
FINANCIAL ASSISTANCE POLICY
A Plain Language Summary
Revised 4/29/2026

Jane Todd Crawford Hospital’s Care Program provides financial assistance for qualifying patients who need help 
paying for emergency or medically necessary care they receive in a Jane Todd Crawford Hospital facility or by a 
Jane Todd Crawford Hospital provider. Patients must fill out an application and must meet the eligibility require-
ments 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 indi-
viduals 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 indi-
gent 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 Jane Todd Crawford 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 eligibible for the Charity 
Care Assistance 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.

How to Qualify for Assistance
Jane Todd Crawford Hospital is required to document 
your total family income. Gross income of all fam-
ily 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 I Apply?
Request to speak to a financial counselor or request 
an application form from any of the following sourc-
es:

* Jane Todd Crawford Hospital, 270-932-4211, ext. 
158
* Green County Primary Care, 270-299-2286
*Jane Todd Primary Care, 270-973-1015
* Download an application through Jane Todd 
Crawford Hospital’s website at www.janetoddhospi-
tal.com

Please submit applications including all required 
documentation to:

Jane Todd Crawford Hospital
290 Industrial Park Rd..
Greensburg, KY  42743

Green County Primary Care
310 Industrial Park Rd.
Greensburg, KY  42743

Jane Todd Primary Care
440 Campbellsville Rd. STE 102
Greensburg, KY 42743

We will review the application and notify you of the 
determination of your eligibility for financial assis-
tance within 30 days of receipt.
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$15,960 $47,880$47,879

$21,640 $64,919 $64,920

$27,320 $81,959 $81,960
$33,000 $98,999 $99,000
$38,680 $116,039 $116,040


