
     
 
Payment Options for the Bariatric Services 
 
Insurance Coverage: Patients who have insurance coverage are expected to pay their 
Deductible and/or Co-Pays on the day of surgery unless other payment arrangements 
have been made with Patient Financial Services 
 
No Insurance Coverage: 
 
Option # 1 Pre-Service Package Plan: 
 
Our Pre-Service Package Plan Payment Option allows the greatest savings to our 
patients.  Full payment prior to the date of surgery is required to qualify for the Pre-
Service Package. Check to be made out to Johnson Memorial Hospital and payment 
given to Eileen Williams R.N. Bariatric Care Center Coordinator. 
 
  The Pre-Service Package Plan includes: 
    

• Pre-Operative Surgical Testing 
• Surgical Services, & related supplies 
• 2-Day Hospital Stay 
• Surgeon & Assistant Surgeon Fees 
• Anesthesiologist Fee 
• Radiology Services ( Pre-op chest, post-op upper GI, 

Gallbladder) 
• Pre-operative EKG 

Package Price: $22,000.00 
Full payment is required prior to the scheduling of surgery.  
 
Expenses (Room and Board, supplies, diagnostic tests, etc.) beyond a 2 day hospital stay 
will be payable at 75% of charges if paid within 30 days of statement.  
 
Not Covered under Package Price: 
 Pre-operative Psychological Evaluation = Depends on MD choice 
 Pre-operative Nutritional Evaluation - $95.00 
 Pre-operative Surgeon Evaluation = $230.00 
 
Note: Package price subject to change annually. 
 
*** Please make the check payable to Johnson Memorial Hospital and mail the check 
to: Johnson Memorial Hospital Bariatric Care Center, attention Eileen Williams RN 
1155 West Jefferson St. Suite 105 Franklin, In 46131. 



 
 
 
 
Option # 2:  Time Payment Plan—No Package pricing available: 
 
 A Pre-Service Deposit of $10,000.00 before date of surgery. No package pricing 
applicable.  
 

• If balance paid within 30 days of receipt of bill, a 10% 
discount will apply to the entire bill, including pre-
surgical testing.  

 
If payment of entire bill @ 30 days post surgery is not an option: 
 

• $10,000.00 Pre-service Deposit still required. 
• 60 days interest free payment option, in balance paid 

within 60 days of the receipt of the bill, a 5% discount  
will apply to the entire bill, including pre-surgical 
testing.   

• 12-month interest payment plan available. An 8% 
Maintenance Fee is added to the unpaid monthly 
balance. No Discount applies. 

 
For information regarding the Bariatric package, contact Eileen Williams, RN, Bariatric 
Coordinator @ 317-346-3866 or Lisa Cooper, LPN Nurse Auditor  @ 346-3908. 
 
 
 
Notice: 

SERVICES RENDERED AT JOHNSON MEMORIAL HOSPITAL 
 

We appreciate your selection of Johnson Memorial Hospital as your healthcare provider.  
You will be receiving a bill for services provided at Johnson Memorial Hospital.  

Depending upon the tests or care you receive, you may also receive bills from private physicians 
involved in your care and from one or more of the following groups: 

 
Indiana Radiology Partners        Johnson County Pathology 

Johnson County Internal Medicine    Johnson Memorial Health Affiliates 
The above listed providers are not a part of the package price nor in the payment 
arrangements stated above.  

 


