
Charges
Intensive care

Acute $1,576.26
Stepdown $1,073.52

Nursery $658.14
Routine care

Private $1,051.37
Semi-Private $938.91

Charges
Normal Delivery $1,203.93
NonStress Test $250.64

Room and Board -- Per Day Charges

Labor and Delivery Charges

In compliance with state law, Mercy Hospital of Willard is providing this price list containing our charges for room and 
board, emergency department, operating room, delivery, physical therapy and other procedures. The hospital's charges 
are the same for all patients, but a patient's responsibility may vary, depending on payment plans negotiated with 
individual health insurers. Uninsured or underinsured patients should consult with our admitting and billing staff to 
determine whether they qualify for discounts. These prices are correct as of January 1, 2010.

Patient Price Information List



Charges
Level 1 $124.11
Level 2 $168.63
Level 3 $277.62
Level 4 $590.52
Level 5 $825.09
Critical care $1,102.40

Per Minute Charge
Laser Level 1 $73.50
Level 2 $53.34
Level 3 $56.39
Level 4 $64.05
Level 5 $68.25
Level 6 $74.97

PT Evaluation $179.97

PT Re-Evaluation $91.35

PT Therapeutic Exercise per 15 minutes $80.43

PT Gait per 15 minutes $69.51

Physical Therapy Charges

Emergency Department Charges

Operating Room Charges



OT Evaluation $179.97
OT Re-Evaluation $91.35
OT Therapeutic Exercise per 15 minutes $80.43

Aerosol Treatment Initial $112.88
Aerosol Treatment Subsq $98.28
Pulse Oximetry Spot Check $100.59
MDI Teaching or Instruction $77.81

Pulmonary Therapy Charges

Occupational Therapy Charges



2D Echo M-Mode W Spct-Colr Dop $1,494.57
Abd Flat & Upright W/1Vw Chest $322.88
Abd W/Wo Contrast Media-1 View $171.89
Abd. Without Chest $244.34
Carotid Scan Bilateral $870.35
Chest - 2 Views $235.52
Chest Single View $167.16
CT Abd W/Out Contrast $1,063.97
CT Abd With Contrast $1,421.81
CT Brain W/Out Contrast $1,120.35
CT Chest With Contrast $1,382.43
CT Pelvis W/Out Contrast $1,056.72
CT Pelvis With Contrast $1,418.03
Dorsal Spine 3 Views Routine $319.94
Extrem Low Ankle 3 Vw $234.05
Extrem Low Foot 3 Vw $234.05
Extrem Low Knee 3 Vw $188.06
Extrem Up Hand 3 Vw $234.05
Extrem Up Shoulder 2/More $258.72
Extrem Up Wrist 3 Vw $250.22
Gall Bladder Echo $673.37
Hip Unilat 2 Or More Vws $241.40
Lumbar Spine 4 Vws $249.90
Mammogram Screening $99.54
Pelvic Echo-Non Ob Complete $671.06
Pelvis 1 Or 2 Vws $182.18
Simple Diagnostic Mammogram $200.45
Spect Myocardial Perf Mu $2,024.20
Spine Cerv Complete W/Obl $449.40
Venous Doppler Limited $523.64

X-Ray and Radiological Charges



Amylase $69.83
Bacteria Id $56.28
Basic Metabolic Panel $173.67
BUN $43.47
CBC $61.11
CBC With Auto Diff $70.98
Comp Metabolic Profile $216.83
CPK $63.00
Cpk-Mb $118.76
Creatinine $44.73
Culture Urine $62.90
Electrolytes $103.95
Hcg Qualitative $72.35
Hematocrit $24.05
Hemoglobin $24.05
Hemoglobin A1C $99.65
Hepatic Function Profile $129.99
Lipid Profile $141.02
Manual Diff $23.73
Myoglobin $109.20
Psa Screening $136.71
PT $45.05
PTT $49.56
Sensitivities Mic $80.01
Surgical Group 4 $200.34
Thin Prep Imager (Scr) $88.10
Troponin I $86.63
TSH $138.71
Urinalysis W/ Microscopic $47.46
Venipuncture $16.70

Laboratory Charges



Hospital Billing Policies


