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SHORE MEDICAL CENTER AT EASTON

Estimated Charges for Common Ancillary Services

LABORATORY
Estimated

Procedure Charge
Complete cbc w/auto diff whc S 30.13
Comprehen metabolic panel S 44.90
Assay of magnesium S 18.27
Urinalysis auto w/scope S 27.03
Assay of troponin quant S 88.79
infectious agent detection by nucleice $ 94.36
Metabolic panel total ca S 33.79
Prothrombin time S 24.16
Assay of lipase S 24.11
Thromboplastin time partial S 24.53
Assay of natriuretic peptide S 89.59
Tissue exam by pathologist S 373.40
Urine culture/colony count S 60.30
Drug test prsmv chem anlyzr S 175.18
Urine pregnancy test S 30.18
Assay of lactic acid S 68.85
Drug screen quantalcohols S 45.06
Chorionic gonadotropin assay S 30.02
Blood typing serologic rh(d) S 12.02
Blood typing serologic abo S 12.02
Blood culture for bacteria S 209.34
Rbc antibody screen S 35.99
Assay thyroid stim hormone S 42.64
Assay of phosphorus S 6.06
Fibrin degradation quant S 45.44

RADIOLOGY

Estimated
Procedure Charge
Ct head/brain w/o dye S 135.88
Ct abd & pelv w/contrast S  400.67
Ct scan for therapy guide S 193.25
Ct abd & pelvis w/o contrast S 206.95
Ct angiography chest S 382.07
Mri brain stem w/o dye S 601.18
Mri brain stem w/o & w/dye S 985.17
Mri lumbar spine w/o dye S 574.95
Mri abdomen w/o dye S 1,012.42
Mri abdomen w/o & w/dye S 1,470.17
Us guide vascular access S 88.63
Us exam pelvic complete S 655.93
Transvaginal us non-ob S 785.44
Ob us < 14 wks single fetus S 663.67
Us exam scrotum S 318.65
X-ray exam chest 1 view S 93.71
X-ray exam chest 2 views S 152.59
X-ray exam of knee 3 S 217.67
X-ray exam of shoulder S 163.50
X-ray exam hip uni 2-3 views S 249.83
Radiation treatment delivery S 881.53
Radiation physics consult S 244.25
Radiation treatment aid(s) S 599.91
Radiation therapy dose plan S 380.91
Set radiation therapy field $ 1,373.02
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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 2,018 S 14576 S 4,018
Colonoscopy and biopsy S 209 S 13,941 $ 3,886
Abd paracentesis w/imaging S 80 $§ 28,597 $§ 2,253
Hysteroscopy biopsy S 2272 S 13,445 $ 4,528
Colonoscopy w/lesion removal S 2,245 $§ 13,597 $§ 4,191
Sp bone algrft morsel add-on S 12,817 S 86,463 S 29,503
Insj biomechanical device S 12,817 $ 86,463 S§ 29,538
Laparoscopic cholecystectomy S 4975 S 23,496 $ 9,011
Total knee arthroplasty S 8,233 $ 40,164 S 17,236
Cystoscopy and treatment S 3013 $ 24,793 $ 6,492
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Estimated Charges for Common Ancillary Services

LABORATORY

Estimated
Procedure Charge
Complete cbc w/auto diff wbc S 42.09
Comprehen metabolic panel S 6292
Assay of magnesium S 25.72
Urinalysis auto w/scope S 3839
Assay of troponin quant S 122.18
Lipid panel S 79.97
infectious agent detection by nucleil S  82.86
Assay of lipase S 34.03
Prothrombin time S 3352
Metabolic panel total ca S 4643
Assay of natriuretic peptide S 128.32
Drug screen quantalcohols S 63.86
Drug test prsmv chem anlyzr S 271.32
Assay thyroid stim hormone S 5874
Glycosylated hemoglobin test S 84.00
Thromboplastin time partial S 35.20
Assay of lactic acid S 9541
Urine culture/colony count S 84.03
General health panel S 186.91
Vitamin d 25 hydroxy S  63.29
Urine pregnancy test S 4225
Assay of ck (cpk) S 2561
Chorionic gonadotropin assay S 4280
Assay of phosphorus S 8.28
Assay of urine creatinine S 4291

RADIOLOGY

Estimated
Procedure Charge
Ct head/brain w/o dye S 144.43
Ct abd & pelv w/contrast S 437.41
Ct abd & pelvis w/o contrast S 216.28
Ct thorax w/o dye S 251.04
Ct angiography chest S 428.24
Mri brain stem w/o & w/dye S 961.45
Mri lumbar spine w/o dye S 542.77
Mri neck spine w/o dye S 551.28
Mri brain stem w/o dye S 568.26
Mri abdomen w/o & w/dye S 1,450.32
Us exam abdom complete S  460.94
Us exam of head and neck S 497.93
Us exam abdo back wall comp S 437.28
Us exam pelvic complete S 416.91
Transvaginal us non-ob S  495.99
X-ray exam chest 2 views S 99.30
X-ray exam chest 1 view S 60.64
Scr mammo bi incl cad S 562.01
X-ray exam of foot S 119.56
X-ray exam of knee 3 S 138.26
X-ray exam of shoulder S 102.03
X-ray exam of ankle S 118.88
X-ray exam |-2 spine 4/>vws S 178.83
X-ray exam of hand S 119.41
X-ray exam hip uni 2-3 views S 157.74
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SHORE MEDICAL CENTER AT DORCHESTER
Estimated Charges for Common Outpatient Procedures

OUTPATIENT SURGERY

Charge Range

Average

Estimated
Procedure Minimum | Maximum Charge
Laparoscopic cholecystectomy S 9462 S 20,146 S 12,411
Rpr ventral hern init reduc S 5418 S 27911 $ 12,967
Hernia repair w/mesh S 10,039 S 28,925 $§ 14,481
Prp i/hern init reduc >5 yr S 7,125 § 18505 S 11,691
Dental surgery procedure S 10,723 S 21,561 $§ 13,942
Colonoscopy and biopsy S 3859 S 9,946 S 6,097
Laparoscopy appendectomy S 12,221 S 24,183 S 16,904
Colonoscopy w/lesion removal S 4852 S 16,381 S 7,813
Remove in/ex hem groups 2+ S 5215 S 11,199 S 9,346
Egd biopsy single/multiple S 4,154 S 16,381 S 7,813
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SHORE MEDICAL CENTER AT CHESTERTOWN
Estimated Charges for Common Ancillary Services

LABORATORY

Estimated
Procedure Charge
Complete cbc w/auto diff wbc S 48.56
Comprehen metabolic panel S 7269
Urinalysis auto w/scope S 44.08
Assay of magnesium S 30.07
Assay of troponin quant S 141.40
Lipid panel S 9331
Prothrombin time S 38.93
infectious agent detection by nucleica $  94.28
Assay thyroid stim hormone S  69.06
Assay of lipase S  39.57
Glycosylated hemoglobin test S 9835
General health panel S 212.47
Thromboplastin time partial S 3944
Metabolic panel total ca S 56.05
Urine culture/colony count S 97.97
Vitamin d 25 hydroxy S 73.82
Assay of lactic acid S 113.07
Assay of natriuretic peptide S 146.64
Assay of ck (cpk) S 2995
Assay of psa total S 99.74
Blood culture for bacteria S 342.79
Drug screen quantalcohols S 73.86
C-reactive protein S 73.95
Assay of phosphorus S 10.10
Assay of ferritin S 73.83

RADIOLOGY

Estimated
Procedure Charge
Ct head/brain w/o dye S 159.25
Ct abd & pelv w/contrast S 468.23
Ct abd & pelvis w/o contrast S 24153
Ct thorax w/o dye S 271.95
Ct thorax w/dye S 354.27
Mri lumbar spine w/o dye S 621.89
Mri brain stem w/o & w/dye S 1,097.01
Mri brain stem w/o dye S 651.58
Mri abdomen w/o & w/dye S 1,637.02
Mri jnt of lwr extre w/o dye S 687.49
Ultrasound breast limited S 391.55
Us exam abdom complete S 599.20
Us exam of head and neck S 651.10
Us exam abdo back wall comp S 573.21
Us exam pelvic complete S 547.79
X-ray exam chest 2 views S 130.58
Scr mammo bi incl cad S 72843
Breast tomosynthesis bi S 182.13
X-ray exam chest 1 view S 79.96
Dxa bone density axial S 23393
Dx mammo incl cad uni S 677.44
X-ray exam of knee 3 S 182.64
X-ray exam of shoulder S 132.45
X-ray exam |-2 spine 4/>vws S 23472
X-ray exam of foot S 157.28
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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 1,796 S 14,888 S 2,836
Egd diagnostic brush wash S 1,763 S 14,888 S 3,207
Colonoscopy w/ablation S 2,036 S 5369 S 2,988
Colonoscopy and biopsy $ 1,981 S 7,190 S 3,615
Egd biopsy single/multiple S 2259 $§ 13,133 S 4,199
Colonoscopy w/lesion removal S 2,844 S 5369 S 3,809
Prp i/hern init reduc >5 yr S 5112 S 14,499 S 9,643
Laparoscopic cholecystectomy S 8417 S 28,743 S 13,222
Remove tonsils and adenoids S 3,705 S 5634 S 4,453
Dental surgery procedure S 6630 $§ 17,672 S 10,235
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