e SO?%WG?}SQHGI‘&] Patient Price Information List 2012

In compliance with state law, Southwest General Health Center is providing this price list containing our charges for room and
board, emergency department, operating room, delivery, physical therapy and other procedures. The hospital's charges are the
same for all patients, but a patient's responsibility may vary, depending on payment plans negotiated with individual health
insurers. Uninsured or underinsured patients should consult with our admitting and billing staff to determine whether they qualify
for discounts. These prices are correct as of January 1, 2012.

Room and Board -- Per Day Charges

Charges

Coronary care

Cardiac care $ 2,454.00

Stepdown $ 1,691.00
Medical or surgical intensive care $ 2,454.00
Nursery $ 835.00
Oncology $ 1,428.00
Psychiatric care $ 1,530.00
Routine care $ 1,428.00

Labor and Delivery Charges

All deliveries include delivery or cesarean charge, fetal monitor, and recovery room. Labor and
delivery or postpartum room charges are incurred daily. The following list does not include charges
for anesthesia, drugs, or supplies required for a particular delivery room procedure. Fees for
physician services or anesthesia administration are also not reflected, and will be billed separately by
your physician.

Charges
Amniocentesis $ 1,197.00
Cesarean Section Delivery $ 2,866.00
Fetal Monitor $ 376.00
Labor and Delivery or Post Partum Room $ 1,370.00
Non Stress Test $ 398.00
Normal Delivery $ 1,721.00
Recovery Room $ 612.00
Ultrasound $ 3,536.00

Emergency Department Charges

Emergency Department charges are based on the level of emergency care provided to our patients.
The levels, with level 1 representing basic emergency care, reflect the type of accommodations
needed, the personnel resources, the intensity of care and the amount of time needed to provide
treatment. The following charges do not include fees for drugs, supplies or additional ancillary
procedures that may be required for a particular emergency treatment. They also do not include fees
for Emergency Department physicians, who will bill separately for their services.

Charges
Level 1 $ 250.00
Level 2 $ 383.00
Level 3 $ 691.00
Level 4 $ 957.00
Level 5 $ 1,594.00
Critical care $ 2,125.00
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Operating Room Charges

Operating Room charges are based on inpatient or outpatient services as well as time required to
perform operation. Anesthesia and recovery room charges are billed seperately.

Surgery Level |

First 60 minutes $ 4,093.00

Each additional 30 minutes $ 1,309.00
Surgery Level Il

First 60 minutes $ 5,094.00

Each additional 30 minutes $ 1,508.00
Surgery Level llI

First 60 minutes $ 6,140.00

Each additional 30 minutes $ 1,650.00

Surgery Level IV
First 60 minutes $ 7,101.00
Each additional 30 minutes $ 1,933.00

Physical Therapy Charges

The following charges reflect the most common services offered by our Physical Therapy
department. Patients may have additional charges, depending on the services performed.

Electric Stimulation each 15 minutes $ 107.00
Evaluation 15 minutes $ 245.00
Evaluation 30 minutes $ 257.00
Evaluation 45 minutes $ 270.00
Evaluation 60 minutes $ 283.00
Exercise Training Cardiac Rehab $ 259.00
Functional Activity each 15 minutes $ 150.00
Gait Training each 15 minutes $ 112.00
lontophoresis each 15 minutes $ 136.00
Joint Replacement Patient Evaluation $ 245.00
Massage each 15 minutes $ 106.00
Nueromuscular Rehab each 15 minutes $ 121.00
Soft Tissue Mobilization each 15 minutes $ 125.00
Therapuetic Exercise $ 168.00
Traction $ 119.00
Ultrasound each 15 minutes $ 136.00

Occupational Therapy Charges

The following charges reflect the most common services offered by our Occupational Therapy
department. Patients may have additional charges, depending on the services performed.

Fluidotherapy $ 131.00
Func/Exer Treatment each 15 minutes $ 150.00
Hand Treatment each 15 minutes $ 168.00
Initial Evaluation (15) $ 267.00
Initial Evaluation (30) $ 281.00
Initial Evaluation (60) $ 267.00
lontophoresis each 15 minutes $ 136.00
Occupational Conditioning each hour $ 212.00
Self Care Treatment each 15 minutes $ 98.00
Splint Services each 15 minutes $ 109.00
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Respiratory Therapy Charges

The following charges reflect the most common services offered by our Respiratory Therapy
department. Patients may have additional charges, depending on the services performed.

Aerosol Treatment

Arterial Blood Gases

Incentive Spirometer Visit

Lung Physiotherapy

MDI Visit

Peak Flow Test

Pulmonary Function Test Complete

X-Ray and Radiological Charges

The following charges reflect the hospital's 30 most common x-ray and radiological procedures.

Abdomen CT Scan, < Retro with Contrast
Abdomen X-Ray

Ankle X-Ray

Biliary Echo

Bone Scan- Routine

Brain CT Scan, single without Contrast
Brain MRI with and without Contrast
Breast Echo

Cervical Spine X-Ray

Chest X-Ray

Dexa Bone Densitometry Scan
Fluoroscopy, Independent, No Radiologist
Foot X-Ray

Gravid Echo

Guidewire Standard

Hand X-Ray

Head MRA without Contrast

Hip X-Ray

Kidney Echo

Knee X-Ray

Lumbar Spine X-Ray

Lumbo-Sacral Spine X-Ray

Lung CT Scan, Mediastinum with Contrast
Mammogram Bilateral

Pelvis CT Scan with Contrast

Pelvis Echogram

Pelvis X-Ray

Rib X-Ray Bilateral

Shoulder X-Ray

Sinus CT Scan Limited Views
Transvaginal Echo
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98.00
246.00
69.00
178.00
95.00
161.00
1,405.00

2,170.00
390.00
420.00
818.00

1,486.00

1,541.00

2,978.00
595.00
714.00
317.00
504.00
549.00
404.00
962.00

61.00
390.00

2,285.00
330.00
769.00
410.00
477.00
477.00

2,200.00
355.00

1,815.00
840.00
340.00
440.00
329.00

1,418.00
712.00
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Laboratory Charges

The following charges reflect the hospital's 30 most common laboratory procedures.

Amylase

Blood Culture

Blood Typing

B-type Natriuretic Peptide
CBC with automated Diff
Chloride

Cholesterol Total

CK MB

Combs Test, Indirect
Creatine Kinase (CPK)
Free T4

Glucose

Glycosylated Hemoglobin
Hematocrit

Hemoglobin, Routine
Hepatic Function Panel
Iron

Level IV Surgical Pathology
Lipase

Lipid Panel

Magnesium

Manual Diff WBC Count
Potassium

Prothrombin Time

RH (D)

Sedimentation Rate
Sodium

Thyroid Stimulation Hormone
Urinalysis Auto w/ scope
Urine Culture

PO PO PRB R DR DRDRDH DN DL DL PDHHHPHHPHH P

125.00
302.00
75.00
261.00
120.00
43.00
62.00
225.00
120.00
111.00
131.00
49.00
134.00
42.00
41.00
146.00
84.00
355.00
160.00
190.00
71.00
53.00
53.00
75.00
66.00
77.00
53.00
164.00
99.00
131.00
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