Notice of Availability for Uncompensated Care



Eastern Connecticut Health Network, Inc. will provide assistance for those patients who fall within the guidelines below.  

To be eligible to receive uncompensated care, your family must be at or below the following current guidelines.

Family Gross Income Levels
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	1
	19,563
	23,475
	27,388
	31,300
	39,125
	46,950
	62,600

	2
	26,438
	31,725
	37,013
	42,300
	52,875
	63,450
	84,600

	3
	33,313
	39,975
	46,638
	53,300
	66,625
	79,950
	106,600

	4
	40,188
	48,225
	56,263
	64,300
	80,375
	96,450
	128,600

	5
	47,063
	56,475
	65,888
	75,300
	94,125
	112,950
	150,600

	6
	53,938
	64,725
	75,513
	86,300
	107,875
	129,450
	172,600

	7
	60,813
	72,975
	85,138
	97,300
	121,625
	145,950
	194,600

	8
	67,688
	81,225
	94,763
	108,300
	135,375
	162,450
	216,600


                      Add $5,500 for each additional member.
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If you feel you may be eligible, you may request free or discounted services at the Patient Financial Service Office.  Requests may be made prior to admission, during the stay or at time of discharge.  A financial evaluation form and application will be provided for the applicant upon request.  The Hospital will make a final determination of your eligibility for uncompensated services.  

When Third Party coverage is available (Medicare, State, Medicaid LIA, etc.) all applicable benefits must be applied first.  Patient convenience items such as private room differentials are not covered.  

Refusal to take reasonable actions necessary to obtain these available benefits can exclude the granting of uncompensated services.  

Source – Federal Register Income Poverty Guidelines
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