E i; FORT HUDSON NURSING CENTER

SCHEDULE OF CHARGES
Effective January 1, 2026

Private Rate Per Day

Private room: $430.00 + $29.24 NYS Assessment = $459.24 TOTAL
Semi-private room: $420.00 + $28.56 NYS Assessment = $448.56 TOTAL
Private Respite room: $430.00 + $29.24 NYS Assessment = $459.24 TOTAL
NOTE: If admission meets Medicare Part A criteria, charges are

Days 01-20 = NO charge
Days 21-100 = $217.00/day

ANCILLARY SERVICES

Audiology rates established by provider
Dental rates established by provider
Podiatry rates established by provider
Prescription Drugs rates established by provider
Laboratory rates established by provider

REHABILITATION SERVICES

Service Physical Therapy = Speech Therapy  Occupational Therapy
Initial Evaluation $227.00 $227.00 $227.00
Re-evaluation $114.00 $114.00 $114.00
Restorative* $ 87.00 $ 87.00 $ 87.00
Maintenance* $ 48.00 $48.00 $ 48.00

*Restorative and Maintenance Therapies are billed in 15-minute units of time
Splints — Orthoplast — Fabricated ~ $126.00

OTHER SERVICES

Oxygen/Concentrators (includes cannula and mask)

Continuous oxygen usage $ 8.00 per day
As needed oxygen usage $ 8.00 per day
Inhalant Treatment $ 8.00 per day

Medicare Part B Supplies
Provided and invoiced through vendor (includes urinary, colostomy, tracheostomy and other
related supplies)
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