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Dimensions Healthcare System
Prince George’s Hospital Center

Estimated Average Charges for Common Procedures (updated 09/01/14)

The tables below provide estimated average charges for common inpatient and outpatient procedures at Prince
George’s Hospital Center. These tables are updated quarterly and are based on the patient charges actually incurred for
these services during the previous twelve months. They may be used by patients to estimate the charge for services that
they may incur. Please note that these are only estimates and are subject to change without notice. The actual cost of
your procedure may be higher or lower based on factors specific to your case, such as your length of stay in the hospital
and the complexity of your medical condition. If you have questions regarding an estimated charge, please call a
Financial Counselor at (301) 618-3100.

These estimates reflect hospital charges only. They do not include physician or other provider fees that are billed
separately from the hospital fees. You may receive bills from multiple physicians for their services, including but not
limited to your anesthesiologist, hospitalist, pathologist, radiologist, cardiologist, emergency room physician, and other
specialist who participate in your care. If you have questions regarding the bill for their services, please contact the
individual provider.

Most Frequent Inpatient Medical Surgical Cases Estimated Average Charge

SEPTICEMIA & DISSEMINATED INFECTIONS $24,846.24
HEART FAILURE $12,514.44
CHRONIC OBSTRUCTIVE PULMONARY DISEASE $12,423.00
DIABETES $10,279.87
KNEE & LOWER LEG PROCEDURES EXCEPT FOOT $30,517.09
SEIZURE $10,365.65
RENAL FAILURE $13,466.32
OTHER PNEUMONIA $10,284.83
SYNCOPE & COLLAPSE $8,984.61
CVA & PRECEREBRAL OCCLUSION W INFARCT $17,335.33
Most Frequent Inpatient Obstetric and Newborn Cases Estimated Average Charge

NEONATE BIRTHWT >2499G, NORMAL NEWBORN OR NEONATE W OTHER PROBLEM $2,155.85
VAGINAL DELIVERY $6,531.93
CESAREAN DELIVERY $9,150.86
OTHER ANTEPARTUM DIAGNOSES $6,055.41
NEONATE BWT 2000-2499G, NORMAL NEWBORN OR NEONATE W OTHER PROBLEM $2,992.12
POSTPARTUM & POST ABORTION DIAGNOSES W/O PROCEDURE $5,447.20
ABORTION W/O D&C, ASPIRATION CURETTAGE OR HYSTEROTOMY $4,463.78
NEONATE, BIRTHWT >2499G W RESP DIST SYND/OTH MAJ RESP COND $11,689.32
NEONATE BIRTHWT 1500-1999G W CONGENITAL/PERINATAL INFECTION $25,846.45
ECTOPIC PREGNANCY PROCEDURE $10,714.65
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Most Frequent Inpatient Psychiatric Cases

Estimated Average Charge

SCHIZOPHRENIA $7,685.68
MAJOR DEPRESSIVE DISORDERS & OTHER/UNSPECIFIED PSYCHOSES $4,900.84
BIPOLAR DISORDERS $5,401.75
ALCOHOL ABUSE & DEPENDENCE $9,702.74
ORGANIC MENTAL HEALTH DISTURBANCES $8,802.77
DEPRESSION EXCEPT MAJOR DEPRESSIVE DISORDER $2,859.23
OTHER DRUG ABUSE & DEPENDENCE $6,472.81
COCAINE ABUSE & DEPENDENCE $6,696.94
ACUTE ANXIETY & DELIRIUM STATES $6,143.58
DRUG & ALCOHOL ABUSE OR DEPENDENCE, LEFT AGAINST MEDICAL ADVICE $5,524.82

Frequent Outpatient Most Surgical Cases

Estimated Average Charge

ESOPHAGOGASTRODUODENOSCOPY (EGD) WITH CLOSED BIOPSY $1,506.94
ENDOSCOPIC POLYPECTOMY OF LARGE INTESTINE $1,632.09
COLONOSCOPY $1,404.57
OTHER LOCAL EXCISION OR DESTRUCTION OF LESION OR TISSUE OF $1,946.64
LAPAROSCOPIC CHOLECYSTECTOMY $3,460.48
OTHER BILATERAL ENDOSCOPIC DESTRUCTION $2,313.61
CLOSED BIOPSY OF LARGE INTESTINE $1,403.34
ASPIRATION CURETTAGE FOLLOWING DELIVERY OR ABORTION $1,435.38
INCISION WITH REMOVAL OF FOREIGN BODY OR DEVICE FROM SKIN AN $1,709.93
OTHER EXCISION OR DESTRUCTION OF LESION OF UTERUS $3,102.43




Dimensions Healthcare System
Prince George’s Hospital Center

Most Frequent Laboratory Services

Estimated Average Charge

DRUG SCREEN EACH DRUG $16.25
CBC W/ AUTO DIFF $20.29
URINALYSIS WITH MICROSCOPIC IF $18.11
BASIC METABOLIC PANEL $22.33
COMPREHENSIVE METABOLIC PANEL $30.40
URINALYSIS MICROSCOPIC $10.14
GLUCOMETER $16.16
TROPONIN-T $50.64
TOTAL CK $12.15
U BETA HCG QL $20.30

Most Frequent Outpatient Diagnostic Imaging Services

Estimated Average Charge

CT CORONAL SAGITTAL $190.75
XR CHEST 2 VIEWS $82.32
XR CHEST 1 VIEW FRONTAL $54.67
CT HEAD OR BRAIN W/O CONTRAST $81.84
CT SPINE CERVICAL W/O CONTRAST $108.95
CT ABD & PELVIS WITH CONTRAST $180.06
XR PELVIS 1 OR 2 VIEWS $82.08
US OB SONO 1ST TR<14WKS $301.62
CT MAXILLOFACIAL W/O CONTRAST $98.28
CT THORAX W/ CONTRAST $136.18




