Plain Language Summary 
Breckinridge Health Inc. offers a Financial Assistance Policy to provide aid to eligible patients in meeting their medical care financial obligations.

ELIGIBILITY AND ASSISTANCE AVAILABLE 
BHI’s assistance program is available to uninsured and insured residents of Kentucky who fall within the following income guidelines. You may be eligible for financial assistance once you have utilized all other payment options (Insurance coverage, health spending accounts, governmental assistance programs). Those who are approved for Financial Assistance may not be charged more than the Amounts Generally Billed (AGB) for emergency or medically necessary care (please refer to the full FAP to learn more).
Annual Income Limits 
If income is < or = to Number in Household
	     
	 % patient owes 
	Number in Household

	
	1
	2
	3
	4
	5

	40%
	           30120
	40880
	51640
	62400
	73160

	30%
	27108
	36792
	46476
	56160
	65844

	20%
	24096
	32704
	41312
	49920
	58528

	10%
	21084
	28616
	36148
	43680
	51212

	0%
	15060
	20440
	25820
	31200
	36580



· For families/households with more than 5 persons, add $5,380.00 for each additional person.
· All individuals who have an income equal to or less than the underlined amounts in the applicable family size column may be eligible for Medicaid. The Financial Counselor can assist with enrollment. 
· Anyone that falls outside of the income bracket may qualify for other discounts if the balance is paid in full. Payment plans are also available. 
· Presumptive Eligibility – The BHI Financial Counselor is certified through the KY Cabinet for Health and & Family Services to determine Presumptive Eligibility. Presumptive Eligibility is a process in Kentucky which expedites an individual’s ability to receive temporary Medicaid coverage for medical services. 

HOW TO APPLY FOR ASSISTANCE
[bookmark: _GoBack]You may apply for financial assistance or obtain a free copy of the Financial Assistance Policy online at www.mybreckhealth.org. You may also obtain a free copy of the Financial Assistance Policy by contacting the Financial Counselor (270-580-2280 Monday-Friday 7:00-3:30 CST) or Breckinridge Memorial’s Business Office (at 270-756-6579 Monday-Friday 7:00- 4:00 CST.).  Individuals in need of assistance can receive an application and free copy of the Financial Assistance Policy at the following locations:




	Breckinridge Memorial Hospital
	Breckinridge Primary Care  

	1011 Old Hwy 60  Hardinsburg, KY 40143
	107 Old Hwy 60 Hardinsburg, KY  40143              

	Phone:   270-756-6579

	Phone:   270-580-2250

	Breckinridge Surgical Services  
	Cloverport Health Clinic   

	207 Fairgrounds Rd.  Hardinsburg, KY 40143         
	209 Elm Street Cloverport, KY 40111

	Phone:   270-580-2256

	 Phone:   270-788-3000 

	McDaniels Family Care  
	Breckinridge Health Clinic

	9798 S Hwy 259 McDaniels, KY 40152
	203 Fairgrounds Road Hardinsburg KY 40143

	Phone:     270-902-4411
	Phone: 270-756-2171



