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In compliance with state law, LifeCare Hospitals of Dayton is providing this price list containing our charges for room and board, emergency departme
operating room, delivery, physical therapy and other procedures. The hospital's charges are the same for all patients, but a patient's responsibility ma
depending on payment plans negotiated with individual health insurers. Uninsured or underinsured patients should consult with our admitting and billi

determine whether they qualify for discounts. These prices are correct as of November 2006. Any costs indicated with "N/A" represent services that |
Hospitals of Dayton does not provide.

Room and Board -- Per Day Charges

Charges

Coronary care

Level 1 N/A

Level 2 N/A
Intensive care

Level 1 1,320.00

Level 2 1,320.00
Nursery N/A N/A
Oncology N/A N/A
Psychiatric care N/A N/A
Routine care 1,320.00

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 N/A N/A
Cesarean Section Delivery N/A N/A

Amniocentesis N/A N/A



Fetal Monitor per hour N/A N/A

Labor Room per hour N/A N/A
N/A N/A
N/A N/A

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 N/A N/A
Level 2 N/A N/A
Level 3 N/A N/A
Level 4 N/A N/A
Level 5 N/A N/A
Trauma care N/A N/A
Critical care N/A N/A

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 15 minutes while the
operation is being performed.

Set-Up Charge Additional 15-Minute Charge
Level 1 N/A N/A N/A
Level 2 N/A N/A N/A
Level 3 N/A N/A N/A

Level 4 N/A N/A N/A



Level 5 N/A N/A N/A
Level 6 N/A N/A N/A

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
THERAP ACTIVITIES, DIR 140.00
THERAP PROC 1/>AREA EA 129.00
THERAP PROC 1/>AREA EA 212.00
THERAP PROC 1/>AREA EA 133.00
THERAP PROC 1/>AREA EA 133.00
PHYSICAL THERAPY EVAL 250.00
WHEELCHAIR MGMT TRAINI 191.00

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
THERAPUTIC ACTIVITY 1- 130.00
SELF CARE/HOME MGMT AD 100.00
THERAP PROC 1/>AREA EA 126.00
OCCUPATIONAL THERAP EV 234.00
THERAP PROC 1/>AREA EA 126.00
THERAP PROC 1/>AREA EA 110.00

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
AIRWAY INHALATION TREA 114.00



NONINVAS PULSE OX 02 S 114.00

NONINVASIVE EAR/PULSE 75.00
TRACHEOSTOMY CARE 114.00
VENTILATION ASSIST &M 1,241.00
ARTERIAL BLOOD PYUNCTU 95.00
CATHETER ASPIRATION; N 95.00

X-Ray and Radiological Charges

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

Charges
RAD EXM CHEST; SNGL VI 220.00
RAD EXM ABD;1 VIEW 102.00
SWALLOW FUNCT PHRYNX&/ 371.00
CT HEAD/BRAIN; WO CONT 456.00
CT ABD; W/CONT 606.00
DUPLX SCAN-EXTREM VEIN 814.00
CT PELVIS;W/CONT 822.00
CT ABD;WO CONT 607.00
DUPLX SCAN-EXTREM VEIN 1,215.00
CT PELVIS W/O CONT 624.00
CT THORAX; WO CONT MAT 415.00
ECHO ABD B-SCAN W/IMAG 603.00
ARTERY -RAY SPINE SELE 3,778.88
RAD EXM CHEST; 2 VIEW 262.00
3D RENDER W/O POST PRO 345.60
ECHO ABD B-SCAN&/OR RE 468.00
FLURO-SEPARATE PROC </ 227.00
ECHO CHEST B-SCAN&/OR 612.00
US GUID NEEDLE PLCMT | 400.00
RAD EXM ABD; COMP INCL 243.00
CT THORAX;W/CONT MAT 626.00
FLURO GUID;CEN VENOUS 206.00
BRONCHOGRAPHY UNILAT ( 1,734.00
RAD EXM KNEE 1 TO 2 VI 89.00
RAD EXM SM BOWEL;INCL 341.00

RAD EXM HIP UNILT 1 VI 91.00



DUPLX SCAN EXTRACRANIA 960.00

CORON/SAG/MXPLANE/OBL/ 314.00

CT LUMBAR SPINE; WO CO 833.00

LUNG PERFUSION 1MG,PAR 1,386.00
Laboratory Charges

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

Charges
BLD CT; HG/PLAT CT AUT 94.00
PROTHROMBIN TIME 82.00
PANEL, BASIC METABOLIC 153.00
PANEL, RENAL FUNCTION 164.00
PREALBUMIN 122.00
GASES BLD ANY COMBO-PH 153.00
MAGNESIUM 104.00
CULT BACT; BLD W/ISOLA 166.00
SMEAR-PRIM SOURCE W/IN 78.00
CULT BACT; AEROBIC ISO 94.00
SUSCEPT-ANTIMICROBIAL; 107.00
RED BLOOD CELLS 812.00
PHOSPHORUS INORGANIC 53.00
INFEC AG EMZYME IMMUNO 141.00
THROMBOPLASTIN TIME (P 56.00
TRIGLYCERIDES 91.00
CULT BACT; QUAN COLONY 106.00
PHOSPHATASE ALKALINE 36.00
TRANSFERASE;ALANINE AM 54.00
BILIRUBIN; TOT 53.00
COMPAT TEST EA UNIT;IN 164.00
UA DIP STICK/TABLET RE 39.00
HGB FRANCTIONAT & QUAN 255.00
BLD CT; OTHER THAN SPU 32.00
CULT BACT; NOT URINE/B 133.00
VANCOMYCIN 150.00
TROPONIN, QUAN 138.00

BLD TYPING; ABO 41.00



BLD TYPING; RH 69.00
PANEL, HEPATIC FUNCTIO 160.64
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Patient Rights

Patient Rights

A. The patient has the right to participate in the development and implementation of
his/her plan of care and to make decisions involving his/her healthcare, including
managing pain effectively.

B. The patient has the right to formulate advance directives and appoint a surrogate to
make health care decisions on his/her behalf to the extent permitted by law and to have
hospital staff and practitioners who provide care in the hospital comply with these
directives.

C. Patients have the rights to treatment, care, and services within the hospital capability
and mission and in compliance with law and regulation.

D. Patients have the right to have his or her cultural, psychosocial, spiritual, and
personal
values, beliefs, and preferences respected.

E. Patients have the right to pastoral and other spiritual services.

F. Patients have the right to receive information on the extent to which the hospital is
able, unable, or unwilling to honor advanced directives.




able, unable, or unwilling to honor advanced directives.

G. Patients have the right to access, request amendment to, and receive an accounting of
the disclosures regarding his or her own health information as permitted under
applicable law.

H. Patients are involved in decisions about their care, treatment, and services. Patients
are involved in resolving dilemmas about care, treatment, and services.

I. Patients receive adequate information about the person(s) responsible for the delivery
of their care, treatment, and services.

J. Patients have the right to accept or refuse medical or surgical treatment, including
forgoing or withdrawing life-sustaining treatment or withholding resuscitation
services. Patients have the right to refuse care, treatment, and services in accordance
with law and regulation.
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