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PLAIN LANGUAGE SUMMARY  

OF  

LAFAYETTE GENERAL MEDICAL CENTER 

FINANCIAL ASSISTANCE POLICY 

 

This plain language summary applies to Lafayette General Medical Center’s (“LGMC”) Financial 

Assistance Policy (the “Policy”).  The Policy standardizes the method by which LGMC will 

determine patient eligibility for free or reduced-cost medical care (“Financial Assistance”) at 

LGMC.  Should any term or provision in this plain language summary conflict with the Policy, the 

Policy shall control.  

ELIGIBILITY REQUIREMENTS AND FINANCIAL ASSISTANCE OFFERED 

LGMC will use the patient’s household gross income compared to Federal Poverty Guidelines 

(“FPG”) to determine whether the patient is eligible for Financial Assistance.  Financial Assistance 

will be provided in the following instances: 

 Medicaid Recipients.  For Medicaid recipients, the Financial Assistance available under 

the Policy is limited to those charges for emergency treatment and medically necessary 

care for which the patient has financial responsibility (e.g., co-payments, deductibles, etc.). 

 

 Household Gross Income at or below 100% FPG.  Applicants who have a household gross 

income at or below 100% of FPG will receive emergency treatment and medically 

necessary care at no cost.  

 

 Household Gross Income Exceeding 100% FPG.  Applicants who have a household gross 

income exceeding 100% FPG but below 200% FPG shall be eligible for discounts in the 

amounts charged by LGMC for emergency treatment and medically necessary care. The 

following formula shall be used to determine the amount of the discount:  

 

200% FPG minus the percentage amount of Household Gross Income above 

100% FPG = the patient’s discount. 

 

For example, if a patient has household gross income that is 150% FPG, the 

applicant would be entitled to a 50% discount for emergency treatment or medically 

necessary care (200% - 150% = 50%).   

 

 Extenuating Circumstances.  LGMC recognizes that there may be instances in which 

household gross income exceeds the limits set forth above, but the expenses of the patient’s 

immediate family also exceed its household gross income.  In such circumstances, the 

patient may be incapable of accepting any additional financial burden.  A Financial 
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Assistance discount may be appropriate for patients who find themselves in these 

circumstances.  Additional consideration for any discount will be given to patients who 

indicate on their application that, even though they may not meet income guidelines, 

extenuating financial hardship exists due to pre-existing financial obligations.  Patients will 

be required to provide evidence of financial hardship.  Any award of Financial Assistance 

resulting from extenuating circumstances shall be within the discretion of LGMC. 

 

 Charges Limited to Eligible Patients. Following a determination that a patient qualifies 

for Financial Assistance, LGMC will not charge the patient more than the amount generally 

billed to individuals with insurance for any emergency treatment or medically necessary 

care. 

 

APPLICATION PROCESS 

 

The following process briefly describes how LGMC will determine a patient’s eligibility for 

Financial Assistance. 

 

General Application Process.  A patient who believes he or she may qualify for Financial 

Assistances must request and submit the LGMC Financial Assistance application.  It is the 

applicant’s responsibility to accurately complete the Financial Assistance application in full, 

including such supporting documentation that the application requires.  Such information includes, 

but is not limited to, the following: 

 

 Patient name; 

 

 Patient address; 

 

 Patient telephone number; 

 

 Patient occupation and employer; 

 

 Number and names of members of patient’s household; 

 

 Patient’s household gross income (including income tax returns, pay stubs, W-2s, 

unemployment compensation, letters from employers); and 

 

 Additional documentation as required by the application. 

 

If the patient indicates he or she has earned no income, the patient must complete a “Lafayette 

General Medical Center No Income Form” and authorize LGMC to run a credit report to verify 

the patient has earned no income.  If a patient submits an incomplete Financial Assistance 

application, LGMC will suspend certain collection actions against the patient that it has 

commenced (if any) and provide the patient with written notice of the information necessary to 

complete the Financial Assistance application.  The patient will have at least thirty (30) days from 

the date of written notice to submit the missing information to LGMC.  Completed applications 

must be returned to Lafayette General Medical Center, 1214 Coolidge Street, Lafayette, Louisiana 
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70503, and Attention: Patient Financial Services Department.  Patients may also complete the 

Financial Assistance application with the aid of Patient Financial Services Department personnel. 

 

Eligibility Verification.  Patients eligible for Financial Assistance must verify their eligibility by 

resubmitting a Financial Assistance application on an annual basis. 

 

Failure to Provide Complete Application May Result in Denial.  A patient’s failure to provide all 

information requested by LGMC in the Financial Assistance application may result in the denial 

of Financial Assistance.  LGMC will not deny a patient Financial Assistance for the failure to 

provide information not required by the Financial Assistance application. 

Application Process Will Remain Confidential. All documents obtained as part of the LGMC 

income verification will remain confidential and will be used for the sole purpose of determining 

the patient’s eligibility for Financial Assistance. Failure to provide complete information, 

including providing income verification information requested by LGMC, may result in denial of 

Financial Assistance. 

 

COPIES OF THE POLICY AND FINANCIAL ASSISTANCE APPLICATION 

 

A copy of the Policy and related Financial Assistance application, as well as translations of the 

Policy and Financial Assistance application, are available for free in person or by mail at Lafayette 

General Medical Center, 1214 Coolidge Street, Lafayette, Louisiana 70503; Attention: Patient 

Financial Services Department.  Patients can also call the Patient Financial Services Department 

directly at (337) 289-7287. 

 

Free copies of the Policy and Financial Assistance application are also available at 

lafayettegeneral.com or alh.org. 

 

CONTACT INFORMATION RELATED TO THE POLICY 

 

Individuals who need assistance interpreting this plain language summary or the Policy, or 

individuals who need assistance completing the application may contact:  

 Lafayette General Medical Center Patient Financial Services Department, (337) 289-7287. 

LGMC will make representatives available to answer any questions that patients may have 

regarding this plain language summary, the Policy, and the Financial Assistance application.  

 


