Walker County Hospital District
Walker County Indigent Care Program
Financial Assistance Plain Language Summary
Annex E

Financial assistance is available if you cannot afford health care services. The type of assistance you may receive depends
on your financial needs. Patients whose federal poverty level is 200% or lower may qualify for the Walker County Indigent
Care Program.

The current federal poverty income requirements for 2026 provided in the following table:

Walker County Hospital District
Family size
200% poverty
1 $31,920.00
2 $43,280.00
3 $54,640.00
4 $66,000.00
5 $77,360.00
6 $88,720.00
7 $100,080.00
8 $111,440.00
For households of more than 8 people, add11, 360.00 per
person.

To apply for financial assistance, please submit a completed application along with the required supporting documents.
Approved applications remain valid for twelve months. If you are still receiving hospital care after this period, you will
need to re-apply annually to maintain your eligibility.

Individuals who qualify for financial assistance will not be billed more than the Generally Billed Amounts (GBAs) for
emergency medical care or other medically necessary services provided to patients with insurance coverage. Additional
information about the Financial Assistance Policy, the application process, and the GBAs is available at
www.huntsvillememorial.com.

The application for financial assistance can be found online at www.huntsvillememorial.com

A printed copy of the application is available from the hospital's admissions or financial counseling departments.
Translations of the Financial Assistance Policy, the Application, the information on generally billed amounts (GBA), and
the Plain Language Summary are available in Spanish.

Contact us at 936-293-4464 if you need help with your application.
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Citizenship Eligibility:

An applicant must be a natural-born citizen, a naturalized citizen, a sponsored alien, a documented alien, or a legally
admitted alien to meet citizenship eligibility requirement

Required Documents

Identity (Two Forms Required)

e Texas driver’s license or other photo ID
e One additional ID: Social Security card, employee ID, voter registration card, birth certificate, or marriage license

Income Documentation (Submit all that apply for each household member)

e Proof of Employment: Three most recent paycheck stubs or employer statement (name, address, phone,
employment dates, earnings)

e Social Security: Award letter or current check

Other Income: Retirement, disability, VA benefits, unemployment, child support, or housing assistance (check

or award letter)

Benefit Verification: SNAP letter; Texas Medicaid letter/printout; Marketplace approval/denial

Tax Documents: Previous year’s tax return (W-2 or 1099)

Insurance Cards: Medicare, Medicaid, or CHIP

Unemployment: Must be actively seeking work; disability applicants must apply within the 180-day eligibility

period

Proof of Residence

Two consecutive months of receipts in the name of the applicant for:

o Utility bills
e Rent receipts / Lease agreement
e Mortgage payments

*Note no medical or hospital bills/invoices can be used to prove or verify an address.*
Additional required documentation:

Texas driver's license or other official identification

Property tax receipt

Voting record or registration

School enrollment records

Statement from a landlord, a neighbor or other reliable source

Three months of banking statements (Checking, savings, prepaid cards, or any account used for
deposits or expenses)

e Screening: Provide proof of denial from Texas Medicaid, SNAP and Marketplace Insurance.

Medicaid: Tel: (936) 291-2164 Address: 2507 Lake Rd Huntsville TX 77340 Web: www.yourtexasbenefits.com

Marketplace Insurance: Tel: (800) 318-2596 Web: www.heathcare.gov
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Submission Method Details
Huntsville Memorial Hospital

* Mail Attn: Financial Assistance Department
110 Memorial Hospital Drive
Huntsville, TX 77340

* Fax 936-291-4271
110 Memorial Hospital Drive

* In Person Financial Counseling Office

* Office Hours Monday-Friday, 8 a.m.-5 p.m.

Frequently Asked Question

How will I be notified? A written approval or denial will be mailed within 14 days after all required documents are
received.

The review and determination process approval or denial will be completed within fourteen (14) days from the date the
application is complete, and all required information has been received. Written notification of the decision will be mailed to the
applicant.

If I am approved for the Walker County Indigent Care Program, what do I need to know?

Walker County Indigent Care Program (Summary)

e Plan Year: January 1 — December 31
e Maximum Benefits:
o Up to $50,000 per plan year or
o 30 days inpatient/specialized nursing care (whichever occurs first)
e Recertification: Every 365 days
¢ Claims Deadline: 95 days from date of service
e Correspondence: Huntsville Memorial Hospital — Financial Assistance 110 Memorial Hospital Drive,
Huntsville, TX 77340 Customer Service: 936-293-4464

Referral Requirements

The HMH Medical Clinic — Huntsville is the required Primary Care Provider (PCP).

e All referrals must originate from the HMH Medical Clinic PCP.
e Ifa specialist recommends another specialist, the patient must return to the PCP for a new referral.

Basic Healthcare Services (Texas Health & Safety Code 61.028)

Physician services; annual exams; vaccines; screenings (BP, glucose, cholesterol); labs/X-rays; family planning;
specialized nursing; prescriptions; rural health clinic services; inpatient and outpatient hospital services.
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Optional Healthcare Services (Texas Health & Safety Code 61.0285)

Advanced practice nursing; ambulatory surgery; EMS; home/community health; physician assistant services; FQHC
services; occupational therapy; physiotherapy; other cost-effective medically necessary services.

Additional Billing Information — Other Providers

In addition to hospital charges, you may receive separate bills from physicians or other independent providers involved
in your care. These may include your referring physician, attending physician, emergency physicians, radiologists,
pathologists, anesthesiologists, hospitalists, or other specialists.

These providers may not be in your insurance network and may have their own financial assistance policies. Hospital
financial assistance does not apply to their bills. Questions about their charges should be directed to their offices.

If you cannot locate a provider listed below, contact 936-291-3411.

Emergency Room Physicians

Memorial Herman Hospital Based Physicians
9250 Pine croft Dr.

The Woodlands, TX

(713) 338.6565

Anesthesiologists
Compmed

PO Box 676629
Dallas, TX 75269
(513) 487-6482

Pathologists
Sagis Diagnostics
4131 Directors Row
Houston, TX 77356
(877) 697-2447

Radiologists

Coaxion / Concord Medical Group
1602 Avenue Q

Lubbock, TX

(888) 264-0330

Hospitalists

HHA Hospitals Medicine of Texas
P O Box 61160

Corpus Christi, TX 78466

(877) 832-2652

Neurologists

Blue Sky Neurology
5600 S Quebec St
Suite 312A

Greenwood Village, CO
(303) 436-2727

If your application is denied

If your request for financial assistance is denied, you may
of Denial.

file an appeal within 30 days of receiving the Notice

The Appeal Application is available at www.huntsvillememorial.com

A paper copy may also be obtained from:

e Admissions Department
o Financial Counseling Department

For assistance, contact the Financial Assistance Department at 936-293-4464.
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