BARTON MEMORIAL HOSPITAL
OSHPD ID: 090793
06/01/06 through 05/31/06

List of Charges for 25 Common Outpatient Procedures

1. Colonoscopy:    $1884.38

2.  Upper gastrointestinal endoscopy:     $1520.24

3.  Cardiac Stress Test:    $1593.66

4.  Cardiovascular stress test with treadmill:    $453.13

5.  Physical Therapy: Therapeutic exercise per 15 minutes:    $93.90

6.  IV infusion for diagnostic and/or therapeutic treatment per hour:  $125.00
7.  ELECTROCARDIOGRAM, TRACING:  $174.86
8.  CHEST X-RAY:  $289.32

9.  CT HEAD/BRAIN W/O DYE:  $1775.11
10. MAMMOGRAM, SCREENING:  $93.87

11. CT ABDOMEN W/DYE:  $1951.14
12. CT PELVIS W/DYE:  $1815.37

13. X-RAY EXAM OF NECK SPINE:  $493.24
14. US EXAM, ABDOM, COMPLETE:  $704.65
15.  X-RAY EXAM OF LOWER SPINE:  $386.40

16. ECHO EXAM OF HEART:  $1049.46
17. DOPPLER ECHO EXAM, HEART:  $556.19
18. CT THORAX W/DYE:  $1983.82
19. HEART IMAGE (3D), MULTIPLE:  $2149.86

20. X-RAY EXAM OF SHOULDER: $325.29
21. X-RAY EXAM OF WRIST:  $311.00

22. X-RAY EXAM, KNEE, 4 OR MORE: $321.26
23. COLONOSCOPY AND BIOPSY:  $2017.18

24. Duplex scan of extremity veins, unilateral or limited study: $657.39
25. TRANSVAGINAL US, NON-OB:  $650.96
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