
MaineGeneral Medical Center Price List 2026-2027
MaineGeneral has price lists for many inpatient and outpatient services, including Emergency Department visits, which 
show the average charge for many services. Some physician services, but not all, are included in these prices. Fees for 
radiologists, anesthesiologists, pathologists and other specialty physicians are billed separately. You also will be charged 
separately for other care you receive such as tests, medications and special supplies. To receive copies of our price lists 
or an estimate for a procedure at MaineGeneral, please call 621-5397 or email price.estimates@mainegeneral.org.

Inpatient Charges
Per Day Room and Board Charges as of 07/01/2025

Description Charge

Adult involuntary  $4,969 

Critical care (CCU)  $6,443 

Maternal/Child Health  $3,566 

Maternal/Child Health continuous monitoring  $4,158 

Medical/surgical  $2,779 

Mental Health & Substance Abuse  $4,412 

Newborn Level 1  $2,764 

Newborn Level 2  $9,759 

Pediatric  $3,121 

Telemetry  $4,158 

Most Common Inpatient Services

Description DRG Avg. 
charge

Avg. length 
of stay

Acute myocardial infarction, discharged alive with mcc 280  $31,140 4.0

Alcohol/drug abuse or dependence without rehabilitation therapy without mcc 897  $25,574 5.2

Cardiac arrhythmia & conduction disorders with cc 309  $20,136 3.0

Cellulitis without mcc 603  $24,158 4.6

Cesarean section without sterilization with cc 787  $48,656 3.4

Cesarean section without sterilization without cc/mcc 788  $46,228 3.1

Chronic obstructive pulmonary disease with mcc 190  $25,195 4.2

Depressive neuroses 881  $30,035 6.4

Diabetes with cc 638  $18,700 2.9

Esophagitis, gastroent & misc digest disorders without mcc 392  $18,625 3.1

Full term neonate with major problems 793  $22,119 3.3

G.I. Hemorrhage with cc 378  $27,394 3.8

Heart failure & shock with mcc 291  $35,748 5.9

Hip & femur procedures except major joint with cc 481  $65,822 6.2

Infectious & parasitic diseases with O.R. Procedure with mcc 853  $147,362 14.9

Intracranial hemorrhage or cerebral infarction with cc 65  $22,740 3.6

Kidney & urinary tract infections without mcc 690  $25,650 5.8

Neonate with other significant problems 794  $8,682 2.0

Normal newborn 795  $5,463 1.6

Nutritional & miscellaneous metabolic disorders without mcc 641  $34,839 8.8

Psychoses 885  $55,095 11.6

Pulmonary edema & respiratory failure 189  $34,147 5.2



Respiratory infections & inflammations with mcc 177  $39,858 6.3

Septicemia or severe sepsis without mechanical ventilation 96+ hours with mcc 871  $52,319 7.5

Septicemia or severe sepsis without mechanical ventilation 96+ hours without mcc 872  $31,101 5.2

Simple pneumonia & pleurisy with cc 194  $20,830 3.9

Simple pneumonia & pleurisy with mcc 193  $34,633 6.1

Transient ischemia 69  $15,705 2.5

Vaginal delivery without sterilization/dilation and curettage with cc 806  $20,975 2.3

Vaginal delivery without sterilization/dilation and curettage without cc/mcc 807  $19,365 2.1

*CC means complication/comorbidity; MCC means major complication/comorbidity

Outpatient Charges
Most Common Outpatient Procedures

Description CPT Avg. charge

Bronchoscopy endobronchial ultrasound intervention peripheral lesion 31654  $21,390 

Bronchoscopy endobronchial ultrasound samplng 3/> node 31653  $19,451 

Bronchoscopy/lung biopsy each 31628  $21,076 

Bronchoscopy/needle biopsy each 31629  $21,285 

Colonoscopy cancer screening not high risk indication G0121  $5,384 

Colonoscopy and biopsy 45380  $9,116 

Colonoscopy with lesion removal 45385  $8,672 

Colonoscopy with resection 45390  $10,693 

Colorectal screening; high risk individual G0105  $5,346 

Cysto/uretero with lithotripsy 52356  $31,625 

Diagnostic colonoscopy 45378  $6,569 

Esophagogastroduodenoscopy biopsy single/multiple 43239  $8,901 

Esophagogastroduodenoscopy diagnostic brush wash 43235  $6,295 

Esophagogastroduodenoscopy dilation <30 mm 43249  $9,136 

Extracapsular Cataract Removal without Endoscopic Cyclophotocoagulation 66984  $17,207 

Knee arthroscopy/surgery 29881  $24,045 

Laparoscopic cholecystectomy 47562  $32,733 

Laparoscopy adnexectomy 58661  $30,529 

Navigational bronchoscopy 31627  $21,699 

Shoulder arthroscopy biceps tenodesis 29828  $43,221 

Shoulder arthroscopy decompression 29826  $43,184 

Shoulder arthroscopy rotator cuff repair 29827  $44,064 

Shoulder arthroscopy extensive debridement 29823  $44,092 

Total hip arthroplasty 27130  $49,627 

Total knee arthroplasty 27447  $47,478 

Most Common Outpatient Diagnostic Imaging Tests

Description CPT Charge

Abdomen X-ray 1 View 74018  $447 

Ankle Min 3 Views 73610  $447 

Chest X-ray 1 View 71045  $447 

Chest X-ray 2 Views 71046  $447



Most Common Outpatient Lab Services

Description CPT Charge

C-Reactive Protein 86140  $11 

Complete Blood Count (Auto) 85025  $17 

Drug Screen IA 2nd 80307  $13 

Glycosylated Hgb 83036  $22 

Lipid Panel 80061  $29 

Magnesium 83735  $15 

Metabolic Panel, Basic 80048  $19 

Metabolic Panel, Comprehensive 80053  $24 

Thyroid-Stimulating Hormone 84443  $37 

Troponin 84484  $28 

Emergency Department Services

Facility & Professional Fee CPT Charge

Level 1 99281  $570 

Level 2 99282  $953 

Level 3 99283  $2,058 

Level 4 99284  $3,249 

Level 5 99285  $5,117 

Office Visits (Facility & Professional Fee)

Description CPT Charge

OV New Straightforward 99202  $147 

OV New Low 99203  $193 

OV New Moderate 99204  $280 

OV New High 99205  $352 

OV Established Minimal 99211  $109 

OV Established Straightforward 99212  $135 

OV Established Low 99213  $166 

OV Established Moderate 99214  $199 

OV Established High 99215  $279 

Foot Min 3 Views 73630  $447 

Hand Min 3 Views 73130  $447 

Knee 3 Views 73562  $447 

L Spine 2-3 Views 72100  $602 

Shoulder Min 2 Views 73030  $447 

Ultrasound Guidance for Vascular Access 76937  $140 

X-ray Hip Routine with or without Pelvis 73502  $447 
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