Patient Pricing Information

= In compliance with state law, Madison Health is providing this
a ISO n price list containing our charges for some of our more common
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procedures and services. The hospital’s charges are the same
for all patients, but a patient’s responsibility may vary, depending

on their individual insurance plan. Uninsured or underinsured
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Room & Board

Accommodations Charges
Medical/Surgical, private $1,334.00
Intensive Care $2,714.00
Intermediate Care $1,999.00

Operating Room Charges

Operating Room charges are based on the complexity
level of the operation. There is an initial charge as well
as a charge for additional time the operation is being
performed. Fees for your surgeon’s services and/or
anesthesia administration will be billed separately.

Services Charges

Minor Surgery $3,087.00
Level 1 Surgery - First 30 Minutes $5,208.00
Level 1 Surgery -

Each Additional 15 Minutes $2,372.00
Level 2 Surgery - First 30 Minutes $6,773.00
Level 2 Surgery -

Each Additional 15 Minutes $3,083.00
Level 3 Surgery - First 30 Minutes $7,717.00
Level 3 Surgery -

Each Additional 15 Minutes $3,448.00
Level 4 Surgery - First 30 Minutes $8,491.00

Level 4 Surgery -
Each Additional 15 Minutes $3,793.00

patients should consult with our financial counselor to determine
@"%  whether they qualify for discounts. These prices are correct as of
LINT CARI January 1, 2024. Prices are subject to change.

Emergency Department (ED) Charges

ED charges are based on the level of emergency care
provided to patients. The levels reflect the type of
accommodations needed, the personnel resources,
the intensity of care, and the amount of time needed to
provide treatment. The following charges do not include
fees for drugs, supplies, or additional ancillary procedures
that may be required. They also do not include fees for ED
physicians, who will bill separately for their services.

Services Charges
ER Visit - Level 1 $418.00
ER Visit - Level 2 $873.00
ER Visit - Level 3 $1,812.00
ER Visit - Level 4 $2,805.00
ER Visit - Level 5 $3,891.00
Critical Care - 30 to 74 minutes $5,248.00
Level 5 Surgery - First 30 Minutes $10,710.00

Level 5 Surgery -
Each Additional 15 Minutes $4,284.00




X-Ray and Radiological Charges X-Ray and Radiological Charges

The following charges reflect the hospital’s most Continued
common x-ray and radiological procedures. Fees for the K
radiologist’s services are not reflected, and will be billed Services Charges
separately. X-Ray Spine Lumbar 2-3 Views $976.00
Services Charges X-Ray Spine Thoracic $998.00
Bone Density Study $794.00 X-Ray Wrist 3 Views $561.00
C-Arm Fluoro Guidance for Injections $1,027.00
CT Abdomen & Pelvis With Contrast | $2,135.00
CT Abdomen & Pelvis Without The following charges reflect the hospital’s most common
Contrast $2,083.00 laboratory procedures.
CT Cervical Spine Without Contrast $1,614.00 Services Charges
CT Head/Brain Without Contrast $1,614.00 ABO Blood Group $89.00
CT Thorax With Contrast $1,658.00 Basic Metabolic Panel $66.00
Duplex Scan of Extracranial Arteries $1,736.00 Bacterial Culture $173.00
Duplex Scan of Extremity Veins Blood Draw Fee $23.00
Unilateral or Limited $1,256.00 BNP $193.00
Mammogram Digital Diagnostic $564.00 Bun Area Nitrogen $46.00
Mammography Screening Bilateral $490.00 Complete Blood Count-PTL $44.00
MRI Lower Extremity Joint $3,809.00 Comprehensive Metabolic Panel $93.00
MRI Spine Without Contrast $2,073.00 CPK $108.00
Ultrasound Abdomen Complete $2,179.00 Creatinine $46.00
Ultrasound Abdomen Limited $1,090.00 Electrolyte Panel $47.00
Ultrasound Breast $991.00 Glucose Quantitative $42.00
Ultrasound Retroperitoneal Limited $748.00 HCG Qualitative $72.00
X-Ray Abdomen Single View $355.00 Hemoglobin A1 $111.00
X-Ray Acute Abdomen Series $787.00 Hepatic Function Panel $52.00
X-Ray Ankle 3 Views $578.00 Lipase $62.00
X-Ray Chest PA $481.00 Lipid Panel $103.00
X-Ray Chest PA & Lateral $549.00 Magnesium $52.00
X-Ray Foot 3 Views $561.00 Minimum Inhibitory Concentration $159.00
X-Ray Hand 3 Views $561.00 Partial Thromboplastin Time $56.00
X-Ray Hip $470.00 Prothrombin Time (PT) $34.00
X-Ray Knee 1-2 Views $460.00 PSA Screening $91.00
X-Ray Knee 3 Views $537.00 RH $72.00
X-Ray Pelvis 1-2 Views $418.00 Routine Urinalysis $19.00
X-Ray Ribs & Chest PA 3 Views $1,102.00 SGPT/ALT $69.00
X-Ray Shoulder $561.00 Strep A $75.00
X-Ray Spine Cervical $867.00 Tissue Exam by Pathologist Level VI $563.00
Troponin Quantitative $107.00
TSH $92.00
Urine Culture ID $71.00




Physical/Occ/Speech Therapy Charges Hospital Billing Policies

The following charges reflect the most common If you have insurance, Madison Health bills
fehab’t’{faf’%hse"v’ces-' Zhys’ca/;f;ﬁf apy, your insurance carrier according to information
occupational therapy, and speech therapy. ; ; ; o
Patients may have additional charges, depending on the prowde@ at regIStrat_lon' It |s.|mportant fgr you
services performed. to provide as much information as possible at

registration to ensure your bill is processed

Services Charges appropriately. Your insurance company will then
Electrical Muscle Stimulation $223.00 pay based on the specifics of your plan. Any
) ) balance left after your insurance company pays
Evaluation - Physical Therapy $478.00 the hospital is your responsibility.
Gait Training (Each 15 Minutes) $156.00 If you need assistance paying your remaining
Hearing Test $261.00 balance, we may be able to help depending on

your income. Please contact Madison Health’s

Joint/Soft Tissue Mobilization Financial Support line at 844-596-0002.

(Each 15 Minutes) $238.00

Neuromuscular Reeducation Please be aware, you may receive additional

(Each 15 Minutes) $237.00 bills from physicians and/or other professionals
that take part in delivering your care; for

Speech Therapy Individual $306.00 example, clinic physicians, radiologists, and

Therapeutic Activities pathologists.

(Each 15 Minutes) $236.00

Therapeutic Exercise

(Each 15 Minutes) $186.00 Pulmonary Therapy Charges

Traction Mechanical $250.00 The following charges reflect the most common services
offered by our Pulmonary Therapy department.
Ultrasound (Each 15 Minutes) $222.00 Patients may have additional charges, depending on the
services performed.

Vasopneumatic Compression -

Treatment $70.00 Services Charges
Arterial Blood Gas With O2 Sat $239.00
Continuous Pulse Oximetry $409.00
Echocardiograph Without Contrast $2,738.00
Electrocardiogram $433.00
Evaluate Metered Dose Inhaler Use $120.00
Intermittent Pulse Oximetry $87.00
Medical Nebulizer Treatment $120.00
Pulmonary Function Before/After PFT $643.00
Smoking Cessation, 3-10 Minutes $108.00
Stress Test $846.00




