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PURPOSE: 
 
This policy establishes a framework by which Stephens Memorial Hospital District d/b/a Stephens 
Memorial Hospital (SMHD) identifies Stephens County residents, and out of county residents, who are 
eligible for financial assistance, which includes free or discounted care, for emergency medical expenses 
and outpatient services deemed medically necessary. For the avoidance of doubt, this policy applies to 
all emergency and other medically necessary care provided by the hospital facility.  
 
POLICY: 
 
Stephens Memorial Hospital, Breckenridge Medical Center, and associated outpatient clinics (collectively 
referred to herein as “SMHD”) are committed to providing the highest quality care to patients.  SMHD 
recognizes that some patients and/or their families may be unable to pay for all or a portion of the 
services provided by SMHD.  In furtherance of its charitable mission and values, SMHD provides financial 
assistance to patients and/or their families who are low-income, uninsured or underinsured, ineligible for 
government health care programs, and who are otherwise unable to pay some or all of the bills related to 
services deemed emergent or “medically necessary” by Medicare, Medicaid or industry standards. As part 
of its commitment to the community, financial assistance may also be available to eligible residents who 
exceed federal guidelines, and for other services determined on a case-by-case basis in accordance with 
the procedures set forth herein.   
 
No patient will be denied financial assistance because of gender, race, religion, national identity or ethnic 
origin, age, disability or sexual orientation.  SMHD will use the following rules, procedures, and guidelines 
to comply with its responsibilities to provide financial assistance in accordance with the applicable 
provisions of Texas Health and Safety Code, Chapter 61. 
 
ELIGIBILITY CRITERIA SUMMARY: 
 
Eligibility criteria for financial assistance; 

 The extent to which financial assistance will include free or discounted care; 

 The basis for calculating Amounts Generally Billed (AGB) to the patient; 

 The method for applying for financial assistance; and 

 Methods to communicate the policy to patients and communities served. 
 
This policy applies to medically necessary care and emergency medical treatment provided by SMHD and 
its employed physicians and practitioners. A list of providers and practitioners who are both covered 
under this policy and who are not covered by this policy is maintained on our website at www.smhtx.com 
(Appendix A) and is available free of charge at the Business Office department, outpatient registration 
area, and emergency room lobby at Stephens Memorial Hospital District, by calling 254-559-2221 or 254-
559-2241, or by mail at 200 South Geneva St. Breckenridge, TX 76424. This list of providers who are 
covered under this policy and who are not covered under this policy is also maintained at Breckenridge 
Medical Center clinic registration area by calling 254-559-3363 or by mail at 101 South Hartford St. 
Breckenridge, TX 76424. This list of providers who are covered under this policy and who are not covered 
under this policy is also maintained at and SMH Physical Therapy clinic registration area by calling 254-
559-1864 or by mail at 202 South Hartford St. Breckenridge, TX 76424. 

http://www.smhtx.com/
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EMERGENCY CARE POLICY 
 
Emergency medical treatment will be provided without regard to ability to pay and regardless of whether 
the patient qualifies for financial assistance under this policy. Emergency medical treatment will be 
provided in accordance with the requirements requirement of the Emergency Medical Treatment and 
Active Labor Act (“EMTALA”) and the requirements of Section 501(r) of the Internal Revenue Code. All 
determinations of financial assistance eligibility and financial assistance eligibility and financial assistance 
practice in general shall be consistent with Section 231 (h) of the Health Insurance Portability and 
Accountability Act and shall be made in a manner consistent therewith. There will be no discrimination 
against patients based on ability to pay in the provision of emergency medical treatment. 
 
DEFINITIONS: 
 
Amount Generally Billed (AGB): Once an individual has been determined to be eligible for assistance 
that individual will not be charged more for eligible services than the amount generally billed (AGB) to 
those who have insurance coverage. SMHD determines AGB by multiplying the gross charges for care 
provided to patients by the AGB%. SMHD has elected to use the look back method in which the AGB% is 
based on Medicare fee for service and all private insurance as primary payer during the prior 12-month 
period by the total gross charges for those claims. This ABG is updated annually and is maintained on our 
website www.smhtx.com (Appendix B) and is available free of charge in person at the SMHD Business 
Office department, registration area, emergency room lobby, BMC clinic registration area and SMHD 
Physical Therapy registration area, by calling 254-559-2241, or by mail at Stephens Memorial Hospital 
District 200 South Geneva St. Breckenridge, TX 76424. 
 
Bad Debt:  Any balance due amount submitted for payment by the guarantor that has not paid in full and 
unlikely to be paid for various reasons resulting in an uncompensated care write-off. 
 
Family Income or Gross Income:  Includes earnings, unemployment compensation, workers’ 
compensation, Social Security, Supplemental Security Income, disability payments, public assistance 
payments, survivor benefits, pension or retirement income, interest, dividends, rents, royalties, income 
from estates, trusts, educational assistance, alimony, child support, assistance from outside the 
household, and other miscellaneous sources.  Family income is based on definitions used by U.S. Bureau 
of the Census. 
 
Federal Poverty Level (“FPL”) or Federal Poverty Guidelines (“FPG”): A measure defined by the 
United States Department of Health and Human Services based on gross income and household size to 
indicate poverty threshold; updated annually. 
 
Financial Assistance:  A full or partial reduction in charges incurred at SMHD to patients for emergency 
or medically necessary services who have qualified for a free or discounted rate under the provisions of 
this financial assistance policy.  An Uninsured Self-Pay patient or Under-insured patient for the relevant 
service and who is not eligible for coverage through a government healthcare program or other insurance, 
and who has family income in excess of 200% but less than 300% of FPG, may be eligible to receive 
financial assistance in the form of discounted charges. Out of county residents, as well as those county 
residents with family income in excess of 300% of FPG, may also be eligible for discounted charges 
following review and approval of the financial assistance application by the Financial Assistance 
Committee. 
 
Financial Assistance Committee:  A committee comprised of the SMHD hospital CEO, the hospital 
CFO, Business Office Director, and one or more members of the Medical Staff.  The purpose of the 
committee is to ensure judicious application of tax-based funding.  The committee reviews and approves 
any applications for financial assistance in special circumstances that do not meet program guidelines or 
qualification.  Examples include, but are not limited to, medically indigent applicants over 300% FPL of 
income/family size, non-emergent (elective) services, and applicants residing outside of Stephens 

http://www.smhtx.com/
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County.  The Financial Assistance Committee also reviews and makes final determination on any appeal 
for denial of the patient’s original application. 
 
Financial Assistance Deductible:  The portion of a SMHD bill that is the patient’s responsibility once 
approved for financial assistance.  This amount may be determined and submitted for approval by a 
Financial Counselor for approval by the Business Office Director, Chief Financial Officer, Chief Executive 
Officer or the Financial Assistance Committee as set forth in this financial assistance policy. 
 
Financially Indigent:  A patient who SMHD has determined to be unable to pay some or all of the 
patient’s bills due to the income of the patient and/or the patient’s family being below specified thresholds 
defined by the FPL and/or because their monetary assets are below specified thresholds. 
 
Government Healthcare Program:  Any healthcare program operated or financed at least in part by the 
federal, state or local government, including but not limited to Medicare, Medicare Managed Care, 
Medicaid, Medicaid Managed Care, CHIP, and Veteran’s health programs. 
 
Gross charges:  Charges that are billed to individuals receiving services at SMHD. 
 
Medically Indigent:  A patient who SMHD has determined to be unable to pay some or all of the patient’s 
bills because such bills exceed a certain percentage of the family income and/or assets of the patient 
and/or patient’s family (e.g. due to catastrophic cost or other conditions) even though the patient and/or 
the patient’s family have family Income or assets that disqualify them from being financially indigent. 
 
Medically Necessary Care: Medically necessary care is defined as accepted health care services and 
supplies provided for the evaluation and treatment of a disease, condition, illness or injury and consistent 
with the applicable standard of care. This includes appropriate services and supplies that are neither 
more nor less than what the patient requires at a specific point in time. Medically necessary care must 
reflect the efficient and cost effective application of patient care including, but not limited to, diagnostic 
testing, therapies (including activity restriction, after-care instructions and prescriptions), disability ratings, 
rehabilitating an illness, injury, disease, or its associated symptoms, impairments or functional limitations, 
procedures, psychiatric care, levels of hospital care, extended care, long-term care, hospice care and 
home health care. Financial assistance is not available for elective services otherwise classified as non-
covered or not medically necessary by CMS/Medicare or DHSS/Medicaid. 
 
Presumptive Eligibility:  A patient who has not submitted a completed application for Financial 
Assistance, but whose circumstances fit within one or more of the following criteria: 

o Homeless; 
o Eligible for Medicaid, but not on the date of service, for a non-covered service (ABN 

signed), or exhausted benefits. 
o Eligible for out of state Medicaid (non-contracted state), but not enrolled in the state of 

Texas; 
o Eligible for Medicare and Medicaid (QMB) and full benefits have exhausted (co-insurance 

and LTR daily deductibles) 
o Identified utilizing third party software as having eligibility criteria at or below 200% of the 

FPL. 
o Chapter 7 Bankruptcy (notice required) 
o Expired patient with no estate (death certificate required) 

 
Underinsured Patient:  A patient who has some insurance or third-party coverage but has out-of-pocket 
expenses (self-pay balances) that exceed the patient’s ability to pay. 
 
Uninsured Self-Pay Patient:  A patient who has no insurance or third-party coverage to assist with 
meeting the patient’s payment obligations. 
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PROCEDURE: 
 
1. Applications 
 

Patients may obtain a copy of this policy, a plain language summary, and financial assistance 
application (in English or Spanish) free of charge on our website www.smhtx.com, or in person at 
the SMHD Business Office department, registration area, emergency room lobby, BMC clinic 
registration area and SMHD Physical Therapy registration area, by calling 254-559-2241, or by 
mail at Stephens Memorial Hospital District 200 South Geneva St. Breckenridge, TX 76424. (See 
Appendices C-E) Each patient applying for health care assistance is asked to a complete a 
financial assistance application. SMHD will give or mail applications the same day as requested.  
A brief explanation will be given to the applicant explaining the process and the applicant's 
responsibilities. Assistance in completing applications will be provided if needed. Applicants shall 
be informed that they should contact the Business Office at Stephens Memorial Hospital at 254-
559-2221 extension 506 for assistance.  

 
An application will be considered complete if it includes these components and corresponding 
documentation: 

 

 The applicant’s full name and address; 

 The applicant’s social security number; 

 The applicant’s address and district of residence; 

 Information about other adult and minor residents of the household. 

 Information about any medical insurance, and hospital or health care benefits that 
household members may be eligible to receive; 

 Information about the household members’ assets and property and the equity value of 
any vehicles or property; 

 Information about the applicant’s gross yearly household income; 

 The applicant’s attestation/acknowledgement of terms, signature and the date the form is 
filled out; and 

 All required verifications. 
 
2. Applicant’s Responsibilities 
 

 The applicant is responsible for: 
 

 Correctly filling out the application form and providing all needed verification for all eligible 
household members; and 

 Reporting any individual, entity, or other third party that may be legally liable for all or any 
part of the cost of health care services received by the household during the period of 
eligibility. The applicant must provide SMH with necessary information about the third 
party. 

 
If the applicant is married and his or her spouse is a household member, the spouse should also 
sign the application form. By signing the application form, the applicant, spouse, or authorized 
representative: 

 

 Swears to the truth of the information supplied, 

 Assigns to SMHD the household’s rights to recovery of health care costs from any 
individual, entity, or other third party that may be legally liable for any health care services 
provided by SMHD. 

 

http://www.smhtx.com/
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If approved for health care financial assistance, the applicant promises to report any changes in 
income and resources within 10 days after the change occurs. Persons who intentionally 
misrepresent information to receive benefits they are not entitled to receive are responsible for 
reimbursing SMHD for the cost of benefits they were ineligible to receive. 
 

3. Application Processing 
 

SMHD shall process each Financial Application to determine if the applicant meets the eligibility 
requirements for health care assistance. SMHD shall review each application and shall accept or 
deny the application not later than the 14th day after the date on which SMHD receives the 
completed application. 

 
If an incomplete application is received, SMHD shall request any needed information from the 
applicant. If the applicant does not provide the requested information within 14 days of the date of 
the request, the application shall be denied. 

 
SMHD shall provide an applicant written notification of its decision. If SMHD denies assistance, 
the written notification will include the reason for the denial and an explanation of the procedure 
for appealing the denial. 

 
If an applicant is denied healthcare financial assistance, the applicant may resubmit an 
application at any time circumstances justify a redetermination of eligibility.

 
 

 
4. Eligibility Requirements 
 

A. Residency 
 

Applicants for healthcare financial assistance should live within Stephens County. A person 
resides in the SMHD service area if the person has a fixed habitation located in Stephens County 
and intends to return after any temporary absences. Persons do not lose their residence status 
because of temporary absences. No time limits are placed on a person's absence from the 
County. For example, a migrant or seasonal worker may travel during certain times of the year 
but maintains a fixed home and returns to that home after these temporary absences. The worker 
does not lose residence status as long as he intends to return to his fixed home. 

 
Residence in Stephens County may be proved by any of the following: Texas driver’s license; 
school enrollment records; housing payment receipts; utility bills; voter registration; or food stamp 
eligibility letters.  

 
If a person proves residency at application, the person remains a County resident until factual 
evidence proves otherwise. 

 
There are no durational requirements for residency. Persons with no fixed residence or new 
residents in the County who declare their intent to remain in the County and who verify this intent, 
if questionable, are considered County residents. 
 
While Stephens County tax-based funding of SMHD provides for financial assistance to both 
financially and medically indigent residents, patients residing outside of Stephens County may 
apply for assistance.  Applications for non-county residents are reviewed and approved by the 
Financial Assistance Committee to ensure judicious distribution of Stephens County funds and 
services. 
 
SMHD is not financially responsible for services rendered outside of Stephens Memorial Hospital 
and its affiliated clinics. The policy regarding payment of outside services/providers is based on 
61.055 of the Health and Safety Code Chapter 61 which states: a hospital district shall endeavor 
to provide the basic health care services a county is required to provide under Section 61.028, 
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together with any other services required under the Texas Constitution and the statute creating 
the district.  SMHD will notify hospital based physician groups that rendered care to the patient 
that has been approved for financial assistance.  It is the outside service provider that determines 
whether a discount or adjustment will be made on the patient’s bill for their service(s). 

 
 B. Income      
 

Patients qualify for financial assistance as financially indigent based upon their gross household 
income and household size. Placement on the current year’s Federal Poverty Guidelines Table is 
used to determine the amount of discount or free care for which the patient qualifies.  Refer to 
Attachment A of this policy. 

   
SMHD requires that the applicant verify his or her gross yearly household income by supplying 
any of the following: Current Pay Check Remittance; Current Year Tax Return with W2s and/or 
1099s; Annual Social Security, Workers Compensation, Unemployment Compensation or 
Government Program Determination Letters; telephone verification by employer of the applicant’s 
annual gross income; and patient’s previous 2 months bank statements.  If this information is not 
provided with the Application, SMHD shall request such documentation from the applicant. 
 
C.  Additional Factors 
 
In addition to the FPL to determine a patient’s eligibility for financial assistance, the following 
factors will be considered: 

 If a patient may qualify for coverage by a government payer, the patient must have 
applied for and been denied coverage by Medicaid, CHIP, Medicare (if applicable), and 
/or any potential commercial program.  SMHD is always the payer of last resort. 

 If income is over 300% of FPL, current financial obligations (i.e. medical debt, tax 
obligations, child support, mortgages, etc) may be considered for special circumstances. 
Obligations for luxury or convenience expenses are excluded from the determination and 
approval process. 

 Good Faith:  Patients are expected to cooperate with the application process and provide 
complete and accurate information. 

 
5. Collection Actions 
 

Stephens Memorial Hospital District will engage in reasonable efforts to determine whether an 
individual is eligible for assistance under this policy before engaging in extraordinary collection 
actions (“ECA”). 

1. ECA includes any actions taken that require a legal or judicial process in an attempt to 
collect payment from an individual covered under this policy. “ECA that require legal or 
judicial process include, but are not limited to: 

a. Placing a lien on an individual’s property; 
b. Foreclosing on an individual’s real property; 
c. Attaching or seizing an individual’s bank account or any other personal property; 
d. Commencing a civil action against an individual; 
e. Causing an individual’s arrest; 
f. Causing an individual to be subject to a writ of body attachment; and 
g. Garnishing an individual’s wages.” 

 
SMHD may send accounts to one or more collection agencies, but such action is not 
considered an ECA. Collection agencies will be held, in a written agreement, to the terms 
and conditions of this policy and will not take ECAs without prior authorization of SMHD. 

 
2. SMHD will not take ECAs against an individual for at least 120 days from the date SMHD 

provides the individual with the first post-discharge bill for care; and 
a. Provides at least thirty (30) days’ written notice to the individual that: 
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i. Notifies the individual of the availability of financial assistance; 
ii. Identifies the specific ECA(s) SMHD intends to initiate against the 

individual, and 
iii. States a deadline after which ECAs may be initiated that is no earlier 

than 30 days after the date the notice is provided to the individual; 
b. Provides a plain language summary of the financial assistance policy with the 

aforementioned notice; and 
c. Makes a reasonable effort to orally notify the individual about the potential 

availability of financial assistance at least 30 days prior to initiating ECAs against 
the individual describing how the individual may obtain assistance with the 
financial assistance application process. 

3. Once an individual has submitted a complete application within the Application Period 
while determining if the individual is eligible according to the policy SMHD will, 

a. Suspend an ECA against the individual, including that which was initiated by the 
collection agency; 

b. Not initiate an new ECAs 
c. Make and document a determination as to whether individual is eligible according 

to the policy. 
4. If an individual submits an incomplete application at any time during the application 

period, SMHD will comply with the items 5; 1-3, as well as the following: 
a. Suspend any ECA against the individual including that which was initiated by the 

collection agency. 
b. Provide written notice with a copy of the policy, to the individual describing the 

information necessary to complete the application. The written notice will include 
the contact information (telephone number, and physical location of the office) of 
the SMHD Business Office department. The notice will provide the patient with at 
least 14 days to provide the required information; provided, however, that if the 
patient submits a completed application prior to the end of the Application Period, 
SMHD, will accept and process the application as complete; 

c. If SMHD does not receive the required information within the required timeframe, 
collection actions may resume. 

 
6. Notification Process 
 

Once a determination of financial assistance has been authorized, SMHD Business Office 
department will 

1. Provide the individual with a revised bill setting forth: (i) the amount the patient owes for 
care provided after the application of financial assistance, (ii) how the revised amount 
was determined; and (iii) either the AGB for the care provided or instructions on how the 
patient can obtain information regarding the AGB for the care provided; 

2. Provide the patient with a refund for any amount the patient has paid in excess of the 
amount owed to SMHD (unless such amount is less than $5); and 

3. Take all reasonably available measures to reverse any ECAs previously taken. 
 

The financial assistance determination may extend up to 180 days over the course of treatment 
for which financial assistance we originally sought, unless there is a change in the financial or 
marital status of the individual. 

1. Change in marital status of the individual within the 180 day period of approval of the 
original application will void the original application. 

2. A new Application for Financial Assistance with the supporting information of the new 
spouse will need to be provided for a determination. 

3. Change in financial status (i.e. lottery winning, loss of employment, etc.) within the 180 
days may result in a reprocessing of the original application to determine changes in 
individual financial responsibility for future balances from the date of the change to the 
end of the 180 days. 
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If such an individual qualifies for less than 100% financial assistance, SMHD will: 
1. Notify the individual regarding the basis for the presumptive financial assistance; 
2. Notify the individual on how to apply for potentially more financial assistance; 
3. Give the individual a reasonable amount of time to apply for more generous assistance 

before initiating ECAs; and 
4. If the individual submits a completed application seeking additional financial assistance 

during the latter of the Application Period or the response time set forth in the notice, 
process the application as a new application in accordance with this policy. 

 
7. Method of Communication 
 

SMHD will make the Financial Assistance Policy widely available to individuals through one or a 
combination of the specific notification measures: 

1. The policy and all addenda and related documents, including a plain language summary 
of the policy, will be posted on the website; 

2. A conspicuous statement regarding the availability of financial assistance will be included 
in or on all billing statements; 

3. The policy information will be distributed at the patient access points; 
4. The policy information will be posted conspicuously in public areas (i.e. including 

registration areas, emergency department, waiting rooms, etc.) 
5. The policy and/or the plain language summary will be distributed in information with 

discharge materials; 
6. The policy will be mentioned when discussing an individual’s bill over the telephone; 
7. The policy will be made available for public inspection and/or copying without charge at 

200 South Geneva St. Breckenridge, TX 76424 or at the SMHD affiliated departments 
and clinics during 8:00am – 5:00pm; 

 
6. Right to Appeal

 

 
Applicants have the right to appeal a denial of their application or eligibility for healthcare financial 
assistance. To appeal a denial, the applicant may submit the reasons why the applicant should 
be considered eligible for healthcare financial assistance in writing to SMHD within 90 days of 
receipt of the notice of denial.  Financial Assistance Committee reviews and determines the final 
dispensation of the original application.  If the appeal is submitted after 45 days from the 
application denial, the Business Office will re-verify the information contained in the application 
prior to submitting the denial to the Financial Assistance Committee. 

7. Eligibility Review 
 

Applicants shall be informed that they must report to SMHD any change in income or resources 
that might affect the applicant’s eligibility within 10 days after the date on which the change 
occurs. Eligibility for financial assistance shall be reviewed by SMHD every six (6) months after 
approval, at which time the patient must provide SMHD with documentation establishing current 
eligibility 
 

8. Document Retention 
 
SMHD shall maintain the records relating to an application for assistance for at least three (3) 
years after the date on which the application is submitted. Such records shall include at least the 
Assistance Application, with the applicant’s gross yearly household income and any supporting 
documentation, and a copy of the written notification of approval or denial of the Assistance 
Application. 
 

9. Indigent Health Care Assistance 
 
The District may provide the following services to the extent it is financially able to do so as 
determined annually by the Board of Directors of the District: 
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 Inpatient and outpatient hospital emergent or medically necessary services provided at 
Stephens Memorial Hospital. 

 

 Medically necessary services received from a physician on the Active Staff of Stephens 
Memorial Hospital District. 

 

 Primary and preventive services, including immunizations, medical screening services 
and annual physical evaluations within budget guidelines. 

 

 Family planning services within budget guidelines. 
 

 Laboratory and Radiology services within budget guidelines 
 

The services provided by SMHD under this policy may be reviewed every six months and revised 
as may be determined from time to time by the Board of Directors of the Stephens Memorial 
Hospital District. The Stephens Memorial Hospital District reserves the right to establish a cap on 
annual expenditures for both individual patients, elective services and the program as a whole 
and to deny further claims once such cap has been reached. 
 

10. Payor of Last Resort  
 

SMHD shall always be the payor of last resort. This policy shall not alter or modify other policies 
regarding efforts to obtain payments from third-party payors, patient transfers, or emergency 
care. 
 
If a patient has Medicare but no secondary coverage, and family income is within the FPL 
contained in this financial assistance policy, the patient may be asked to apply for Medicaid prior 
to being considered for financial assistance. 

 
11.        Medically Indigent 
 

SMHD may provide healthcare financial assistance with no obligation to pay for all or a portion of 
services rendered to those uninsured or underinsured residents of Stephens County who have an 
annual income greater than 300% of the Federal Poverty Guidelines for the household’s size. 
SMHD may allow certain deductions to gross income when considering the application.  Current 
deductions are: 
 

Allow a standard work-related expense deduction of $120 a month for each employed 
household member. 

 
Deduct payments for the actual costs for the care of a dependent child or incapacitated adult, 
 if necessary for employment.  The maximum dependent care deduction is $200 per month for 
each dependent or incapacitated adult. 

 
The committee may also take into consideration the catastrophic nature of the illness and ongoing  

 treatment, accrued medical expense and monthly prescription expenses in rendering a decision  
 for assistance and the amount granted. 
 
12. Presumptive Eligibility 
  
 Accounts, upon review, may be classified as Presumptive Eligibility for financial assistance that   
 meet certain criteria.  These include, but are not limited to, the following: 
  

o Homeless; 



Page 10 of 16 

 

o Eligible for Medicaid, but not on the date of service, for a non-covered service, or 
exhausted benefits. 

o Eligible for out of state Medicaid (non-contracted state), but not eligible in the state of 
Texas; 

o Eligible for Medicare and Medicaid (QMB) and full benefits have exhausted (co-insurance 
and LTR daily deductibles); or Medicare paid all eligible charges. 

o Eligible for other government or indigent care programs based upon income (ex: Food 
stamps, ResourceCare,etc) 

o Identified utilizing third party software as having eligibility criteria at or below 200% of the 
FPL. 

o Chapter 7 Bankruptcy (notice required) 
o Expired patient with no estate (death certificate required) 
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APPENDIX: 
 

A: Covered and Non-Covered Providers 
  

B: Amounts Generally Billed (AGB) 
 
C: Plain Language Summary 
  
D: Financial Assistance Application Form 
  
E: Federal Poverty Guideline Table (updated annually) 
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APPENDIX A 

 
Covered and Non Covered Providers 

 
 
 

Services for the listed providers and practitioners are covered under the SMHD Financial Assistance 
Policy 
 

 Nurse Practitioners (NP) 
o Becky McIntire 

 

 Physician Assistants (PA) 
o Barbara Medina 

 

 Physicians 
o Larry Maples 
o William Prater 
o Kelli Windsor 

 
 
 
 
Services for the listed providers and practitioners are not covered under the SMHD Financial Assistance 
Policy 
 
 

 Abilene Bone & Joint Clinic 

 Abilene Eye Institute 

 Advanced Imaging Management, LLC 

 Bryant Better Hearing 

 Cardiology Consultants 

 Clarity Diagnostics associated physicians 

 Concord Medical Group of Texas PLLC 

 Cynthia Perry, MD 

 Eagle Imaging 

 Hendrick Provider Network 

 Radiology Partners 

 ResourceCare Community Health Center Providers 

 Robert Laird, CRNA 

 Sacred Cross EMS, Inc. 

 William J Warren, DPM 
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APPENDIX B 
 

Amounts Generally Billed (AGB) 
 

SMHD determines AGB by multiplying the gross charges for care provided to patients by the AGB %. 
SMHD has elected to use the look back method in which the AGB% is calculated by dividing the total of 
all claims allowed by Medicare fee for service and all private insurance as primary payer during the prior 
12 month period by the total gross charges for those claims. The ABG is based on audited data from the 
last fiscal year and will be updated annually. 
 
 
 
                                          Year                                    AGB% 
 
                                          2019                                     70% 
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APPENDIX C 
 

Financial Assistance Policy - Plain Language Summary 
 

Overview 
 
Stephens Memorial Hospital District is committed to offering financial assistance to patients who have 
health care needs and may be unable to pay for all or part of their care. Patients seeking financial 
assistance must apply for the program, which is summarized below. 
 
Eligible Services 
Emergent, urgent and medically necessary services provided by Stephens Memorial Hospital District, 
Stephens Memorial Urgent Care clinic, Breckenridge Medical Center clinic, Stephens Memorial Physical 
Therapy clinic, are covered under this financial assistance policy. 
 
Eligibility Requirements 
Financial assistance is generally determined by a sliding scale of total household income based on the 
Federal Poverty Level (FPL). If your household income is at or below 200% of the FPL you may be 
eligible for a discount of 100%. Patients with a household income of 200%-275% of the FPL may qualify 
for a discount from a scale of 100% to 25%. Financial assistance may also be available for individuals 
determined to be medically indigent. No person eligible for financial assistance under the financial 
assistance policy will be charged more for medically necessary services than amounts generally billed to 
individuals who have insurance coverage. Financial assistance can be applied to any self-pay or self-pay 
after insurance balance. Please refer to the full policy for complete explanation and details. 
 
How to Apply 
The Financial Assistance Policy may be obtained at no charge by any of the means listed below. In 
addition, Financial Assistance Applications may be obtained, completed, and submitted as follows: 

 Applications can be downloaded from the Stephens Memorial Hospital website: www.smhtx.com 

 Applications are located at the registration area, and emergency room lobby at Stephens 
Memorial District 

 Applications are located at the reception areas of Breckenridge Medical Center, Stephens 
Memorial Physical Therapy clinic and Stephens Memorial Hospital Business Office dept. 

 Request an application by calling 254-559-2221 

 Request an application by mail at Stephens Memorial Hospital District, 200 South Geneva St. 
Breckenridge, TX 76424 

 Apply in person by visiting Stephens Memorial Hospital Business Office dept. 
 
A patient who believes he/she may qualify for financial assistance must request and submit the 
completed application to one of the listed locations 
 
Individuals who need assistance in completing this application may contact SMHD Business Office dept. 
at 254-559-2221 or in person at 200 South Geneva St. Breckenridge, TX 76424 where a representative 
will be available to answer any questions regarding the application process, the financial assistance 
policy or this summary. 
 
A Spanish translation of this plain language summary of the financial assistance policy, the financial 
assistance policy, and the financial assistance application are all available upon request at any of the 
locations listed above in this summary.  
  

http://www.smhtx.com/
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APPENDIX D 
 

Financial Assistance Application Form 
(See Attached) 
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APPENDIX E 
 

Federal Poverty Guideline Table (updated annually) 
(See attached) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


