
Patient Price Information List

Charges
Coronary care

Acute $2,213.56
Stepdown $1,333.81

Intensive care
Acute $2,213.56
Stepdown $1,333.81

Nursery $730.34
Oncology $1,333.81
Psychiatric care $2,338.42
Routine care $794.61

Charges
Normal Delivery $2,207.87
Cesarean Section Delivery $4,214.62

Room and Board -- Per Day Charges

Labor and Delivery Charges

In compliance with state law, St. Charles Mercy Hospital 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.



Charges
Level 1 $242.70
Level 2 $303.37
Level 3 $858.43
Level 4 $1,475.29
Level 5 $1,567.42
Critical care $3,222.48

Set-Up Charge Additional 15-Minute Charge
Level 1 $2,076.41 $1,282.03
Level 2 $2,157.31 $1,514.61
Level 3 $2,285.40 $1,667.42
Level 4 $2,550.57 $1,874.16
Level 5 $3,591.03 $2,319.11

PT Evaluation $311.24

PT Re-evaluation $165.17

PT Gait per 15 minutes $103.37

PT Therapeutic Exercise per 15 minutes $116.85
PT Therapeutic Activity per 15 minutes $124.72

Physical Therapy Charges

Emergency Department Charges

Operating Room Charges



OT Evaluation $223.60
OT Re-Evaluation $132.58
Develop Cognitive Skills 15Min $69.66
OT Therapeutic Exercise per 15 minutes $77.53
Activities of Daily Living $83.15

Inhalation Treatment $94.38
Pulse Oximetry Spot Check $19.10
Arterial Blood Gases $311.24
Mechanical Ventilation initial $653.94
Mechanical Ventilation subsq $475.28

Pulmonary Therapy Charges

Occupational Therapy Charges



Abd Flat & Upright W/1Vw Chest $711.24
Abd W/Wo Contrast Media-1 View $410.11
Breast(S) Ultrasound $371.91
Cervical Spine 3 Views $410.11
Chest - 2 Views $410.11
Chest Single View $410.11
CT 3D Reconstruction $838.21
CT Abd W/Out Contrast $1,657.31
CT Abd With Contrast $2,321.36
CT Brain W/Out Contrast $1,657.31
CT Pelvis W/Out Contrast $1,657.31
CT Pelvis With Contrast $2,321.36
Dexa Scan (Hip&Spine) $452.81
Extrem Low Ankle 3 Vw $410.11
Extrem Low Foot 3 Vw $410.11
Extrem Low Knee 3 Vw $410.11
Extrem Up Hand 3 Vw Rt $410.11
Gall Bladder Echo $584.27
Hip Unilat 2 Or More Vws Rt $410.11
Lumbar Spine 3 Vws $410.11
Mammogram Digital Diag Bilat $522.47
Mammogram Digital Diag Unilat $423.60
Digitation Diag Mammogram $86.52
Mammogram Digital Screen Bilat $531.46
Digitation Screening Mammogram $86.52
MRI Brain W & W/O Contrast $3,259.56
MRI Lumbar Spine Wo CTrst $3,086.53
Pelvis 1 Or 2 Vws $410.11
Renal/Kidney Echo $768.54
Spect Rest/Redist Myocard Perf $3,133.72

X-Ray and Radiological Charges



Venipuncture $24.00
Glucose Point Of Care $51.12
CBC With Auto Differential $151.92
CBC $133.04
Creatinine $55.51
PT $77.20
BUN $89.10
Basic Metabolic Panel $267.09
Electrolytes $155.62
Glucose $86.52
Single Dau Component $40.12
Lipid Profile $203.27
Troponin - I $180.23
Myoglobin $214.95
Urinalysis W/ Micro $67.53
Liver Profile $134.39
PTT $116.41
TSH $239.78
Comprehensive Metab Panel $317.65
Manual Differential Wbc Count $66.85
Magnesium $118.66
Urine Culture Colony Count $108.10
Blood Culture $162.14
Glycosylated Hemoglobin $94.87
Free T4 $150.12
Lipase $143.26
Urinalysis W/O Microscopy $40.12
Amylase $133.38
Surgical Pathology Level Iv $302.00
Mutation Amplification By Ola $13.82

Laboratory Charges



Hospital Billing Policies


