Plain Language Summary of the Mary Free Bed Community Financial Assistance Policy

Mary Free Bed Rehabilitation Hospital (MFB) offers financial assistance to patients who need medically necessary care but cannot afford to pay. You may qualify for help if you do not have insurance, your insurance does not cover your care, or you are experiencing financial hardship.

Who Can Get Financial Assistance
You may qualify if:
· You do not have insurance or have used all available insurance options.
· You are not eligible for government programs like Medicaid.
· You meet financial guidelines based on your household size, income, assets, and debts.

Where This Policy Applies
This financial assistance policy applies to care provided by:
· Mary Free Bed Rehabilitation Hospital
· Mary Free Bed Orthotics, Prosthetics & Bionics
· Association for the Blind and Visually Impaired

			Covered Providers:
			Only Mary Free Bed Medical Group providers are included in this policy. 			Because the list can change, call 616‑840‑8000 (TTY: 711) or 				1‑800‑528‑8989 to confirm.
			Not Covered:
			Providers who are not employed by Mary Free Bed (for example, outside 			surgeons or specialists) are not covered by the policy.

How to Apply for Financial Assistance
1. Complete the application and include all required documents.
You can send your completed application and documents in any of the following ways:
· Fax: 616‑840‑9734
· Mail:
			Mary Free Bed Rehabilitation Hospital
			Patient Financial Counselor
			235 Wealthy St SE
			Grand Rapids, MI 49503
· Email: financialcounselors@maryfreebed.com
			(Note: Unencrypted email may not be secure.)

If you need help with the application, language assistance, or disability accommodations, call 616‑840‑8909 (TTY: 711).


2. MFB reviews your application.
· Your income and family size are used to determine the level of assistance.
· A sliding scale based on Federal Poverty Guidelines is used.

3. You will be notified of the decision.
· You will be sent a written decision within 10 business days after your complete application is received.

4. If your application is denied, you may appeal.
· Appeals must be submitted in writing within 30 days of the denial.
· Appeals can be sent by fax, mail, or email (same contact information as above).
· You will receive a written decision after your appeal is reviewed.
· You may reapply at any time if your financial situation changes.

5. You may be required to apply for other insurance programs you may 	qualify for (such as Medicaid, Healthy Michigan, Workers’ Compensation, 	auto insurance, etc.).  MFB can help connect you with these programs.


How MFB Determines Your Costs
· Basis for Calculating Amounts Charged:  No person eligible for financial assistance under this policy will be charged more for medically necessary care than amounts generally billed to individuals who have insurance covering such care. 
· If an individual has sufficient insurance coverage or assets to pay for care, they may be deemed ineligible for financial assistance. 
· Full Free Care: You may receive full financial assistance if:
· Your household income is less than 145% of the Federal Poverty Guidelines (FPG), and
· Your assets are below 600% of the FPG limit.
· Discounted Care
			If you do not qualify for full free care, you may still receive a discount:

	Income Level (Based on FPG)
	Discount on Your Bill

	145%–179%
	80% discount

	180%–214%
	60% discount

	215%–249%
	40% discount


(Asset limits totaling less than 600% of the FPG threshold also apply.)

Payment Plans
If part of your bill is not covered, MFB can help set up a payment plan based on your financial situation.
· Short‑term plans (up to 1 year) are interest‑free.
· Long‑term plans through a third‑party vendor are available and may include interest.

Collections 
· If you do not apply for assistance or do not qualify, Mary Free Bed may take additional steps to collect payment. 
· These actions are described in the Patient Responsible Balance Billing and Collection Policy (available in English and the top 15 languages in the area).
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