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In compliance with state law, Grady Memorial 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 1, 2010.

Room and Board -- Per Day Charges

Charges
Coronary or Intensive care 1,900.00
Nursery 613.00
Routine care - Semi 844.00

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.

Charges
Normal Delivery 4,556.00
Cesarean Section Delivery 6,163.00

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.

Charges
Level 1 166.00
Level 2 182.00
Level 3 236.00
Level 4 282.00
Level 5 431.00
Critical Care first 30 to 74 Minutes 1,101.00
Critical Care additional 30 Minutes 2,028.00

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 charge as well as an
additional charge for each 15 minutes while the operation is being performed.
First Hour Additional 15-Minute Charge

Level 1 2,445.00 788.00
Level 2 2,864.00 1,433.00
Level 3 3,203.00 1,603.00
Level 4 3,710.00 1,857.00
Level 5 5,287.00 2,645.00
Level 6 5,692.00 2,845.00
Level 7 6,098.00 3,048.00
Level 8 7,124.00 3,563.00

Level 9 19,191.00 9,596.00



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.

Charges
Therapeutic Exercise 15 Min 81.00
PT Initial Evaluation 223.00
Elec Stimulation 126.00
Therapeutic Activities 15 Min 108.00
Neuromuscular Re-ed 15 Min 91.00

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.

Charges
Therapeutic Excercies 15 Min 81.00
Therapeutic Activities 15 Min 108.00
Physical Perform Test 15 Min 93.00
OT Initial Evaluation 223.00
Self Care Manage 15 Min 98.00
Manual Therapy 15 Min 85.00

Pulmonary Therapy Charges

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

Charges
Oxygen/Shift 94.00
Mediation Neb. Therapy 31.00
Pulse Oximetry/Overnight 318.00
CO Diffusion/DLCO 528.00
PFS Before/AFT BD 694.00
ABG Stud w/ Dir Meas 02Sat 139.00
Incentive Spirometry 31.00
CPAP/Day 495.00
MDI Treatment & Instruct 31.00
Oximetry Spot - Check 50.00
Ventilator Mgmt 1st Day 694.00
Ventilator Mgmt Subseq Day 596.00

X-Ray and Radiological Charges

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

Charges
Abdomen Comp w/ Upright PA CH 573
Abdomen Single AP View 282
Ankle Complete 225
Chest PA & LAT 196
Chest, PA 257
CT Abdomen w/ Contrast 1921
CT Abdomen w/o Contrast 1540
CT Angio Chest 2515
CT Brain w/o Contrast 1271
CT Pelvis w/ Contrast 1921
CT Pelvis w/o Contrast 1597
CT Thorax w/ Contrast 1921
Duplex Carotids Bilateral 685
DXA Bone Density Axial 558
Echo Pelvis Non-ob Compl 1151
Foot Complete Min 2 Views 225
Hand Complete 225
Knee Complete Min 4 Views 463

MRI Spine Lumb w/o Contrast 2382



Myocardial Perfusion Imaging; tomographic (SPECT) 919

Myocardial Perfusion Study w/ Ejection Fraction 598
Myocardial Perfusion Study w/ Wall Motion 598
Screening Mammogram Bilateral 151
Screening Mammography Digital 220
Screening Mammography Computer Aided Detection 63
Spine LS, AP, + LAT 265
Spine,Cerv,Min Four Views 366
US Abdominal Complete 961
US Renal or Aorta 1181
US Transvaginal 308

Laboratory Charges

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

Charges
Amylase Blood 112.00
Antiody Screen RBC 66.00
Basic Metabolic Panel 226.00
CBC Automated Diff 114.00
ID Aerobe 52.00
Sensitivity, MIC 75.00
Tissue Exam LV4 172.00
Blood Cultures 92.00
Blood Type (ABO) 38.00
CBC Auto Without Diff 70.00
Chlamydia Trach Probe 98.00
Compreh Metabolic Panel 367.00
CPK Total 50.00
CPK-MB 69.00
GC Probe Amplified 98.00
HCT 42.00
Hepatic Panel 198.00
HGB 42.00
Lipase 162.00
Lipids Profile 220.00
Magnesium-Blood 76.00
Nucleic Acid Probe 36.00
Protime-Diagnostic 60.00
PTT 98.00
RH(D) Type 28.00
Thinprep Imaging System 81.00
Thyroid-STM-Hormone TSH 204.00
Troponin | Quant 165.00
Urinalysis Auto w/ Micro 76.00

Urine Cult Quant Col CT 76.00



Hospital Billing Policies

PATIENT BILLING INFORMATION

Thank you for choosing Grady Memorial Hospital for your healthcare needs. The
following is a summary of our billing practices.

Costs and billing

Statements listing account balances are sent at the beginning of each new month which provides the
billing status of all your accounts, unless you have Medicare or Medicaid coverage. Should you
have any questions concerning your accounts, the Customer Service Department telephone number
is listed on your statement.

Costs of healthcare services are available from at (614) 544-8330.

If you would like a copy of your itemized bill or for any billing questions, contact the Customer
Service department at (614) 566-5594 or toll free at 1-800-837-2455.

If your insurance plan does not pay the bill within 90 days, or your claim is denied, you will receive
a statement from Grady indicating the bill is now your responsibility. All bills sent to you are due
upon receipt.

We know that for us to correctly manage your hospital bill is important. If you have any questions about
charges, please call the Customer Service department at (614) 566-5594 or toll free at 1-800-837-2455.

Grady Memorial Hospital does not charge interest on any amount not paid in full during the normal course
of collection.

Financial assistance

We are pleased to offer financial assistance to patients with limited resources and inadequate medical
insurance coverage. Eligibility is determined by total family income. The patient must agree to apply for
other assistance available to pay hospital charges (Medicaid, Medicare, private insurance) before being
discharged.

For more information or to speak with a financial counselor, please call the Financial Counseling
Department at 614-544-8330

Grady Memorial Hospital’s charity care policy

Grady Memorial Hospital is part of the OhioHealth family of not-for-profit, faith-based healthcare
facilities. Grady and Ohio Health tailor our policies to address the needs of each community it
serves and provide one of the most compassionate charity care policies to individuals and families
who cannot pay for healthcare services they receive at our facilities.



Grady Memorial Hospital’s charity care policy includes:

e Substantial charity care guidelines that provide free care for individuals and families who earn
less than 200 percent of the federal poverty level

e Sliding scale fees to provide substantially discounted care for individuals and families who are
between 200 and 400 percent of the federal poverty level

e Hardship policy for those patients who would not otherwise qualify for charity care but have
unique circumstances

In many cases, Grady offers interest free loans for up to one year to assist patients.

In addition, Grady has an uninsured discount policy for individuals without insurance who do not quality for
charity care.
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