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In compliance with state law, Doctors Hospital Nelsonville is providing this price list containing our charges for room
and board, emergency department, operating room, 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, 2009.

Room and Board -- Per Day Charges

Charges
Intensive Care Bed 1,409.00
Private 849.00
Semi-Private 831.00

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 98.42
Level 2 177.42
Level 3 371.01
Level 4 548.58
Level 5 686.03
Critical care 827.81

Operating Room Charges

OR charges are based on the type of procedure determined to be Major or Minor. The initial major or minor charge is for the first 60 minutes
of the prcoedure. For every extra 30 minutes, the additional time will be charged to the patient.

Charges
Oper Room 1-60 Major 1,745.23
Oper Room 1-60 Minor 1,159.47

Oper Room Add'l 30 Min 645.71



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
Buck's Traction 117.27
Contrast Bath Every 15 Min 64.68
Electrical Stimulation Manual 66.28
Electrical Stimulation Unattended 37.60
Gait Training Every 15 Min 106.97
Group Therapy Every 15 Min 29.82
Hot/Cold Packs 33.11
lontophoresis Every 15 Min 155.68
Manual Therapy Every 15 Min 96.51
Massage Every 15 Min 99.19
Orthotics Training Each 15 Min 99.19
PT Evaluation 148.94
Removal Devitalized Tissue Non-Select 279.03
Removal Devitalized Tissue Selective 279.03
Thera Activities Every 15 Min 99.19
Thera Procedure Every 15 Min 101.35
Traction Mech Every 15 Min 37.60
Ultrasound Every 15 Min 75.19
Whirlpool 150.33
Work Hardending/Conditioning 297.05
Work Hardening/Cond Ea AddI Hr 148.53

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
Activities of Daily Living 99.19
Cognitive Skills 99.19
Contrast Bath Every 15 Min 64.68
Developmental Testing Limited 99.19
Functional Activity Every 15 Min 99.19
Hot/Cold Pack 33.11
Kinetic Activity Every 15 Min 99.19
Massage Every 15 Min 66.28
Neuromuscular Re-Education 99.19
Orthotic Training Every 15 Min 99.19
OT Evaluation 0.00
Paraffin Bath 33.11
Removal Devitalized Tissue Non-Selective 279.03
Removal Devitalized Tissue Selective 279.03
Therapeutic Activity Every 15 Min 101.35

Therapeutic Procedure Every 15 Min 99.19



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
Aerosol Setup 57.42
Aerosol Treatment 42.33
Incent Spirometry 20.34
Oximetry Per Hour 13.65
Oximetry Spot Check 16.02
PF Residual Capacity 183.34
Pulmonary Function Bronchi 245.55
Pulmonary Function Study 200.64
Pulmonary Service Charge 62.62
Screen Lung Assessment 27.19

X-Ray and Radiological Charges

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

Charges
NM Adenoscan 419.00
CT Abdomen w/ Contrast 1,631.75
CT Abdomen w/o Contrast 1,631.75
CT Head w/o Contrast 1,631.75
CT Pelvis w/ Contrast 1,631.75
CT Pelvis w/o Contrast 1,631.75
Color Flow 797.25
Doppler - Cardiac 265.75
Echocardiogram 745.90
MM Mammogram Screening 117.55
NM Myocard w/ Eject Fraction 1,232.00
NM Myocard w/ Wall Motion 1,232.00
NM Spect Cardiolite 1,232.00
XR Abdomen Flat & Upright 292.00
XR Ankle A/P Lateral/Oblique 355.00
XR Cervical Spine w/ Obliques 401.75
XR Chest 1 View 232.25
XR Chest 2 Views 292.00
XR Elbow A/P Lateral/Oblique 355.00
XR Foot A/P Lateral/Oblique 355.00
XR Forearm A/P & Lateral 292.00
XR Hand A/P Lateral/Oblique 355.00
XR Hip A/P & Lateral 292.00
XR Knee A/P & Lateral 116.85
XR Knee Complete 222.75
XR Lumbar Spine A/P & Lateral 256.45
XR Pelvis 232.25
XR Shoulder A/P 2 Views 158.40
XR Unilateral Ribs 292.00

XR Wrist A/P Lateral / Oblique 355.00



Laboratory Charges

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

Charges
Amylase Total Serum 56.86
B- Sensi Orgl Mic2 28.48
B- Sero Type Org 2 38.99
Basic Metabolic Panel 93.01
Blood Urea Nitrog 49.10
BNP Natriuretic PE 201.16
CBC/Auto Diff 51.86
Comprehensive Metabolic Panel 140.70
CPK 76.37
CPK-MB 156.30
Creatinine Serum 56.85
Culture - Blood 142.86
Culture - Strep GRP 29.41
Culture - Urine 57.73
HCG Urine (Qual) 47.07
Hematocrit 13.54
Hemoglobin 13.54
Hepatic Functional Panel 153.52
HGB-A1C 71.48
Lipid Panel 202.55
Magnesium 49.08
PT 50.06
PTT 68.43
SGOT (AST) 25.90
SGPT (ALT) 26.16
Strep Gra Rapid 29.41
Troponin | 104.13
TSH 83.85
Urinalysis w/ Microscopy 39.24

Urine Drug Screen 59.64



Hospital Billing Policies

PATIENT BILLING INFORMATION

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

Costs and billing
You will get a copy of your hospital bill a few weeks after your hospital stay. You also may get other bills
from your doctor(s), including your family doctor or specialists.

Costs of healthcare services are available from Patient Financial Services (first floor, off the main lobby).

We know that for us to correctly manage your hospital bill is important. If you have any questions about
charges, please call Patient Accounts at (740) 753-1931.

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

Doctors Hospital Nelsonville 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/assets. The patient must agree to apply
for other assistance available to pay hospital charges (Medicaid, Medicare) before being discharged.

For more information or to speak with a financial counselor, please call Patient Financial Services at (740)
753-1931.

Doctors Hospital Nelsonville’s charity care policy

Doctors Hospital Nelsonville is part of the OhioHealth family of not-for-profit, faith-based healthcare
facilities. Doctors and OhioHealth 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.

Doctors Hospital Nelsonville’s charity care policy includes:
e Substantial charity care guidelines that provide free care for individuals and families who earn
less than 150 percent of the federal poverty level

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

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