




















Effective October 1, 2019 FINANCIAL-AID CRITERIA Effective October 1, 2019 
Rhode Island Hospital is proud of its commitment to provide quality care to all who need it.  Rhode Island Hospital provides financial aid to patients 
without health insurance and who may not be able to pay for their care.  Rhode Island Hospital also offers discounts to uninsured patients who may have 
difficulty paying their full hospital bill.  This free and discounted care applies to essential hospital services ONLY. 

FULL CHARITY CARE 
We provide hospital care without charge to uninsured Rhode Island 

residents with income less than:                
                                                                                 

Size of Family Unit 1 2 3 4 5 6 7 8 each additional: 
Annual Income Limits* $24,980 $33,820 $42,660 $51,500 $60,340 $69,180 $78,020 $86,860 $8,840 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for care without charge but may qualify 
for discounted care. 

PARTIAL CHARITY CARE 
We also provide discounted hospital care to uninsured Rhode Island residents  

with incomes between: 
Family Federal 

  
Family Size 

 Size Poverty Low High 1 
 

2 
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

    
O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P 

1       12,490  
 

       24,980  Free Free                             
2       16,910         24,981         33,820  90% 80% Free Free                         
3       21,330         33,821         42,660  82% 60% 90% 80% Free Free                     
4       25,750         42,661         51,500  82% 40% 82% 60% 90% 80% Free Free                 
5       30,170         51,501         60,340  82% 20% 82% 40% 82% 60% 90% 80% Free Free             
6       34,590         60,341         69,180  82% DRG 82% 20% 82% 40% 82% 60% 90% 80% Free Free         
7       39,010         69,181         78,020  82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 90% 80% Free Free     
8       43,430         78,021         86,860  82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 90% 80% Free Free 

  
       86,861         95,700  82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 90% 80% 

  
       95,701         104,540  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 

  
       104,541       113,380  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 

  
     113,381       122,220  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 

  
     122,221       131,060  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for the highest discount on care but may 
qualify for a lesser discount. 

To find out if you qualify for financial-aid, please contact a Patient Financial Advocate at 444-7850. 
If you are denied financial-aid, you may appeal the decision.  You may also request the appeal process from the contact above. 
 



Effective October 1, 2019 FINANCIAL-AID CRITERIA Effective October 1, 2019 
The Miriam Hospital is proud of its commitment to provide quality care to all who need it. 
The Miriam Hospital provides financial aid to patients without health insurance and who may not be able to pay for their care.  The Miriam Hospital also 
offers discounts to uninsured patients who may have difficulty paying their full hospital bill.  This free and discounted care applies to essential hospital 
services ONLY. 

FULL CHARITY CARE 
We provide hospital care without charge to uninsured Rhode Island 

residents with income less than:                
  

Size of Family Unit 1 2 3 4 5 6 7 8 each additional: 
Annual Income Limits* $24,980 $33,820 $42,660 $51,500 $60,340 $69,180 $78,020 $86,860 $8,840 

                                                                                 
Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for care without charge but may qualify 

for discounted care. 

PARTIAL CHARITY CARE 
We also provide discounted hospital care to uninsured Rhode Island residents  

with incomes between: 
Family Federal     Family Size   

Size Poverty Low High 1   2   3   4   5   6   7   8   
        O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P 
1       12,490  

 
       24,980  Free Free                             

2       16,910         24,981         33,820  90% 80% Free Free                         
3       21,330         33,821         42,660  82% 60% 90% 80% Free Free                     
4       25,750         42,661         51,500  82% 40% 82% 60% 90% 80% Free Free                 
5       30,170         51,501         60,340  82% 20% 82% 40% 82% 60% 90% 80% Free Free             
6       34,590         60,341         69,180  82% DRG 82% 20% 82% 40% 82% 60% 90% 80% Free Free         
7       39,010         69,181         78,020  82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 90% 80% Free Free     
8       43,430         78,021         86,860  82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 90% 80% Free Free 

  
 

       86,861         95,700  82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 90% 80% 
  

 
       95,701         104,540  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 82% 60% 

  
 

       104,541       113,380  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 82% 40% 
  

 
     113,381       122,220  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% 20% 

  
 

     122,221       131,060  82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 82% DRG 
 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for the highest discount on care but may 
qualify for a lesser discount. 

To find out if you qualify for financial-aid, please contact 
a Patient Financial Advocate at 793-2206. 

If you are denied financial-aid, you may appeal the decision.  You may also request the appeal process from the 
contact above. 



Effective October 1, 2019 FINANCIAL-AID CRITERIA                        Effective October 1, 2019 
Bradley Hospital is proud of its commitment to provide quality care to all who need it. 
Bradley Hospital provides financial aid to patients without health insurance and who may not be able to pay for their care.  Bradley Hospital also offers discounts to uninsured 
patients who may have difficulty paying their full hospital bill.  This free and discounted care applies to essential hospital services ONLY. 

FULL CHARITY CARE 
We provide hospital care without charge to uninsured Rhode Island 

residents with income less than:  
          

                                                                               
Size of Family Unit 1 2 3 4 5 6 7 8 each additional: 
Annual Income Limits* $24,980 $33,820 $42,660 $51,500 $60,340 $69,180 $78,020 $86,860 $8,840 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for care without charge but may qualify for discounted care. 

PARTIAL CHARITY CARE 
We also provide discounted hospital care to uninsured Rhode Island residents  

with incomes between: 
Family Federal 

  
Family Size 

Size Poverty Low High 1 2 3 4 5 6 7 8 
1       12,490  

 
       24,980  Free               

2       16,910         24,981         33,820  90% Free             
3       21,330         33,821         42,660  75% 90% Free           
4       25,750         42,661         51,500  60% 75% 90% Free         
5       30,170         51,501         60,340  56% 60% 75% 90% Free       
6       34,590         60,341         69,180  56% 56% 60% 75% 90% Free     
7       39,010         69,181         78,020  56% 56% 56% 60% 75% 90% Free   
8       43,430         78,021         86,860  56% 56% 56% 56% 60% 75% 90% Free 

  
       86,861         95,700  56% 56% 56% 56% 56% 60% 75% 90% 

  
       95,701       104,540  56% 56% 56% 56% 56% 56% 60% 75% 

  
     104,541       113,380  56% 56% 56% 56% 56% 56% 56% 60% 

  
     113,381       122,220  56% 56% 56% 56% 56% 56% 56% 56% 

  
     122,221       131,060  56% 56% 56% 56% 56% 56% 56% 56% 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for the highest discount on care but may qualify for a lesser 
discount. 

To find out if you qualify for financial-aid, please contact a Patient Financial Service Representative at 444-6526. 
If you are denied financial-aid, you may appeal the decision.  You may also request the appeal process from the contact above. 



Effective October 1, 2019 FINANCIAL-AID CRITERIA Effective October 1, 2019 

Newport Hospital is proud of its commitment to provide quality care to all who need it.  Newport Hospital provides financial aid to patients without health 
insurance and who may not be able to pay for their care.  Newport Hospital also offers discounts to uninsured patients who may have difficulty paying their 
full hospital bill.  This free and discounted care applies to essential hospital services ONLY. 

FULL CHARITY CARE 
We provide hospital care without charge to uninsured Rhode Island 

residents with income less than:                
Size of Family Unit 1 2 3 4 5 6 7 8 each additional: 
Annual Income Limits* $24,980 $33,820 $42,660 $51,500 $60,340 $69,180 $78,020 $86,860 $8,840 

                                                                              
Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for care without charge but may qualify for 

discounted care. 

PARTIAL CHARITY CARE 
We also provide discounted hospital care to uninsured Rhode Island residents  

with incomes between: 
Family Federal 

  
Family Size 

 Size Poverty Low High 1 
 

2 
 

3 
 

4 
 

5 
 

6 
 

7 
 

8 
 

    
O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P O/P I/P 

1  12,490    24,980  Free Free                              
2  16,910   24,981   33,820  90% 80% Free Free                          
3  21,330   33,821   42,660  83% 60% 90% 80% Free Free                      
4  25,750   42,661   51,500  83% 40% 83% 60% 90% 80% Free Free                  
5  30,170   51,501   60,340  83% 20% 83% 40% 83% 60% 90% 80% Free Free              
6  34,590   60,341   69,180  83% DRG 83% 20% 83% 40% 83% 60% 90% 80% Free Free          
7  39,010   69,181   78,020  83% DRG 83% DRG 83% 20% 83% 40% 83% 60% 90% 80% Free Free      
8  43,430   78,021   86,860  83% DRG 83% DRG 83% DRG 83% 20% 83% 40% 83% 60% 90% 80% Free Free  

 
  86,861   95,700  83% DRG 83% DRG 83% DRG 83% DRG 83% 20% 83% 40% 83% 60% 90% 80% 

 
  95,701   104,540  83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% 20% 83% 40% 83% 60% 

 
  104,541   113,380  83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% 20% 83% 40% 

 
  113,381   122,220  83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% 20% 

 
  122,221   131,060  83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 83% DRG 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for the highest discount on care but may 
qualify for a lesser discount. 

To find out if you qualify for financial-aid, please contact a Financial Counselor 401-864-6400. 
If you are denied financial-aid, you may appeal the decision.  You may also request the appeal process from the contact above. 

 



Effective October 1, 2019 FINANCIAL-AID CRITERIA                        Effective October 1, 2019 
Gateway Healthcare, Inc. is proud of its commitment to provide quality care to all who need it. 
Gateway Healthcare, Inc. provides financial aid to patients without health insurance and who may not be able to pay for their care.  Gateway Healthcare, Inc. also offers 
discounts to uninsured patients who may have difficulty paying their full hospital bill.  This free and discounted care applies to essential hospital services ONLY. 

FULL CHARITY CARE 
We provide hospital care without charge to uninsured Rhode Island 

residents with income less than:  
          

                                                                               
Size of Family Unit 1 2 3 4 5 6 7 8 each additional: 
Annual Income Limits* $24,980 $33,820 $42,660 $51,500 $60,340 $69,180 $78,020 $86,860 $8,840 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for care without charge but may qualify for discounted care. 

PARTIAL CHARITY CARE 
We also provide discounted hospital care to uninsured Rhode Island residents  

with incomes between: 
Family Federal 

  
Family Size 

Size Poverty Low High 1 2 3 4 5 6 7 8 
1       12,490  

 
       24,980  Free               

2       16,910         24,981         33,820  90% Free             
3       21,330         33,821         42,660  75% 90% Free           
4       25,750         42,661         51,500  60% 75% 90% Free         
5       30,170         51,501         60,340  56% 60% 75% 90% Free       
6       34,590         60,341         69,180  56% 56% 60% 75% 90% Free     
7       39,010         69,181         78,020  56% 56% 56% 60% 75% 90% Free   
8       43,430         78,021         86,860  56% 56% 56% 56% 60% 75% 90% Free 

  
       86,861         95,700  56% 56% 56% 56% 56% 60% 75% 90% 

  
       95,701       104,540  56% 56% 56% 56% 56% 56% 60% 75% 

  
     104,541       113,380  56% 56% 56% 56% 56% 56% 56% 60% 

  
     113,381       122,220  56% 56% 56% 56% 56% 56% 56% 56% 

  
     122,221       131,060  56% 56% 56% 56% 56% 56% 56% 56% 

 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for the highest discount on care but may qualify for a lesser 
discount. 

To find out if you qualify for financial-aid, please contact a Patient Financial Service Representative at 444-6526. 
If you are denied financial-aid, you may appeal the decision.  You may also request the appeal process from the contact above. 



Effective October 1, 2019 FINANCIAL-AID CRITERIA Effective October 1, 2019 
Lifespan Physician Group is proud of its commitment to provide quality care to all who need it.  Lifespan Physician Group provides financial aid to 
patients without health insurance and who may not be able to pay for their care.  Lifespan Physician Group also offers discounts to uninsured patients 
who may have difficulty paying their full bill.  This free and discounted care applies to essential services ONLY for Lifespan Physician Group. 

FULL CHARITY CARE 
We provide essential care without charge to uninsured Rhode Island 

residents with income less than:                
   

Size of Family Unit 1 2 3 4 5 6 7 8 each additional: 
Annual Income Limits* $24,980 $33,820 $42,660 $51,500 $60,340 $69,180 $78,020 $86,860 $8,840 

                                                                    
Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for care without charge but may qualify 

for discounted care. 

PARTIAL CHARITY CARE 
We also provide discounted essential care to uninsured Rhode Island residents  

with incomes between: 
Family Federal     Family Size 

Size Poverty Low High 1 2 3 4 5 6 7 8 
1       12,490  

 
       24,980  Free               

2       16,910         24,981         33,820  90% Free             
3       21,330         33,821         42,660  75% 90% Free           
4       25,750         42,661         51,500  69% 75% 90% Free         
5       30,170         51,501         60,340  69% 69% 75% 90% Free       
6       34,590         60,341         69,180  69% 69% 69% 75% 90% Free     
7       39,010         69,181         78,020  69% 69% 69% 69% 75% 90% Free   
8       43,430         78,021         86,860  69% 69% 69% 69% 69% 75% 90% Free 

  
 

       86,861         95,700  69% 69% 69% 69% 69% 69% 75% 90% 
  

 
       95,701         104,540  69% 69% 69% 69% 69% 69% 69% 75% 

  
 

       104,541       113,380  69% 69% 69% 69% 69% 69% 69% 69% 
  

 
     113,381       122,220  69% 69% 69% 69% 69% 69% 69% 69% 

  
 

     122,221       131,060  69% 69% 69% 69% 69% 69% 69% 69% 
 

Applicants with assets worth MORE than $9,400 for an individual (or $14,100 for a family) may not qualify for the highest discount on care but may 
qualify for a lesser discount. 

To find out if you qualify for financial-aid, please contact 
a Patient Financial Advocate at 444-7850. 

If you are denied financial-aid, you may appeal the decision.  You may also request the appeal process from the contact above. 
 



Addendum II 
 

Last updated: October 1, 2019 

Lifespan Financial Assistance Policy 
List of Providers Covered/Not Covered 

 

Treasury Regulation section 1.504(r)-4(b)(1)(iii)(F) specifies which providers of emergency and medically 

necessary care delivered in the hospital facility are covered by Lifespan’s Financial Assistance Policy. 

Please click on the links below associated with the physician groups providing emergency or medically necessary 

care at a Lifespan hospital to see a complete list of the medical providers employed at that medical practice.  The 

listings are updated quarterly.  If a medical provider is not listed or further information is needed, contact Lifespan 

Patient Financial Services at (401) 444-6949. 

The lists are also available at each Lifespan-hospital Patient Advocate Office, in the emergency room, in 

admission areas, or from Lifespan Patient Financial Assistance staff. 

Medical Providers Covered Under Lifespan’s Financial Assistance Policy 

Emma Pendleton Bradley Hospital- https://www.bradleyhospital.org/ 
Lifespan Physician Group, Inc.- https://www.lifespan.org/centers-services/lifespan-physician-group 
Newport Hospital- https://www.newporthospital.org/ 
Rhode Island Hospital- https://www.rhodeislandhospital.org/ 
Rhode Island Medical Imaging- http://www.rimirad.com/ 
The Miriam Hospital- https://www.miriamhospital.org/ 
University Emergency Medicine Foundation, Inc.- https://brownem.org 
University Orthopedics, Inc.- http://universityorthopedics.com/ 
Gateway Healthcare, Inc.- https://www.gatewayhealth.org/ 

Medical Providers by Not Covered Under Lifespan’s Financial Assistance Policy 

Brown Dermatology- http://brownderm.org/ 
Brown Medicine- http://www.umfmed.org/3/ 
Brown Urology- http://www.urologyri.com 
Brown Neurology- https://theneurologyfoundation.org/ 
University Cardiovascular Surgical Associates, Inc.- https://www.lifespan.org/find-a-doctor#q=cardiothoracic%20surgery 
University Orthopedics, Inc.- (Adult patients only)- http://universityorthopedics.com/ 

University Otolaryngology- http://univoto.net/ 
University Surgical Associates Inc.- http://usasurg.org/ 

 
 

Always have a conversation with your physician or their office staff regarding their fees. 

 
 

https://www.bradleyhospital.org/
https://www.lifespan.org/centers-services/lifespan-physician-group
https://www.newporthospital.org/
https://www.rhodeislandhospital.org/
http://www.rimirad.com/
https://www.miriamhospital.org/
https://brownem.org/
http://universityorthopedics.com/
https://www.gatewayhealth.org/
http://brownderm.org/
http://www.umfmed.org/3/
http://www.urologyri.com/
https://theneurologyfoundation.org/
https://www.lifespan.org/find-a-doctor#q=cardiothoracic%20surgery
http://universityorthopedics.com/
http://univoto.net/
http://usasurg.org/


Addendum III  

 

PATIENT FINANCIAL ADVOCATE/PATIENT FINANCIAL  
COUNSELOR LOCATIONS 

If you have any questions, please call a Patient Financial Advocate/Patient Financial 
Counselor listed below or schedule an appointment (appointments are not necessary; 
walk-ins are welcomed). 

 

Rhode Island Hospital Locations/Address:  

593 Eddy Street  
Providence, RI 02903  

• Ambulatory Patient Center 1st Floor – 401-444-4617 & 401-444-4496  
• Ambulatory Patient Center 2nd Floor – 401-444-4683  
• Main Building Admitting – 401-444-2395 & 401-444-3496  
• Hasbro/Pediatric Imaging – 401-444-3424  
• Hasbro Clinics - Ground Floor – 401-444-8893  
• Chapman Street Primary Clinics – 401-444-8249  
• Surgical/Orthopedic Clinics – Co-op 1st Floor – 401-444-5455  

 

Newport Hospital Locations/Address:  

11 Friendship Street  
Newport, RI 02840  

• Vanderbilt Rehabilitation – Aleta Morris 1st Floor - 401-845-1621 & 401-845-1707  
• Main Business Office – Sheffield Building 1st Floor - 401-845-1490, 401-845-1494, 401-845-4206, 401-

845-1476 & 401-845-1706  

 

The Miriam Hospital Locations/Address:  

164 Summit Avenue  
Providence, RI 02906  

• Fain Building. – 401-793-2228, 401-793-2243 & 401-793-2206  
• The Miriam Hospital Main Admitting – 401-793-2240 
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