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Dear Patient:

The following lists 25 services and/or procedures commonly charged to patients when receiving services at Alameda County Medical Center (ACMC).  

	CHARGE DESCRIPTION
	PRICE
	
	CHARGE DESCRIPTION
	PRICE

	CBC with Differential
	 $     36.00 
	
	MRI Brain wo/w contrast
	 $2,640.00 

	Basic Metabolic Panel
	 $     80.00 
	
	Therapeutic Exercise –ea, 15 minutes
	 $     50.00 

	Comprehensive Metabolic Panel
	 $   140.00 
	
	Doppler Echo
	 $   502.00 

	Prothrombin time
	 $     24.00 
	
	Echocardiogram 2D
	 $   545.00 

	CPK
	 $     34.70 
	
	Emergency Department – min/brief
	 $   105.00 

	Bilirubin
	 $     34.70 
	
	Emergency Department - limited
	 $   160.00 

	Urinalysis Routine
	 $     20.00 
	
	Emergency Department - intermediate
	 $   205.00 

	Chest-one View
	 $     75.00 
	
	Emergency Department - extended
	 $   285.00 

	Chest-two views
	 $   105.00 
	
	Room and Care-med surg
	 $3,000.00 

	Mammogram, Diagnostic Bilateral
	 $   120.00 
	
	Room and Care-ICU
	 $6,000.00 

	CT abdomen w/contrast
	 $1,200.00 
	
	Room and Care-OB
	 $3,000.00

	CT head w/o contrast
	 $   787.50 
	
	Room and Care-nursery basic
	 $1,750.00 

	Mammogram, Screening Bilateral
	 $     81.00 
	
	
	


Many charges contained in this document, including
 all services listed in ACMC’s Charge-master are subject to various periodic changes in the cost of items subject to vendors, manufacturers and others that supply these items to Alameda County Medical Center (ACMC).  The information provided herein, was effective on June 22, 2005.   These charges may have changed since this date due to new technology, added or eliminated services, goods and/or procedures, etc.  According to Health and Safety Code Section 1339.51, this Charge-master listing will be updated on July 1, 2005.  The information contained in this CDM is specific to this facility.

The charges contained in this document are the same for all patients of this facility regardless of insurance program or coverage.  However, the charges contained in this document do not reflect expected reimbursement, since health plans negotiate reimbursement rates based on a number of factors.  

This hospital provides discounted care to low-income uninsured patients and assist patients with the completion of appropriate application forms for programs, which ACMC participates.  Please contact our registration/financial counseling department at for more information on programs and eligibility requirements.  
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