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UM BWMC provides the information below regarding charges for common procedures and
services to help patients plan for health care expenses. The chart below includes the average
range of fees associated with common procedures and services. The cost for services is based on
a specific patient’s condition. The chart below can help you estimate your costs which might be
higher or lower. For additional help with estimating charges, please contact our Pre-Registration
Department at 410-787-4437.

To apply for financial assistance for hospital charges, contact our Patient Financial Services
Department at 410-787-4440.

Physician-related charges are not included in the chart below. They are billed separately. Contact
your physician's office with questions about their fees.

INPATIENT PROCEDURE Minimum Maximum Average

APPENDECTOMY LAPAROSCOPIC $ 4784 $ 10204 $ 6,265

ARTHROPLASTY HIP TOTAL REPLACEMENT $ 12,589 $ 37,827 $ 18,617

ARTHROPLASTY KNEE TOTAL REPLACEMENT $ 12671 $ 34424 $ 19,118

ARTHROPLASTY KNEE TOTAL REVISION $ 5483 $ 52,396 $22,700
$

C-SECTION 5423 $ 31,496 $ 13,248

CHOLANGIOPANCREATOGRAPHY RETROGRADE
ENDOSCOPIC W/ SPHINCTER OF ODDI
MANOMETRY

“+

4181 $ 18,926 $ 10,290

CHOLECYSTECTOMY LAPAROSCOPIC $ 5036 $ 19,019 $ 8,907
COLONOSCOPY BIOPSY $ 3721 $ 24179 $ 7,935
CYSTOSCOPY URETERAL STENT INSERTION $ 3960 $ 15030 $ 6,353
ENDARTERECTOMY CAROTID ARTERY $ 5697 $ 25647 $ 9,500
ESOPHAGOGASTRODUODENOSCOPY BIOPSY $ 3104 $ 23771 $ 8,287
FUSION SPINE CERVICAL ANTERIOR AND

DISCECTOMY $ 10,856 $ 36,661 $ 18,729
HEMIARTHROPLASTY HIP $ 12280 $ 36,976 $ 19,189
INSERTION INTRAMEDULLARY NAIL FEMUR $ 8811 $ 45325 $ 17,757
LAMINECTOMY / DECOMPRESSION POSTERIOR

LUMBAR W/ FACET FUSION $ 6019 $ 27733 § 13638
LAMINECTOMY LUMBAR FUSION W/ SPINAL $ 26810 $ 65132 $42,060

NAVIGATION

LAMINECTOMY / DECOMPRESSION POSTERIOR
LUMBAR W/ FUSION

LAPAROSCOPY DIAGNOSTIC 5,280

$ 14,645
$
LAPAROTOMY EXPLORATORY $ 6,279
$
$

70,976 $ 42,895

35954 $ 15,981
83,684 $ 26,013
38,198 $ 11,452
27,874 $ 11,277

SIGMOIDOSCOPY DIAGNOSTIC 3,188
VAGINAL DELIVERY 3,606
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OUTPATIENT PROCEDURE Minimum Maximum Average

ESOPHAGOGASTRODUODENOSCOPY BIOPSY $ 1,224.22 $10,508.93 $ 2,986.00
COLONOSCOPY BIOPSY $ 80539 $ 938199 $ 2,748.00
ARTHROSCOPY KNEE $ 1,767.03 $ 979214 $ 2,963.00
CHOLECYSTECTOMY LAPAROSCOPIC $ 289149 $ 1351489 $ 5238.00
EXCISION MINOR LESION $ 73832 $ 420695 $ 2,181.00
INSERTION PORT-A-CATH $2330.66 $ 8,807.60 $ 3,696.00
ANGIOGRAM EXTREMITY $1689.40 $ 17,89212 $6,044.00
LITHOTRIPSY $ 267435 $ 941566 $5,864.00
EEEQEE?(A)Z(I:EOPY WITH DILATATION AND $ 176989 $ 857675 $ 3,227.00

CHOLECYSTECTOMY LAPAROSCOPIC WITH

CHOLANGIOGRAM $ 273032 $ 8,624.23 $ 4,425.00

HYSTERECTOMY ROBOTIC $ 8,431.46 $36,460.26 $18,657.00
APPENDECTOMY LAPAROSCOPIC $ 356913 $ 15911.99 $ 5,868.00
CYSTOSCOPY W/ RETROGRADE W/

URETEROSCOPY W/ STENT $ 1,757.83 $ 12,39521 $ 4,912.00
EXCISION BREAST LESION W/ PREOP NEEDLE LOC  $2,898.32 $ 12,974.33 $ 5,239.00
HEMORRHOIDECTOMY $ 169983 $ 7,130.73 $ 2,741.00
CYSTOSCOPY WITH TRANSURETHRAL RESECTION

BLADDER TUMOR $ 2,30156 $ 9,421.47 $5,030.00
ég;:ll;OSCOPY SHOULDER ROTATOR CUFF § 32151 $ 1729711 $6,570.00

DECOMPRESSION NERVE MEDIAN CARPAL TUNNEL

RELEASE ENDOSCOPIC $ 147013 $ 4,279.24 $ 2,05.00

NEPHROLITHOTOMY PERCUTANEOUS $ 9,163.45 $22,902.02 $13,937.00
PELVISCOPY $ 405921 $ 1,486.08 $ 7,205.00
RADIOLOGY Estimated il | ABORATORY Estimated

Charge Charge
CT ABDOMEN W/O & W/ CONTRAST  $ 140.58 | |BASIC METABOLIC PANEL $ 2783
CT CERVICAL SPINE W/O CONTRAST  $ 85.20 | |BILIRUBIN DIRECT $ 1518
CT HEAD OR BRAIN W/O CONTRAST  $ 63.90 | [CBC $ 2024
CT PELVIS W/ CONTRAST $106.50 | |CBC W/ AUTO DIFF $ 2530
MAMMOGRAM SCREENING BILATERAL $ 89.67 | |[COMPREHENSIVE METABLIC PANEL ~ $ 37.95
MRI ABDOMEN W/O & W/ CONTRAST ~ $ 305.75 | |©-REACTIVE PROTEIN $ 37.95
MRI BRAIN W/O & W/ CONTRAST $ 22014 | |GLUCOSE $ 1012
MRI CERVICAL SPINE W/O & W/ g 20014 | |C COHEMOGLOBIN $ 50.60
CONTRAST ' HCG QUALITATIVE $ 25.30
MRI CHEST W/O & W/ CONTRAST $ 22014 | [LEpATIC FUNCTION PANEL $ 27.83
MRI LUMBAR SPINE W/O & W/ $ 22014 | |LIPID PANEL $ 48.07
CONTRAST
MAGNESIUM $ 1518
MRI ORBIT FACE OR NECK W/ e
CONTRAST : MICROALBUMIN URINE QUANTITATIVE $ 37.95
MRI PELVIS W/O & W/ CONTRAST $ 220.14 | |MISC URINALYSIS $ 2277
MRI THORACIC SPINE W/O & W/ $ 22014 | |PARTIAL THROMBOPLASTIN $ 20.24
CONTRAST :
PROTHOMBIN TIME $ 2024
SONO BREAST $298.90
RENAL FUNCTION PANEL $ 30.36
X-RAY CHEST SPECIAL VIEWS $ 59.78
SEDIMENTAT RATE RBC NON AUTO $ 1518
X-RAY ELBOW COMPLETE 3+ VIEWS  $ 89.67
THYROID STIMULATING HORMONE $ 37.95
X-RAY HAND 3+ VIEWS $ 89.67
TROPONIN QUANTITATIVE $ 6325
X-RAY KNEE 3 VIEWS 89.67
$ URINALYSIS W/ MICRO AUTO $ 2277
X-RAY PELVIS 1-2 VIEWS $ 89.67
OTHERS Estimated
Charge
EKG SINGLE $ 3120
STRESS TEST-NUC MED $ 78.00
Updated January 2015 MULTI SLEEP LATENCY TEST (MSLT)  $1,783.60




