
Patient Pricing Information   Samaritan Medical Center 

Room and Board Cost
Semi private room rate 812.00$             
ICU room rate 3,899.00$          
ICU Stepdown/ Telemetry room rate 2,880.00$          

ED Cost
Emergency Department E&M Level 1 156.00$             
 Emergency Department E&M Level 2 267.00$             
 Emergency Department E&M Level 3 446.00$             
 Emergency Department E&M Level 4 699.00$             
 Emergency Department E&M Level 5 1,097.00$          
 Immunization admin 1 single vac tox 49.00$               
 ED Visit Critical Care Level 1,537.00$          
 ED Visit Critical Care Level addl 30 min 441.00$             
 Transfusion Admin in ER 718.00$             
 I&D abscess single 312.00$             
 Simpl repair scalp/neck/axil/ext/trunk 2 436.00$             
 Endotracheal Intubation 520.00$             
 Inj IM or subcut any drug 123.00$             
 IV push sgl/init drug 156.00$             
 IV infusion for therapy prophylaxis or d 364.00$             
 IV therapy ea add hr up to 8 141.00$             
 IV push each sequential same drug 125.00$             
 IV Hydration Initial 31 min to one hour 520.00$             
 IV therapy addl sequent drug up to 1hr 173.00$             

Laboratory Services Cost
POC Glucose (GLUPO) 24.00$         
 Complete CBC auto with auto diff 83.00$         
 Comprehensive metabolic panel 112.00$       
 Basic metabolic panel 77.00$         
 Prothrombin time 40.00$         
 Troponin quant 148.00$       

In compliance with state law, UH Samaritan Medical 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, 2024.



 Complete CBC auto (CBC1 CBC1H CBCC1 CBCP 83.00$         
 Lactate 122.00$       
 Phlebotomy Capillary 29.00$         
 Urinalysis auto w/microscopy(UAMC2)(UAM2 34.00$         
 Magnesium 67.00$         
 Urinalysis auto wo microscopy 50.00$         
 Level IV surgical path exam 228.00$       
 COVID-19 130.00$       
 SARS-CoV-2 Flu A/B PCR 355.00$       
 Lipase (LIPAS)(LIPFD) 75.00$         
 Culture bacterl bld aerobic (BLDNB)(BLDC 161.00$       
 Culture urine CC (URINC) 81.00$         
 Surface marker each add'l 144.00$       
 NT proBNP 337.00$       
 D-dimer quant (DDM3) 95.00$         
 Culture ID aerobic (IDAER) 100.00$       
 Blood typing ABO 59.00$         
 Blood typing RH D 67.00$         
 Phosphorus inorganic serum 56.00$         
 Thyroid TSH (TSH2) (TSHH2) 191.00$       
 APTT (APTT) (APTTH) 72.00$         
 AB screen RBC ea serum tech 127.00$       
 Microscan ID and susc (SUSM) 101.00$       
 Hepatic function panel 68.00$         
 Alcohol serum 68.00$         

Radiology services Cost 
Radiologic examination chest single view 303.00$             
 Digital screening mammography with CAD 547.00$             
 Screening digital breast tomosynthesis b 105.00$             
 Radiologic examination chest 2 views 381.00$             
 CT abdomen and pelvis w/contrast materia 3,921.00$          
 CT Head wo contrast 1,919.00$          
 Radiologic examination abdomen 1 view 226.00$             
 CTA Chest w wo contrast 2,342.00$          
 CT abdomen and pelvis w/o contrast mater 3,533.00$          
 Shoulder Cmplt Min 2 Views 340.00$             
 Foot cmplt min 3 views 291.00$             
 Dexa 1 or more sites axial skeleton 342.00$             
 Hip unilateral w/pelvis when done 2 - 3 394.00$             
 CT Cervical spine wo contrast 1,659.00$          
 US retroperitoneal complete 994.00$             
 Knee Complete 4 Or More Views 330.00$             
 US abdomen limited 907.00$             
 Ankle complete min 3 views 291.00$             
 Hand Min 3 Views 291.00$             



 CT Chest, diagnostic; w contrast 2,133.00$          
 CT Chest, diagnostic; wo contrast 1,919.00$          
 Spine Lumbosacral Min 4 Views 516.00$             
 US pelvic non ob complete 908.00$             
 Wrist Complete Min 3 Views 291.00$             

Operating Room Services Cost 
OR complexity 1 base rate 1,527.00$             

 OR complexity 1 per minute 76.00$                  

 OR complexity 2 base rate 2,292.00$             

 OR complexity 2 per minute 94.00$                  

 OR complexity 3 base rate 2,993.00$             

 OR complexity 3 per minute 117.00$                

 OR complexity 4 base rate 3,890.00$             

 OR complexity 4 per minute 124.00$                

 OR complexity 5 base rate 4,862.00$             

 OR complexity 5 per minute 138.00$                

 OR complexity 6 per minute 146.00$                

 OR complexity 6 base rate 5,939.00$          

Physical Therapy Services Cost 
PT Phase II 15 min chg 25.00$               
 BWC Work Conditioning ea 15 min 59.00$               
 Hot pack Cold pack in PT 26.00$               
 Mechanical traction therapy 147.00$             
 Electric stimulation unattended 135.00$             
 Ultrasound each 15 min 122.00$             
 Therapeutic exercise ea 15min 144.00$             
 Neuromuscular re ed ea 15 min in PT 144.00$             
 Aqua therapy w exercise ea 15 min 151.00$             
 Gait training therapy ea 15min 131.00$             
 Manual therapy ea 15min 140.00$             
 PT Evaluation: low complexity 340.00$             
 PT Evaluation: moderate complexity 340.00$             
 Therapeutic activities ea 15min 141.00$             
 Self care home mgmt training ea 15 min 132.00$             

Occupational Therapy Services Cost 
Hot pack Cold pack 26.00$               
 Paraffin bath therapy in OT 105.00$             
 Ultrasound ea 15 min in OT 122.00$             
 Therapeutic exercise ea 15 min in OT 144.00$             
 Neuromuscular re ed ea 15 min in OT 144.00$             
 Manual therapy each 15 min in OT 140.00$             



 OT evaluation: low complexity 336.00$             
 OT evaluation: moderate complexity 352.00$             
 Therapeutic activity ea 15 min in OT 141.00$             
 Speech language treatment 341.00$             

Respiratory Therapy Cost 
Aerosol  treatment 136.00$       
 Spirometry/vital capacity 193.00$       
 Pre//Post Spirometry 136.00$       
 Pulmonary stress testing (6 minute walk 366.00$       
 Arterial puncture for ABG by RT 83.00$         
 Ventilation Assist Init Day  IP/Observa 1,024.00$    
 EZ PAP 106.00$       

Speech Therapy Cost 
Swallow/oral fctn treatment 355.00$                

 EVOKED AUDITORY TST COMPLETE SCREEN 353.00$                

 Clinical eval of swallowing function 172.00$                

 Cognitive skills develop 1st 15 min SLP 121.00$                

 Cognitive skills develop ea addl 15 min 121.00$                

Nursing Cost 
Transfusion bld products on nursing unit 718.00$       
 Thoracentesis for aspiration 1,641.00$    
 Bladder irrigation simple/lavage/instill 473.00$       
 Bladder straight catheterization for res 156.00$       
 Bladder indwelling catheter insert foley 199.00$                

 Tube thoracostomy (eg for abscess, hemot 915.00$                

 Thoracentesis with insert tube (pneumoth 969.00$                

 Insert nontunnel/PICC CV Cath 5 & > 2,424.00$             

 Abdom Paracentesis(diag/ther) wo imag 921.00$                

 (SLEDD) Slow Low Efficient Daily Dialysi 2,470.00$          



If you received services at UH Samaritan Medical Center, your hospital charges 

are managed through the Central Business Office of University Hospitals. 

Shortly after receiving services, you will receive your Personal Account 

Statement. The statement is generated and mailed to you at the same time your 

charges are submitted to your insurance carrier. 

In addition to your hospital bill, you may receive separate bills from your physician 

or other professional service providers involved in your hospital care. If you have 

a question regarding your Hospital Based Physician Bill or would like to make 

payment, we ask that you contact them directly. Please refer to the Hospital 

Based Physician Information on this web site.



Samaritan Medical Center 


