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Taylor Regional’s Care Program provides financial assistance for qualifying patients who need help paying for
emergency or medically necessary care they receive in a Taylor Regional facility or by a Taylor Regional provider.
Patients must fill out an application and must meet the eligibility requirements listed below to qualify. Charges will be
limited to an amount no greater than the amounts generally billed to individuals who have insurance covering such
care.

INDIGENT CARE ASSISTANCE

Kentucky hospitals that provide services to
individuals and families who do not qualify for
Medical Assistance (i.e. Medicaid), but are low
income and unable to pay their hospital bills, can
receive indigent care assistance from the state.

If you are determined eligible for the Indigent
Care Program the hospital agrees not to bill you
or your family for services provided.

CHARITY CARE ASSISTANCE

The Taylor Regional Hospital Board of Trustees
has approved providing Charity Care Assistance to
individuals and families who do not qualify for
Medicaid or the Kentucky Indigent Care program,
but meet the income guidelines below.

If you are determined eligible for the Indigent
Care Program the hospital agrees not to bill you
or your family for services provided.

FINANCIAL DISCOUNT CARE

Even if you have insurance, if your family’s income
is less than the annual income limits below you
may be able to receive Financial Discount Care in
paying for deductibles, co-payments, or charges
not covered by your insurance policy.

Financial Discount Care will be reduced to the
Amount Generally Billed.

Full Financial
Indigent | Charity | Discount
Care Care Care
Family | Resource | Annual | Annual | Annual
Size Limit Income | Income | Income

Limit Limit Limit

$2,000 $12,490 | $18,735 | $24,980

$4,000 $16,910 | $25,365 | $33,820

$4,050 $21,330 | $31,995 | $42,660

$4,100 $25,750 | $38,625 | $51,500
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$4,150 $30,170 | $45,255 | $60,340

HOW TO QUALIFY FOR ASSISTANCE
Taylor Regional is required to document your total
family income. Gross income of all family members
is counted and compared to the income limits for
the appropriate family size. You must attest to
your family income and provide the necessary
documentation of family income and resources.
Cash, checking and savings accounts, stocks,
bonds, certificates of deposit, and money market
accounts are used to determine eligibility.

HOW DO | APPLY?

Request to speak to a financial counselor or
request an application form from any of the
following sources:

e Taylor Regional Hospital 270-465-3561 ext.
2327

e Taylor Regional Medical Group 270-465-3561
ext. 3714
Taylor Rural Health 270-384-1110 ext. 115

e Download an application through the Taylor
Regional Hospital website at www.trhosp.org

Please submit applications including all required
documentation to:

Taylor Regional Hospital (Business Office)

1700 Old Lebanon Rd.

Campbelisville, KY 42718

Taylor Regional Medical Group
1698 Old Lebanon Rd.
Campbelisville, KY 42718

Taylor Rural Health
805 Burkesville St.
Columbia, KY 42728

We will review the application and notify you of
the determination of your eligibility for financial
assistance within 30 days of receipt.



