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PROVIDENCE ST. JOSEPH MEDICAL CENTER

OSHPD FACILITY # 106190758

25 FREQUENT CHARGES – EFFECTIVE JUNE 1, 2005

	Charge Description
	Price

	ABO Typing
	 $        25.00 

	Angiogram Spine
	 $      964.00 

	Bilirubin Total
	 $        21.00 

	Cath Foley #22 5C
	 $        85.00 

	Cholesterol
	 $        21.00 

	Crutches/Cane With Training
	 $      130.00 

	CT Full Body Scan
	 $      904.00 

	Digital Screening Mammogram
	 $      164.00 

	Emergency Depart Level 1
	 $      211.00 

	Eye 1 View Right/Left (Xray)
	 $      199.00 

	Fasting Glucose
	 $        21.00 

	Lumbar Puncture SP
	 $      418.00 

	Monitored Exercise Group (Phase II)
	 $      288.00 

	MRI Hip Limited Right/Left
	 $   1,506.00 

	OT - Hot or Cold Packs
	 $      111.00 

	Protime
	 $        41.00 

	PT Ultrasound
	 $        87.00 

	RH Typing
	 $        25.00 

	Room and Care - Labor and Delivery Semi Private
	 $   2,182.00 

	Room and Care - Medical/Surgical
	 $   2,182.00 

	Room and Care - Transitional Care Ward
	 $   1,297.00 

	Shoulder 1 View RT (Xray)
	 $      299.00 

	Speech Language Reevaluation 15
	 $      145.00 

	Triglycerides
	 $        21.00 

	Urine Chemistry
	 $        32.00 
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