Southwest General ratient Price Information List 2010

Partnering with
University Hospitals

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 4, 2010.

Room and Board -- Per Day Charges

Charges

Coronary care

Cardiac care $2,453.00

Stepdown $1,691.00
Medical or surgical intensive care $2,453.00
Nursery $ 834.00
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.
Amniocentesis $1,051.00
Cesarean Section Delivery $2,518.00
Fetal Monitor $ 485.00
Labor and Delivery or Post Partum Room $1,370.00
Non Stress Test $ 349.00
Normal Delivery $1,511.00
Recovery Room $ 536.00
Ultrasound $ 485.00

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.

Level 1 $ 224.00
Level 2 $ 323.00
Level 3 $ 584.00
Level 4 $ 808.00
Level 5 $1,289.00
Critical care $1,446.00
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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

Each additional 30 minutes
Surgery Level Il

First 60 minutes

Each additional 30 minutes
Surgery Level lll

First 60 minutes

Each additional 30 minutes
Surgery Level IV

First 60 minutes

Each additional 30 minutes

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
Evaluation 15 minutes

Evaluation 30 minutes

Evaluation 45 minutes

Evaluation 60 minutes

Exercise Training Cardiac Rehab
Functional Activity each 15 minutes
Gait Training each 15 minutes
lontophoresis each 15 minutes

Joint Replacement Patient Evaluation
Massage each 15 minutes
Nueromuscular Rehab each 15 minutes
Soft Tissue Mobilization each 15 minutes
Therapuetic Exercise

Traction

Ultrasound each 15 minutes

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

Occupational Therapy Charges

Fluidotherapy

Func/Exer Treatment each 15 minutes
Hand Treatment each 15 minutes
Initial Evaluation (15)

Initial Evaluation (30)

Initial Evaluation (60)

lontophoresis each 15 minutes

Joint Replacement Evaluation
Occupational Conditioning each hour
Self Care Treatment each 15 minutes
Splint Services each 15 minutes
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$4,240.00
$1,325.00

$5,300.00
$1,590.00

$6,360.00
$1,855.00

$7,420.00
$2,120.00
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92.00
225.00
225.00
225.00
225.00
227.00
130.00

98.00
118.00
225.00

91.00
105.00
108.00
146.00
103.00
118.00

108.00
130.00
146.00
246.00
246.00
246.00
118.00
113.00
183.00

85.00

94.00
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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

85.00
200.00
60.00
155.00
83.00
255.00
513.00
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X-Ray and Radiological Charges

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

Abdomen X-Ray
Ankle X-Ray

Biliary Echo

Bone Scan- Routine
Breast Echo

Cervical Spine X-Ray
Chest X-Ray

Abdomen CT Scan, < Retro with Contrast
Brain CT Scan, single without Contrast
Lung CT Scan, Mediastinum with Contrast

Pelvis CT Scan with Contrast
Dexa Bone Densitometry Scan

Fluoroscopy, Independent, No Radiologist

Foot X-Ray

Gravid Echo

Guidewire Standard

Hand X-Ray

Hip X-Ray

Kidney Echo

Knee X-Ray

Sinus CT Scan Limited Views
Lumbar Spine X-Ray
Lumbo-Sacral Spine X-Ray
Mammogram Bilateral

Head MRA without Contrast
Brain MRI with and without Contrast
Pelvis Echogram

Pelvis X-Ray

Rib X-Ray Unilateral
Shoulder X-Ray

Transvaginal Echo
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$ 341.00
$ 367.00
$ 761.00
$1,305.00
$ 521.00
$ 627.00
$ 294.00
$2,222.00
$1,577.00
$2,252.00
$1,858.00
468.00
481.00
353.00
845.00
61.00
341.00
289.00
674.00
360.00
$1,175.00
$ 444.00
$ 444.00
$ 300.00
$2,858.00
$3,950.00
782.00
297.00
386.00
288.00
625.00
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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
Cholesterol Total

CK MB

Combs Test, Indirect
Creatine Kinase (CPK)
Cystic Fibrosis Nucl Asic PRB
Free T4

Glycosylated Hemoglobin
Hematocrit

Hemoglobin, Routine
Hepatic Function Panel

Iron

Level IV Surgical Pathology
Lipase

Lipid Panel

Magnesium

Manual Diff WBC Count
Metabolic Panel, Comprehensive
Potassium

Prothrombin Time

Red Cells, Leukodepleted Free
RH (D)

Sedimentation Rate
Standard Blood Crossmatch
Thyroid Stimulation Hormone
Troponin

Urinalysis Auto w/ scope
Urine Culture
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115.00
215.00
65.00
242.00
84.00
55.00
124.00
107.00
81.00
57.00
116.00
119.00
37.00
36.00
130.00
74.00
330.00
132.00
143.00
62.00
40.00
215.00
46.00
53.00
494.00
50.00
68.00
123.00
152.00
153.00
87.00
122.00
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Hospital Billing Policies

Billing

Charges for patients’ care at the health center are submitted to their insurance companies. Self-pay patients
will receive a bill for their care, whether outpatient or inpatient. This bill will include all charges incurred
with the health center. Payments not covered by insurance can be mailed directly to Southwest General
Health Center at the address listed on the bill. Payment also can be made directly to the health center
cashier. The cashier’s office is located in the basement of the health center’s main building, adjacent to the
elevators. The cashier will be happy to assist patients and/or family members with an explanation of their
health center bill. In addition, patients can access the SHARE program, designed to help patients understand
and process bills and insurance claims.For more information about SHARE please contact the Social Services
Department at (440)816-8450.

A separate bill will be sent from all physicians and/or group practices who provided care and who are not
employed by the health center.

Insurance

Southwest General Health Center participates with most major insurance plans. Our philosophy is to create
sensible partnerships with the insurance plans covering members of our communities.

Please call your insurance plan to verify coverage before scheduling any testing or procedure. Your individual
coverage may require that certain services be received at specific locations. This list is intended as a general
reference, your insurance plan is the best source of information on network participation.

The Consumer’s Guide to
Quality Health Care

in Ohio

Consumers can access a number of government and private Websites, which provide additional
information on hospitals' charges and quality. For a complete listing of available online resources,
please visit the Consumer's Guide to Quality Health Care in Ohio at www.ohanet.org/portal.

Radiology Lab Doctors

Aris Radiology Bayless Pathology Associates Northeast Ohio Group Practice
PO Box 75648 21755 Brookpark Road PO Box 200433

Cleveland, OH 44101 Cleveland, OH 44126 Pittsburgh, PA 15251
1-888-719-9015 1-800-860-5583 440-542-5023

Emergency Room Services Cardiology Anesthesiology

Team Health Southwest Professional Cardiology Southwest Anesthesiology
7123 Pearl Road 7225 Old Oak Blvd. 18697 Bagley Road

Suite 201 Suite A210D Middleburg Hts., OH 44130
Middleburg Hts. OH 44130 Middleburg Hts., OH 44130 1-800-222-1442
1-888-952-6772 440-816-2774
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