HIGHLAND
DISTRICT HOSPITAL

Patient Pricing
In compliance with state law, Highland District 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 under insured
patients should consult with our patient financial services and/or billing staff to determine whether they
qualify for discounts or financial assistance. These prices are correct as of January 1, 2018.

Room & Board (Per Day Charges)

Room: Charge Per Day:
Semi-Pvt S 943.00
Private S 1,001.00
Geriatric S 2,087.00
OB S 943.00
Nursery S 787.00
Birthing Room S 2,517.00
Swing Bed S 943.00

Labor and Delivery Charges
The following list does include charges for anesthesia, drugs, or supplies required for a particular
delivery room procedure. Fees for physician services or anesthesia administration are not reflected,
and will be billed separately by your physician.

Service: Average Charge:
Normal Delivery S 5,562.00
Cesarean Section S 13,756.00
Amniocentesis S 198.00
Fetal Monitor 1-3 Hours S 233.00
Labor Room 1-3 Hours S 252.00

Emergency Room Charges

Service: Charges:

ER Level 1 S 160.00
ER Level 2 S 278.00
ER Level 3 S 438.00
ER Level 4 S 669.00
ER Level 5 S 1,018.00
Critical Care (30-74 minutes) S 1,133.00
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Operating Room Charges
Operating Room charges are based on the complexity of the operation. There is an initial charge
(includes first 30 minutes and set-up) as well as an additional charge for each 15 minutes while the
operation is being performed.

Service: Charges:

Level 1 S 1,638.00
Level 2 $ 2,599.00
Level 3 S 3,452.00
Level 4 $ 4,215.00
Level 5 $ 5,253.00

Rehabilitation Charges
The following charges reflect the most common services offered by our Physical and Occupational
Rehabilitation department. Patients may have additional charges, depending on the services performed.

Service: Charges:

Therapeutic Activity - Pt S 146.00
Sensory Integration - Pt S 126.00
Exercise - Pt (15 mins) S 102 .00
Paraffin Bath - OT S 107.00
Laser Therapy S 125.00

Cardiopulmonary Charges
The following charges reflect the most common services offered by our cardiopulmonary department.
Patients may have additional charges, depending on the services performed.

Service: Charges:

EKG S 172.00
Holter Monitor S 390.00
Stress Test S 1,061.00
Arterial Blood Gas S 275.00
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X-ray and Radiological Charges
The following charges reflect the hospital's most common x-ray and radiological procedures

Abdomen 1V S 240.00
Chest X-ray 1V S 192.00
Chest X-ray 2V S 254.00
Cervical Spine Complete S 492.00
Lumbar Spine 2/3V S 340.00
Ankle 3V unilateral S 229.00
Foot 3V unilateral S 277.00
Hand 3V unilateral S 277.00
Knee 1/2V S 206.00
Shoulder 3V unilateral S 216.00
Wrist 2V unilateral S 218.00
Dexa Scan S 504.00
CT Chest w/o contrast S 1,199.00
CT Abdomen/Pelvis w/Contrast S 1,825.00
uUS 3D/4D S 99.00
Digital Screening Mammography S 152.00
US Breast unilateral S 303.00
US Abdomen Limited S 460.00
US Abdomen Complete S 667.00
US Bladder/Renal S 474.00
US OB Complete S 555.00
US Pelvis Non-OB limited S 568.00
MRI Brain w/o & w/ Contrast S 2,645.00
MRI Lumbar S 2,645.00
Myocardial Perfusion SPECT S 1,888.00
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Laboratory Charges

The following charges reflect the hospital's most common laboratory procedures.

AlC S 75.00
Activated PTT S 56.00
Amylase S 76.00
Beta HCG-Quant. S 139.00
Blood Culture S 106.00
BMP S 81.00
B-Type Natriuretic Peptide S 212.00
CBC w/diff S 84.00
CMP S 149.00
CPK Total S 47.00
CPK-MB S 64.00
D-Dimer S 82.00
Hematocrit S 42.00
Hemoglobin S 42.00
Hepatic Panel S 97.00
Lipase S 71.00
Lipid Panel S 95.00
Path level IV S 330.00
Pregnancy, Urine S 103.00
Protime S 32.00
Rapid Strep Screen S 108.00
SGOT S 68.00
SGPT S 64.00
Thin Prep PAP S 127.00
Troponin S 112.00
TSH S 83.00
Urinalysis S 64.00
Urinalysis, No Micro S 37.00
Urine Culture S 64.00
Urine Drug Screen S 180.00
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