Campbell County Health

An Affiliate of UCHealth

PLAIN-LANGUAGE SUMMARY OF FINANCIAL ASSISTANCE POLICY

Overview

Campbell County Health is committed to providing emergency and medically necessary healthcare
services for free or at discounted rates to certain patients who are uninsured or have limited insurance
available. Campbell County Health strives to make sure that the financial capacity of people who need
health care services does not prevent them from seeking or receiving care. This is a summary of the CCH
Financial Assistance Policy (FAP.)

Availability of Financial Assistance

Please note there are certain exclusions that apply, including, but not limited to elective services,
cosmetic services, balances covered by other funding sources and failure to cooperate in securing
alternative funding sources.

Eligibility Requirements

Financial assistance is generally determined by a sliding scale of total household income based on the
Federal Poverty Level (FPL). If your household income is at or below 200% of the Federal Poverty
Guidelines, 100% of the account balance may be written off. If the household income is between 201%
and 250% of the Federal Poverty Guidelines 75% of the account balance may be written off, and if the
household income is between 251% - 275%, 50% of the account balance may be written off.

Financial assistance may be available in other limited circumstances, depending on the size of the
patient’s medical bills and whether the patient meets other criteria for eligibility. If you have sufficient
insurance coverage or assets available to pay for your care, you may not be eligible for financial
assistance. Please refer to the full policy for a complete explanation and details.

A patient who qualifies for assistance under the Financial Assistance Policy will not be charged more for
emergency or medically necessary care than the amounts generally billed to patients having insurance
covering such care.

How to Obtain Copies of the Financial Assistance Policy and Application
Copies of the Financial Assistance Policy and the Financial Assistance application are available free of
charge by:
e Downloading the information at www.cchwyo.org/as-our-patient/paying-for-care/financial-
assistance
e Requesting the information in writing by mail at PO Box 3011, Gillette, WY 82717
e Visiting the Patient Accounting office at 501 S Burma Ave, Gillette, WY 82716

How to Apply for Assistance Under the Financial Assistance Policy

To apply for financial assistance, please submit a complete Financial Assistance Application with all
supporting documents to the Patient Accounting office at Campbell County Health. You can also mail all
documentation to PO Box 3011, Gillette, WY 82717 Attn: Hospital Assistance. If you have any questions
about Campbell County Memorial Hospital’s Financial Assistance Policy or need assistance in completing
the Financial Assistance Application, you can contact the Patient Accounting Office in person at 501 S
Burma Ave, Gillette, WY 82716 or by calling 307-688-1482.
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