F| NANCIAL As part of its mission and commitment to the community, Falls
Community Hospital and Clinic provides financial assistance to patients
ASS I STAN CE who qualify for assistance pursuant to FCHC’s Financial Assistance

SUMMARY Policy (FAP)

All patients are eligible to apply for financial
assistance including those with insurance.
Established discount guidelines are utilized to
determine what amount, if any, will quality for
financial assistance.

Gencnally

Patients with family income at or below
100% of the Federal Poverty Guidelines

(FPG) will receive a discount on clinic
services with additional co-pay. Patients with
family incomes at or below 200% of FPG are
eligible for a 100% discount on inpatient

hospital services.

When a patient’s circumstances do not
satisfy the requirements under the
established discount guidelines, a patient
may still be able to obtain financial
assistance. In these situations, FCHC
representatives will review all available
information and make a determination of the

patient’s eligibility for financial assistance.

There is no assurance that the patient will qualify for

How to apply for financial
assistance:

Free copies of the FAP and the FAP application can
be obtained through any of these sources:

In person:
Financial Counselor Office

Over the phone
1.254.803-3561

)=

Online;
www.fallshospital.com

L]

By mail:
Falls Community Hospital & Clinic

Attn: Financial Counselor Office
P O Box 60
Marlin, Texas 76661

CHARGES FOR EMERGENCY OR MEDICALLY
NECESSARY CARE:

No patient who qualifies for Financial Assistance

financial assistance. English, Spanish and certain other  will be charged more for emergency or other

language versions of this communication, the FAP and medically necessary care than amounts generally

the FAP application are available upon request.

billed to patients having insurance.

Falls Community Hospital and Clinic


http://www.fallshospital.com/

