




SUBJECT: Financial Assistance Program- Indigent Care Trust Fund POLICY I 02.44 

will not be deemed to be an Uninsured Patient; and any claims billed for Services 
that result in claims denials for choosing out of network providers will be the full 
responsibility of the patient. 

N. Usual and Customary Charges - the rates for Covered Services as set forth in the
charge master for the hospital at the time the Covered Services are rendered.

IIL PURPOSE 

A. Adoption and Purpose. The purpose of this policy and the Financial Assistance 
Program established and governed by it is to provide access to care to those without 
the ability to pay and to provide consistent and appropriate discounts from billed 
charges to uninsured and medically indigent patients who qualify for assistance 
under the Georgia Indigent Care Trust Fund ("ICTF"). This policy sets forth the 
basic framework for the ICTF Financial Assistance Program that applies to 
emergency and other medically necessary care received by uninsured and 
medically indigent patients at all hospital facilities operated by John D. Archbold 
Memorial Hospital, Inc. ("Archbold").

B. Policy to Provide Care on a Nondiscriminatory Basis. Archbold's policy is to 
provide Emergency Medical Services and Medically Necessary care on a non­
profit basis to patients without regard to race, creed, or ability to pay. Subject to 
the terms and conditions set forth below, uninsured patients who do not have the 
means to pay for services provided at Archbold's hospital facilities may request to 
be considered for awards of financial assistance under this policy. The eligibility 
criteria for financial assistance and the procedures for receiving financial 
assistance set out in this policy are intended to ensure that Archbold will have the 
financial resources necessary to meet its commitment to providing care to patients 
who are in the greatest financial need.

C. Policy Relating to Emergency Medical Services. When required by EMT ALA and 
in accordance with the definition provided by the law, Archbold will provide an 
appropriate medical screening examination to individuals, requesting treatment in 
our Emergency Department for an emergency medical condition, regardless of 
ability to pay. If, following an appropriate medical screening examination, 
Archbold qualified medical personnel determine that the individual has an 
emergency medical condition that has not been stabilized, Archbold will provide 
services in accordance with EMT ALA.

IV. ICTF FINANCIAL ASSISTANCE PROGRAM

A. Overview, Limitation on Charges

Under the ICTF Financial Assistance Program, eligible Uninsured or Medically

Indigent Patients who are residents of the State of Georgia having household
incomes at or below 200% of the Federal Poverty Guideline will qualify for
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I. 

to determine whether an individual is F AP-Eligible and for determining whether and 
when extraordinary collection actions may be taken in accordance with this policy and 
the Billing and Collections Policy. 

Actions under Billing and Collection Policy in the Event ofNon-Payment. 

The actions Archbold may take with regard to non-payment by a patient who is able 
to pay for services, including collections action and reporting to credit agencies, are set 
forth in Archbold's Billing and Collections Policy revised February 2020, which may 
be found at: 

https://www.archbold.org/documents/content/ I 02.4 7-Billing-and-Co llections-for­

Self-Pay-Accounts-revised-06.2022.pdf 

J. Reasonable Efforts to Determine Eligibility for Financial Assistance Prior to 
Extraordinarv Collection Actions.

1. Notwithstanding any other provision of any other policy at Archbold 
regarding billing and collection matters, including the Billing and Collections 
Policy, Archbold will not engage in extraordinary collection actions before it 
makes reasonable efforts to determine whether an individual who has an unpaid 
invoice amount from Archbold is eligible for financial assistance under this 
policy.

2. As used herein, "extraordinary collection actions" shall have the meaning set 
forth in the Treasury Regulations issued under Internal Revenue Code §501(r) 
and include: selling the patient's debt to another party (with limited exceptions); 
reporting adverse information to consumer reporting agencies or credit bureaus; 
deferring, denying or requiring payment before Medically Necessary care is 
provided based on previous non-payment; and legal actions, such as placing a 
lien on property, attaching or seizing bank accounts, civil actions, arrest, writ 
of body attachments or garnishing wages.

V. PUBLICATION OF POLICY

A. Measures to Widely Publicize Archbold's Financial Assistance Policy within the 

Community.

Archbold communicates this policy to patients in the following ways:

1. At the time of registration or admission, staff shall advise individuals who may 
be F AP-Eligible of the existence of the Financial Assistance Program 
for Uninsured Patients and provide the patient with a copy of this policy, along 
with a plain language summary and an application form.

2. A public notice advising patients of the existence of the Financial Assistance 
Program for Uninsured Patients will be published in the newspaper for the 
following counties: Brooks, Grady, Mitchell and Thomas.
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