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How to apply

Prompt pay - date of
service

patients with insurance

15% discount on patient out
of pocket paid on or before
date of service

reduces patient's out of
pocket expense

Inquire with registration when arriving at the

hospital, or call 330-263-8158 prior to coming

in for services to receive an estimate of out of
pocket expense.

Prompt pay - 1st
statement

patients with insurance

10% discount on balance
paid in full within 25 days of
receipt of first statement

reduces patient's out of
pocket expense

Pay reduced amount as stated on the first
statement. Requires payment in full to receive
discount

Prompt pay discount - self
pay patients

patients without
insurance coverage

25% discount if paid in full
prior to discharge

reduces patient's out of
pocket expense

Contact customer service at 330-263-8158 prior|
to the date of service, or, inquire with the
registration staff when registering.

Prompt pay - 1st
statement

patients without
insurance coverage

20% discount based on
balance of bill. Requires
payment in full within 30

davs of discharge

reduces patient's out of
pocket expense

Contact cashier's office at 330-263-8166 or 330-
263-8167 for discount amount

ENT packaged price

Wooster ENT patients
having specfic
procedures

one price for hospital,
surgeon, anesthesia and
pathology services for the
surgery

reduces patient's out of
pocket expense

Contact Wooster ENT for surgery scheduling
and pricing at 330-264-9699

OB Package price

OB patients delivering at
WCH with no insurance
coverage or high
deductible

Flat fee for delivery based on
type of delivery and number
of infants. Must be paid on
or before discharge. Can be
set up on payments to be
paid in the months prior to
delivery.

reduces patient's out of
pocket expense

Contact Financial Assistance Rep at 330-263-
8418 to make arrangements

Wooster OB/GYN package
prices

Patients receiving
certain services from
Drs. Weeman, Benekos
and Shriner

Package price for physician
and WCH services if paid significant discount on
prior to receiving the charges for certain
services, in accordance with procedures if paid in full
the arrangements with per the agreement

Wooster OB/GYN

Contact Wooster OB/GYN for an appointment
and details at 330-345-2229

Hospital Care Assurance
Program (HCAP)

Patients with or without
insurance who have
income levels below

Federal Poverty
Guidelines

covers patient's out of
pocket hospital expenses

writes off patient's hospital
balance

Request application at registration, or
download from Woosterhospital.org, or
complete the application that comes with the
statement. For assistance in completing the
application, call the Financial Assistance
Representative at 330-263-8418.

WCH Charity

Wayne County residents
without insurance
coverage

reduces or eliminates
patient's out of pocket
expense

sliding scale based on
income and family size

Contact WCH Financial Assistance
representative at 330-263-8418 for assistance
and instructions on completing application
process

Medicaid

Patients who meet
ODIJFS guidelines

coverage for most medical
expenses

Contact WCH Financial Assistance
representative at 330-263-8418 for assistance
and instructions on completing application
process

Payment plans

everyone

spread financial
obligation over 10
months, interest free

Payments are set at 10% of
the beginning balance

Call customer service to set up payment plan
330-264-2708 or 330-263-8158, or set up
payment plans on eCare.

Extended payment plans

Patients whose income
and family size meet the
guidelines on the
attached schedule

Caps monthly payments at
an amount less than the
standard payment plan
policy, based on financial

need

allows for smaller
monthly payments,
interest free

Contact Financial Assistance Rep at 330-263-
8418 to make arrangements

Flat fee surgery

Patients who are
planning a surgical
procedure

Flat fee for surgery for
hospital charges only. Must
be paid on or before
discharge. Can be set up on
payments to be paid in the
months prior to delivery.

significant discount on
charges for certain
procedures if paid in full
on or before surgery day
or dischcarge

Call Customer Service at 330-263-8158 for
pricing
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Self Pay Packages
Please note that WCH prices are very low relative to other hospital providers. Therefore, your charge after applying our discount
is very competitive due to our prices. 25% discount for payment on date of services
20% discount if paid in 30 days

ENT Package Prices

Wooster ENT: 330.264.9699 ¢ Drs. Hessler, A. Mathur, K. Mathur

<12yearsold >12years old e Fee includes: Hospital, Surgeon, Anesthesiologist and

Procedure } ; .
Pathologist fee, 1 pre-operative and 1 post-operative

Bilateral Ear Tubes (Myringotomy) $1,250 $1,250 office visit with the Surgeon. Services must be per-
Tonsillectomy $1,960 $1,988 formed by Wooster ENT as no arrangement has been
Tonsilectomy & Myringotomy $2.266 $2.283 made with Cleveland Clinic to date and cash payment

must be made in full on/by date of service

Tonsillectomy & Adenoidectomy (T&A) $1,987 $2,016

T&A including Myringotomy $2,658 $2,658 o Fee assumes procedure is performed without complica-
Adenoidectomy $1,801 $1,801 tions

Adenoidectomy & Myringotomy $2,182 $2,182

OB/GYN Package Prices

Wooster OB/GYN: 330.345.2229 « Drs. Benekos, Weeman, Shriner
Fee includes: Hospital and Physician, 1 pre-operative and 1

Procedure Cost post-operative office visit with the Physician for procedures
Cerclage of Cervix/Revision of Cervix $2,393 without complications but does not include the price for the
: . pathologist or anesthesiologist.
Hysterectomy.olztppa;;ieenntt 32822 o Anesthesia group contact number is 1.800.242.1131. Call this
Hvsterosconv Bionsv: Hvsteroscony D & C $2’83 1 number for the discounted cost of your anesthesia.
Y Py =Iopsy- Ty by, i o Procedures must be done by the above specified groups.

Dilation and Curettage $2,111

(1) Includes: 1stinitial ultrasound, pre-natal care, six week postpar
Miscarriage $1,601 tum/ or post op follow up, and 72 hours length of stay for mom

and infant.
Laparoscopy Tubal Block $2,056 (2) Includes: 1stinitial ultrasound, pre-natal care, six week post-
Repair: Bladder/Vagina P or A/Rectum/Bowel Bulge $3,423 partum/ or post op follow up, and 48 hours length of stay for
_ _ . _ mom and infant.
Repair of Vagina: Anterior and Posterior $3,843
(1)C-section $7.937 (1&2) Requires monthly payment. Payment is required in
full by week 32. For questions call: 330.345.2229.

(2)Vaginal delivery $5,584

MRI Package Prices

WCH Business Office: 330.263.8158

Procedure Cost o Due to the complexity of the exam exclusions are as follows:

. Cardiac MRI, Breast MRI, MRI Orbit/Face and Neck, and MRA
MRI without contrast per exam 3575 studies of the lower extremities.
MRI with contrast per exam $725

o Package pricing for MRl is only for a single study exam.

MRI without and with contrast per exam $725
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Self Pay Packages

Please note that WCH prices are very low relative to other hospital providers. Therefore, your charge after applying our discount
is very competitive due to our prices.

General Surgery Package Prices

Wooster General Surgery: 330.202.3353 ¢ Drs. Phipps & Wang o Fee includes: Hospital and Physician, 1 pre-
operative and 1 post-operative office visit with
Procedure Cost the Physician for procedures without complica-
Hernia $3,203 tions but does not include the price for the
Gall Bladder Removal $3,308 pathologist or anesthesiologist.
Lesion $2.252 o Anesthesia group contact number is

1.800.242.1131. Call this number for the dis-
counted cost of your anesthesia.

o Procedures must be done by the above speci-
fied groups.
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