
 

Policy Name: Financial Assistance Policy: Revised 12/13/2023 
 
 

 
Financial Assistance Policy  
 
The Ohio State University Wexner Medical Center understands the burden health care costs create. Our 
Financial Assistance Policy helps our pa�ents with their health care bills. The policy covers the HCAP 
(Hospital Care Assurance Program), which applies to hospital/facility bills of Ohio residents, and the Ohio 
State Wexner Medical Center Financial Assistance program, which applies to hospital/facility and 
physician/professional bills of pa�ents with financial hardship.  Our Financial Counseling and Pa�ent 
Billing Customer Service departments will work with pa�ents to help them find government sources of 
financial assistance, including Medicaid, Hospital Care Assurance Program, the Ohio State Wexner 
Medical Center Financial Assistance, or other federal or state assistance.  
  
This policy does not cover pa�ents who come to Ohio solely to receive medical care and may not cover 
pa�ents who knowingly receive service outside of their insurance benefits plan’s network. Other 
exclusions include:  
 

• Fees paid before a service is performed  
• Payments made before being approved for this program  
• Elec�ve/cosme�c services  
• Services that are not medically necessary  
• Specialized high/fixed cost services and supplies, including transplanta�on services  
• Services for which payments are due from any third party, municipali�es, deten�on centers or 

law enforcement agencies under contracts with such agencies and nego�ated setlements (to 
include legal cases)  

• Pa�ents iden�fied by the Des�na�on Medicine Global Healthcare Department  
 
 
Policy Details:  
 
Uninsured Discount 

• For pa�ents who have no insurance, an uninsured discount will be provided.   
 

• For insured pa�ents, where the payor processes a claim as a non-covered service, such that the 
pa�ent receives no contractual adjustment, an uninsured discount may be provided.  

 
• For insured pa�ents, an uninsured discount will not be provided in lieu of insurance deduc�ble 

obliga�on.  
 
Hospital Care Assurance Program (HCAP)  

• To qualify for HCAP, pa�ents will be asked to complete a simple form and provide income and 
resource verifica�on informa�on. Proof of Ohio residency may be required. Pa�ents may be 
required to apply for governmental assistance programs if Financial Counseling deems this 
appropriate.  
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• Approved HCAP applica�ons can be adjusted for future services without having to complete a 
new applica�on, under these condi�ons: o Inpa�ent visits within 45 days a�er leaving the 
hospital for the same diagnosis as the approved services.  
 

• Outpa�ent visits within 90 days a�er the primary date of service for which financial assistance 
was approved.  
 
 

Ohio State Wexner Medical Center Financial Assistance Program  
 

• Ohio State provides financial assistance for pa�ents who do not qualify for HCAP and other 
government programs. These pa�ents are evaluated through a third-party credit repor�ng 
agency program to determine their financial need. The credit repor�ng agency will review 
income, assets, and available credit. The agency’s evalua�on will determine how much 
assistance can be applied toward the pa�ent’s balance. The Financial Assistance Program is 
applied consistently and fairly, without regard to race, ethnicity, gender, religion, etc.  
 

• Pa�ents with hospital/facility bills must be screened for HCAP before being considered for Ohio 
State’s Financial Assistance program.  

 
• To comply with federal guidelines and standards for how financial assistance awards are made to 

pa�ents, Ohio State Wexner Medical Center may deny assistance to pa�ents who do not submit 
all necessary forms and documents.  

 
• The Wexner Medical Center’s Financial Assistance Policy may apply to services provided to 

Medicaid pa�ents who are outside of Medicaid coverage policies. These pa�ents may be 
screened for Ohio State Financial Assistance if an HCAP applica�on is not on file.  

 
• This policy may not apply to pa�ents who knowingly seek care outside of their insurance plan’s 

approved provider network.  
 

• Payment plans are available to pa�ents who do not qualify for assistance and are unable to pay 
their amount due in full. To arrange a payment plan, call Pa�ent Billing Customer Service at 614-
293-2100 or access your Billing Summary in your OSU MyChart and select the op�on to set up a 
payment plan.   

 
• Ohio State’s Financial Assistance award status and financial discount determina�ons are valid for 

six months. Pa�ents with a 100% discount approval may be awarded up to twelve months. 
Approved Financial Assistance awards will also be applied to previous balances that began up to 
one year before the approval date.  

 
• Assets used to determine eligibility are cash, cash equivalents and other hard assets that can be 

converted to cash. The asset protec�on threshold is the maximum amount of assets that may be 
held by the pa�ent and s�ll allow eligibility for full financial assistance. The asset protec�on 
threshold is $12,000 for individuals.  
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• Out of State Medicaid pa�ents may only be approved for previous balances and the approval 
may not be extended to future dates of service.  
 

• If you disagree with the Wexner Medical Center Financial Assistance decision, you may appeal by 
calling Pa�ent Billing Customer Service at 614-293-2100. A paper applica�on with suppor�ng 
documenta�on may be required. You will be no�fied of the decision within 30 days.  

 
 

Contact Informa�on Department  Phone Number  Hours  
Financial Counseling  614-293-0860  Monday – Friday, 9 a.m. – 4 p.m.  
Pa�ent Billing Customer Service  614-293-2100  Monday – Friday, 8 a.m. – 5 p.m.  
 
 


