Plain Language Summary of the FAP Policy
Bath Community Hospital offers a Financial Assistance Plan to reduce or eliminate hospital or clinic bills based on your income and number of people living in your home.
The chart below provides the income and household size that determines if you would qualify for Financial Assistance and the percent that your bill would be reduced or eliminated:
	2026 BCH SLIDING FEE SCALE IF YOU DO HAVE NSURANCE

	
	
	

	
	Discount Percentage
	

	Number of Family or Household
	50%
	100%

	1
	$15,961 to $31,920
	$15,960 or Below

	2
	$21,641 to $43.280
	$21,640 or Below

	3
	$27,321 to $54,640
	$27,320 or Below

	4
	$33,001 to $66,000
	$33,000 or Below

	5
	$38,681 to $77,360
	$38,680 or Below

	6
	$44,631 to $88,720
	$44,360 or Below

	7
	$50,041 to $100,080
	$50,040or Below

	8
	$55,721 to $111,440
	$55,720 or Below

	Each person over 8, add
	$11,360 
	$5,680 



Example 1:  2 people live in your house. Your combined income totals $19,200.  You receive a hospital bill of $800.  Since your combined income is less than $21,640.00 your bill will be eliminated meaning you will owe nothing on that bill.
Example 2:  3 people live in your house.  Your combined income totals $28,500.00.  You receive a hospital bill of $1,000.  Since your combined income is between $27,321.00 and $54,640.00 your bill will be reduced by 50%.  $1,000 * 50% = $500 you will owe $500.




	2026 BCH SLIDING FEE SCALE IF YOU DO NOT HAVE INSURANCE

	
	
	
	

	
	Discount Percentage
	
	

	Number of Family or Household
	80%
	100%
	

	1
	$15,961 to $31,920
	$15,960 or Below
	

	2
	$21,641 to $43.280
	$21,640 or Below
	

	3
	$27,321 to $54,640
	$27,320 or Below
	

	4
	$33,001 to $66,000
	$33,000 or Below
	

	5
	$38,681 to $77,360
	$38,680 or Below
	

	6
	$44,631 to $88,720
	$44,360 or Below
	

	7
	$50,041 to $100,080
	$50,040or Below
	

	8
	$55,721 to $111,440
	$55,720 or Below
	

	Each person over 8, add
	$11,360 
	$5,680 
	



Example 1:  2 people live in your house. Your combined income totals $19,200.  You receive a hospital bill of $800.  Since your combined income is less than $21,640.00 your bill will be eliminated meaning you will owe nothing on that bill.
Example 2:  3 people live in your house.  Your combined income totals $28,500.00.  You receive a hospital bill of $1,000.  Since your combined income is between $27,321.00 and $54,640.00 your bill will be reduced by 50%.  $1,000 * 20% = $200 you will owe $200.
You can apply for financial assistance by completing a Financial Assistance Application.  You can get a free copy of the Financial Assistance Policy and a Financial Assistance Application several ways:
By asking for one at the front desk of the hospital
The hospitals website:  https://bathhospital.org/wp-content/uploads/2026/05/BCH-Financial-Assistance-Application-English-002.pdf
By calling the hospital – (540) 839-7054 and request that one be mailed to you
You can also get assistance with completing the Financial Assistance Policy by contacting Karen Hise at (540) 839-7054 in the Revenue Cycle Department.  Her office is located next to the front desk.
If anyone qualifies for financial assistance they cannot be charged more than the (AGB) average generally billed amount to patients with insurance for emergency or medically necessary care. This is currently 70%.
The following Physicians, Nurse Practitioners, Physician Assistants, and all other providers listed below who services within the hospital or clinics are covered under this policy:
Brittany Baker - NP
Carrie Baker - PA
Pari Baker - LCSW
Matthew Burton - MD
Vincent Cheek - MD
Edmond Chitwood - MD
Scott Crosby - MD
Glen Dobbs - 	PA
Megan Douglas - NP
Bryan Clark - DO
Greg Elmore - MD
Riley Ewen - DO
Randy Gallagher - MD
Jeffrey Gersbach -  MD
Amy Good - LPC
Stanley Grover - DO
Eric Gutierrez - LCSW
Angelita Hansford - PA
Michael Huntman - CRNA
Michaela Kern McDaniel - NP
Cindy Mann - NP
Ann May - NP
Jeffrey McCray - DO
Joseph Ott - MD
Adrian Parasca - MD
Kim Rexrode - NP
Connie Richardson - LCSW
Jenifer Richmond – NP – PRN CLINIC
John Sedovy - MD
John Stapleton - NP
Steven Vess - DO
Steven Ward - MD
Jessica Perkins - NP
Eduard Nemirovsky - MD
John Coyner - MD
Nicole Williams - DO
Mary Baily White - CRNA
Brian Barney – CRNA 
John Janousek – MD
Mark Mossey – MD

 
The following Physician is not eligible for coverage under this policy:
Gregory C. Mays - MD
 Physician services performed at BCH by the non-eligible physician/s listed in item E. will be billed to the patient by the non-BCH physician practice or group and any financial assistance will be at the discretion of that practicing physician or group. 
