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Financial Assistance Guidelines

Our commitment will be realized 
through an ongoing partnership with 
our board members, employees, 
physicians, volunteers and the public 
we serve.

• Providing a full range of health and medical 
  services.
• Promoting healthy lifestyles.
• Supporting health-related education.
• Offering emotional and spiritual support.
• Treating all with dignity, compassion, 
  courtesy and respect.

The hospital is committed 
to fulfilling its mission by:



For more than 100 years, Good 
Samaritan has worked by the 
standard of providing necessary care 
regardless of the ability of some 
patients to pay for medical services. 
We are well aware of the financial 
burden that an unexpected medical 
emergency can put on a family.

That’s why we work closely with the 
patient and members of the patient’s 
immediate family, considering each 
personal history, such as family 
income or number of dependents 
in the family (see chart), and do our 
best to find the financial assistance 
they may need.

Financial assistance applies only 
to the services that the patient has 
received from Good Samaritan 
Hospital, Good Samaritan Physician 
Network and Samaritan Center. You 
may be billed directly from other 
affiliated providers’ billing offices. 

Guidelines For Financial  
Assistance 2022                                          

FINANCIAL ASSISTANCE
       No Charge = No charge for medical care

Reduced = Reduced charges for medical care

The last thing you want to worry about 
while recuperating from an illness, 
or rehabilitating from an accident or 
injury, is how to pay medical bills. Good 
Samaritan understands and makes 
it easy to apply for such financial 
assistance. If you feel you meet the 
requirements for financial assistance, 
or have more than five members in your 
household, a representative will be glad 
to work with you in this request. 

Central Billing Office

(812) 885-3340

Household Size and 
Annual Income No Charge Reduced Does Not Qualify

1 $30,578 or Less $30,579 to $40,769 Over $40,770

2 $41,198 or Less $41,199 to $54,929 Over $54,930

3 $51,818 or Less $51,819 to $69,089 Over $69,090

4 $62,438 or Less $62,439 to $83,249 Over $83,250

5 $73,058 or Less $73,059 to $97,409 Over $97,410

6 $83,678 or Less $83,679 to $111,569 Over $111,570

7 $94,298 or Less $94,299 to $125,729 Over $125,730

8 $104,918 or Less $104,919 to $139,889 Over $139,890

How to Apply for 
Financial Assistance:

Co-pays are not covered under 
financial assistance and are the 
responsibility of the patient.
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