






SUBJECT: Financial Assistance Program - Uninsured Patients POLICY 102.45 

IV. FINANCIAL ASSISTANCE PROGRAM FOR UNINSURED PATIENTS

A. Overview, Limitation on Charges

Under the Financial Assistance Program for Uninsured Patients, patients who are 
residents of Grady, Mitchell, Brooks or Thomas County, Georgia, or reside in a county in 
Georgia which does not include a hospital offering the required Covered Services, and 
whose household income is between 200% and 325% of the Federal Poverty Guideline, 
will only be charged AGB for Covered Services. This policy and the Financial Assistance 
Program for Uninsured Patients set forth herein are intended to comply with Section 
501(r) of the Internal Revenue Code and the Treasury Regulations promulgated 
thereunder and shall be interpreted in accordance with those regulations. 

This policy and the Financial Assistance Program for Uninsured Patients established and 
detailed herein apply solely to Uninsured Patients whose household income falls 
between 200% and 325% of the Federal Poverty Guideline. For the fiscal year ending 
09/30/2024 the discounts will be as follows: 

• John D. Archbold Memorial Hospital up to 66%
• Brooks County Hospital up to 62%
• Grady General Hospital up to 63%
• Mitchell County Hospital up to 66%

B. Exclusions

C. 

1. Georgia residents whose household income falls equal to or below 200% of the
Federal Poverty Guideline may be eligible for a substantial discount of charges for
their care under Archbold's separate Indigent Care Trust Fund Financial
Assistance Program

2. This Financial Assistance Program for Uninsured Patients established and detailed
hereunder DOES NOT apply to non-Covered Services.

3. This policy is not available to persons who have any contractual claim or right for
reimbursement or indemnification from an insurer or other third party liability
payor. Furthermore, this policy does not apply to charges for services from other
providers who services are coincident to those provided by Archbold, e.g.,
surgeons, anesthesiologists, radiologists, pathologists, or other physicians.

4. This policy does not apply to elective or cosmetic procedures except as may be
determined in the sole discretion of Archbold on a case-by-case basis.

Reservation of Rights to Seek Reimbursement of Charges from Third Parties 

In the event that any payer is liable for any portion of an eligible Uninsured Patient's bill, 
Archbold or PFS will seek full reimbursement of all charges incurred by the patient at the 
hospital's Usual and Customary Charges from such payers, subject to any limitations 
imposed by federal and state laws governing Medicaid or Medicare, including subrogation 
















