SULLIVAN COUNTY MEMORIAL HOSPITAL

CRITICAL ACCESS HOSPITAL   MHA MEMBER HOSPITAL                                                                

			APPLICATION FOR FINANCIAL ASSISTANCE

Sullivan County Memorial Hospital and affiliated clinics (SCMH) is committed to providing assistance to those individuals that meet financial assistance guidelines.  Determination of need will be based on income levels according to the current year Federal Poverty Levels. SCMH does not discriminate based on race, color, national origin, age, disability, marital status, religion, or sexual orientation. 

Financial Assistance Qualifications
Qualifications are based on the present year Federal Poverty Level Guidelines

Information Needed:
· Pay Stubs for last three (3) months (for all family members and others living in the household)
· Income Tax Return (most recent)
· Last two months of Bank Statements

What Does Financial Assistance Cover?
Medically necessary Outpatient and Inpatient services provided by SCMH.

Financial Assistance WILL NOT Cover:
Any elective service, clinic visits for drug re-fills, drug screen tests, or specialty physician visits. 

(Please keep for your records)

Sullivan County Memorial Hospital
Attn: Misty Seidel
Phone# 660-265-4212 ext. 630
630 West Third
Milan, MO 63556       

Admin/forms/financial asst/financial asst letter 122222                                      
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