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SUMMA Patient Price Information List

Health System

In compliance with state law, Summa Barberton Hospital 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 9, 2009.

Room and Board -- Per Day Charges

Room and Board Charges Per Day
Private/Semi-Private 1,373.00

Room and Board Charges Per Day Specialty

Nursery Daily Room Chrg ( Routine) 718.00
Nursery Daily Room Chrg ( Boarder) 783.00
Psychiatric Daily Room Chrg 1,048.00
Coronary Care Daily Room Chrg (semi-private) 1,373.00
Coronary Care Daily Room Chrg (private) 3,152.00
Intensive Care Daily Room Chrg (smi-private) 1,373.00
Intensive Care Daily Room Chrg (private) 3,152.00
Family Centered Maternity Care Daily Rm Chrg 1,272.00
Rehab Care ( Semi-Private) 1,246.00
Skilled Daily Room Charge 389.00
ICF Daily Room Charge 277.00
Fetal Monitor (hourly) 39.00
Limited Fetal Monitor (daily) 150.00
Vaginal Delivery 2,258.00
Cesarean Section 3,158.00
Non-Stress Test 344.00
Portable Ultrasound (OB US LTD) 351.00

Emergency Department Charges

ER Level | 327.00
ER Level Il 439.00
ER Level llI 773.00
ER Level IV 1,400.00
ER Level V 1,895.00
IV Therapy Ist Hr 245.00
Injection -IM /SC 229.00
Minor Procedures 398.00
Immunization Adm A vaccine 207.00
Level 1 Basic 1,394.00
Level 2 Basic 2,861.00
Level 3 Basic 4,370.00
Level 4 Basic 6,927.00
Level 1 per minute 18.00
Level 2 per minute 26.00
Level 3 per minute 32.00
Level 4 per minute 39.00
Stapler Surgical Clip s/m/l 428.00

Lens Intra-Ocular 769.00



Anesthesia Supplies Gen 908.00
Anesthesia Supplies MAC 381.00

Physical Therapy Charges

Ther Exercise (15 minutes) 97.00
Gait Training / Stair (15 minutes) 79.00
Evaluation 213.00
Therapeutic Act (15 minutes) 97.00
Neuromus Re-ed (15 minutes) 92.00
Re-evaluation 145.00
Wheelchair Tn (15 minutes) 84.00
Whirlpool Treatment 75.00
Pt Massage (15 minutes) 89.00
Ultrasound (15 minutes) 69.00

Occupational Therapy Charges

Group Therapy 134.00
Self Mgmt Training (15 minutes) 97.00
Evaluation 213.00
Ther Exercise (15 minutes) 97.00
Com/Wrk Int (15 minutes) 97.00
Therapeutic Act (15 minutes) 97.00
Re-evaluation 145.00
Orth Fit/Trn (15 minutes) 112.00
Massage (15 minutes) 89.00
Ultrasound (15 minutes) 69.00

Pulmonary Therapy Charges

Daily Oxygen 230.00
Initial Inhalation Treatment 73.00
Arterial Puncture 55.00
Noninv Ear or Pulse 64.00
Subinhalation Treatment Same Day 50.00
Vent Mgmt Subsequent 839.00

X-Ray and Radiological Charges

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

procedures.
Chest ( Posterior/Anterior & Lateral) 321.00
Chest ( Posterior/Anterior) 221.00
Mammography Screen 255.00
CAT Scan of Head without Contrast 1,289.00
Abdomen Acute 590.00
Spine, Lumbar (Anterior/Posterior & Lateral) 363.00
CAT Scan of Abdomen with Contrast 2,166.00
Ultrasound Transvaginal 752.00
CAT Scan of Pelvis with Contrast 2,239.00
CT Chest w/Contrast 2,258.00
Spine, Cervical Complete 463.00
CT Abdmn w/o Contrast 1,637.00
CT Pelvis w/o Contrast 2,107.00
Ultrasound Abdomen Complete 1,189.00
Foot 3 VWS right or left 276.00
Abdomen Single 274.00
Hand 3 VWS right or left 276.00
Ultrasound Renal-Limited 828.00
Fluoro Inj Proc Addl 978.00
Ankle 3 VWS right or left 276.00

Myo Perf w/ Wall Mo 252.00



Myo Perf w/ Ef 252.00

Abdomen Multiple 327.00
Knee Complete (right or left) 289.00
DXA Axial Bone Den 380.00
Mammogram Diagnostic 274.00
Hip (right or left) 207.00
MR Lumbar w/o Contrast 3,695.00
Pelvis AP 240.00
Shoulder (right or left) 276.00
Laboratory Charges

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

Venipuncture 25.00
Glucose Bld Meter 68.00
Basic Metabolic Panel 150.00
CBC WI/O Differential 76.00
Creatine Kinase (CK,CPK) 52.00
Troponin, Quant 161.00
CBC Platelet Auto Diff 76.00
Comp Metabolic Panel 233.00
UA W Micro Auto 91.00
Prothrombin Time 77.00
CK-MB 187.00
Surgical Path Level 4 173.00
Culture - Blood 268.00
ABG w/Calc O2 Sat 187.00
Culture - W Presumptive ID 135.00
Surgical Path Level 3 118.00
Amylase 116.00
Aerobic Organism ID 41.00
Susceptibility - Mic 56.00
Partial Thromboplastin Time 121.00
Lipid Panel 180.00
Thyroid Stimulating Hormone (TSH) 123.00
Cross match Immed Spin 144.00
Gram Stain 41.00
PAP TCSC NORSC PHINT TH 56.00
Bilirubin Tot 57.00
RH type 62.00
ABO type 73.00
Magnesium Bld 57.00
Lipase 139.00

Hospital Billing Policies

For billing questions call: 330-861-1144 or 1-800-521-7747
Monday and Friday: 8:30 am — 4:30 pm
Tuesday, Wednesday and Thursday: 8:30 am to 7:00 pm

You may pay by check or credit card over the phone at 330-861-1144
or 1-800-521-7747: We also offer on-line bill payment at

www.myhospitalservices.com/barberton.

Summa Barberton Hospital provides medically necessary hospital
services, without charge, to eligible persons.

Download & return the Hospital Care Assurance Application Form

If you do not qualify for HCAP, you might qualify for a reduced rate.
Summa Barberton Hospital offers discounts on self-pay balances for
family incomes that are more than the income guidelines listed on the
HCAP form.

Download & return the Financial Assistance Application Form




Print and complete the application. Then please call the financial
counselor at 330-861-2036 or 330-861-2029 to set up a appointment
to complete the application process.

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.




