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I. POLICY

POLICYNUMBER: 102.50 

EFFECTIVE: October 2019 

EXPIRES: When Superseded 

REVIEWED: Annually 

REVISED: 

Archbold is committed to improving access to quality healthcare to patients who are
uninsured by offering discounts to patients who have no source of third party reimbursement
coverage.

This policy is mutually exclusive to the Archbold Financial Assistance Policies.

II. PURPOSE

This policy establishes the guidelines for an Uninsured Patient Discount provided to all
qualifying uninsured patients. This policy applies to John D. Archbold Memorial Hospital
and all of its system hospitals and outpatient locations. Archbold is committed to assisting its
uninsured patient population who do not qualify for relief under the Archbold Financial
Assistance Policy by providing a 40% discount from gross charges.

III. PROCEDURE

A. DEFINITIONS

1. Financial Assistance Program: Charity care and/or healthcare services that
are provided free of charge or at a discount determined by the hospital's
Financial Assistance Policies to individuals who meet the established criteria.

2. Uninsured Patient: An individual who is not covered by any applicable
governmental or other third-party payer or insurance program and is not
eligible under the Financial Assistance Policies.

B. DETERMINING PATIENT ELIGIBILITY

1. Uninsured Patients who do not qualify for any discounts under the Financial
Assistance Policies may be eligible for the Uninsured Patient Discount.

2. For this policy, the Uninsured Patient Discount will not apply to the
following:

a. Patients who qualify for state, federal, or other third-party programs.
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