
CIMARRON MEMORIAL HOSPTIAL 
FINANCIAL ASSISTANCE PLAIN LANGUAGE SUMMARY 

Cimarron Memorial Hospital and Rural Health Clinic is commiAed to meeBng the health care needs of those 
within the community who are unable to pay for  medically necessary or emergency care, including the 
uninsured, underinsured, and those ineligible for government programs or otherwise unable to pay.  

Cimarron Memorial Hospital will always provide emergency care regardless of the paBent’s ability to pay. 

To be considered for free or discounted care you will need to fill out an applicaBon and provide supporBng 
documentaBon about you and your family’s financial circumstances.  Financial assistance is only applied to 
your services that are in self pay status and aMer all insurance and third parBes pay.  With updated financial 
informaBon you can update your applicaBon every 3 months. 

Financial Assistance Programs 
50% self pay Discount: 

• Eligibility requirements:  You must declare you are self pay at the Bme of service and that you do not 
have insurance or do not want insurance filed. 

• Assistance:  The paBent will receive a 50% discount if they pay their half within 30 days of when service 
was given.  Upon Bmely receipt of the 50% payment, Cimarron Memorial Hospital and Rural Health 
Clinic will write off the other 50%. 

Sliding Scale Charity: 
• Eligibility requirements:  Claims must have reached a self pay status with all forms of insurance and 

third party payers exhausted.  Must fill out an applicaBon and supply supporBng documentaBon as 
requested. 

• Assistance:  The paBent may receive a discount or complete write off based on current Federal Poverty 
guidelines and income informaBon supplied. 

If you receive discounted care of free care you will not be charged more than the amount we generally bill 
paBents who have insurance coverage. 

Note:  Services not normally covered by insurance such as weight loss programs, Suboxone services, DOT 
services, or procedures considered to be cosmeBc or experimental are not covered by the Financial Assistance 
Program.   

You can obtain a free copy of the Financial Assistance and Charity Care Policy and an applicaBon at the CMH 
Business Office, the hospital registraBon area, or the Emergency Room area, located at 100 South Ellis in Boise 
City OK 73933.  You can also pick up an applicaBon at our Rural Health Clinic registraBon area located at 101 
South Ellis   Boise City OK  73933. Visit our website:  www.cimarronmemorialhsopital.org, for more informaBon 
regarding our financial programs and informaBon, to find the financial applicaBon, and a list of providers who 
accept the CMH financial assistance and charity programs.   Please call 580-544-2501 for more informaBon or 
to have us mail you financial assistance applicaBon. 

Cimarron Memorial Hospital Business Office Hours:  Monday –Friday8:00 am to noon and 1:00 pm to 5:00 pm 
Cimarron Memorial Rural Health Clinic Hours:      Monday –Friday 9:00 am to noon and 1:00 pm to 4:00 pm 
Emergency Room Hours :      24 hours a day  

Final applica6on approval will be made by the CEO if the amount is up to $7500.00 or the board of Trustees if the amount is above $7500.00. 
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http://www.cimarronmemorialhsopital.org

