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Patient Price Information List

In compliance with state law, Parma Community General 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 February 1,
2010.

Room and Board -- Per Day Charges

Coronary Care:

Coronary Care Unit $1,891 Psychiatric care $967
Private Room - Step Down $1,269
Semiprivate Room - Step Down $1,156 Routine Care:
Multiple Patient Room - Step Down $1,137 Private Room $967
Semiprivate Room $878
Intensive Care: Multiple Patient Room $866
Intensive Care Unit $1,961 Nursery $485
Private Room - Step Down $1,269
Semiprivate Room - Step Down $1,156
Multiple Patient Room - Step Down $1,137

Labor and Delivery Charges

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.

Normal Delivery $1,500
Cesarean Section Delivery $2,299
Amniocentesis $190

Fetal Monitor $190



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.

Category 1
Category 2
Category 3
Category 4
Category 5

Critical care

$191
$208
$400
$577
$1,170
$1,278

Operating Room Charges

Operating Room charges are based on the complexity level, with level 1 being the most basic, for a particular operation There is
an initial, set-up charge as well as an additional charge for each minute while the operation is being performed.

Level 1
Level 2
Level 3
Level 4
Level 5
Level 6

Set-Up Charge

$897
$897
$897
$897
$897
$897

Add'l 1-Minute Charge
$23
$25
$30
$33
$35
$37

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.

15 Minute Unit

$116

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.

15 Minute Unit

$116



X-Ray and Radiological Charges

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

Abdomen (complete) $289 Hip (1 view) $183
Ankle (2 views) $259 Humerus (minimum 2 views) $259
Barium Enema $553 IV P &Lamms $719
Bone Density Scan $433 Knee (1 view) $309
Cerv Spine (1 view) $309 KUB $191
Chest Series (2 views) $259 Laminograms $361
Chest Single (1 view) $164 Leg (2 views) $208
Cholangiogram Oper. $650 Nose (minimum 3 views) $259
Elbow (2 views) $259 Pelvis (1-2 views) $259
Facial Bones (less than 3 views) $379 Ribs Uni (2 views) $259
Foot (2 views) $259 Sinuses (limited) $379
Forearm (2 views) $183 Skull (less than 4 views) $379
Gl Series $603 Spine Lumbar (2-3 views) $522
Hand (2 views) $259 Wrist (2 views) $413

Laboratory Charges

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

Digoxin Level $46 SGOT $28
Cholesterol $16 Urea Nitrogen $25
Surg. Path, Small/Uncomp. $53 Creatine Phospakinose $22
Blood Culture $61 Complete Blood Count $26
Sensitivity Studies $44 Differential $15
Culture, Urine $32 Hemoglobin $31
Amylase $72 Hematocrit $16
Chloride $29 Prothrombine Time $20
CO2 Combining Power $28 PTT $16
Glucose $25 Routine Urinalysis $16
Lactic Dehydrogenase LDH $28 Microscopic Urine/Album $13
Sodium $28 Theophilline/Aminophyllin $49
Potassium $50 * Strep Test $10

* Pregnancy Test $10

* Pays at Time of Service - No Registration Required

Hospital Billing Policies

Parma Hospital is committed to being ethically responsible to the patient for the billing process and resolution of conflicts
associated with patient billing. The hospital will provide assistance to patients seeking to understand the charges related to their
care. Parma Community General Hospital will resolve all patient billing questions objectively and professionally.

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.



