
SHEC SELF PAY EMERGENCY CENTER PROCEDURE SHEET

QTY DESCRIPTION COST QTY DESCRIPTION COST

ACUITY ENT PROCEDURES

SHEC LEVEL 1 $250.00 EPISTAXIS CONTROL SIMPLE 175.00$    

MEDICARE SELF PAY $150.00 EPISTAXIS CONTROL MAJOR 300.00$    

MEDICAL SCREENING EXAM $0.00 REMOVAL FOREIGN BODY  (ENT) 200.00$    

SUTURE REMOVAL/DRESSING CHANGE 60.00$    REMOVAL IMPACTED CERUMEN 100.00$    

LABORATORY  

UA 50.00$    GI/GU  PROCEDURES

UPT 50.00$    GASTRIC LAVAGE /NGT INSERTION 300.00$    

GLUCOMETER (FINGER STICK) 30.00$    REMOVAL FB -RECTUM /VAGINA 300.00$    

CARDIAC PANEL 250.00$  MANUAL DISIMPACTION 300.00$    

D-DIMER/BNP (EACH) 150.00$  

CBC 100.00$  LACERATIONS, BURNS, WOUND CARE

COMPREHENSIVE PANEL - CHEM 12 150.00$  BURN CARE SIMPLE 100.00$    

CHEMISTRY PANEL 13/AMYLASE 100.00$  BURN CARE MAJOR 200.00$    

METLYTE 8/CPK 75.00$    LACERATION REPAIR SIMPLE 250.00$    

INFLUENZA  /  RSV 75.00$    LACERATION REPAIR INTERMEDIATE 300.00$    

STREP 75.00$    LACERATION REPAIR COMPLEX 400.00$    

MONOSPOT 75.00$    EXCISION INGROWN TOENAIL 300.00$    

PTINR 100.00$  WOUND DEBRIDEMENT 100.00$    

STOOL GUAIAC 50.00$    INCISION AND DRAINAGE (SIMPLE) 250.00$    

CPK ONLY 100.00$  INCISION AND DRAINAGE (COMPLEX) 300.00$    

URINE DRUG SCREEN 100.00$  REMOVAL  FOREIGN BODY SKIN 300.00$    

COVID/FLU/RSV RAPID PCR 200.00$  DIAGNOSTIC/ OTHER PROCEDURES

COVID RAPID ANTIGEN 100.00$  LUMBAR PUNCTURE 600.00$    

SEND OUT LABS (QUEST OR MH Lab) EKG 100.00$    

BLOOD CULTURE (each one) 300.00$  EYE IRRIGATION/ MORGAN LENS 100.00$    

URINE CULTURE 150.00$  MEDICATION CHARGES

WOUND CULTURE 450.00$  IM INJECTION $40.00

THROAT  CULTURE 150.00$  ORAL MEDS  (EACH) 5.00$        

STOOL   - OVA & PARASITE 300.00$  STARTING AN IV 50.00$      

STOOL    - C. DIFF 300.00$  IV FLUIDS (each liter) 150.00$    

STOOL E COLI 150.00$  IV MEDS  (Each) 50.00$      

STD/ G/C, CHLAMYDIA 400.00$  BICILLIN LA IM 200.00$    

WET PREP 200.00$  INFUSION OF IV ANTI-BIOTICS 200.00$    

HIV $250.00 ANY OTALGIC MED 5.00$        

HCG QUANT 250.00$  TETANUS / DIPTHERIA TOXOID ADMIN 100.00$    

HEPATITIS PANEL $750.00 LOVENOX 100.00$    

THYROID  PANEL 250.00$  DME

CPK ONLY 100.00$  WALKING BOOT 80.00$    

ABO + RH Factor 200.00$  CRUTCHES 40.00$      

RADIOLOGY PORCEDURES SPLINT (PRE FAB) 30.00$      

CT SCAN-HEAD ONLY 400.00$  POST OP SHOE 20.00$      

CT SCAN-AB PELVIS W/O CONTRAST 600.00$  KNEE/SHOULDER IMMOBILIZER 50.00$      

CT SCAN-AB PELVIS with IV contrast only 800.00$  SLING 20.00$      

CT SCAN-AB PELVIS with oral and IV contrast 900.00$  ANKLE STIRRUP 30.00$      

OTHER CT without contrast 500.00$  ORTHO SPLINT 100.00$    

OTHER CT with contrast 600.00$  ACE WRAP /COBAN BUNDLE each 5.00$        

XRAY (2 or less views) 125.00$  OB / GYN & GU PROCEDURES

XRAY (3 or more views) 175.00$  LEG BAG 20.00$      

RIB SERIES XRAYS 200.00$  STRAIGHT CATHETER INSERTION 100.00$    

ULTRASOUND (ea.) / DOPPLER  500.00$  FOLEY CATHETER INSERTION - SIMPLE 150.00$    

ORTHO PROCEDURES RESPIRATORY TREATMENTS

ARTHROCENTESIS - JOINT 250.00$  SUPPLEMENTAL OXYGEN 50.00$      

FRACTURE REDUCTION TREATMENT 350.00$  EYE / FLUORESCEIN 30.00$      

DISLOCATION / REDUCTION 350.00$  NEBULIZER TREATMENT (EACH) 50.00$      

REMOVAL OF CAST 100.00$  MISCELLANEOUS 

CONSCIOUS SEDATION 500.00$    
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