Clinical Excellence Compassionate Care

In compliance with state law, Grace Hospital is providing this price list containing our charges for
room and board, 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 case
management staff to determine whether they qualify for discounts. These prices are correct as of
1/1/2017

Room and Board -- Per Day Charges

Routine care $1,742.00

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.

Gait Training (each 15 minutes) $89.00
Physical Therapy Evaluation $364.00
Therapeutic Activities (each 15 minutes) $140.00
Therapeutic Exercises (each 15 minutes) $149.00

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.

Occupational Therapy Evaluation $400.00
Self Care/[Home Mgt (each 15 minutes) $108.00
Therapeutic Activities (each 15 minutes) $152.00
Therapeutic Exercises (each 15 minutes) $149.00

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.

Continuous Oxygen $56.00
Oximetry, Multiple $181.00
Oximetry, Single $60.00

X-Ray and Radiological Charges

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

Abdomen, complete $191.00
Abdomen, single AP view $156.00
Chest special views $328.00



Chest, 2 views front & lateral $325.00

Chest, single view front $303.00
CT abdomen without contrast $1,337.00
CT abd & pelvis with contrast $3,982.00
CT abd & pelvis without contrast $3,145.00
CT chest with/without contrast $954.00
CT chest with contrast $1,372.00
CT chest without contrast $891.00
CT extremity upper without contrast $1,019.00
CT head with/without contrast $1,210.00
CT head without contrast $936.00
CT maxillofacial w/o contrast $825.00
CT S.T. neck with contrast $937.00
CT S.T. neck without contrast $729.00
CT pelvis without contrast $1,275.00
Fluoroscopy >1hour $371.00
Foot, complete $175.00
Insert needle or intracat $2,515.00
Knee, 1 or 2 views $107.00
MRI Lumbar spine with/without contrast $2,102.00
MRI pelvis w/o contrast $3,358.00
Shoulder, minimum 2 views $229.00
Swallowing function $319.00
Ultrasound, retroperitoneal limited $332.00
Ultrasound, retroperitoneal $302.00
Whole body localization of abscess $3,027.00
Wrist, 2 views $96.00

Laboratory Charges

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

Antibody Screen/Indirect $56.00
Bacterial culture, urine $70.00
Basic Metabolic Panel $118.00
Blood Culture $107.00
Blood Gases $116.00
Blood Typing ABO $56.00
CBC with auto differential $50.00
Complete CBC, automated $52.00
Comprehensive Metabolic Panel $106.00
C-Reactive Protein $68.00
Culture, other source $67.00
Ferritin $116.00
Glucose $37.00
Hematocrit $14.00
Hemoglobin $20.00
Iron/FE $43.00
Magnesium $77.00
MIC $120.00
Phosphorous, urine $23.00
Prealbumin $95.00

Primary Source Smear $56.00



Prothrombin Time $31.00

Renal Function Panel $90.00
RH (D) Type $34.00
Sedimentation Rate $45.00
Stool - Occult Blood Only $19.00
Thromboplastin Time $52.00
Toxin/Antitoxin Tissue Culture $127.00
Urinalysis, automated $25.00
Vancomycin Peak/Trough $121.00

Hospital Billing Policies

POLICY: Grace Hospital uses The Revenue Group as their outsourced billing company. The Revenue Group shall process all patient
bills and respond to all patient billing inquiries.

PROCEDURE:

1. All patient inquiries regarding billing information should be forwarded to The Revenue Group (216-763-2100). In his/her absence,
the Director of Finance and the President & CEO would also be available to respond to the inquiry (216-456-3896).

2. When a patient phone inquiry is received by The Revenus Group, the biller shall document the patient name, patient address,
patient phone number, patient billing number (located on the patient's bill), and the nature of the inquiry. The Revenue Group shall
investigate the inquiry and respond to the inquiry within the next 3 working days.

3. Prior to responding to the patient, the biller shall review the Uniform Bill, the itemized statement, and may query the Health
Information Department for verification of charges with the patient medical record documentation. Any discrepancy shall be
immediately reported to the Director of Finance and the President & CEO.

The Consumer’s Guide to
Quality Health Care

in Ohio

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.




