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Orthopedic Surgery Package Prices:

(To be paid at the time of hospital registration or before)

Surgery Type Description Surgery Category  Package Price
Total Hip Replacement Surgery Inpatient Please Call *
Partial Hip Replacement Surgery Inpatient Please Call *
Hip Revision Surgery inpatient Please Call *
Total Knee Replacement Surgery [npatient Please Call *
Knee Revision Surgery Inpatient Please Call *
Total Ankle Replacement Inpatient Please Call *
Arthroscopic Meniscus Repair Qutpatient Please Call *
Arthroscopic ACL Repair Outpatient Please Call *

* Orthopaedic Specialty Clinic — 1 (877) 464-1829 (Pricing in USD)

What is Included:

« Standard hospital room and board for up to four days (inpatient surgeries only — see
the “Surgery Category” column in the above table)

« Orthopedic Surgeon procedure charges and inpatient surgeon visits, plus one post-
hospitalization follow-up visit.

« Assistant Surgeon procedure charges and inpatient surgeon visits

o Anesthesiologist charges

« Radiologist charges during hospitalization (inpatients only — Radiologists’ services not
typically required during arthroscopic surgeries)

« Standard prosthetic implants (inpatients only — not required for arthroscopic surgeries)

« X-Rays during hospitalization (inpatients only — not typically required during
arthroscopic surgeries) — does not include Radiologist's reading fees
Physical and Occupational Therapy services during hospitalization

« One hotel room for up to five nights at the Comfort Inn for inpatient surgeries (includes
the night before the surgery)

« One hotel room for up to two nights at the Comfort Inn for outpatient surgeries
(includes the night before the surgery)

e Other hotels can be selected as well. Please call Cathy Mclnroe at (509) 482-3957 to
make your reservations. A package price adjustment of $400 is available for those
electing not to use the hotel at all ($100 for Outpatient surgeries).

+ Two extra hospital room service meal vouchers per day of hospitalization for
inpatients’ family member/caretaker, and two cafeteria meal vouchers for outpatients’
family member/caretaker
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What is Not Included:

e Pre-operative initial consult with the Orthopedic Surgeon including one set of x-rays —
$275 USD (to be paid at the time of the visit)

 Pre-operative visit to Holy Family Hospital's Total Joint Program on the same day as
the initial consult with the Orthopedic Surgeon - $260 (inpatient surgeries only — see
the “Surgery Category” column in the above table; to be paid at the time of the visit).
Please reference the attached “Pre-Admission Information” page for more details.

« Extra resources utilized while treating complications when they are significantly greater
than those utilized by the average orthopedic surgery patient of the same surgery type
(you will be billed for these charges) *

« Extra resources utilized when treating co-morbidities (i.e. diabetes, renal failure, etc.)
when they are significantly greater than those utilized by the average orthopedic
surgery patient of the same surgery type (you will be billed for these charges) *

« Hospital stays greater than four days will be charged at $1,300 USD per day (you will
be billed for these charges) *

» Post-hospitalization Physical and/or Occupational Therapy

e Pre- and post-operative x-rays, reading fees, and diagnostic services in the surgeon’s
office setting not expressly included above

« Non-standard prosthetic implants are extra — the incremental cost will be added to the

package price

Any other professional service not mentioned above

Take-home medications

Post hospitalization care at an extended care facility may be arranged if necessary

Bilateral procedures are 50% more

Hotel stays greater than the standard included in the package price shall be paid

directly to the hotel at discounted rates.

* \We offer a 15% discount on these non-covered hospitai-based charges if they are
paid within 30 days of the bill date.

| hereby agree to all of the above provisions. Signed:

Date:
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