
520 S. Seventh St.
Vincennes, Indiana 47591

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 and 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 Good Samaritan Rural 
Health Clinics. You may be billed 
directly from other affiliated providers’ 
billing offices. 

Guidelines For Financial  
Assistance 2025                                          

FINANCIAL ASSISTANCE
       No Charge = No charge for medical care

Reduced = Reduced charges for medical care

Central Billing Office

(812) 885-3340

Household Size and 
Annual Income No Charge Reduced Does Not Qualify

1 $31,300 or less $31,301 to $46,950 Over $46,950
2 $42,300 or less $42,301 to $63,450 Over $63,450
3 $53,300 or less $53,301 to $79,950 Over $79,950
4 $64,300 or less $64,301 to $96,450 Over $96,450
5 $75,300 or less $75,301 to $112,950 Over $112,950
6 $86,300 or less $86,301 to $129,450 Over $129,450
7 $97,300 or less $97,301 to $145,950 Over $145,950
8 $108,300 or less $108,301 to $162,450 Over $162,450
9 $119,300 or less $119,301 to $178,950 Over $178,950

10 $130,300 or less $130,301 to $195,450 Over $195,450
11 $141,300 or less $141,301 to $211,950 Over $211,950
12 $152,300 or less $152,301 to $228,450 Over $228,450
13 $163,300 or less $163,301 to $244,950 Over $244,950
14 $174,300 or less $174,301 to $261,450 Over $261,450

CO-PAYS MAY BE INCLUDED IF 
GOOD SAMARITAN’S CONTRACT WITH 
THIRD PARTY INSURANCE CARRIERS ALLOWS 
FINANCIAL ASSISTANCE TO BE APPLIED TO CO-
PAYS.

*

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. 

How to Apply for Financial 
Assistance:


