DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

1000001A
1000003A
1000004B
1336430A
1396360A
1396361A
1500001A
1500002A
1600001A
1990471A
1996365A
1996366A
1996372A
1996374A
1996375A
1996376A
1996523A
2800002A
3200004A
3210060A
3210080A
3210120A
3210140A
3211730A
3211760A
3212001A
3212002A
3212004A
3212005A
3212011A
3212013A
3212014A
3212015A
3212031A
3212032A
3212034A
3212042A
3212051A
3212052A
3213152A
3216000A
3216020A
3216025A
3217250A
3220520A
3223500A
3223545A
3223650A
3224500A
3224530A
3224640A
3224650A
3225500A

PRIVATE ROOM
SEMIPRIVATE ROOM ADULTS
TREATMENT ROOM

BLOOD TRANSFUSION

IV FLUIDS INITIAL

IV FLUIDS ADDTL 8 HOURS
SWB ROOM/SEMI

SWB ROOM CHARGE PVT

HS HOSPICE RESPITE CARE
INITIAL VACCINE INJ >18YRS
IV THERAPEUTIC INITIAL

IV THERAPEUTIC ADDTL

IM OR SUBCUT INJ

IV PUSH INITIAL

IV PUSH ADDTL

IV PUSH SAME DRUG
IRRIGATION IMPLANTED DEVI
OXYGEN

PUMP FEE

I AND D ABSCESS-SIMPLE
PILONIDAL CYST IANDD

FB REMOVAL-SQ SIMPLE

I AND D HEMATOMA/FLUID COL
AVULSION NAIL PLATE
REPAIR OF NAIL BED

SIM CLOSURE-SUPERF <2.5
SIM CLOSURE-SUPERF 2.6-7
SIM CLOSURE-SUPRF 7.6-12
SIM CLOSRE-SUPRF 12.6-20
LAC FACEEARSEYLDO0.1-2
LAC FACEEARSEYLD 2.6-5
LAC FACEEARSEYLD 5.1-7
LAC FACEEAREYLD 7.6-12
LAC SCLP/TRNK 0.1-2.5

LAC SCLP/TRNK 2.6-7.50

LAC SCLP/TRNK 7.6-12.5

LAC LAYR CLOSURE 2.6-7.5
LAC FACE INT REP 0.1-2.5
LAC FACE INT ERP 2.6-5.0
REPAIR COMPLEX 2.6-7.5CM
BURN INITIAL TX-1ST DEGR
BURN W/O ANES-SM

BURN DRSG/DEB W/O ANES M
CAUTERY CHEM GRANULATN
FB REMOVAL-MUSCLE SIMPLE
CLSD FX CLAVICULAR W/O
CLSD FX ACROMIOCLAVICLAR W MANIP
DISLOC SHLDRMANNO ANES
FX HUMERUS SHFT CL TMT
CLSD TRTMNT SUPRA FX HUM
CLSD TRTMNT SUB RADIAL H
CLSD TX RADIAL W/O MAN

FX RAD SHAFT CL TMT W/O

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$525.00
$473.00
$103.00
$617.00
$222.00

$53.00
$618.00
$656.00
$258.00

$96.00
$236.00

$53.00
$113.00
$103.00
$103.00

$64.00
$110.00

$19.00

$47.00
$184.00
$236.00
$215.00
$393.00

$98.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$260.00
$517.00
$190.00
$190.00
$161.00
$161.00
$427.00
$181.00
$250.00
$176.00
$232.00
$232.00
$224.00
$232.00
$232.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

3225530A
3225560A
3225600A
3226605A
3226641A
3226670A
3226725A
3227750A
3227760A
3227786A
3228470A
3228515A
3228660A
3229105A
3229125A
3229130A
3229240A
3229505A
3229515A
3230300A
3230901A
3231500A
3232551A
3232555A
3236430A
3236569A
3236591A
3236600A
3236680A
3243753A
3243760A
3246083A
3251701A
3251702A
3251703A
3259409A
3265205A
3265220A
3269000A
3269200A
3269210A
3290471A
3292950A
3292960A
3294760A
3294761A
3296360A
3296361A
3296365A
3296366A
3296367A
3296368A
3296374A

CLSD TX TALUS W/O MAN

FX RAD/ULNA SHFT CL W/O

FX DISTAL/RADIUS W/O MAN
CLSD TX METACARPAL W/MAN
CLSD TX CARPOMETACRPL W/
CLSD TX CARPOMETACRPL WO
FX PHALANXSHFT CL W/MAN
FXTIB/FIB CL TMT W/O MN
CLSD TX MEDIAL MALLUS W/
CLSD TX DISTAL FIBULR WO
CLSD TX OF METATARSAL FX
FX TOE OTHER CL TMT W/MN
REDCT INTRPHALANGEAL JNT
SPLINT-APPLY LONG ARM
SPLINT-APPLY SHORT ARM
SPLINT-APPLY FINGER
SPLINT-APPLY SHOULDR STR
SPLINT-APPLY LONG LEG
SPLINT-APPLY SHORT LEG

FB REMOVAL-NOSE

EPISTAXIS SIMPLE CAUT/PK
ENDOTRACHEAL INTUBEMERG
THORACOSTOMY TUBE INSERT
THORACENTESIS W IMAGING
BLOOD INFUSION

INSERT CENTRL VENUS CATH
PORT A CATH BLOOD DRAW
ARTERIAL PUNCTURE
INTRAOSSEOUSPLCMNT NDL
GASTRIC INTUBATION/ASPRT
CHANGE GASTROSTOMY TUBE
I AND D THROMBOSED HEMORHD
CATHETERIZATIN STRAIGHT
CATH FOLEY SIMPLE

CATH FOLEY COMPLEX
DELIVERY-VAGINAL ONLY

FB REMOVAL-EYE CONJ SPRF
FB REMOVAL EYE

I AND D EXTERNAL EAR HEMTMA
FB REMOVAL-EAR EXT CANAL
EAR-REMOVE IMPACTED CRUM
INJ IMMUNIZATION ADM SGL
CARDIOPULMONARY RESUCSCI
CARDIOVERSION-EXTELECT
PULSE OXIMETER E.R.

PULSE OXIMETER E.R MULTP
IV FLUIDS INITIAL

IV FLUIDS ADDTL 8 HOURS

IV THERAP INITIAL

IV THERAP ADDTL HRS
SUBSEQ IV

CONCURRENT

IV PUSH INITIAL

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$232.00
$232.00
$471.00
$232.00
$232.00
$232.00
$176.00
$232.00
$232.00
$232.00
$232.00
$176.00
$265.00
$187.00
$187.00
$187.00
$187.00
$187.00
$187.00
$181.00
$236.00
$480.00
$388.00
$324.00
$599.00

$1,246.00
$106.00
$50.00
$211.00
$149.00
$244.00
$251.00
$155.00
$155.00
$180.00
$1,149.00
$282.00
$137.00
$185.00
$113.00
$464.00
$99.00
$480.00
$480.00
$93.00
$185.00
$228.25
$51.00
$228.25
$51.00
$51.00
$61.63
$99.88



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

3296375A
3296376A
3296379A
3296523A
3299281A
3299282A
3299283A
3299284A
3299285A
3299291A
3299292A
3800004A
3800005A
3800006A
3800007A
3800010A
3800012A
3800014A
3800015A
3800017A
3800019A
3800021A
3800022A
3800023A
3800027A
3800029A
3800033A
3800034A
3800035A
3800038A
3800039A
3800040A
3800042A
3800043A
3800048A
3800051A
3800053A
3800054A
3800058A
3800060A
3800061A
3800064A
3800065A
3800070A
3800072A
3800073A
3800074A
3800075A
3800076A
3800079A
3800080A
3800082A
3800084A

IV PUSH ADDTNL

IV PUSH SAME DRUG
IM/SUBQ INJECTION

PORT A CATH FLUSH

E.R. BRIEF EMERGENT

E.R. LIMITED EMERGENT
E.R. INTERMEDITE EMERGNT
E.R. EXTENDED EMERGENT
E.R. COMPREHENSIVE EMERG
CRITICAL CARE 30-74 MIN
CRITICAL CARE ADDL 30MIN
ADULT/PED NASAL CANNULA
ADULT MASK

ADULT NON-REBREATHER
OXYGEN TUBING

ORAL AIRWAY (ALL SIZES)
ALCOHOL

AMBU BADS ADULT/PED
CO2 EASY CAP DETECTOR
CO2 ETT TUBING

CO2 ADULT/PED SAMPLING CANNULA
SALINE BOTTLE 500CC
SALINE BOTTLE 1500CC
ZOFRAN

LASIX 40MG

NITRO SPRAY OR PILL
ADENOCARD 6MG 2ML
PEDIATRIC PULSE OX PROBE
ADULT PULSE OX PROBE
DIAZAPAM VALUIM
HEPARIN LOCK

EPI 1:1 1,000

ATROPINE ABBOJECT
TRAUMA DRESSING

4X4 TRAY

D 50 DEXTROSE

EPI ABBOJECT 1: 10,000
PROVENTIL VENTOLIN
LIDOCAINE 2% ABBOJEC
DEFIB PADS ADULT OR PED
MORPHINE 10MG

SODIUM BICARB 8.4%

NACL FLUSH

TORADOL 30MG

D5SLR 1000CC

LR 1000CC

CERVICAL COLLAR
NORMAL SALINE 500CC
NORMAL SALINE 1000CC
BED PAN

AMB - URINAL
AMB-GLUCOSE TEST
ASPIRIN

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$99.88
$61.65

$109.50
$106.00
$175.00
$300.00
$450.00
$650.00
$850.00
$882.00
$187.00
$13.00
$13.00
$7.00
$13.00
$4.00
$32.00
$87.00
$42.00
$34.00
$34.00
$6.00
$36.00
$98.00
$22.00
$32.00
$133.00
$79.00
$66.00
$11.00
$10.00
$66.00
$132.00
$13.00
$13.00
$132.00
$132.00
$32.00
$132.00
$108.00
$66.00
$164.00
$66.00
$60.00
$84.00
$84.00
$48.00
$84.00
$84.00
$4.00
$4.00
$73.00
$4.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

3800085A
3800086A
3800087A
3800090A
3800095A
3800097A
3800099A
3800100A
3800103A
3800105A
3800106A
3800109A
3800114A
3800116A
3800118A
3800121A
3800122A
3800123A
3800124A
3800128A
3800130A
3800133A
3800136A
3800139A
3800140A
3800141A
3800142A
3800143A
3800144A
3800145A
3800146A
3800148A
3800151A
3800153A
3800154A
38A0425A
38A0425B
38A0425C
38A0425D
38A0425E
38A0425F
38A0425G
38A0425H
38A0426A
38A0427A
38A0427B
38A0428A
38A0428B
38A0428C
38A0433A
38A0434A
38J1170A
38J1200A

ORAL DEXTROSE

AMB-12 LEAD EKG
ETOMIDATE 20MG
AMIODARONE 150MG

KWIK COLD/HEAT

ET TUBES ALL SIZES
AMB-PULSE OXIMETER
SALINE

AMB-EMS SPECIAL EQUIP
VERSED (MIDAZOLAM)
DUONEB

SYRINGES ALL SIZES

IV PUMP TUBING

ANGIOS ALL SIZES

EZ 10 BONE DRILL

ACE WRAP (ALL SIZES)
KLING 2"

KLING 3"

KERLIX

GAUZE SPONGE 2X2
EMESIS BAGS

VENIGUARD

ALS/BLS-AMB WAITING TIME
AMB-SPECIAL CARE
AMB-OXYGEN

ADDITIONAL NEB TREATMENTS
NEB SETUP INCLUDES FIRST MED GIVEN
SUCTION TUBING

DEELEE SUCTION CATH
CATH KIT FOR ET TUBE
YANKUER SUNCTION TUBE
1-LOOP

AMB-SPECIAL PROCEDURE
AMB-ADDIT.PERSONNEL
AMB-SPINAL IMMOBILIZATIN
AMB MILEAGE FIRST 17MI
AMB-BLS 2ND PICK-UP MLGE
AMB- MILEAGE >17MI

FIRST 17-10TH OF A MILE
OVER 17-10TH OF A MILE
ALS 2ND-10TH OF A MILE
BLS 2ND-10TH OF A MILE
AMB-ALS 2ND PICK-UP MLGE
ALS-AMB | NO SKILLS USED
ALS-AMB EMERG <3 MEDS
ALS-HELICOPTER ASSIST
ALS-ROUTINE NON-SPCLZD
ALS-DOA

BLS-AMB NON EMERGENCY
AMB-ALS-Il CODE BLUE RES
AMB-SPECIALTY CARE
DILAUDID
DIPHENHYDRAMINE HCL 50MG

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$36.00
$79.00
$79.00

$6.00
$10.00
$23.00
$62.00
$32.00
$90.00
$79.00
$36.00
$3.00
$30.00
$17.00
$107.00
$13.00
$8.00
$8.00
$15.00
$5.00
$6.00
$4.00
$53.00
$146.00
$73.00
$60.00
$79.00
$12.00
$10.00
$23.00
$11.00
$9.00
$75.00
$77.00
$90.00
$14.00
$13.00
$13.00
$2.00
$2.00
$2.00
$2.00
$13.00
$509.00
$581.00
$654.00
$436.00
$364.00
$291.00
$654.00
$872.00
$79.00
$3.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

38J2310B
38J2930A
4100002A
4100005A
4100006A
4100007A
4100008A
4111404A
4111440A
4120553A
4120600A
4120610A
4120680A
4124105A
4124359A
4125111A
4125337A
4125400A
4126608A
4127096A
4127347A
4127570A
4127814A
4128292A
4129806A
4129807A
4129822A
4129823A
4129824A
4129825A
4129826A
4129827A
4129873A
4129875A
4129879A
4129880A
4129881A
4132421A
41364308
4136569A
4136591A
4136592A
4143235A
4143239A
4145378A
4145380A
4145384A
4145385A
4147563A
4149083A
4149505A
4149568A
4149585A

NARCAN

SOLUMEDROL 125MG

MAJOR O.R. SETUP

MINOR O.R. SETUP

POST-RECOVERY ROOM

RECOVERY ROOM ADM

RECOVERY ROOM

EXC B-TRNK 3.1-4.0 CM

EXC B-FACE 0.50R<CM

INJ TRIGGER POINT >3 MUSC

INJ JOINT/BURSA SMALL

JOINT INJ/ ASP MAJOR

REMOVAL OF DEEP DEVICE

EXCISION OLECRANON BURSA

TENOTOMY- ELBOW - DEBRIDEMENT
GANGLIONECTOMY

RECONSTRUCTION OF DISTAL ULNA

REPAIR RADIUS OR ULNAR FRACTURE
PERCTNUS PIN METCRPL FX

INJ SACROILIAC JOINT

EXC GANGLION KNEE

MANIPULATION OF KNEE JOINT

ORIF ANKLE (BI MALLEOLAR

BUNIONECTOMY WITH RESECTION

SHOULDER ARTHROSCOPY CAPSULORRHAPHY
SLAP REPAIR

SHOULDER ARTHROSCOPY, DEPRIDEMENT LIMIT
SHOULDER ARTHROSCOPY, DEPRIDEMENT EXTENS
SHOULDER ARTHROSCOPY, DISTAL CLAVICULECT
SHOULDER ARTHROSCOPY W LYSIS & RESECTION
SHOULDER ARTHROSCOPY DECOMPRESSION
SHOULDER ARTHROSCOPY ROTATOR CUFF REPAIR
ARTHROSCOPY W/CAPSULAR RE
ARTHROSCOPYW/ SYNOVECTOMY-LIMITED

KNEE ARTHROSCOPY, ABRASION ARTHROSPLASTY
ARTHROSCOPY-MENISCECTOMY MEDIAL AND LAT
KNEE ARTHRO W/MENISCECTMY MED OR LAT
THORACENTESIS

SURG BLOOD TRANSFUSION

PICC INSERTION

PORT A CATH BLOOD DRAW

BLOOD DRAW PICC LINE

GASTROSCOPY INTO DUODENUM

EGD W/BIOPSY

COLONOSCOPY

COLONOSCOPY W/BIOPSY

COLONOSCOPY W/POLYPECTMY

COLONSCOPY W/SNARE

LAP CHOLE W/CHOLANGIOGRM
PARACENTESIS/LAVAGE WITH IMAGING

INQUINAL HERNIA

HERNIA INC/VENTRAL MESH IMPLANTATION
UMIBILICAL HERNIA

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$72.00
$79.00

$522.00
$316.00
$81.00
$144.00
$9.00
$1,735.00
$836.00
$702.00
$248.00
$350.00
$2,270.00
$2,230.00
$5,600.00
$1,798.00
$8,700.00
$8,700.00
$3,701.00
$319.00
$2,106.00
$2,500.00
$4,066.00
$2,900.00
$6,000.00
$6,000.00
$3,100.00
$6,000.00
$6,000.00
$6,000.00
$500.00
$6,000.00
$3,680.00
$3,306.00
$3,100.00
$3,306.00
$3,306.00
$554.00
$656.00
$2,750.00
$110.00
$110.00
$946.00
$946.00
$1,245.00
$1,302.00
$1,481.00
$1,481.00
$4,928.00
$554.00
$3,257.00
$3,754.00
$3,066.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

4162321A
4162323A
4164415A
4164483A
4164484A
4164490A
4164491A
4164492A
4164493A
4164494A
4164495A
4164520A
4164721A
4166821A
4166984A
4176519A
4194770A
4196360A
4196361A
4196365A
4196366A
4196372A
4196374A
4196375A
4196523A
4199195A
4199211A
4600007A
4600008A
4911042A
4911043A
4911045A
4911046A
4915271A
4915275A
4929580A
4929581A
4997597A
4997598A
4997605A
4999202A
4999203A
4999211A
4999212A
4999213A
4999214A
49Q4131A
49Q4131B
5170450A
5170470A
5170480A
5170481A
5170486A

INJ CERVICAL/THORACIC EPIDURAL W IMAGE
EPIDURAL STEROID INJ W IMAGE

BRACHIAL PLEXUS NJECTION
TRANSFORAMINAL ESI

ESIINJECTION, ADD LEVEL LUMBAR/SACRAL
FACET JOINT INJ CERIVAL/THORACIC 1ST LEV
FACET JOINT INJ CERIVAL.THORACIC 2ND LEV
FACET JOINT INJ CERIVAL/THORACIC 3RD LEV
INJ PARAVERTBRALLUMBAR

INJ PARAVERTBRAL L/S 2ND

INJ PARAVERTBRAL L/S 3RD
LUMBAR/THORACIC BLOCK

CARPAL TUN.DECOMPRES

YAG/LASER CAPSULOTOM

CATARACT EXTRACT W/IOL

OPTHALMIC BIOMETRY U/S ASCAN W IOL CALC
ENDTIDAL CO2 MONITORING

IV FLUIDS INITIAL

IV FLUIDS ADDTL HOURS

IV THERAPY INITIAL

IV THERAPEUTIC ADDTL

IM OR SUBCUT INJ

IV PUSH INITIAL

IV PUSH ADDTL DRUG

PORT-A-CATH FLUSH

PHLEBOTOMY

TRTMNT RM PROBLM MGMNT

ANESTHESIA TIME

ANESTHESIA SETUP

DEBRIDE SKIN SBQ TISSUE <=20 SQ CM
DEBRIDE SBQ MUSC FASCOA <=20 CM
DEBRIDE SKIN SBQ TISS EA ADDL 20 SQ CM
DEBRIDE SKIN SBQ TIS MUSC EA ADD 20 SQCM
APPLICATION OF SKIN SUB

APPLICATION OF SKIN SUB

STRAPPING UNNA BOOT

APPLICATION MULTI-LAYER COMPRSN DRESNG
DEBRID SELECT <= 20CM

DEBRID SELECT EA ADD 20CM

NEGATIVE PRESSURE WOUND 50 SQ CM OR LESS
NEW PT VISIT LEVEL 2

NEW PT VISIT LEVEL 3

EST PT VISIT LEVEL 1

EST PT VISIT LEVEL 2

EST PT VISIT LEVEL 3

EST PT VISIT LEVEL 4

EPIFIXMESH 4CM X 4.5 CM

EPIFIX 18 MM DISK

CT HEAD W/O CONTRAST

CT HEAD W/O AND W CONTRAST

CT ORB/SEL/FOSSA/IAM WO

CT ORB/SEL/FOSSA/IAM W

CT MAXILLOFACIAL W/O CON

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$927.00
$888.00
$670.00
$927.00
$515.00
$927.00
$319.00
$319.00
$927.00
$319.00
$319.00
$927.00

$2,500.00
$888.00
$3,088.00
$350.00
$68.00
$222.00
$53.00
$236.00
$53.00
$113.00
$103.00
$103.00
$117.00
$836.00
$77.00
$13.00
$618.00
$1,050.00
$1,050.00
$1,050.00
$1,050.00
$500.00
$500.00
$475.00
$475.00
$1,050.00
$1,050.00
$850.00
$450.00
$500.00
$300.00
$350.00
$400.00
$550.00
$315.00
$625.00
$1,005.00
$1,173.00
$1,003.00
$1,033.00
$1,003.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

5170487A
5170490A
5170491A
5170492A
5170496A
5170498A
5171250A
5171260A
5171270A
5171275A
5172125A
5172128A
5172131A
5172192A
5172193A
5172194A
5173200A
5173201A
5173700A
5173701A
5174150A
5174160A
5174170A
5174175A
5174176A
5174177A
5174178A
5175635A
5220605A
5220610A
5223350A
5300011A
5300012B
5300013A
5362270A
5370030A
5370110A
5370150A
5370160A
5370220A
5370250A
5370260A
5370360A
5371010A
5371020A
5371100A
5371101A
5371110A
5371111A
5371120A
5371130A
5372040A
5372050A

CT MAXILLOFACIAL W/CONT

CT TISSUENECK W/O CONTR

CT TISSUENECK W/CONTR

CT TISSUENECK W/O AND W

CT ANGIOGRAPHY HEAD WITH/WITHOUT
CT ANGIOGRAPHY CAROTID

CT THORAX WO CONTRAST

CT THORAX W/CONTRAST

CT THORAX WO AND W CONTR
CT ANGIOGRAPHY CHEST PE

CT SPINECERV W/O CONT

CT SPINETHOR WO CONTRST

CT SPINELUMBAR WO CONT

CT PELVIS WO CONTRAST

CT PELVIS W/CONTRAST

CT PELVIS WO AND W CONTRA
CT UPPER EXT WO CONTRAST
CT UPPER EXT W/CONTRAST

CT LOW EXT W/O CONTRAST

CT LOW EXT W/CONTRAST

CT ABDOMEN W/O CONTRAST

CT ABDOMEN W/CONTRAST

CT ABDOMEN W/O AND W CONTR
CT ABDOMEN ANGIOGRAPHY

CT ABDOMEN/PEVIS WO

CT ABDOMEN/PELVIS W

CT ABDOMEN/PELVIS WANDWO
CT ANGIO RUN OFF
ARTHROCENTESIS INJ/INTERMEDIATE JOINT
ARTHROCENTESIS INJ/MAJOR
INJECTION FOR SHOULDER ARTHROGRAPHY
OMNIPAQUE 350

DOTAREM

E-Z-CAT

LUMBAR PUNCTURE-DIAG

XR EYE EXAM FOREIGN BOD

XR MANDIBLE/COMPLETE

XR FACIAL BONES/COMP

XR NASAL BONES COMPLETE

XR PARANASAL SINUS/CMPLT

XR SKULL/LIMITED

XR SKULL/COMPLETE

XR NECK FOR SOFT TISSUE

XR CHEST-SINGLE VIEW

XR CHEST/TWO VIEWS

XR RIBS/UNILATERAL

XR RIBS UNILATERAL/CHEST

XR RIBS/BILATERAL

XR RIBS/BILATERAL

XR STERNUM

XR STERNOCLAVICULAR JTS

XR SPINE/CERVICAL 3 VIEWS OR LESS
XR SPINE/CER/COMPLETE 4 OR 5 VIEWS

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$1,097.00
$1,003.00
$1,097.00
$1,173.00
$1,236.00
$1,236.00
$1,003.00
$1,097.00
$1,173.00
$1,198.00
$1,003.00
$1,003.00
$1,003.00
$1,003.00
$1,097.00
$1,173.00
$1,003.00
$1,097.00
$1,003.00
$1,033.00
$1,003.00
$1,097.00
$1,173.00
$1,281.00
$2,006.00
$2,194.00
$2,346.00
$2,060.00

$251.00
$251.00
$258.00

$41.00
$845.00

$39.00
$239.00
$119.00
$175.00
$218.00
$178.00
$171.00
$178.00
$208.00
$112.00
$146.00
$190.00
$178.00
$323.00
$251.00
$345.00
$157.00
$168.00
$178.00
$232.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

5372052A
5372069A
5372070A
5372072A
5372100A
5372110A
5372170A
5372200A
5372202A
5372220A
5373000A
5373010A
5373020A
5373030A
5373050A
5373060A
5373070A
5373080A
5373090A
5373100A
5373110A
5373120A
5373130A
5373140A
5373500A
5373502A
5373510A
5373520A
5373521A
5373522A
5373540A
5373550A
5373560A
5373562A
5373564A
5373590A
5373600A
5373610A
5373620A
5373630A
5373650A
5373660A
5374000A
5374020A
5374022A
5374210A
5374220A
5374246A
5374280A
5374300A
5374400A
5376000A
5377001A

XR C-SPINE COMPLETE 6 OR MORE VIEWS

XR SPINE (SCOLIOSIS)

XR SPINE/THORACIC TWO VW
XR SPINE/THORC THREE VW
XR LUMBAR SPINE TWO VW
XR LUMBR SACRL MIN FOUR
XR PELVIS/ONE/TWO VIEW
XR SACROILIAC JNT 2VIEW
XR SACROILIAC JNT 3VIEW
XR SACRUM AND COCCYX
XR CLAVICLE/COMPLETE

XR SCAPULA/COMPLETE

XR SHOULDER/LIMITED

XR SHOULDER/COMPLETE
XR ACROMOCLAVICLR JT/BIL
XR HUMERUS

XR ELBOW/ TWO VIEWS

XR ELBOW/COMPLETE

XR FOREARM/TWO VIEWS
XR WRIST/TWO VIEWS

XR WRIST/COMPLETE

XR HAND AP AND LATERAL
XR HAND/COMPLETE

XR FINGER-S

XR HIP UNILATERAL 1 VIEW W PELVIS
XR HIP UNILATERAL W 1 VIEW PELVIS

XR HIP/COMPLETE
XR PELVIS/HIP/BILATERAL

XR HIP 1 VIEW EACH HIP WITH PELVIS

XR HIP BIL 2 VIEWS EACH

XR PELVIS/FROGLEG INFANT
XR FEMUR/TWO VIEWS

XR KNEE AP AND LATERAL

XR KNEEANT AP/LT.W/OBLI

XR KNEE COMPLETE

XR TIBIA AND FIBULA TWO VW
XR ANKLE/TWO VIEW

XR ANKLE/COMPLETE

XR FOOT/TWO VIEW

XR FOOT/COMPLETE

XR OS CALCIS/HEEL

XRTOE S

XR ABDOMEN AP ONLY

XR ABDOMEN/COMPLETE

XR ABD OBSTRUCTIN SERIES
FL MODIFIED BARIUM SWALLOW
FL ESOPHAGUS

XR UPPER Gl W/AIR:BAR SW

FL COLON/AIR CONTRAST

XR CHOLANGIOGRAM/OPERTVE
XR IVP

FL FLUORO <1 HR
FLUOROGUIDE FOR VEIN DEVICE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$269.00
$251.00
$178.00
$260.00
$270.00
$310.00
$168.00
$147.00
$159.00
$178.00
$186.00
$178.00
$152.00
$178.00
$248.00
$176.00
$163.00
$186.00
$163.00
$126.00
$163.00
$127.00
$163.00
$128.00
$320.00
$385.00
$217.00
$433.00
$385.00
$375.00
$175.00
$163.00
$135.00
$146.00
$232.00
$161.00
$163.00
$209.00
$119.00
$163.00
$178.00
$107.00
$167.00
$270.00
$226.00
$251.00
$266.00
$402.00
$618.00
$522.00
$535.00
$315.00

$93.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

5377002A
5377003A
5377080A
5377081A
5470543A
5470544A
5470551A
5470553A
5471550A
5471552A
5472141A
5472146A
5472148A
5472156A
5472157A
5472158A
5472195A
5472197A
5473218A
5473220A
5473221A
5473222A
5473718A
5473720A
5473721A
5473722A
5473723A
5474181A
5474183A
5474185A
5519083A
5576536A
5576604A
5576641A
5576642A
5576700A
5576705A
5576770A
5576775A
5576801A
5576815A
5576817A
5576830A
5576856A
5576870A
5576882A
5576937A
5576942A
5576942C
5593306A
5593880A
5593922A
5593924A

FLUOROSCOPIC NEEDLE GUID
FLUOROSCOPIC GUIDANCE DIAG
DXA HIP L SPINE

DXA WRIST

MRI ORB/FACE/NECK W/WO
MRA HEAD WO CONTRAST

MRI BRAIN W/O CONTRAST

MRI BRAIN W/WO CONTRAST
MRI CHEST

MRI CHEST W/WO CONTRAST
MRI C-SPINE W/O CONTRAST
MRI T-SPINE W/O CONTRAST
MRI L-SPINE W/O CONTRAST
MRI C-SPINE W/WO CONTRAS
MRI T-SPINE W/WO CONTRAS
MRI L-SPINE W/WO CONTRAS
MRI PELVIS W/O CONTRAST
MRI PELVIS W/WO CONTRAST
MRI UPPER EXT NOT JT W/O
MRI UPPER EXT W/O CONTRS
MRI UPPER EXTREMTY JOINT
MRI UPPER EXT JT W/CONTR
MRI LOWER EXT NOT JT W/O
MRI LOWER EXTREMITIES

MRI LOWER EXTREME JOINT
MRI LOWER EXT JT W/CONTR
MRILOWER EXT JT W/WO CO
MRI ABDOMEN W/O

MRI ABDOMEN W/WO CONTRA
MRA ABD W/WO

U/S GUIDANCE BREAST BIOPSY 1ST LESION
U/S SFT TISSUE HEAD/NECK
U/S CHEST B-SCAN

U/S BREAST UNILATERAL COMPLETE
U/S BREAST UNILATERAL LIMITED
U/S ABD COMPLETE

U/S ABDOMEN LIMIT

U/S ABD/AORTA/KIDE/NODE
U/S RETROPERITONEUM LTD
U/S PREG UTERUS <14 WEEK
U/S REP FET AGE-PLACENT
U/S PREG UTERUSTRANSVGNL
U/S TRANSVAGINAL

U/S PELVIS COMPLETE

U/S SCROTUM AND CONTENT
U/S EXTREMITY LIMITED

U/S GUIDE VASCULAR ACCESS
U/S ULTRA GUID/THORACEN
ULTRASONIC GUID FOR NEELE PLACEMENT
U/S ECHO 2D DOPPLR/CLRFLW
U/S ARTL CRTD DPLEX-CCV
U/S ARTRL EXT DOP LIMTD

U/S ARTRL CMPLT BILT W/WO

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$93.00
$93.00

$230.00
$141.00
$2,211.00
$1,906.00
$1,906.00
$2,851.00
$1,906.00
$2,691.00
$2,383.00
$1,830.00
$2,287.00
$2,851.00
$2,818.00
$2,994.00
$1,778.00
$2,644.00
$1,830.00
$1,778.00
$1,830.00
$1,795.00
$1,830.00
$1,906.00
$1,830.00
$1,794.00
$2,082.00
$1,889.00
$2,537.00
$1,906.00
$2,500.00
$560.00
$527.00
$175.00
$135.00
$695.00
$560.00
$695.00
$506.00
$664.00
$603.00
$603.00
$598.00
$648.00
$606.00
$489.00
$485.00
$485.00
$485.00
$1,837.00
$494.00
$425.00
$760.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

5593925A
5593926A
5593930A
5593931A
5593970A
5593971A
5593975A
5593976A
55G0389A
5677055B
5677056B
5677057C
5900001A
5978014A
5978227A
5978264A
5978300A
5978306A
5978315A
5978452A
5978472A
5978588A
5978806A
59A9500A
59A9512A
59A9516A
59A9537A
59A9540A
59A9541A
59A9560A
59A9561A
59A9567A
59A9569A
59J2785A
59J2805A
6500026A
6500031A
6536415A
6536416A
6580048A
6580053A
6580061A
6580069A
6580074A
6580076A
6580101A
6580101M
6580101N
6580152A
6580152B
6580154C
6580154G
6580156A

U/S DPLX SCAN LOW EXT BI

U/S GRAFT SCAN LTD

U/S ARTL DPLX UPPR BILTR

U/S ARTL DPLX UNILT GRFT

U/S VENOUS LOW EXT DPLX

U/S VENOUS ANY EXT DPLX

U/S PELVIC ABD/ORG BILTR

U/S PELVIC ABD UNILTRL

U/S AAA SCREENING

MM DIGITAL DX MAMMOGRAPHY/UNILAT
MM DIGITAL DX MAMMOGRAPHY/BILATE
MM DIGITAL SCREENING MAMMOGRAPHY
NUC MED VENTILATION KIT
THYROID IMAGING SINGLE OR MULTIPLE
HEPATOBILIARY HIDA WITH PHARM
GASTRIC EMPTYING

BONE/JOINT IMAG 1 AREA
BONE/JOINT WHOLE BODY

BONE 3PHASE

MP REST AND STRESS SPECT
CARDIAC BLD PL GATED SING
LUNG SCAN PERFUS AND AERSOL
WBC TAG STUDY W/ CERTEC
TC-99MSESTAMIB CARDIOLITE
SODIUM PERTECHNETAT/MCI
IODINE123 100UCI

MEBROFENIN TC99M CHOLETEC
TC-99M MMA UP TO 10MCI

TC-99M SULFUR COLLOID
ULTRATAG COLD VIAL (RBC)
TC99M OSTEOSCAN HDP

DTPA AEROSOL (LUNG VENT)
Tc99m CERETC

LEXISCAN 0.1MG REGADEOSO
KINEVAC (SINCALIDE) 5MCG

VET CHEMISTRY

VET FREE T-4

VENIPUNCTURE

CAPILLARY PUNCTURE

BASIC METABOLIC PANEL
COMPREHENSIVE METABOLIC
LIPID PANEL

RENAL FUNCTION PANEL

ACUTE HEPATITIS PANEL
HEPATIC FUNCTION PANEL
SCREEN/1 DRUG CLASS
FENTANYL SCREEN URINE
TAMADOL SCREEN
AMITRIPTYLINE

PM AMITRIPTYLINE
BENZODIAZEPINES BY GC/MS

PM BENZODIAZEPINES
CARBAMEZAPINE AND METAB

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$309.00
$306.00
$715.00
$425.00
$408.00
$306.00
$572.00
$408.00
$695.00
$250.00
$335.00
$285.00

$88.00
$1,282.00
$927.00
$938.00
$766.00
$903.00
$1,141.00
$3,560.00
$1,622.00
$1,915.00
$1,250.00
$314.00
$15.00
$119.00
$190.00
$40.00
$146.00
$300.00
$50.00
$209.00
$5,000.00
$200.00
$266.00
$17.00
$15.00
$16.00
$16.00
$158.00
$186.00
$95.00
$173.00
$345.00
$127.00
$492.00
$120.00
$225.00
$118.00
$250.00
$123.00
$250.00
$102.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6580156C
6580158A
6580162A
6580164A
6580165A
6580169A
6580170A
6580178A
6580182A
6580182B
6580183A
6580184A
6580185A
6580186A
6580196A
6580197B
6580200A
6580201A
6580202A
6580299A
6580299B
65802990
6580299P
6580360A
6580372A
6580374A
6581000A
6581001A
6581003A
6581015A
6581025A
6581050A
6581206A
6581206B
6582003A
6582009A
6582024A
6582040A
6582043A
6582044A
6582055A
6582085A
6582088A
6582105A
6582140A
6582145A
6582145B
6582150A
6582164A
6582175B
6582205A
6582232B
6582247A

CARBAMAZEPINE
CYCLOSPORINE

DIGOXIN

VALPROIC ACID

VALPROIC ACID FREE
EVEROLIMUS LC/MS/MS BLOOD
GENTAMICIN

LITHIUM

NORTRIPTYLINE

PM NORTRIPTYLINE
OXCARBAZEPINE
PHENOBARBITAL
PHENYTOIN
PHENYTOIN-FREE
SALICYLATES

FK506 TACROLIMUS
TOBRAMYCIN

TOPIRAMATE

VANCOMYCIN
LEVETIRACETAM
LAMOTRIGINE
NEURONTIN/GABAPENTIN
FUROSEMIDE (LASIX)

PM METHYLPHENIDATE METABOLITE, QN URINE
TAPENTADOL QN U

PM METHAMPHETAMINE D/L ISOMERS URINE
URINE REDUCING SUBSTANCE
URINALYSIS W/MICROSCOPY
URINE DIPSTICK
EOSINOPHILS URINE
PREGNANCY QUAL URINE
VOLUME MEAS TIMED COLLECT
BCR ABL FENE QN PCR

P210 BCR ABL1
ACETAMINOPHEN

KETONE SEMI-QUANT

ACTH

ALBUMIN/SERUM
MICROALBUMIN 24HR UR
MICROALBUMIN RAND
ETHANOL

ALDOLASE
ALDOSTERONESERUM

AFP

AMMONIA

AMPHETAMINE BY GC/MS

PM AMPHETAMINES
AMYLASE SERUM
ANGIOTENSIN ENZYME/ACE
ARSENIC

BARBITURATE
BETA-2-MIRCROGLOBULIN
BILIRUBIN TOTAL

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$89.00
$203.00
$89.00
$88.00
$88.00
$300.00
$117.00
$51.00
$127.00
$250.00
$95.00
$89.00
$89.00
$71.00
$89.00
$162.00
$105.00
$72.00
$66.00
$78.00
$93.00
$110.00
$114.00
$250.00
$225.00
$250.00
$43.00
$43.00
$25.00
$40.00
$41.00
$19.00
$500.00
$250.00
$89.00
$34.00
$227.00
$34.00
$110.00
$40.00
$66.00
$64.00
$227.00
$110.00
$83.00
$116.00
$250.00
$45.00
$101.00
$107.00
$136.00
$116.00
$34.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6582248A
6582270A
6582274A
6582306A
6582308B
6582310B
6582330A
6582340A
6582375A
6582378A
6582384A
6582390A
6582435A
6582465A
6582491A
6582491B
6582492B
6582520A
6582525A
6582530A
6582533A
6582542C
6582542D
6582550A
6582552A
6582553A
6582565A
6582570A
6582570D
6582575A
6582607A
6582610A
6582626A
6582652A
6582656A
6582670A
6582672A
6582679A
6582705A
6582728A
6582746A
6582784C
6582784D
6582785A
6582785B
6582803A
6582945A
6582947A
6582950A
6582951A
6582952A
6582955A
65829778

BILIRUBIN DIRECT
OCCULT BLOOD FECAL (1-3)
BLOOD FECAL IA NON MCR
VIT D 25-OH LC/MS/MS
CALCITONIN
CALCIUM/SERUM

CALCIUM IONIZED
CALCIUM/UR/TIMED
CARBOXYHGB/QUANT
CEA

CATECHOLAMINS 24 HR FRAC
CERULOPLASMIN
CHLORIDE/SERUM
CHOLESTEROL TOTAL
EPINEPHRINE
NOREPINEPHRINE
AMIODARONE

COCAINE CONFIRM GC/MS
COPPER

CORTISOL FREE
CORTISOL

MARIJUANA MET, GC/MS, UR
PM MARIJUANA

CK/TOTAL
CKISOENZYMES

CK MB
CREATININE/SERUM
CREATININE URINE
RANDOM W/CREATININE
CREATININE CLEARANCE
VITAMIN B 12

CYSTATIN C

DHEA

VITAMIN D 125-D
PANCREATIC ELASTASE-1
ESTRADIOL
ESTROGEN/TOT

ESTRONE

FECAL FAT QUAL
FERRITIN

FOLATE

IGG

IGA

IGE

IGE

ABG

GLUCOSE OTHER SOURCE
GLUCOSE

GLUCOSE AND GLUCOSE DOSE
GTT 3 SPECIMENS
TOLERANCE EACH ADD
GLUCOSE 6 PHOSPHATE
GGT

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$34.00
$34.00
$73.00

$252.00
$158.00
$34.00
$102.00
$45.00
$53.00
$113.00
$218.00
$68.00
$34.00
$34.00
$165.00
$165.00
$195.00
$136.00
$80.00
$120.00
$96.00
$190.00
$250.00
$34.00
$96.00
$71.00
$34.00
$43.00
$51.00
$62.00
$71.00
$175.00
$232.00
$269.00
$259.00
$169.00
$160.00
$178.00
$70.00
$71.00
$80.00
$62.00
$62.00
$82.00
$56.00
$139.00
$40.00
$34.00
$34.00
$94.00
$30.00
$114.00
$34.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6583001A
6583002A
6583010A
6583013A
6583036A
6583090A
6583497A
6583498A
6583516A
6583516B
6583516D
6583516E
6583519A
6583519D
6583519H
6583519M
6583520H
6583520J

6583520M
6583520R
65835208
6583525A
6583540B
6583550A
6583605A
6583615B
6583625A
6583630A
6583631A
6583655B
6583690A
6583718A
6583721A
6583735A
6583789E
6583789G
6583825B
6583835B
6583835C
6583840B
6583840C
6583874A
6583874B
6583880A
6583883E
6583921A
6583925B
6583925E
6583925F
6583925H
6583925

6583925J

6583925K

FSH
LH

HAPTOGLOBIN

H PYLORI UREA BREATH
HGB A1C

HOMOCYSTINE

5-HIAA
17-HYDROXYPROQESTERONE
TISSUE TRANSGUIT AB IGA
GLIADIN AB (IGA)

ACTIN AB (IGG)

GATRIC PARIETAL CELL AB
PTH-RELATED PROTEIN
GAD-65 AUTOANTIBODY
ACETYLCHOLINE

TRYPSIN

GANGLIOSIDE GM-1 AB
ANTI-MULLERIAN HORMONE
RIBOSOMAL P AB

14-3-3 ETA PROTEIN
DESMOGLEIN ANTIBODY 1
INSULIN

IRONTOTAL

IRON BINDING CAPACITY
LACTIC ACID

LDH

LDH ISOZYME ELP
LACTOFERRIN STOOL
LACTOFERRIN QN STOOL
LEAD

LIPASE

HDL CHOLESTEROL

LDL (DIRECT)
MAGNESIUM/SERUM
TRAMADOL

PM PREGABALIN

MERCURY

PLASMA METANEPHRINES
METANEPHRINES
METHADONE, GC/MS URINE
PM METHADONE
MYOGLOBIN/SERUM
MYOGLOBIN/URINE

BNP (BTYPE NAT PEPTIDE)
ALPHA2 MACROGLOBULIN
METHYLMALONIC ACID
OXYCODONE BY GC/MS
OPIATES BY GC/MS
BUPRENORPHINE, QNT, UR
OPIATES, EXP GC/MS URINE
FENTANYL & NORFENTANYL, UA
PM OPIATES

PM OXYCODONE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$102.00
$113.00
$101.00
$215.00

$83.00
$197.00
$94.00
$163.00
$135.00
$98.00
$82.00
$88.00
$245.00
$190.00
$224.00
$250.00
$83.00
$318.00
$200.00
$295.00
$110.00
$71.00
$34.00
$25.00
$99.00
$34.00
$88.00
$145.00
$211.00
$66.00
$45.00
$49.00
$49.00
$34.00
$250.00
$250.00
$124.00
$211.00
$133.00
$136.00
$250.00
$91.00
$109.00
$178.00
$94.00
$206.00
$140.00
$123.00
$222.00
$124.00
$260.00
$250.00
$250.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6583930A
6583935A
6583970A
6583986A
6583992A
6583992B
6583993A
6584075A
6584080A
6584100A
6584105B
6584132A
6584134A
6584144A
6584145A
6584146A
6584146B
6584153A
6584153B
6584154A
6584155A
6584156A
65841568
6584157A
6584165A
6584166A
6584206A
6584207A
6584244A
6584260A
6584270A
6584295A
6584300A
6584402A
6584403A
6584425A
6584432A
6584432B
6584436A
6584439A
6584443A
6584445A
6584446A
6584450A
6584460A
6584466A
6584480A
6584481A
6584482A
6584484A
6584520A
6584550A
6584560A

OSMOLALITY SERUM
OSMOLALITY URINE

PTH INTACT W/O CALCIUM
PH/BODY FLUID

PCP

PM PHENCYCLIDINE
CALPROTECTIN FECAL
ALKALINE PHOSPHATASE
ALK PHOS ISOENZ
PHOSPHORUS/SERUM
PHOSPHATE URINE
POTASSIUM/SERUM
PREALBUMIN
PROGESTERONE
PROCALCITONIN
PROLACTIN

PROLACTIN MONOMERIC
PSA-SCREENING

PSA

PSAFREE
PROTEIN/SERUM

PROTEIN UR 24HR W/O CRE
PROTEIN TOTAL URINE
PROTEIN OTHER SOURCE
PROTEIN ELP FRCTN/QTSER
PROT ELP FRACTN AND QT OTH
PROINSULIN

VITAMIN B6

RENIN

SEROTONIN

SEX HORMONE BINDING GLOBULIN
SODIUM/SERUM
SODIUM/URINE
TESTOSTERONE/FREE
TESTOSTERONE/TOTAL
VITAMIN B1
THYROGLOBULIN
THYROGLOBULIN LC/MS/MS
T4

T4/FREE

TSH

TSI

VITAMIN E

SGOT/AST

SGPT/ALT

TRANSFERRIN

T 3TOTAL

T3FREE

T3 REVERSE

TROPONIN

BUN

URIC ACID SERUM

URIC ACIDOTHER SOURCE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$62.00
$83.00

$176.00
$81.00
$74.00
$250.00
$412.00
$34.00
$91.00
$34.00
$57.00
$34.00
$109.00
$102.00
$150.00
$129.00
$129.00
$97.00
$97.00
$59.00
$34.00
$50.00
$42.00
$52.00
$46.00
$45.00
$195.00
$217.00
$121.00
$269.00
$100.00
$34.00
$50.00
$102.00
$157.00
$160.00
$62.00
$250.00
$55.00
$83.00
$93.00
$338.00
$97.00
$34.00
$34.00
$87.00
$102.00
$164.00
$199.00
$73.00
$34.00
$34.00
$50.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6584585A
6584588A
6584597A
6584630A
6584681A
6584702A
6584703A
6584999F

6585014A
6585018A
6585025A
6585027A
6585045A
6585048A
6585049A
6585060A
6585240A
6585245B
6585246A
6585247A
6585301A
6585302A
6585305A
6585307A
6585379A
6585597A
6585597B
6585610A
6585613A
6585652A
6585660A
6585670A
6585730A
6586000D
6586001A
6586001B
6586003A
6586003D
6586003F

6586003G
6586003K
6586003L

6586003M
6586003N
6586021A
6586038B
6586039A
6586060A
6586140A
6586141A
6586146A
6586147A
6586148A

VMA

VASOPRESSIN (ADH)
VITAMIN K

ZINC

C-PEPTIDE

TBHCG QUANT

PREGNANCY QUAL SERUM
DESMOGLEIN ANTIBODY 3
HEMATOCRIT

HEMOGLOBIN

CBC W/AUTOMATED DIFF
HEMAGRAM

RETICULOCYTE COUNT
WBC/BLOOD

PLATELET AUTOMATED
PERIPHERAL SMEAR
FACTOR VII ACTIVITY
RISTOCETIN COFACTOR
V-WILLEBRAND FACTOR AGN
V-WILLEBRAND MULTIMERIC
ANTITHROMBIN Il ANTIGEN
PROTEIN C ANTIGEN
PROTEIN S ANTIGEN
ACTIVATED PROTEIN C-RES
D-DIMER QUANT
HEXAGONAL PHASE CONFIRM
DVVT CONFIRMATION
PROTHROMBIN TIME PT
DVVT

SED RATE/ESR

SICKLE CELL SCREEN
THROMBIN CLOTTING TIME
PTT/THROMBOPLASTIN TIME
FRANCISELLA TULARENSIS
ALLERGEN SPECIFIC IGG
ALLERGEN CACAO IGG

MILK TGE

ALLERGEN SPECIFIC IGE
ALLERGEN SPECIFI IGE
ALLERGEN SPECIFIC IGE
GALACTOSE ALPHA 1 3 GALACTOSE
IMCAP PORK

IMCAP CHICKEN MEAT
ALLERGEY PANEL 15 PCS CEREAL
ANCA

ANA W/ RFX

ANATITER

ASO TITER

C-REACTIVE PROTEIN
CARDIO-CRP

BETA 2 GLYCOPROTEIN
CARDIOLIPIN AB SCR W/REF
ANTI-PHOSPHATIDYLSERINE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$97.00
$232.00
$254.00
$68.00
$147.00
$107.00
$53.00
$60.00
$20.00
$20.00
$71.00
$34.00
$34.00
$25.00
$31.00
$90.00
$192.00
$180.00
$191.00
$223.00
$203.00
$203.00
$203.00
$174.00
$132.00
$121.00
$140.00
$33.00
$72.00
$43.00
$33.00
$62.00
$43.00
$142.00
$62.00
$95.00
$26.00
$37.00
$11.00
$27.00
$175.00
$26.00
$26.00
$95.00
$143.00
$70.00
$38.00
$55.00
$55.00
$60.00
$117.00
$82.00
$89.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6586160B
6586160C
6586162A
6586200A
6586225A
6586235A
6586235B
6586235C
6586235D
6586235E
6586235F
6586235G
6586255C
6586255D
6586255F
6586255G
6586255H
6586255

6586300A
6586300B
6586301A
6586304A
6586308A
6586317B
6586334A
6586335A
6586337A
6586340A
6586341A
6586341B
6586376A
6586376B
6586376D
6586431A
6586480A
6586592B
6586617A
6586618A
6586631A
6586632B
6586644A
6586645A
6586664A
6586665A
6586666A
6586695A
6586695B
6586696A
65866968
6586698A
6586703A
6586704A
6586705A

COMPLEMENT C3
COMPLEMENT C4
COMPLEMENT CH50

CCP AB IGG

ANTI-DNA (DS)

PM-SCL ANTIBODY

JO-1 ANTIBODY

CHROM (NUCLEOSOMAL) AB
SJOGREN'S AB

SM OR RNP ANTIBODY
SM/RNP AB

SCL-70 ANTIBODY
ANTI-MITOCHONDRIAL AB
ANTIRETICULIN ABIGA
MYOCARDIAL AB IF
STRIATED MUSCLE AB
DNA DS (CRITHIDIA)
ENDOMYSIAL AB IGA

CA 15-3

CA 27.29

CA 19-9 (CENTOCOR)
CA125

MONO TEST

HBSAB

IMMUNOFIXATION SERUM
IMMUNOFIXATION URINE
INSULIN AUTO ANTIBODY
INTRINSIC FACTOR

ISLET CELL RFX TITER
ISLET CELL AB TITER
THYROID PEROXIDASE AB
MICROSOMAL AB

LIVER KDNEY MICROSOMAL
RHEUMATOID FACTOR
QUANTIFERON TB GOLD
RPR

WESTERN BLOT

LYME DISEASE EIA W/RFX
CHLAMYDIA AB
PNEUMONIAE AB(IGM)
CMV IGG

CMV AB IGM

EBVNA (IGG)

EBV VCA IGM AB
EHRLICHIA

HSV 1 I1GG AB

HSV 1 IGM

HSV 2 IGG AB

HSV 2 IGM

HISTOPLASMA AB BY CF
HIV-1/HIV-2 AB SCR W/REF
H B CORE ABY TOTAL
HEPATITIS B CORE IGM AB

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$94.00
$88.00

$133.00
$103.00
$92.00
$280.00
$90.00
$175.00
$65.00
$67.00
$70.00
$67.00
$94.00
$78.00
$129.00
$121.00
$88.00
$99.00
$126.00
$126.00
$143.00
$143.00
$50.00
$89.00
$165.00
$132.00
$173.00
$109.00
$85.00
$85.00
$96.00
$96.00
$120.00
$90.00
$268.00
$31.00
$63.00
$142.00
$114.00
$80.00
$101.00
$100.00
$99.00
$99.00
$97.00
$94.00
$94.00
$94.00
$94.00
$60.00
$84.00
$77.00
$107.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6586706B
6586707A
6586709A
6586713A
6586735A
6586738A
6586753A
6586757A
6586757B
6586762B
6586765A
6586780A
6586780C
6586787A
6586800A
6586803A
6586812A
6586849A
6586850A
6586860A
6586870A
6586880A
6586885A
6586900A
6586900B
6586901A
6586901B
6586906A
6586922A
6586971A
6586972A
6586978A
6587015A
6587040A
6587040B
6587045A
6587046A
6587070A
6587070B
6587075A
6587076A
6587077A
6587077B
6587081C
6587081E
6587081F
6587081G
6587086A
6587088A
6587101A
6587102A
6587102B
6587106A

HEP B SURFACE ABY
HEPATITIS BE AB

HEP A IGM AB

LEGIONELLA PNEUMO AB
MUMPS ANTIBODY
MYCOPLASMA PNEUMONIAE
BABESIA ABIGGIGM
RICKETTSIAL AB

ROCKY MT SPOT AB W/RFX
RUBELLA AB

MEASLES IGG(RUBEOLA)
FTA-ABS

SYPHILLIS ANTIBODY REFLEX
VARICELLA-ZOSTER
THYROGLOBULIN AB
HEPATITIS C

HLA-B27 ANTIGEN

GEL RED CELL PREP/CELL
ANTIBODY SCREEN

AB ELUTION/RBC

ABID/RBC EA PANEL
DIRECT COOMBS

AB ID/EACH SELECTED CELL
BLOOD TYPE ABO

BLOOD TYPE ABO ARC
BLOOD TYPE RH

BLOOD TYPE RH ARC

RH PHENOTYPE COMPLETE
CROSSMATCH

PRETRTMNT RBCS W/ENZ
RETICULOCYTE SEPARATION
ABSORPTION OF SERUM EA
CONC FOR INFECT AGENTS
CULTURE BLOOD

CULTURE BLOOD W/ARD
CULTURE STOOL

STOOL ADDTL PATH
CULT/THR/NOSE

CULTURE AEROBIC
CULTURE ANAEROBIC
CULT ID/ANAEROBIC

CULT ID EACH ORG

CULT URINE ID

C DIFF CULTURE

CULTURE SCREEN ONLY
CULT/THR/STREP ONLY
CLO TEST

CULTURE URINE
PRESUMPTIVE ID
CULT/FUNGUS/SKIN
CULT/FUGUS/OTHER
CULTURE OTHER SOURCE
FUNGAL ISOLATE ID

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$81.00
$80.00
$99.00

$129.00
$110.00
$168.00
$59.00
$60.00
$60.00
$61.00
$107.00
$699.00
$170.00
$110.00
$96.00
$91.00
$143.00
$30.00
$71.00
$139.00
$110.00
$45.00
$41.00
$45.00
$45.00
$45.00
$45.00
$93.00
$113.00
$23.00
$91.00
$52.00
$30.00
$71.00
$74.00
$43.00
$57.00
$87.00
$89.00
$87.00
$49.00
$28.00
$28.00
$88.00
$38.00
$49.00
$49.00
$63.00
$34.00
$63.00
$55.00
$47.00
$67.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6587107A
6587147A
6587177A
6587184A
6587185A
6587186B
6587205A
6587205B
6587206A
6587206C
6587209A
6587210A
6587220A
6587254A
6587272A
6587272B
6587280A
6587324A
6587329A
6587337A
6587338A
6587340A
6587350A
6587389A
6587400A
6587427A
6587449A
6587449B
6587481A
6587491A
6587493A
6587496A
6587507S
6587512A
6587517A
6587521A
6587522A
6587536A
6587591A
6587621A
6587633S
6587641A
6587798C
6587799A
6587799C
6587799D
6587880A
6587902A
6588141A
6588142A
6588173A
6588175A
6588175B

FUNGI IDENTIFICATION MLD
CULT ID/SEROLOGIC

OVA AND PARASITES CONC
CLINDAMYCIN RESISTANCE
BETA LACTAMASE

ANTIBIOTIC SENSI

WBC STOOL

GRAM STAIN

FUNGUS SMEAR OTHER
FLUORESCENT/OR ACID FAST
OVA AND PARASITES TRICHROM
WET PREP

FUNGUS SMEARHAIRSKINNA
CULTURE VARICELLA ZOSTER
CRYPTOSPORIDIUM
CRYPTOSPROIDIUM AG DFA

RSV AG

C DIFFICILE TOXIN

GIARDIA AG EIA STOOL
ENTAMOEBA HISTOLYTICA AG

H PYLORI AG STOOL

HEPATITIS B SURFACE AG
HEPATITIS BE AG

HIV 1/2 ANTIGEN AND ANTIBODIES 4TH GEN
INFLUENZA A OR B EA

SHIGA TOXINS

LEGIONELLA URINARY AG
NOROVIRUS

CANDIDIASIS AMPLIFIED

CHLAM TRACH AMPLIFIED
CLOSTRIDIUM DIFFICILE TOXIN B QL PCR
CMV DNA QUALRT PCT

STOOL GI PATHOGEN PANEL PCR
GARNERELLA

HEP B VIRAL DNAQNPCR

HEP C RNAPCRQUAL

HEP C RNAPCRQUANT

HIV-1 RNAQN PCR

NEISS GON AMPLIFIED

HPV

RESPIRATORY VIRUS 12-25 TARGETS
MRSA PCR

TRICHOMONAS AMPLIFIED

BK VIRUS DNA QUANT PCR
ORGANISM QUANTIFICATION
VARICELLA ZOSTER VIRUS

RAPID STREP

HEP C GENOTYPING

CYTOPATH INTERP BY PHYS

PAP SMEAR NON IMAGED SLIDE
FNA INTERPRETAION AND REPORT
PAP SMEAR

THINPREP PAP REFLEX HPVY MRNA

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$45.00
$28.00
$49.00
$90.00
$63.00
$63.00
$34.00
$25.00
$40.00
$42.00
$49.00
$34.00
$40.00

$132.00
$73.00
$103.00
$71.00
$75.00
$66.00
$128.00
$124.00
$66.00
$80.00
$85.00
$80.00
$87.00
$154.00
$150.00
$175.00
$100.00
$68.00
$320.00
$5,700.00
$137.00
$204.00
$249.00
$309.00
$377.00
$100.00
$339.00
$5,700.00
$178.00
$280.00
$406.00
$137.00
$750.00
$34.00
$443.00
$101.00
$100.00
$250.00
$100.00
$100.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

6588184A
6588185A
6588189A
6588302A
6588304A
6588305A
6588312A
6588313B
6589051A
6589060A
6589300A
6599001A
6599001D
68P9016A
68P9059A
7000002A
700296TA
7093005A
7093010A
7093017A
7093017B
7093017C
7093017D
7093041A
7093225A
7093226A
7093279A
7093280A
7093282A
7093283A
7093284A
7093350A
7099205B
7099205C
7099212B
7099212C
7193798A
7294010A
7294060A
7294240A
7294720A
7299205F
7299212F
7336600A
7392950A
7394002A
7394010D
7394620A
7394640A
7394640B
7394640C
7394640D
7394640F

FLOW CYTOMETRY, FIRST MARKER
FLOW CYTOMETRY, EACH ADDL MARKER

FLOW CYTOMETRY, 16 OR MORE MARKERS

LVL Il SURG PATH GR/MIC

LVL Il SURG PATH GR/MIC

LVL IV SURG PATH GR/MIC
SPECIAL STAINS

SPECIAL STAINS GROUP 11
CELL COUNT W/DIFF (BF)
CRYSTALS FLUID

SPERM PRESENCE

HANDLING FEE

DNA HANDLING FEE

PRBC LEUKOREDUCED
FFPFROZEN W/l 8-24 HRS
TELEMETRY

ECG HOOKUP.RECORD > 48 HOURS
EKG

EKG INTERP AND REPORT
EKG-TREADMILL
EKG-DOBUTAMINE
EKG-LEXISCAN STRESS TEST
NUCLEAR STRESS TREADMILL
EKG/RHYTHM STRIP

ECG HOOKUP.RECORD
HOLTER SCANNING ANALYSIS
PROGRAMMING SINGLE LEAD
PROGRAMMING DUAL LEAD
PROGRAMMING ICD SINGLE LD
PROGRAMMING ICD DUAL LEAD
PROGRAMMING ICD MULT LEAD
STRESS ECHO

FRC NEW PT BOLLIS

FRC NEW PT VENKAT

FRC FOLLOWUP BOLLIS

FRC FOLLOWUP VENKAT
CARDIAC MONITORED EX
FLOW VOL LOOP SPIROMETRY
PRE/POST BRONCHO/SPIROME
LUNG VOL/BY HELIUM DILL
DIFFUSION STUDIES

FRC NEW PATIENT COLBERT
FRC FOLLOWUP COLBERT
ARTERIAL PUNCTURE
RESUSCITATION/CPR
VENTILATOR DAY 1

BEDSIDE SPIROMETRY
6-MINUTE WALK TEST

HEATED AEROSOL INITIAL
NEBULIZER SETUP INITIAL
NEBULIZER TRMT SUBSQ
AEROSOL INITIAL

METERED DOSE INHALER SETUP INITIAL

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$156.00
$52.00
$381.00
$160.00
$195.00
$266.00
$250.00
$124.00
$44.00
$83.00
$120.00
$26.00
$42.00
$680.00
$202.00
$374.00
$408.00
$185.00
$23.00
$627.00
$678.00
$678.00
$678.00
$67.00
$408.00
$554.00
$49.00
$49.00
$65.00
$65.00
$65.00
$1,837.00
$109.00
$109.00
$65.00
$65.00
$206.00
$259.00
$478.00
$232.00
$276.00
$105.00
$63.00
$103.00
$232.00
$931.00
$176.00
$165.00
$127.00
$127.00
$89.00
$103.00
$127.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

7394640G
7394660B
7394664A
7394760A
7394761B
7394762A
7394799A
7394799C
7394799D
7394799E
7395806A
7395810A
7395811A
73S8096A
7595819A
7664612A
7664615A
7664642A
7695885A
7695886A
7695908A
7695909A
7695910A
7695912A
8000039A
8000040A
8095992A
8097002A
8097010A
8097010B
8097012A
8097014A
8097016A
8097033B
8097035A
8097110A
8097112A
8097116A
8097124B
8097140A
8097140B
8097161A
8097162A
8097163A
8097530A
8100004A
8100007A
8292506A
8292507A
8292523A
8292526A
8292610A
8292611A

METERED DOSE INHALER TRMT SUBSQ
Bl PAP (PER DAY)

MTRD DOSE INHALR INSTRCT

OXIMETER PULSE

OXIMETER PULSE 8HR

NOCTURNAL OXIMETRY

RESPIRATORY ASSIST CPR

INCENTIVE SPRIO INITIAL

INCENTIVE SPIRO SUBSQ

OXYGEN SETUP

SLEEP STUDY, UNATTENDED 4 CHANNEL
POLYSOMNOGRAPHY
POLYSOMNOGRAPHY W/CPAP

PEAK FLOW

EEG

DESTROY NERVE FACE MUSCLE
DESTROY NERVE EXTREMITY MUSC
CHEMODENERVATION OF 1 EXTREMITY 1-4 MUSC
EMG W NCT >5

EMG W NCT <5

NERVE CONDUCTION STUDY 3-4 STUDIES
NERVE CONDUCTION STUDY 5-6 STUDIES
NERVE CONDUCTION STUDY 7-8 STUDIES
NERVE CONDUCTION STUDY 11-12 STUDIES
ATHLETIC ENHANCEMENT HR

ATHLETIC ENHANCEMENT HR

CANALITH REPOSITIONING

PHYSICAL THERAPY RE-EVAL

HOT PACK

COLD PACK

TRACTION MECHANICAL

ELECT. STIM UNATTENDED

SCD QD

IONTOPHORESIS 15

ULTRASOUND 15

THER EXERCISE 15

NEUROMUSC RE-ED EX 15

GAIT TRAIN 15

MASSAGE 15 SPECIFIC

TRACTION MANUAL 15

MANUAL THERAPY

PHYSICAL THERAPY EVAL 20 min
PHYSICAL THERAPY EVAL 30 min
PHYSICAL THERAPY EVAL 45 min

THER ACTIVITIES 15

FOOTBALL PT TRAINER

BG PT WELNESS

SPEECH-LANGUAGE EVAL
SPEECH-LANGUAGE THER

SPEECH-LANG EVAL SOUND PROD W COMP & EXP
TRTMNT SWALLOW/ORAL DYSF

EVAL SWALLOW/ORAL FEEDNG
SPEECH-MOTION FLURO EVAL

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$89.00
$824.00
$59.00
$96.00
$169.00
$185.00
$122.00
$105.00
$80.00
$100.00
$927.00
$2,295.00
$2,624.00
$61.00
$630.00
$541.00
$650.00
$1,600.00
$459.00
$721.00
$1,080.00
$1,620.00
$2,160.00
$2,880.00
$25.00
$20.00
$102.00
$120.00
$33.00
$33.00
$75.00
$56.00
$63.00
$95.00
$73.00
$102.00
$100.00
$101.00
$73.00
$102.00
$100.00
$190.00
$200.00
$222.00
$100.00
$80.00
$15.00
$244.00
$350.00
$600.00
$350.00
$351.00
$270.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

8296125A
8297127A
8297532A
82G0196A
8397003A
8397010A
8397014A
8397035A
8397110A
8397112A
8397124A
8397140A
8397140B
8397165A
8397166A
8397167A
8397530B
8397532A
8397533A
8397535A
87400010A
8740002A
8740005A
8740008A
8740008B
8740012A
8740015A
8740019A
8740021A
8740023A
8740024A
8740026A
8740028A
8740037A
8740039A
8771010A
8771020A
8780053A
8780061A
8784153A
8784999A
8784999C
8784999D
8785025A
8786480A
8786580A
8799001A
8799001C
8890471A
8890472A
88906568
8890662A
8890669B

SPEECH- COGNITIVE PERFORMANCE TESTING
SPEECH- COGNITIVE FUNCTION

SPEECH- DEVELOPMEMT OF COGNITIVE SKILLS

EVAL OF SWALLOWING-MBS
OCCUPATION THERAPY EVAL

OT-HOT OR COLD PACKS
OT-ELECTRICAL STIMULATION
OT-ULTRASOUND

OT-THER EXERCISE 15
OT-NEUROMUSC RE-ED EX
OT-MASSAGE

OT-MANUAL THERAPY

MANUAL THERAPY

OCCUPATION THERAPY EVAL 30 min
OCCUPATION THERAPY EVAL 45 min
OCCUPATION THERAPY EVAL 60 min
OT-THER ACTIVITIES 15MIN
OT--COGNITIVE SKILLS

OT-SENSORY INTEGRATION

OT SELF CARE 15MIN

CARDIAC RISK PROFILE

AUDIOMETRY

PRE-EMPLOYMENT EXAM
SPIROMETRY OCC MED

OCC MED PFT W INTERP

RESPITORY FIT TEST

5 PANEL NDOT ECUP

OCC MED HBsAB

OCC MED EKG W INTERP

OCC DOT EXAM

OCC MED FLU VACCINE

OCC MED BAT

OCC MED PRE-EMPLOYMENT EVAL
OCC MED TDAP

PHYSICAL EXAM WITH LAB WORK
OCC MED CHEST X-RAY 1 VIEW

OCC MED CHEST X-RAY 2 VIEWS

CMP/ CHEM 14

LIPID

OCC MED PSA

X- CUP DRUG SCREEN/ RAPID 10 PANEL
OCC MED DRUG SCREEN ECUP NAT ACCT
DRUG SCREEN/NON DOT 10 PANEL
CBC

QUANTIFERON TB GOLD

TB SKIN TEST

OCC MED DRUG SCREEN COLLECTION
OCC MED DRUG SCREEN ESCR LAB BASED
INITIAL VACCINE INJ

INJ IMMUNIZATION ADDTL

INFLUENZA VIRUS FLUZONE/FLULAVAL 0.5 ML
HIGH DOSE FLU-FLUZONE
PNEUMOCOCCAL 23-25MCG/0.5ML

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$380.00
$150.00
$150.00
$214.00
$222.00

$33.00
$102.00
$73.00
$102.00
$102.00
$102.00
$102.00
$100.00
$200.00
$222.00
$250.00
$102.00
$102.00
$102.00
$102.00
$23.00
$40.00
$75.00
$40.00
$100.00
$35.00
$42.00
$30.00
$90.00
$100.00
$20.00
$35.00
$100.00
$60.00
$240.00
$75.00
$100.00
$75.00
$15.00
$30.00
$100.00
$20.00
$65.00
$12.00
$100.00
$20.00
$20.00
$10.00
$96.00
$96.00
$65.00
$114.00
$255.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

8890670A
9197802A
9390791A
9390792A
9390833A
9399213A
9399214A
9399215A
CL80305A
CL81003A
CL85610A
CL86580A
CL87804A
CL87880A
CL93005A
M1981005
M2101000
M2101008
M2101014
M2101016
M2101019
M2101020
M2101022
M2101023
M2101025
M2101026
M2101027
M2101030
M2101031
M2101032
M2101037
M2101039
M2101040
M2101042
M2101044
M2101046
M2101047
M2101048
M2101050
M2101052
M2101053
M2101054
M2101055
M2101059
M2101060
M2101079
M2101081
M2101085
M2101090
M2101095
M2101096
M2101098
M2101099

PNEUMOCOCCAL 13

MNT INITIAL PER 15 MIN
PHYCHIATRIC EVAL

PHYCHIATRIC EVAL W MEDICAL SERVICE
PSHYCOTHERAPY 30 MIN W E&M
PHYCHIATRIC EST OFFICE VISIT
PHYCHIATRIC EST OFFICE VISIT
PHYCHIATRIC EST OFFICE VISIT
DRUG SCREEN CLINIC

URINE DIPSTICK

PROTHROMBIN TIME PT

TB SKIN TEST-CLINIC

INFLUENZA A OR B EA

RAPID STREP

EKG

LABEL SYSTEM STERILE

AIRWAY ADAPTER KIT, ADULT/PEDIATRIC
NASAL AIRWAY 28FR

BAG AMBU DISP

BAG AMBU DISP PED

CIRCUIT CPAP/BI

CO2 DETECTOR

ENDTIDAL CO2 (CAPNOLINE)
ENDOTRACHEAL TUBE C6
ENDOTRACHAEL TUBE C7
ENDOTRACHEAL TUBE 7.5
ENDOTRACHEAL TUBE C8

ET TUBE HOLDER

HUMIDIFIER W ADPT.

MASK AEROSOL

MASK CPAP/BIPAP

NASAL CANNULA

CANNULA 02 XL TUBING

STERILE H20 HEATED AERSL
NEBULIZER HAND HELD

CANNULA OXYMIZER

ACCESS PEAK FLOWMETER

SENSOR INF PULSE OXLNCS
SENSOR PED PULSE OXLNCS
INCENT SPIR

STYLET ET ADULT

STYLET ET PED

STYLET ET SM ADULT

OXYGEN TUBING

VOLUME VENT CIRCUIT

TRACH CARE BALLARD W/SWIVEL HEAD
LARYNGOSCOPE BLADE MAC 3 DISP
LARYNGOSCOPE BLADE MAC #4 DISP
LARYNGOSCOPE BLADE MILLER # 4 DISP
SAMPLING LINE, ADULT/PED, 2.5M
AIRWAY ADAPTOR, STRAIGHT, ADULT/PED
BOUGIE ET TUBE INTRODUCER
CANNULA CO2 SAMPLING MINDRAY

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
Unassigned

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$300.00
$31.00
$225.00
$250.00
$150.00
$150.00
$200.00
$250.00
$30.00
$25.00
$33.00
$7.00
$80.00
$34.00
$185.00
$11.00
$32.25
$8.00
$32.00
$37.50
$28.00
$37.00
$52.00
$6.00
$6.00
$6.00
$6.50
$11.00
$5.00
$5.00
$96.00
$5.00
$5.00
$11.00
$5.00
$60.00
$30.50
$39.00
$30.00
$8.50
$8.50
$8.50
$7.50
$5.00
$12.00
$26.00
$16.00
$16.00
$16.00
$37.00
$6.50
$20.00
$41.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M2101101
M2101127
M2101128
M2101129
M2401001
M2401015
M2401017
M2601004
M2601005
M2601006
M2601007
M2601008
M2601009
M2701001
M2701002
M2701003
M2701004
M2701005
M2701006
M2701007
M2701011
M2701012
M2701014
M2701015
M2701016
M2701017
M2701021
M2701023
M2701026
M2701028
M2701035
M2701037
M2701038
M2701040
M2701041
M2701042
M2701043
M2701044
M2701045
M2701047
M2701048
M2701056
M3501000
M3501002
M3501003
M3501004
M3501005
M3501006
M3501011
M3501013
M3501018
M3501029
M3501046

NC/C0O2/02 TUBING

ADULT FLOW SAFE II-EZ LG W MASK & MANOME
ADULT FLOW SAFE Il EZ SM W MASK & MANOM
CIRCUIT W/ EXHALE VALVE SINGLE LIMB
CATH DRAIN BAG

BAG LEG

FEEDING BAG TOPFILL
ESMARK BANDAGE 6

ESMARK BANDAGE 3X9
BANDAGE ELASTIC 2 LF
BANDAGE ELESTIC 3 LF
BANDAGE ELASTIC 4 LF
BANDAGE ELASTIC 6 LF
KERLIX 4X4 10/TRAY

ABD PAD 8X10

ADAPTIC DRESS

ADAPTIC DRESS

BANDAGE KLING ST2
BANDAGE KLING ST3
BANDAGE KLING ST4
DRESSING ISLAND 4X5
DRESSING ISLAND 4X8
DRESSING 4X4 POLYMEM
DRESSING 2X2 DOT POLYMEM
DRESSING SACRAL POLYMEM
DRESSING TEGADERM 4X4
BANDAGE KERLIX ST RL

LAP SPONGE

NUGAUZE IODOFORM 1X2
NUGAUZE IODOFORM 1/4
SPANDAGE-HEAD

SPANDAGE PANTY

RAY TEC SPONGE 4X4
TEGADERM 2X3

6 X 8 TEGADERM

TELFA 3X4

TELFA 8X3

TUBE GAUZE

TUBE GAUZE 5/8

VASELINE GAUZE 3X9
VENI-GARD

ELASTO GEL DRESSING WOUND 4X4 WO TAPE
BP CUFF ADULT PASSPORT
BP CUFF CHILD

BP CUFF DISP LG PASSPO
BP CUFF DISP THI PASSP
BP CUFF SM

ELECTRODE REM
ELECTRODE STAT PADS Il
LIFE BAND AUTOPULSE

BP CUFF DISP INF PASSP

BP CUFF LG ADULT DISP
ELECTRODE ONESTEP COMPLETE ADULT

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$30.00
$186.50
$186.00
$44.00
$10.00
$5.00
$24.50
$20.50
$16.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$16.00
$14.00
$35.00
$5.00
$5.00
$5.00
$8.00
$7.00
$10.50
$10.50
$5.00
$5.00
$5.00
$5.00
$5.00
$0.45
$0.40
$5.00
$5.00
$15.00
$11.00
$10.00
$13.00
$15.50
$11.00
$11.00
$130.00
$364.00
$12.00
$11.50
$153.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M3601000
M3601001
M3601002
M3601003
M3601004
M3601005
M3601006
M3601007
M3601008
M3601009
M3601010
M3601011
M3601014
M3601017
M3601023
M3601024
M4101002
M4101042
M4101046
M4101048
M4101049
M4101050
M4101052
M4101054
M4101055
M4101057
M4101070
M4101073
M4101082
M4101101
M4101102
m4101183
M4501000
M4501001
M4501002
M4501004
M4501006
M5201019
M5201022
M5201024
M5201038
M5601006
M5601007
M5601008
M5601009
M5601011
M5601013
M5601014
M5601021
M5601027
M5601028
M5601029
M5601030

SPLINT OCL 2

CAST PAD STERILE 2

SPLINT OCL 3

SPLINT OCL 4

SPLINT OCL 5

CASTING PADDING DL 6
CASTING PADDING 2 SYN
CASTING PADDING 3

CASTING PADDING 4

CASTING STOCKINET 2 SYN
CASTING STOCKINET 3 SYN
CASTING STOCKINET 4 SYN
CASTING SYN 3

SPLINT PLASTER 3

SPLINT PLASTER 4X15 FAST SET
SPLINT PLASTER 5"X30" FAST SET
RHINO POCKET LNG SLM
COLD PACK

CONSTANT ICE PACK

AQUA K PADS 13X18

AQUA K-PADS 18X26

K-Y JELLY

DISP TELEMETRY POUCH
PROTECTOR HEEL ELBOW RG
SCD SLEEVE MD

SCD SLEEVE LG

STOPCOCK 3WAY

SUCTION AERO FLO 14

MASK VENTI

OMNIPAQUE 240MG/10ML (MANCHANDIA)
SKIN MARKER DUAL STERILE VIOLET
TUBING SET STD FLOW FOR RANGER
LACTATED RINGER

SOD CHLOR IRRI 3000

SOD CHLOR IRRI 500

STER WATER IRRI 1500
WATER STERILE 1000CC
CLEANSER 4NL REMEDY
SHAMPOO CAP

CALZIME REMEDY

UNDERPAD 30X30 WINGS+
CATH COUDE 14FR SILICONE
CATH COUDE

CATH COUDE 18FR SILICONE
CATH COUDE 20 FR SILICONE
CATH FOLEY 14FR

CATH FOLEY18F30C

CATH FOLEY18F5CC

CATH RR 8FR

ENAMA ADMIN KIT

ENEMA-OIL RET
ENEMA-PEDIATRIC
ENEMA-PHOSHATE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$11.50
$6.00
$25.00
$25.00
$25.00
$5.50
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$9.00
$5.00
$5.00
$5.00
$52.50
$5.00
$5.00
$17.00
$21.00
$5.00
$5.00
$26.50
$98.50
$141.50
$5.00
$5.00
$6.00
$75.50
$5.00
$27.00
$21.00
$19.50
$5.00
$8.00
$9.50
$13.50
$6.50
$14.50
$5.00
$34.00
$34.00
$28.00
$34.00
$13.50
$15.00
$13.50
$5.00
$5.00
$7.50
$6.00
$5.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M5601036
M5601039
M5601041
M5601042
M5601044
M5601046
M5601047
M5601048
M5601049
M5601058
M5601062
M5601064
M5601066
M5601071
M5601080
M5601101
M5601110
M5801000
M5801001
M5801003
M5801004
M5801005
M5801006
M5801007
M5801008
M5801009
M5801010
M5801019
M5801035
M5801042
M5801043
M5801044
M5801045
M5801046
M5801047
M7001018
M7001022
M7001024
M7001026
M7001028
M7001035
M7001050
M7001056
M7001060
M7001061
M7001205
M7301000
M7301001
M7301003
M7301008
M7301009
M7301011
M7301012

U BAG-PED

URETERAL CONNECTOR

CATH SUCTION KIT14FR

CONNECTION TUBE 144

SALEM SUMP 16FR

STOMACH TUBE 18FR

YANKUER SUCT TUBE

ROSS NUTRI-TUBE

SPUTUM CUP

CATH FOLEY 20FR 30 CC

TUBE SALEM SUMP 14

CATH RR 14FR

TUBE FEEDING 8FR X 15"

TUBE LEVIN STOMACH 16

TUBING CORRUGATED

CHEST TUBE 20FR THORACIC CATH
STRAP LEG CATHETER ELASTIC 2"
ADAPTER TRIFURCATED

STOPCOCK 4-WAY STD BORE W EXT SET 35"
IV CATH 20G SAFETY

IV CATH 16G SAFETY

IV CATH 18G SAFETY

IV CATH 20G

IV CATH 22G SAFETY

IV CATH 22G

IV CATH 14G SAFETY

IV CATH 24G 3/4

PALL FILTER

IV START KIT

CLEARLINK DUO-VENT C-FLO SET
CLEARLINK SECONDARY MED SET LUERLOCK
ONE-LINK STD BORE CATH EXT SET
CLEARLINK VENTED NITRO W/DUO VENT SPIKE
CLEARLINK SYSTEM Y-TYPE BLOOD/SOLN
ONE-LINK NEEDLELESS IV CONNECTOR
NEEDLE COUNTER

PORTACATH NEEDLE SAFE

NEEDLE SPINAL 18X3.5

NEEDLE SPINAL 22GX5 QNKE

SYRINGE BULB

SYRINGE BULB (ASEPTO)

NEEDLE PORTACATH 20 G

NEEDLE STIMUPLEX 22GX2 30 DEGREE INSULAT
NEEDLE SPINAL 22G 7" QUINKE
NEEDLE EPIDURAL 18X5 WEISS
NEEDLE SUREFIRE SCORPION

SPLINT AIR/GEL STD

ANKLE BRACE SMALL

ABD BINDER 3 PANEL LG

CLAVICLE STRAP MED

CLAVICLE STRAP SMALL

TED HOSE LRG/REG KNEE

TED HOSE LRG/XL KNEE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00

$17.50
$7.00
$15.50
$16.00
$5.00
$5.00
$5.00
$39.50
$26.00
$7.00
$7.50
$7.30
$5.50
$5.50
$5.50
$6.50
$5.50
$6.50
$5.50
$6.00
$49.50
$5.00
$12.50
$3.75
$7.50
$21.00
$22.00
$4.00
$8.50
$13.50
$5.50
$14.50
$5.00
$5.00
$21.00
$31.50
$14.50
$29.50
$420.00
$67.50
$66.00
$30.00
$19.00
$19.00
$11.50
$11.50



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M7301013
M7301014
M7301015
M7301016
M7301017
M7301018
M7301019
M7301020
M7301021
M7301024
M7301025
M7301026
M7301027
M7301028
M7301029
M7301030
M7301033
M7301034
M7301035
M7301036
M7301037
M7301038
M7301039
M7301040
M7301041
M7301042
M7301043
M7301044
M7301045
M7301047
M7301048
M7301050
M7301051
M7301052
M7301053
M7301055
M7301058
M7301059
M7301060
M7301061
M7301063
M7301066
M7301071
M7301072
M7301073
M7301074
M7501026
M7501027
M7501034
M7501037
M8301002
M8301004
M8301006

TED HOSE MD/XL

TED HOSE MD/REG KNEE

TED HOSE SM/XL KNEE

TED HOSE SM/REG KNEE

TED HOSE XLRG/REG

TED HOSE THIGH HI REG
TED HOSE SM/REG THIGH
TED HOSE THI HI LRG REG
TED HOSE THI HI MD REG
KNEE IMMOBILIZER LG

KNEE IMMOBILIZER MD

KNEE IMMOBILIZER SM

POST OP KNEE IMM UNIV
SHOULDER IMMOB UNIV PED
SHOULDER IMMOB UNIV
KNEE IMMOBILIZER XL

SHOE POST OP LG

SHOE POST OP MED

SHOE POST OP FEMALE SM
SHOE POST OP SMALL

SHOE POST OP FEMALE MED
ARM SLING LARGE

ARM SLING MEDIUM

ARM SLING SMALL

ARM SLING XL

ARM SLING XXSMALL

SPLNT FINGER 1X18

SPLNT FINGER 3/4 18

SPLNT BASEBALL FINGER
SPLINT THIMBLE LG

SPLINT THIMBLE MD

SPLINT THUMB LF

SPLINT THUMB RT

SPLNT WRST/FOREARM LG LT
SPLNT WRST/FOREARM MD LT
SPLNT WRST/FOREARM XL LT
SPLNT WRST/FOREARM LG RT
SPLNT WRST/FOREARM MD RT
SPLINT WRST/FORARM SM RT
SPLNT WRST/FOREARM XL RT
SPLINT FINGER 6"

SPLINT FROG MD

HOSE THIHI MD/LNG

HOSE THIHI LRG/SH

HOSE THIHI LRG/LNG

HOSE THIHI SM/SH

MASK ADT NONBREATHER
AEROSOL MASK

OXYGEN MASK

NON REBREATHER

SCALPEL DISP # 11

BEAVER BLADE 6400

BARREL BUR 6 FLUTE F SERIES

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$11.50
$11.50
$11.50
$11.50
$11.50
$26.00
$19.50
$19.50
$19.50
$47.00
$44.50
$51.00
$53.50
$33.00
$32.50
$44.50
$22.00
$22.00
$22.00
$22.00
$22.00

$9.00
$9.00
$9.00
$9.00
$9.00
$7.00
$11.75
$5.00
$5.00
$5.00
$47.00
$47.00
$27.50
$27.50
$64.00
$28.00
$27.50
$27.50
$27.50
$5.00
$5.00
$24.00
$24.00
$24.50
$24.00
$5.00
$5.00
$5.00
$5.00
$6.50
$6.00
$174.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M8301007
M8301008
M8301010
M8301011
M8301012
M8301013
M8501002
M8501003
M8501004
M8501006
M890.1666G
M8901000
M8901002
M8901003
M8901005
M8901008
M8901009
M8901010
M8901012
M8901013
M8901014
M8901015
M8901016
M8901017
M8901018
M8901019
M8901020
M8901021
M8901022
M8901023
M8901024
M8901029
M8901030
M8901032
M8901034
M8901035
M8901036
M8901037
M8901038
M8901039
M8901045
M8901047
M8901050
M8901051
M8901052
M8901053
M8901054
M8901056
M8901059
M8901060
M8901061
M8901062
M8901064

SERFAS ENERGY 90-S CRUISE

TOMCAT SHAVER BLADE F SERIES 4.MM

CANNULA THREADED 5.0MMX75MM
CANNULA THREADED 8.0MMX75MM
SERFAS ENERGY 30-5

ROUND BUR 6 FLUTE 4.0MM

C COLLAR ADJ ADULT

CERVICAL COLLAR F XL
CERVICAL COLLAR FMED

C COLLAR PED ADJ

SUTURE ETHILON 5-0 PS-2
CHEST DRAINAGE UNIT

BOVIE TIP CLEANER
ELECTROSURG PENCIL(HAND)
SKIN STAPLER VISTA

HERNIA PATCH MED

HERNIA PATCH SM

HERNIA PLUG LG (PERFIX MESH)
C-ARM DRAPE

BAIR HUG GOWN

OR TOWELS 2PK

OR TOWELS 4PK

BAIR HUG FULL BODY

BAIR HUG LOW BODY

STAPLE REMOVER

SKIN STAPLER

SUTURE REMOVAL SETDISP
DERMABOND

SUTURE ETHIBOND M0-6 45D
SUTURE PDS 0 CT-1 1/2 Z340H
SUTURE PPDS 0 Z990G

SUTURE VICRYL 2.0 C/R J755D
SUTURE VICRYL 2.0 TPR 1/2 J417H
SUTURE SILKTPR 3.0 1/2 C013D
SUTURE SILK TIES 4.0

SUTURE VICRYL 4.0 FS-2 J422H
SUTURE VICRYL 4.0 TAPER J415H
SUTURE ETHILON 5.0 1666G
SUTURE ETHILON 4.0 1672H
SUTURE ETHILON 6.0 697G
SUTURE VICRYL 3-0 CUT X1 J458H
SUTURE VICRYL 5-0 PS2 J495H
ARTHROCARE WAND

BIOPSY FORCEPS(HOT)

BLADE #11 SURGICAL

BLADE #15 SCALPEL

BLADE 3M 9600

BLADE SAW (52K)

TROCAR 12MM (APPLIED
TROCAR 5MM (APPLIED)

BOTTLE EVAC 1000ML
EVACUATED CONT 500

WAND COVAC 70 DEGREE

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$495.00
$165.00

$95.00
$95.00
$420.00
$116.00
$49.50
$18.00
$16.00
$28.00
$11.00
$153.50
$5.00
$37.00
$34.50
$1,949.00
$1,630.00
$854.00
$16.50
$48.00
$5.00
$9.50
$19.00
$23.00
$8.50
$29.00
$5.00
$79.50
$46.50
$8.00
$21.00
$38.50
$6.00
$31.50
$6.50
$8.50
$6.00
$11.00
$6.00
$12.50
$8.00
$5.00
$663.00
$100.00
$5.00
$5.00
$9.50
$29.00
$108.00
$64.00
$37.00
$36.00
$537.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M8901066
M8901068
M8901069
M8901070
M8901071
M8901083
M8901087
M8901091
M8901092
M8901099
M8901100
M8901102
M8901107
M8901108
M8901109
M8901111
M8901113
M8901115
M8901116
M8901119
M8901120
M8901121
M8901124
M8901140
M8901141
M8901144
M8901158
M8901167
M8901186
M8901189
M8901190
M8901191
M8901192
M8901194
M8901195
M8901196
M8901197
M8901198
M8901199
M8901200
M8901202
M8901203
M8901204
M8901205
M8901206
M8901212
M8901217
M8901218
M8901219
M8901229
M8901250
M8901253
M8901269

CHLORO PREP 26ML

COBAN 3

COBAN 4

COBAN 6 STERILE

CUFF TOURNIQUET DISP 34" ZIMMER
FILTER PALL 1.2 NON PYRO
RETRIEVAL DEVICE ROTH NET 2.5MM
L HOOK CONMED

CHOLANGIOGRAM SET

PRIMAPORE 6X3.125

RESECTOR BLADE 4.0

PREP TRAY-WET PREP

STAPLER CLIP APPLIER M/L
SUCTION IRRIGATOR TIP

SUTURE 0 TEVDEK RN7-5103M5
SUTURE 4-0 ETHILON PS-2 CUT 1667H
SUTURE VICRYL 4-0 P3 J494H
DRAPE SURG SHOULDER POUCH 1067
TROCAR 12MM BLUNT APPLIED
ARTHROSCOPY PUMP TUBING
INSUFFLATION TUBING
THORACENTESIS SET

CANISTER SUCTION 2000

SHOULDER PACK SUSPENSION II-LF
VESSEL LOOP

ESMARK BANDAGE 4"

JURGAN BALL

COBAN 4"

EGD BIOPSY

PACK BASIC IV

PACK LAPAROTOMY V

PACK ARTHROSCOPY

PACK EXTREMITY

PACK MAYO STAND COVER

PACK BILATERAL EXTREMITY SHEET
PACK LAPAROSCOPY CHOLECYSTECTOMY DRAPE
DRAPE IMPERVIOUS STOCKINETTE XL 12X48
DRAPE U 60X60

DRAPE MED FAN FOLD

DRAPE 10 10

PRIMAPORE 2X2 7/8

STERI STRIP 1/2X4

STERI STRIP 1/4X3

STERI STRIP 1/4X4

STERI STRIP 1/8X3

FRED ANTI FOG SOLUTION

DRAPE SURG SHOULDER PACK Il ECLIPSE
NEEDLE BIOPSY 14GA X 16CM

SKIN GLUE (SKIN AFFIX)
SCOPEVALET VALVE SET DISPOSABLE RUHOF
CHLOROPREP 10.5 ML ORANGE
WAND SUPOR TURBOVAC

NEEDLE EPIDURAL 18G 6" TOUHY

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$38.00
$5.00
$8.50
$13.00
$105.00
$20.00
$282.00
$109.50
$313.00
$5.00
$165.00
$22.50
$243.00
$199.50
$64.00
$11.50
$13.50
$40.00
$104.00
$166.00
$24.00
$5.00
$13.00
$60.00
$5.00
$18.00
$19.50
$7.50
$48.00
$37.00
$53.00
$125.50
$65.50
$5.00
$30.00
$46.50
$15.00
$11.50
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$5.00
$8.50
$57.00
$71.00
$32.00
$37.00
$12.50
$600.00
$26.50



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M8901270
M8901271
M8901272
M8901273
M8901274
M8901278
M8901282
M8901319
M8901382
M8901663
M8901667G
M8901668G
M8901669H
M8901698G
M8901854G
M8901856G
M8901972
M8902073
M8902074
M8902075
M8902076
M8902078
M8902079
M8902081
M8902082
M8902083
M890663G
M890669H
M890687G
M890698H
M890699G
M890699H
M890800H
M8908434H
M8908682H
M890A305H
M890J232H
M890J269H
M890J335H
M890J426H
M890VR493
M890Y426H
M890Y427H
M9001001
M9201000
M9201001
M9201002
M9201003
M9201004
M9201007
M9201008
M9201009
M9201010

NEEDLE SPINAL 22G X 2.5"

NEEDLE SPINAL 22X3.5"

NEEDLE EPIDURAL 16G THIN WALL SPINAL
BREVI XL EPIDURAL CATHETER

EPIMED EPIDURAL NEEDLE

CABLE BIPOLAR DISP.

EPIDURAL NEEDLE 18G 3.5

SNARE POLYPECTOMY OVAL MD 27mm X 240cm
AEFINTE 0.2 IV FILTER SET SUPOR AEF
SUTURE 3.0 ETHILON PS-1

SUTURE ETHILON 4-0 PS-2

SUTURE ETHILON 5.0 PS-3

SUTURE 3.0 ETHILON PS-2

SUTURE 6.0 ETHILON P-3

SUTURE 4.0 ETHILON PC-1

SUTURE ETHILON 6-0 PC-1

SURGIFOAM 12-7

ANCHOR SUTURE 4.5MM KNOTLESS PEEK
ANCHOR SUTURE 5.5MM KNOTLESS PEEK
ANCHOR TWIST 5.5MM TWO #2 PARCUS BRAID
ANCHOR SUTURE 1.8MM DEPLOY ONE #2 BRAID
SUTURE TAPE 2MM PARCUS BRAID WHT/BLUE
PARCUS BRAID WHT/BLU & WHT/BLK
BIOMET JUGGER KNOT SOFT ANCHOR 1.4MM
4.75 SILK PEEK ANCHOR

4.5 TWIST PEEK SUTURE W TAPE AND BRAID
SUTURE 3.0 ETHILON

SUTURE ETHILON 3.0 FS-1

SUTURE CHROMIC 5.0 P 3 NEEDLE

SUTURE 5.0 ETHILON

SUTURE ETHILON 4-0 P-3

SUTURE 4.0 ETHILON P-3

SUTURE CHROMIC 3.0 CT

SUTURE PROLENE 0 CT

SUTURE PROLENE 4-0 PS-2

SUTURE SILK 2.0

SUTURE VICRYL 3.0 CT-2 26MM 1/2 CIRCLE
SUTURE CTD VICRYL 2-0 UND BR CT-2
SUTURE CTD VICRYL 1 VIL BR CT-2 27
SUTURE VICRYL 4-0 PS-2

SUTURE 5-0 VICRYL P-3

SUTURE MONOCRYL 4-0 PS-2

SUTURE MONOCRYL 3-0 PS-2

EPIDURAL TRAY SINGLE DOSE

CATH TRAY ADD A FOLEY

BLOOD GAS KIT

CATH FEMALE KIT

CENTRAL LINE KIT 2LUM

KIT EYE CATARACT

MIDSTREAM SET

YANKAUER SUCT SET72

THORACENTESIS KIT

CATH FOLEY TRAY 16FR

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$5.50
$5.50

$331.00
$199.00
$45.00
$12.50
$9.00
$151.00
$22.00
$11.50
$11.50
$11.50
$12.00
$11.50
$15.50
$14.50
$23.00
$700.00
$700.00
$1,290.00
$1,500.00
$222.00
$150.00
$2,000.00
$1,400.00
$1,400.00
$6.50
$5.75
$18.50
$13.00
$11.50
$6.50
$10.50
$8.00
$15.00
$8.50
$5.50
$5.50
$5.00
$14.00
$14.50
$15.00
$15.00
$52.50
$16.50
$5.00
$7.00
$167.00
$16.00
$5.00
$5.50
$168.50
$27.00



DISCLAIMER - PIKE COUNTY MEMORIAL HOSPITAL PRICE TRANSPARENCY

Effective January 1, 2019 hospitals are required to post a machine-readable list of their current standard charges online. The
information provided below is a list of charges for each inpatient and outpatient service or item provided by Pike County Memorial
Hospital, also known as a charge master. We realize that this not a helpful tool for patients to use to comparison shop between
hospitals or to estimate what health care services are going to cost them out of their own pocket. We encourage our patients that are
interested in understanding their out-of-pocket cost to work with the hospital, physician and insurance plan in advance. Working with
PCMH directly will help you have a better understand of your healtcare cost. For more information about the cost of your care at Pike
County Memorial Hospital, please contact our Patient Accounts representative by calling (573)754-5531

Charge Code Charge Desciption

M9201011
M9201012
M9201013
M9201015
M9201016
M9201022
M9201023
N.420001
N.420002
N.420013
N.420014
N.420017
N.420018
N.420019
N2710711
N2710744
N2711918
N2712962
N2713699
N2714120
N2715400
N2717707
N3810102
N3810120

CATH FOLEY TRAY 18FR
CATH URETHRAL TRAY

| AND D TRAY

TRAY LACERATION
LUMBAR PUNCT TRAY
PICC CUSTOM PACK
PICC KIT BASIC 5FX55CM DUAL CT RATED
BSS 15ML

BSS 500ML

MALYUGIN RING

VISION BLUE
VISCOELASTIC
MIOSTAT

I/A TIP SINGLE USE

EZ GAS

BAROSPERSE

SPLINT FEMUR MED
ISOLATION CART-DAY C
INJECTION KIT

CT INJECTION KIT
MAMMOLOK 20 X3
BARIUM ENEMA KIT
SITEPATH EQUIPMENT W LENS
YAG LASER EQUIPMENT

Location

PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL
PIKE COUNTY MEMORIAL HOSPITAL

Charge Amount
$27.00
$8.00
$53.50
$24.00
$29.00
$140.00
$320.00
$20.00
$145.00
$773.00
$376.00
$160.00
$96.00
$60.00
$4.50
$11.00
$191.00
$46.75
$7.00
$49.00
$77.25
$19.50
$2,500.00
$495.00





