HOSPITAL e pGERTON, W1 53534

AND HEALTH SERVICES

Plain Language Summary of Financial Assistance

Edgerton Hospital and Health Services is committed to providing financial assistance to people who are
without insurance, underinsured, ineligible for a government program, or otherwise unable to pay for
medically necessary care. Edgerton Hospital will provide care of emergency medical conditions to
individuals regardless of their ability to pay. This is a summary of the Edgerton Hospital’s Financial
Assistance Policy (FAP).

Availability of Financial Assistance

You may be able to get financial assistance if you do not have insurance, are underinsured, or if it would
be a financial hardship to pay in full the expected out of pocket expenses for services. Financial
Assistance does not apply for any services which are not deemed medically necessary.

Eligibility Reguirements

Financial assistance is generally determined by a sliding scale of total household income based on the
Federal Poverty Level (FPL). Total income of the people living in the home and number of family
members is used to determine if you qualify for assistance. No person eligible for financial assistance
under the (FAP) will be charged more for emergency or other medically necessary care than amounts
generally billed (AGB) to individuals who have insurance covering such care.

Where to Find

There are many ways to find information about the Financial Assistance Policy (FAP) application process
or get free copies of the FAP or FAP application form. To apply for Financial Assistance you may:

e Download the information online at www.Edgertonhospital.com

e Request the information in writing by fax or mail to: Edgerton Hospital & Health
Services Patient Financial Services, 11101 N. Sherman Rd. Edgerton, W1 53534, fax
number (608)884-1669.

e Request information by calling Edgerton Hospital & Health Services Patient Financial
Services Department at (608)884-1666.

Availability of Translations

The Financial Assistance policy, application form, and the plain language summary can be offered in
English and Spanish. Edgerton Hospital & Health Services may elect to furnish translation aids,
translation guides, or provide assistance through use of qualified bilingual interpreter by request. For
information about translation services, please call (608)884-1666.

608-884-3441 800-8
Edgerton Hospital and Health Services, Inc.
www.edgertonhospital.com
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How to Appl

The application process involves filling out the financial assistance form and submitting the form along
with the supporting documentation to Edgerton Hospital & Health Services for processing. You may also
apply in person at the address listed below. Financial Assistance applications are to be submitted to the
following office:

Edgerton Hospital & Health Services
11101 N. Sherman Road

Edgerton, WI 53534



