
Patient Price Information List 
In compliance with federal law, Memorial Hospital of Sweetwater County is providing this price list 
containing our charges for room and board, emergency department, operating room and other  
procedures. The hospital’s charges are the same for all patients, but each patient’s responsibility may 
vary, depending on payment plans negotiated with individual health insurers. Uninsured or  
under-insured patients should consult with our billing staff to determine whether they qualify for our 
medical assistance program. These prices are correct as of January 1, 2020. 

Intensive care $4,744
Step down $3,440
Medical/surgical $1,938
Obstetrics $1,938

Nursery Level 1 $1,673
Nursery Level 2 $2,002
Nursery Level 3 $2,529

Room and Board – Per-day Charges

Level 1 $174
Level 2 $330
Level 3 $511
Level 4 $800

Level 5 $1,104
Critical care, initial $1,611
Critical care, additional $427 

Emergency Department Charges
Emergency Department charges are based on the patient’s acuity level. Charges at each level reflect 
resources, personnel, the intensity of care and the amount of time needed to provide treatment. The 
level charges do not include fees for drugs, supplies or additional ancillary procedures that may be 
required. They also do not include fees for emergency department physicians who bill separately for 
their services.

Surgery 1-30 minutes $2,990 
Surgery 31-60 minutes $3,825 
Surgery 61-90 minutes $4,879 
Surgery 91-120 minutes $5,603 
Surgery 121-150 minutes  $6,326 
Surgery 151-180 minutes  $6,935 
Surgery 181-210 minutes  $7,548 
Surgery 211-240 minutes  $8,159 
Surgery 241-270 minutes  $8,769 
Surgery 271-300 minutes $9,196 

Surgery 301-330 minutes $9,526 
Surgery 331-360 minutes $9,703 
Surgery 361-390 minutes $10,458 
Surgery 391-420 minutes $11,018 
Endoscopic 01-30 minutes $2,775 
Endoscopic 31-60 minutes $3,080 
Endoscopic 61-90 minutes $3,459 
Endoscopic 91-120 minutes $3,807 
Endoscopic 121-150 minutes $4,144 
Endoscopic 151-180 minutes $4,490

Operating Room Charges
Operating Room charges are based on type and length of procedure. The following list does not  
include charges for anesthesia, drugs or supplies that may be required.



CT abdomen and pelvis w/o contrast  $3,549 
CT abdomen and pelvis w/ contrast  $3,650 
CT chest angio  $2,240 
CT C-spine w/o contrast  $1,418 
CT head angio  $1,716 
CT head w/o contrast  $1,141 
CT lower extremity w/ contrast  $1,392 
CT L-spine w/o contrast  $1,537 
CT neck angio  $1,716 
CT thorax w/ contrast  $1,816 
CT thorax w/o contrast  $1,173 
CT trauma chest abdomen  $1,854 
MRI brain w/o contrast  $2,347 
MRI brain w/ and w/o contrast  $3,503 
MRI L-spine w/o contrast  $2,866 
Nuc Med stress rest test  $5,271 

Ultrasound abdominal limited  $753 
Ultrasound cardiac echo complete  $2,051 
Ultrasound carotid duplex bilateral  $1,463 
Ultrasound renal with bladder  $625 
US veno study peripheral bilateral  $1,489 
US veno study peripheral limited  $731 
Ultrasound visceral vascular  $1,447 
XR abdomen 1 view   $233 
XR abdomen 2 view  $357 
XR acute abdomen  $375 
XR C-arm fluoroscopy  $705 
XR chest 1 view  $211 
XR chest 2 view  $263 
XR femur minimum 2 view  $309 
XR hip 2-3 view  $288 
XR pelvis 1-2 view  $288

Medical Imaging Charges
The following charges reflect the hospital’s most common medical imaging procedures.

Alcohol-ethyl level  $49 
Basic metabolic panel  $113 
Bilirubin direct  $64 
Biotinidase  $28 
Blood culture  $118 
BNAT peptide  $303 
CBC w/ automated differential  $108 
Comprehensive metabolic panel  $145 
CRP  $118 
Culture void urine  $88 
D-dimer  $174 
Free T4  $130 
Galactose 1-phosphate screen  $28 
Genetic screen  $44 
Glucose by meter   $60 
Glucose level  $67 
Hematocrit  $42 
Hemoglobin & hematocrit  $42 

Hemoglobin fractionation  
      and quantitation; electrophoresis  $74 
Hemogram  $76 
Lactic acid  $59 
Lipase  $84 
Magnesium level  $75 
Negative/urine combo  $92 
Neonatal bilirubin  $64 
PKU blood  $28 
Prothrombin time  $64 
Renal function panel  $134 
Thromboplastin time  $67
Thyroxine requiring elution  $25 
Troponin  $134 
Thyroid Stimulating Hormone  $152 
Urinalysis  $61 
Urine ID  $69 

Laboratory Charges
The following charges reflect the hospital’s most common laboratory tests.

Airway inhalation treatment  $99 
Blood gas  $738 
CPAP initiation and management  $616 
EKG  $306 

Incentive spirometry  $187 
O2 saturation  $141 
Oxygen per hour  $26

Respiratory and Cardiopulmonary Charges
The following charges reflect the hospital’s most common respiratory  
and cardiopulmonary procedures.


