
Patient Price Information List

Charges
Coronary care*

Level 1 $2,116.75
Level 2 N/A

Intensive care*
Level 1 $2,116.75
Level 2 N/A

Nursery N/A
Oncology $833.00
Psychiatric care $863.45
Routine care $833.00

* Including nurse increments

Charges
Normal Delivery N/A
Cesarean Section Delivery N/A
Amniocentesis N/A
Fetal Monitor per hour N/A
Labor Room per hour N/A

Charges
Level 1 $136.75
Level 2 $263.56
Level 3 $370.50
Level 4 $674.30
Level 5 $1,105.05
Trauma care N/A
Critical care $1,470.00

Set-Up Charge Additional Minute Charge
Level 1 $2,590.90 $11.05
Level 2 $3,238.60 $11.05
Level 3 $3,886.35 $11.05
Level 4 $4,534.05 $11.05
Level 5 $5,829.50 $11.05

Room and Board -- Per Day Charges

Labor and Delivery Charges

In compliance with state law, Deaconess Hospital is providing this price list containing our charges for room and board, emergency department, 
operating room, delivery, physical therapy and other procedures. The following charges do not include physician fees. Physician fees will be 
included in additional billing to the patient and/or health insurer. 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 2/5/2009..

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. 

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. 

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, set-up charge as well as an 
additional charge for each minute while the operation is being performed. 



Level 6 N/A

Theraputic Exercise $60.25 15/min
Gait Training $75.80 15/min
Ultrasound $79.05 15/min
Whirlpool $70.65 35/min

Massage $75.15
Manual Electrotherapy $75.80
Rom Measurement, Hand $60.95

Bronchodilation Responsiveness Spirometry $183.05
Functional Residual Capacity or Volume $183.05
Carbon Monoxide Diffusing Capacity $183.05
Vital Capacity Total $121.55

ABDOMEN-KUB OR FLAT PLATE $128.30
CHEST, 2 VIEW, FRONTAL/LATERAL $185.30
CHEST, SINGLE FRONTAL VIEW $130.25
KNEE-ONE OR TWO VIEW $125.70
LUMBAR SPINE-2 OR 3 VIEWS $162.00
PERIPHERAL CENTRAL CATHETER $1,607.70
SCREENING MAMMOGRAM $141.90
UL EXTREMITY VEINS UNILATERAL $392.55
EPIDURAL INJECTIONS $698.95
SHOULDER-MINIMUM 2 VIEW $136.05
SMALL BOWEL W/O UGI $324.55
BARIUM ENEMA WITH AIR CONTRAST $603.70
UL RT UPPER ABDOMEN $516.25
UL RETROPERITONEUM $492.95
UL RENAL $492.95
CT BRAIN W/O CONTRAST $1,079.15
CT BRAIN WITH CONTRAST $1,464.55
CT BRAIN W & W/O CONTRAST $2,389.45
CT THORAX W/O CONTRAST $1,079.15
CT THORAX WITH CONTRAST $1,464.55
CT THORAX WITH CONTRAST $2,389.45
CT ABDOMEN W/O CONTRAST $1,079.15
CT ABDOMEN WITH CONTRAST $1,464.55
CT ABDOMEN W &W/O CONTRACT $2,389.45
MRI BRAIN W/O CONTRAST $1,814.95
MRI BRAIN W &W/O CONTRAST $2,721.10
MRI LUMBAR SPINE W/O CONTRAST $1,814.95
MRI LUMBAR SPINE WITH CONTRAST $2,389.45
MRI LOWER EXTREMITY W/O CONT $1,814.95
MRI LOWER EXTREMITY W/W/O CONT $2,721.10

ABO/RH $47.30
AMYLASE,SERUM $48.65
ANTIBODY SCREEN $31.75

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. 

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. 

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. 

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

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



APTT $42.15
ARTERIAL BLOOD GAS $84.25
BASIC METABOLIC PANEL $44.75
BLD CULTURE $83.60
BNP $163.25
CBC (INCL DIFF) $45.40
COMPREHENSIVE METABOLIC $63.50
CPK $36.95
CRP $27.90
CULTURE URINE $49.90
FREE THYROXINE $55.10
GLUCOSE $14.95
GLYCOHEMOGLOBIN $66.80
HGB &HCT $25.95
IRON $33.70
LIPID PROFILE $92.00
LIVER PANEL $41.45
MAGNESIUM $38.90
MIC SENSITIVITY & ORG ID $77.15
PRO TIME $27.90
PSA $70.25
REF PAP SMEAR $50.55
RENAL FUNCTION PANEL $46.65
SED RATE $22.75
TROPONIN $64.20
TSH $73.90
URINALYSIS $24.00

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. 

Hospital Billing Policies

Your co-payment and deductible are due at the time of service. The remaining balance due from the patient will be billed to you and due upon 
receipt. The hospital provides Financial Counseling to assist you in applying for medical assistance or charity care. Financial Counselors will 
assist you by calling 513-559-2640 or 513-559-2121.


