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Estimated Charges for Common Ancillary Services

LABORATORY
Estimated

Procedure Charge
Complete cbc w/auto diff whc S 27.56
Comprehen metabolic panel S 40.75
Assay of magnesium S 16.59
Urinalysis auto w/scope S 24.36
Assay of troponin quant S 95.91
Metabolic panel total ca S 31.00
Prothrombin time S 22.25
Assay of lipase S 21.68
Thromboplastin time partial S 23.98
Assay of phosphorus S 5.59
Tissue exam by pathologist S 394.87
Drug test prsmv chem anlyzr S 129.50
Assay thyroid stim hormone S 41.24
Urine culture/colony count S 54.57
Assay of natriuretic peptide S 81.95
Chorionic gonadotropin assay S 27.12
Assay of lactic acid S 65.83
Drug screen quantalcohols S 40.45
Blood typing serologic rh(d) S 10.88
Blood typing serologic abo S 10.88
Rbc antibody screen S 32.57
Blood culture for bacteria S 188.62
Complete cbc automated S 22.05
Lipid panel S 52.34
Culture aerobic identify S 36.33

RADIOLOGY

Estimated
Procedure Charge
Ct head/brain w/o dye S 193.49
Ct abd & pelv w/contrast S 551.72
Ct abd & pelvis w/o contrast S 286.26
Ct angiography chest S 520.82
Ct neck spine w/o dye S 34237
Mri brain stem w/o dye S 568.45
Mri brain stem w/o & w/dye S 963.53
Mri abdomen w/o dye S 938.96
Mri abdomen w/o & w/dye S 1,455.59
Mri lumbar spine w/o dye S 541.46
Us guide vascular access S 76.63
Ob us < 14 wks single fetus S 806.01
Us exam pelvic complete S 790.47
Transvaginal us non-ob S 94343
Us exam scrotum S 381.15
X-ray exam chest 2 views S 184.21
X-ray exam chest 1 view S 111.88
X-ray exam of knee 3 S 263.12
X-ray exam of shoulder S 195.74
X-ray exam hip uni 2-3 views S 303.40
Ntsty modul rad tx dlvr smpl $ 1,599.42
Ntsty modul rad tx dlvr cplx S 1,576.61
Radiation treatment delivery S 1,106.11
Guidance for radj tx dlvr S 287.84
Radiation physics consult S 298.54
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SHORE MEDICAL CENTER AT EASTON

Estimated Charges for Common Outpatient Procedures

OUTPATIENT SURGERY

Charge Range

Average

Estimated
Procedure Minimum | Maximum Charge
Egd biopsy single/multiple S 1,621 S 39,385 S 4,644
Abd paracentesis w/imaging S 58 § 35794 S 3,356
Colonoscopy w/lesion removal S 1,735 $§ 19,231 $§ 4,015
Colonoscopy and biopsy S 1915 S 23,814 S 4,148
Cysto/uretero w/lithotripsy S 386 $§ 23,798 $§ 8,776
Total knee arthroplasty S 4,456 S 48,425 $§ 15,561
Total hip arthroplasty S 6,769 $§ 32,483 S 16,296
Insert tunneled cv cath S 1,251 § 21,302 $ 3,395
Laparoscopic cholecystectomy S 3,926 S 48,642 S 8729
Lumbar spine fusion combined S 21,665 $ 105,142 $§ 41,321




SHORE REGIONAL HEALTH

L~
|II UNIVERSITY of MARYLAND
\-

SHORE MEDICAL CENTER AT CHESTERTOWN
Estimated Charges for Common Ancillary Services

LABORATORY

Estimated
Procedure Charge
Complete cbc w/auto diff wbc S  63.26
Comprehen metabolic panel S 9424
Urinalysis auto w/scope S 56.73
Assay of magnesium S 3842
Lipid panel S 118.93
Assay thyroid stim hormone S 9451
Assay of troponin quant S 189.28
Metabolic panel total ca S 70.03
Glycosylated hemoglobin test S 125.11
Prothrombin time S 50.78
Assay of lipase S 50.62
Urine culture/colony count S 125.93
Vitamin d 25 hydroxy S 9366
Assay of lactic acid S 144.73
Assay of phosphorus S 1269
Assay of psa total S 125.93
Thromboplastin time partial S 5478
Assay of natriuretic peptide S 188.32
Assay of free thyroxine S 9384
Drug screen quantalcohols S 9517
Culture aerobic identify S 8250
Blood culture for bacteria S 446.95
Infectious agent detection by nucleica S 142.63
Drug test prsmv chem anlyzr S 432.78
Assay of ferritin S 93.80

RADIOLOGY

Estimated
Procedure Charge
Ct head/brain w/o dye S 230.19
Ct abd & pelv w/contrast S 668.57
Ct abd & pelvis w/o contrast S 343.94
Ct thorax w/o dye S 388.08
Ct angiography chest S 634.50
Mri brain stem w/o & w/dye S 1,415.46
Mri lumbar spine w/o dye S 801.78
Mri abdomen w/o & w/dye $ 2,117.59
Mri brain stem w/o dye S 841.82
Mri neck spine w/o dye S 809.63
Us exam of head and neck S 1,062.27
Us exam abdom complete S 979.44
Us exam abdo back wall comp S 929.28
Us exam pelvic complete S 891.71
Transvaginal us non-ob S 1,056.43
Scr mammo bi incl cad S 1,190.64
X-ray exam chest 2 views S 213.01
Breast tomosynthesis bi S 297.43
X-ray exam chest 1 view S 130.03
Dxa bone density axial S 384.79
X-ray exam of knee 3 S 297.03
X-ray exam of shoulder S 215.14
Dx mammo incl cad uni $ 1,101.83
Ultrasound breast limited S 636.59
X-ray exam of foot S 253.71
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SHORE MEDICAL CENTER AT CHESTERTOWN
Estimated Charges for Common Outpatient Procedures

OUTPATIENT SURGERY

Charge Range

Average

Estimated
Procedure Minimum | Maximum Charge
Diagnostic colonoscopy S 2,155 S 6,196 S 3,561
Colonoscopy and biopsy S 2990 S 7,264 S 4,637
Egd biopsy single/multiple S 2,707 S 7,000 S 4,574
Dental surgery procedure S 7,393 § 15,274 $ 11,307
Colonoscopy w/lesion removal S 3,468 S 7,239 S 5,052
Colonoscopy w/lesion removal S 3833 § 5356 S 4,403
Egd diagnostic brush wash S 2,521 S 6,376 S 4,183
Hysteroscopy biopsy $ 5347 S 11,988 S 7,866
Laparoscopy remove adnexa S 10,564 S 36,019 $ 22,083
Hysteroscopy ablation S 11,214 $§ 36,019 S 22,720
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