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emergency room setting deemed necessary by a physician. 
4. The following services are specifically excluded from financial assistance under this

policy:

a. Services not covered or deemed medically necessary by the Medicare/Medicaid
programs.

b. Healthcare services performed/billed by a third party (i.e., Radiologists fees for the
reading/interpretation of X-rays).

c. Physician services related to inpatient healthcare services received.

Procedure: 

ELIGIBILITY CRITERIA FOR FINANCIAL ASSISTANCE: 

The amount of Financial Assistance an individual may be eligible for will depend on several 

factors. The following factors are considered in determining eligibility for Financial Assistance: 

1. Whether the patient received medically necessary, non-elective medical care and
treatment.

2. Annual gross family income of the patient or party responsible for the patient's bill.
3. Family size of the patient or party responsible for the patient's bill.

HOW TO APPLY FOR FINANCIAL ASSISTANCE: 

1. Patients may apply or reapply for financial assistance, before, during or after care by
contacting a financial counselor at (806) 250-2754. Applications submitted after care has
been provided, should be submitted within sixty (60) days of receiving the initial
statement for services.

2. Patients with Medicare and/or commercial insurance may apply for financial assistance to
assist with co-pays and deductible amounts. Eligibility will be determined under the
provisions of this policy. Payment plans may also be requested and may be granted
according to this policy on a case-by-case basis.
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expected to fully cooperate with the financial assistance application process and 
procedures for obtaining charity and or other forms of payment or financial assistance, 
and to contribute to the cost of their care based on their individual ability to pay. Patients 
who apply for Financial Assistance will be encouraged to seek coverage through the 
Health Insurance Exchange to ensure access to healthcare services. 

COLLECTION PRACTICES 

Parmer Medical Center's debt collection policies are available upon request. The Hospital 

reserves the right to take certain actions in the event of nonpayment or non-participation in the 

financial assistance application process, including, but not limited to, collections action and 

reporting to credit agencies. For patients who have submitted a financial assistance application, 

provided all requested documentation, and are cooperating in good faith to resolve their hospital 

bills, Parmer Medical Center will not engage in extraordinary collection efforts for a period of 

120 days from the date the first statement for services is mailed to the patient. Parmer Medical 

Center will ensure extraordinary collections actions do not occur without documented reasonable 

efforts to provide notice and to determine whether the patient is eligible for charity care under 

this financial assistance policy. 

PRESUMPTIVE CHARITY 

For patients (or guarantors) who are non-responsive to Parmer Medical Center's Charity 
application process or who are unable to provide supporting documentation to complete the 
Charity Care application, presumptive charity may be considered when all efforts and resources 
have been exhausted. Presumptive charity may be determined on the basis of individual life 
circumstances, including, but not limited to, the following: 

• Homeless or receiving care from a homeless clinic
• Participation in Women, Infants and Children (WIC) programs
• Food stamp eligibility
• Low income/subsidized housing is provided as a valid address
• Patient is deceased with no known estate
• Mental or physical incapacitation with no one to act on patient's behalf
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