
 

 
Summary of Our Charity Care and Uninsured Policies 

 
 

Thank you for choosing ________ Hospital for your healthcare needs.  We are pleased to 
offer a number of different policies for those who might be unable to pay for their medical care, 
including those who are uninsured.  Please speak to a representative of our billing office 
(telephone number) or contact our customer service office at (telephone number) for more 
information.  A summary of the policies that we offer is as follows: 

Uninsured Patient Discount:  __________ Hospital offers a discount off billled charges 
to all persons who are uninsured.  Once we know that you are uninsured, your bill will 
automatically receive this discount.  The discount is __% for all outpatient hospital services and 
__% for all inpatient hospital services. 

Prompt Pay Discount:  We also offer a prompt pay discount.  If you pay your bill within 
30 days of your bill date, we will reduce your bill by an additional 10%. 

Charity Care:  _________ Hospital offers a generous charity care policy that may be 
available depending your family’s income and assets. 

 •  If your income is below 200% of the Federal Proverty Income Guidelines, you 
may qualify for 100% charity care for your hospital bill. 

 •  If your income is between 200% and 400% of the Federal Proverty Income 
Guidelines, you may qualify for a significant reduction of your hospital bill. 

In order to qualify for Charity Care, you will need to fill out an application for financial 
assistance.  Please ask a hospital representative for a copy of the application, which you should 
return within 30 days of your treatment.  In addition, depending on your income, you may be 
eligible for government assistance with your bill.  Our staff will be available to assist you in 
applying for government assistance. 

 Copies of this hospital’s Uninsured Patient Discount Policy, Prompt Pay Discount Policy, 
and Charity Care Policy are available at our billing office.  We can also send you copies if you 
contact our customer service office at (telephone number). 

 Thank you again for choosing ________ Hospital. 


