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Procedure Description

Price

LEVEL | EMERGENCY ROOM VISIT
LEVEL Il EMERGENCY ROOM VISIT
LEVEL Il EMERGENCY ROOM VISIT
LEVEL IV EMERGENCY ROOM VISIT
LEVEL V EMERGENCY ROOM VISIT
CRITICAL CARE 1ST HOUR
CRITICAL CARE ADD'L 30 MIN

ED PROCEDURE/SURGERY LEVEL 1
ED PROCEDURE/SURGERY LEVEL 2
ED PROCEDURE/SURGERY LEVEL 3
ED PROCEDURE/SURGERY LEVEL 4
ED PROCEDURE/SURGERY LEVEL 5

Please note: The prices listed are at our standard rate for each line item charge.
Your actual bill may contain procedures, tests, supplies and medications specific to your case.

$330.25
$519.25
$780.75
$1,030.25
$1,812.75
$1,555.50
$376.25

$429.00
$758.75
$1,087.00
$1,416.50
$2,183.75

If you have insurance, including Medicare or Medicaid plans, the amount you pay out of pocket
will be lower depending on your insurance plan’s contracted rate, your specific benefit plan, and

which hospital you choose.

If you do not have insurance, you will qualify for one of our discount programs. For specific
program information, please contact one of our Financial Counselors at any of the numbers below:

Grandview Hospital

Kettering Medical Center

Kettering Medical Center-Sycamore
Southview Hospital

937-723-4072
937-298-3399 ext 55838
937-866-0551 ext 46172
937-401-6190

** These Prices apply to Kettering, Grandview, Sycamore, and Southview Hospitals **
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