Akron
Children’s

Patient Price Information List

Room & Board

Room and Board Routine Care charges are based on nurse-to-patient ratio of approximately one
nurse to four or five patients. Other levels have different ratios.

Routine Care $4,713.00
Routine Special Care Level | $8,042.00
Routine Special Care Level |l $6,334.00
Routine Special Care Level llI $5,414.00
Pediatric Intensive Care $12,372.00
Psychiatric Care $4,766.00
Neonatal Intensive Care | $6,194.00
Neonatal Intensive Care |l $6,519.00
Neonatal Intensive Care llI $7,484.00
Neonatal Intensive Care IV $8,700.00
Burn Intensive Care $11,032.00

Emergency Department Charges

Emergency Department charges are based on the level of emergency care provided to our patients.
The levels — with Level | representing basic emergency care — reflect the type of accommodations

needed, the personnel resources and the intensity of care 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.

Description Hospital Charge ProfesinEclJan:LI:te:r(:éee.;
Level | $ 592.00 $ 86.00
Level Il $825.00 116.00
Level llI $1,458.00 174.00
Level IV $2,249.00 260.00
Level V $4,133.00 388.00




Surgical Services and Operating Room Charges

Charges for surgical services are based on levels which include setup time, resources used, major
equipment usage, and minor supplies such as gauze, tape, ear tubes, sponges etc. In addition, there
is a charge for the operating room in 15 minute increments. Additional charges may be applied for
pre-operative assessments. Post-operative recovery time may consist of more than one phase and is
charged for the first 30 minutes and each additional 15 minutes.

Operating Room charges do not include professional fees for the surgeons or anesthesiologists.

Description Incremental Charge
Surgery Level | $863.00
Surgery Level Il $962.00
Surgery Level llI $2,344.00
Surgery Level IV $3,975.00
Surgery Level V $7,865.00
Recovery Room — first 30 minutes $697.00
Recovery Room — additional 15 minutes $192.00
Surgery Nursing — each 15 minutes $138.00

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. For
additional questions regarding charges please contact 330-543-8257.

Description Hospital Charge
General Evaluations (limited to extended) $380.00 - $792.00
Therapeutic Exercise (per 15 minutes) $185.00

Sports Rehab Therapy Charges

The following charges reflect the most common services offered by our Sports Rehab Department.
Patients may have additional charges, depending on the services performed. For additional questions
regarding charges please contact 330-543-2110.

Description Hospital Charge

General Evaluations (limited to extended) $380.00 - $792.00

Therapeutic Exercise (per 15 minutes) $144.00




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.

Description

Hospital Charge

General Evaluations (limited to extended)

$380.00 - $1,055.00

Speech Therapy Charges

Description

Hospital Charge

Speech/Language Evaluations(limited to extended)

$394.00 - $2,360.00

Speech/Language Therapy(15-60 minutes)

$149.00 - $ 593.00

Audiology Charges

Description

Hospital Charge

Hearing Evaluations (limited to
extended)

$93.00 - $2,000.00

X-Ray and Radiology Charges

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

Description Hospital Charge
Abdomen (1 view) $373.00
Abdomen (2 or more views) $460.00
Ankle (3 or more views) $410.00
Bone Age Study — 2 & over $512.00
Cervical Spine (2-3 view) $638.00
Chest (1 view) $378.00
Chest (2 views) $481.00
CT-Abdomen W CM $3,719.00
CT-Head WO CM $2,554.00
CT-Pelvis W CM $3,683.00
CT-Sinuses Limited Study $805.00
Elbow (2 views) $373.00

Femur

$455.00




FL-Swallowing Function $1,548.00
FL-Upper Gl $1,255.00
Foot (3 or more views) $410.00
Forearm (2 views) $410.00
Hand (3 or more views) $415.00
Knee (3 views) $415.00
MRI-Brain WO CM $5,775.00
NM-Bone Scan Full Body $2,381.00
OR-C-ARM <1 hour $851.00
Pelvis (1 or 2 views) $464.00
Shoulder (2 or more views) $426.00
Sinuses (3 or more views) $614.00
Soft Tissue Neck/Nasopharynx $448.00
Thoracic Spine (2 views) $614.00
Tib-Fib $430.00
US-Abdominal Survey Limited $1,070.00
US-Hips, with manipulation $1,430.00
US-Pelvis $1,029.00
US-Renals $1,615.00
Wrist (3 or more views) $390.00
Key

e CT-CT Scan

e FL — Fluoroscopy

« MR - Magnetic Resonance Imaging

e NM — Nuclear Medicine

e US - Ultrasound

« W CM — with contrast materials

« WO CM — without contrast materials

Laboratory Charges

The following charges reflect the hospital’s 30 most common laboratory procedures. Charges do not
include fees of pathologists. They may be obtained from Akron Children’s Hospital’s Pathology Office
at 330-543-8725.

Description Hospital Charge

Activated PTT (Thromboplastin time, partial plasma, whole blood) $62.00




Antibody Screening

$198.00

Basic Metabolic Panel $60.00
Bilirubin, Direct $78.00
C Trachomatis AMP Probe (Chlamydia trachomatis, amplified probe $275.00
technique) '

CBC with Auto Differential $45.75
Chromosome Analysis $790.00
Comprehensive Metabolic Panel $71.00
Crossmatch RBC 1U $341.00
Culture, Blood $298.00
Culture, Strep $54.00
Culture, Urine $149.00
Direct Antiglobulin $154.00
EBV (VCA) IGM Antibody $115.00
Fluorescent AB Stain $66.00
Glucose-WB $80.00
Glucose by Glucometer $80.00
Hemogram and Platelet Count $41.25
Hepatic Panel $52.00
Influenza AB $193.00
Lead $195.00
Leukocyte Depleted Red Cells $1,346.00
Mic Method $303.00
Prothrombin Time $31.50
Renal (Kidney) Function Panel $63.00
Respiratory Virus Isolation $257.00
Reticulocyte Count $101.00
Routine Typing, ABO $92.00
Routing Typing, RH(D) $92.00
RSV Antigen Detection $223.00
Thyroid Stimulating Hormone (TSH) $95.00
Tonsils/Adenoids, Gross $67.00
Urinalysis, Routine $39.25




Respiratory Care Charges

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

Description Hospital Charge
Aerosol by Respiratory $335.00
Airway Management Bag Setup $128.00
Anesthesia Induction and Intubation $779.00
Closed SX Sys (supply) $78.00
Incentive Spirometer (supply) $27.75
IPV/IPPB Treatment, subsequent $294.00
Mask/Nasal Cannula $35.75
Nitric Oxide, each additional hour $770.00
Oxygen $308.00
Resuscitator, Infant/Pediatrics $187.00
Standard Nebulization $266.00
Vapotherm Therapy, per day $661.00




