SEL REGIONAL

WHEALTHCARE

To our uninsured patients:

Our mission at Self Regional Healthcare is to provide advanced care close to home. We work diligently to make
certain this promise encompasses all patients. Whatever your particular situation may be, rest assured you will have
equal access to all of our quality health care services.

If you are uninsured and do not qualify for financial assistance, you may receive a 20% discount on your Self
Regional Healthcare account when you pay total charges within 20 days from the date of your first bill.

Some who are uninsured may believe they need help in paying their hospital bill and may qualify for financial
assistance. Based on the federal income guidelines listed below, you may qualify for assistance through the Charity
Care program if you are not eligible for other federal assistance.

Family Gross Gross Gross Gross Gross Gross Gross Gross Gross Gross

Size Income Income Income Income Income Income Income Income Income Income
1 $20,800 $22,880 $24,960 $27,040 $29,120 $31,200 $33,280 $35,360 $37,440  $39,520
2 $28,000 $30,800 $33,600 $36,400 $39,200 $42,000 $44,800 $47,600 $50,400  $53,200
3 $35,200 $38,720 $42,240 $45,760 $49,280 $52,800 $56,320 $59,840 $63,360  $66,880
4 $42,400 $46,640 $50,880 $55,120 $59,360 $63,600 $67,840 $72,080 $76,320  $80,560
5 $49,600 $54,560 $59,520 $64,480 $69,440 $74,400 $79,360 $84,320 $89,280  $94,240
6 $56,800 $62,480 $68,160 $73,840 $79,520 $85,200 $90,880 $96,560 $102,240 $107,920
7 $64,000 $70,400 $76,800 $83,200 $89,600 $96,000 $102,400 $108,800 $115,200 $121,600
8 $71,200 $78,320 $85,440 $92,560 $99,680 $106,800 $113,920 $121,040 $128,160 $135,280

Discount

Percent 100% 90% 80% 70% 60% 50% 40% 30% 20% 10%

For families with more than 8 persons, add $7,200 for each additional member.

If you believe you may qualify, please contact our Medically Indigent Assistance Program (MIAP) Coordinator in
the Financial Assistance Office at (864) 725-5069 or (864) 725-4128 for an appointment. The office is located on
the first floor of the main hospital across from the visitors’ elevators.

You will be asked to provide:

Proof of income for all members in the household

Proof of current address (rent receipt, driver’s license, or voter’s registration)

Social Security card

Tax notice of any property owned by you or your spouse (real estate, mobile homes or vehicles)

Verification of all members in your household including their names, relationship to you and dates of birth

Monthly checking account statements or monthly savings account statements

Income verification from your employer or your most recent check stubs

If you or your spouse are self-employed, or have been denied income from programs such as Social Security,
Department of Social Services, Workers Compensation, Child Support Service, etc., you must bring verification

9. Proof of any Life Insurance Policies if applicable

N~ WNE

Should you have questions concerning financial assistance, please phone our MIAP Coordinator at (864) 725-5069
or (864) 725-4128.
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