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PURPOSE: 
 
To provide medical services for indigent patients. 
 
POLICY: 
 
Hackettstown Regional Medical Center is required by law and the New Jersey licensing 
regulations to provide various medical and hospital services to patients who qualify for care at 
reduced rates or without charge.  Cosmetic surgery does not come under these guidelines. 
 
Qualification Requirements: 
 
1. The financial eligibility of the patient or family wage earner must be determined by using 

the New Jersey State guidelines for charity care provided by the New Jersey Department 
of Health.  This guideline takes into account the income of family members, size of 
family and their assets. After completion of the financial screening, done by the Financial 
Counselor, a clinic card is issued to the applicant.  This card includes the applicant’s 
name, address, eligible services and rate.  The signature of the Financial Counselor 
completing the screening will appear on the card.  The charity rate applies only to 
hospital service charges. 

 
2. Financial screening is also available for individuals who were past hospital patients and 

are unable to pay their previously incurred hospital bills. 
 
3. This is the policy in regard to medically indigent patients who apply either on an in-

patient or outpatient basis, for financial assistance and consideration in obtaining health 
care services. 

 
4. Eligibility is determined at time of screening.  See attached form. 
 
5. Charity care write offs are reviewed and approved by the Manager of Patient Business or 

Director of Budget and Reimbursement. 
 
6. Obstetrical Patients: Refer to guidelines for Health Start Clinic. 






























