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PURPOSE:  To promote payment of charges incurred by low income patients who do not meet the  
HCAP guidelines. 

POLICY:

Barnesville Hospital offers financial assistance to those patients whose income is between 100% 
and 250% of the federal poverty guidelines. Financial assistance will be applied to self pay balances on 
date of application greater than $25.00.  Balances $25.00 or less will be patient’s responsibility. 
Patients will be able to apply for financial assistance:  

• by completing of the “Application for HCAP (Free Care) or Financial Assistance”,

• for up to three (3) years from the date of service.

Patients applying for HCAP are  encouraged to apply for Medicaid.  Patients whose income falls 
between 100% and 150% of the federal poverty guidelines shall receive a 75% discount on the total 
balance due, patients whose income falls between 150% and 200% of the federal poverty guidelines 
shall receive a 50% discount on the total balance due, and patients whose incomes falls between 200% 
and 250% of the federal poverty guidelines shall receive a 25% discount on the total balance due. 
Federal poverty guidelines are  updated annually.  

Financial assistance will be applied to all services billed by Barnesville Hospital  including 
physician services billed by the hospital.  Physician services billed by the hospital include pathologists 
and anesthesia providers. Financial assistance will be applied to balances after all insurance payments 
or 20% self-pay discount. 

          Patients who qualify for financial assistance shall be notified by letter explaining the discount to 
be applied.  Patients who do not qualify for financial assistance shall be notified by letter explaining 
the reason for the denial (See Exhibit A). 
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