ROOM RATES - Per day Charges RADIOLOGICAL CHARGES OPERATING ROOM CHARGES PHYSICAL (PT)/ OCCUPATIONAL
WoOD COUNTYHOSPITAL - - - - - OT) THERAPY CHARGES
: Medical/ Surgical, Private $1,300.00 Abdomen - 1 view $347.00 Operating Room - Level | $1,630.00 (OT)
w | Depend on us.
As of July 1, 2022 PRICE LIST Intensive Care $2,906.00 Chest - 1 view $239.50 Level | (additional 10 min) $365.00 Physical Therapy Eval $314.25
In compliance with state law, Wood . . .
Chest - 2 view $301.00 Operating Room - Level 11 $2,892.00 Physical Therapy Re-Eval $92.00

County Hospital is providing this price list

containing our charges for room and board,
emergency department, operating room, LABOR AND DELIVERY CHARGES Lumbar Spine 2-3 view $354.25 Level 11 (additional 10 min) $569.00 Aquatics - 15 min. $116.50
delivery, physical therapy and other

procedures. The hospital's charges are the Mammogram Diagnostic

. . Normal Delivery $3,915.00 . $362.50 Operating Room - Level 111 $4,237.00 PT Developmental Eval. $314.25
same for all patients, but a patient's (Digital)
responsibility may va}ry, dep-end.lng qn Cesarean Section Delivery $6,075.00 Mgmmogram Screening $165.00 Level IlI (additional 10 min) $610.50 PT Developmental Tx - 15 $110.25
payment plans negotiated with individual (Digital) min.
health insurers. OB Nursery $1,000.00 Operating Room - Level IV $4,980.00 Electrical Stimulation $96.75
Twin Delivery $6,557.00 RESPIRATORY THERAPY CHARGES Level IV (additional 10 min) $610.50 PT Exercise - 15 min. $105.75
MNRX/MDI/IPPB $265.25 Operating Room - Level V $8,887.00 ADL Education $80.50
Uninsured or underinsured patients . - . .
should consult with our admitting and EMERGENCY LEVEL CHARGES Oximetry Test $72.25 Level V (additional 10 min) $610.50 OT Development - 15 min. $85.50
billing staff to determine whether they I Blood G OT Devel t Eval
qualify for discounts. These prices are Level 1 $180.00 ood Gas $205.75 evelopment Eval. $292.50
correct as of July 1, 2022. Level 2 $298.00 COVID-19 CHARGES OT Evaluation $292.50
Level 3 $555.00 DIAGNOSTICS CHARGES COVID-19, RT-PRC $150.00 OT Re-evaluation $103.75
Please note that the hospital prices listed Level 4 $1.011.00 EEG $656.00 RAPID COVID-19, RNA $150.00 Therapeutic Exercise - 15 $114.25
here do not include fees for drugs, supplies min.
or additional ancillary procedures that may | o e 5 $1.528.00 EKG $168.00 . . Traction Cervical $127.50
be required for patricular treatment. They ’ HOSP O/P Specimen Collection - $40.00
also do not include fees for additional Level 6 $2,102.00 Treadmill $710.00 SARS CoV-2, COVID-19 Whirlpool Sterile $143.25

physician fees. Physicians bill their fees

separately. Telehealth Facility Fee $65.00




LABORATORY CHARGES

Alc (Glycosylated T Comprehensive Metabolic S Folate, Serum $67.55 Iron, Serum $34.70  Strep A DNA Molecular $75.83

Hemoglobin) " Panel (CMP) ' GC (Neisseria) PCR $45.09 Lipid Panel (Coronary Risk) $104.75 T3, Free $100.30

ALT $33.30 Cortisol, Total $89.80 Glucose $19.25 Microalbumin, Urine $76.20 T4, Free $79.90

Amylase $58.85 Creatinine $19.25  H. Pylori Breath Test w/ $92.00 PAP, Thin Prep $89.15 T4, Total $58.20

AST $33.30 | | collection Pregnancy Test, Blood (HCG $56.95 Testosterone, Total $125.75
Culture, Routine Bacterial . itati 0

. . ' Qualitative)

Basic Metabolic Panel (BMP, ¢\ (may reflex aditional charges) $73.10 HCG Quantitative $86.70 TIBC $53.10

Chem 8) Hemoglobin $21.85 Pregnancy Test, Urine $54.50  Transferrin $61.35

BUN $19.25 . . Hep B Surface Antibody $58.85 Prenatal Panel with HIV $417.40 TSH $115.20
Culture, Routine Urine (may $61.35

CA-125 $101.55 reflex additional charges) " Hep B Surface Antigen $73.75 Protime / INR $42.75  Urinalysis $48.30

C-Reactive Protein Quant $36.55 Culture, Throat/Nose (may $73.10 Hepatic Function Panel $87.65 PSA $91.65 Urine Drugs of Abuse $144.00

. 73.1
CBC wio Diff $66.15 reflex additional charges) Hepatitis C Antibody $18.00 PTH Intact $146.25  Venipuncture $18.55
CBC with Diff $79.90 Ferritin $75.55  Hepatitis Panel, Acute $57.75 Renal Panel $92.30  Vitamin B12 $73.75
. . . Vitamin D, 25-Hyd
Chlamydia - PCR $45.09 Flu A/B Screen, Molecular $150.00 HPV High Risk $95.60 Sed Rate $45.80 ttamin ydroxy $32.50

Total




