FINANCIAL ASSISTANCE APPLICATION APPROVAL
PROCESS

Once all required information is received by the KSB Financial Advocate, applications are then
filed until reviewed. Financial Assistance Application reviews take place twice a month, in which
the hospital board reviews all information provided, upon approval or denial the patient will
received a letter 2-3 weeks after the application has been reviewed. Please note that your
financial assistance application will not go up for review until all required information is
provided by the patient, and received by the financial advocate, otherwise application will be
held for the next following review(s).

NoT COVERED BY FINANCIAL ASSISTANCE

The following list of services and items that are not covered under KSB Hospital’s Financial
Assistance Program.

e Vasectomies

e Tubal Ligations

e Accounts that insurance is needing information from the member.
e Glasses/Contacts

e Hearing aids

e Orthopedic shoe inserts

e Contraceptive Procedures

e Fertility Studies

e Cardiac Phase 3

e Pulmonary Rehab Phase 3

Any questions, please contact the Financial Advocate at (815)284-5715.
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