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Ozark Health




MEDICAL CENTER – NURSING CENTER – HOME CARE
P. O.  Box 206 – Clinton, AR  72031 – 501-745-7000

FINANCIAL ASSISTANCE PATIENT INFORMATION SHEET

Ozark Health, Inc. is a non-profit, tax-exempt organization dedicated to meeting the healthcare needs of our community.  Consistent with our purpose to deliver compassionate, high-quality, affordable health care services and to advocate for those who are less fortunate, Ozark Health, Inc. strives to ensure that the financial capacity of people who need healthcare services does not prevent them from seeking or receiving care.

Financial assistance is not considered to be a substitute for personal responsibility.  Patients are expected to cooperate with procedures for obtaining financial assistance, and contribute to the cost of their care based on their individual ability to pay.  Individuals with the financial capacity to purchase health insurance shall be encouraged to do so, as a means of assuring access to healthcare services, for their overall personal health, and for the protection of their individual assets.

In order to assist Ozark Health, Inc. in managing their resources responsibly, to provide the appropriate level of assistance to the greatest number of persons in need, and to comply with provisions enacted in the Patient Protection and Affordable Care Act (PPACA), Ozark Health, Inc. has established a policy to be used for determining financial assistance discounts.

Services Eligible Under this Policy:  The following healthcare services are eligible for financial assistance:

· Emergency medical services provided in an emergency room setting;

· Services for a condition which, if not promptly treated, would lead to an adverse change in the health status of the individual;

· Non-elective services provided in response to life-threatening circumstances in a non-emergency room setting;

· Medically necessary services, evaluated on a case-by-case basis at Ozark Health’s discretion.

Patient balances resulting from the services of a 3rd party provider such as Radiology Associates, Lab Corp, E.R. Physician charges, or Ambulance services are not considered for financial assistance.
Eligibility for financial assistance:  All uninsured patients will receive a 40% discount off total charges.

Eligibility for financial assistance will be considered for those individuals who are uninsured, underinsured, ineligible for any government health care benefit program, and who are unable to pay for their care, based upon a determination of financial need in accordance with Ozark Health, Inc.’s financial assistance Policy.  The granting of financial assistance shall be based on an individualized determination of financial need, and shall not take into account age, gender, race, social or immigrant status, sexual orientation or religious affiliation.  Ozark Health, Inc. shall determine whether or not patients are eligible to receive financial assistance for deductibles, co-insurance, or co-payment responsibilities.
For more information:
1. Ask your registration clerk for an application

2. Download an application at http://www.myozarkhealth.com
3. Contact our Patient Financial Counselor between the hours of 8:30 a.m. and 4:30 p.m. at 501-745-9521.
