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St. Anthony Regional Hospital offers a financial assistance program called the St. Anthony CARES
Program to all patients who have healthcare needs that cannot pay for part, or all, of the care they
receive at St. Anthony Regional Hospital and Clinics. No medical treatment will be deferred or denied
based on the patient’s ability to pay. This is a summary of the St. Anthony Regional Hospital Financial
Assistance Policy (FAP).

Availability of Financial Assistance

You may be eligible for financial assistance if you have no insurance or are unable to pay the portion of
your healthcare bill that is not covered by insurance, including deductibles, coinsurance and non-
covered services and have exhausted all other payment sources. St. Anthony Regional Hospital gives
financial assistance for required medical services including emergency medical care and medically
necessary care. Optional services, such as cosmetics, will not receive financial assistance.

Eligibility Requirements

Total income for everyone living in your home is used to determine eligibility for financial assistance. If
this income is below 200% of the Federal Poverty Level (FPL), you may be eligible to receive a 100%
discount from your balance for eligible services. If your income is between 201% and 400% of the FPL
guidelines, you may be eligible to have your balance for hospital services reduced to the Amount
Generally Billed (AGB), which is an amount set under federal law that reflects the amount that would
have been paid to the hospital by private health insurers and Medicare (including co-pays and
deductibles) for the medically necessary services. Please refer to St. Anthony Regional Hospital’s full
financial assistance policy for a complete explanation of the detailed process.

Where to Find Information
There are many ways to find more information or to get copies of the Financial Assistance Policy (FAP)
or application form. To apply for financial assistance with St. Anthony Regional Hospital you may:
e Download the information online at https://www stanthonyhospital.org/patients-
visitors/patients/financial-assistance/
¢ Request the information in writing to: St. Anthony Regional Hospital, P.O. Box 628, Carroll, IA
51401 or by visiting the Patient Finance Department located on the 1% Floor of the St. Anthony
Regional Hospital.
¢ Request the information by calling the Patient Finance Department at (712) 794-5233.

How to Apply

You will need to fill out a Financial Assistance Policy (FAP) application form. The completed form and
requested documents will need to be sent to St. Anthony Regional Hospital for review. If you need help
with the form, you may contact the Patient Finance Department at (712) 794-5233. Once completed, the
application and requested documents should be mailed to St. Anthony Regional Hospital, P.O. Box 628,
Carroll, IA 51401.
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