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western Maryland Health system offers a Financial Assistance Program to patients

who demonstrate they are unabte to pay all or part of their medical bills. The WMHS

program is based on the Federal lncome Guidelines of the household, assets owned by

the household and household size.

,D Financial Assistance program applications that are returned without all the

required information cannot be processed

o Financial assistance will not be granted for motor vehicle accidents, workers'

compensation or any third-party responsibility where patient requirements were

not met

lf additional information and/or documentation are required, we will contact you by

phone or by mail within two (2) business days. You will be notified in writing of the

decision regarding this application within 30 days of the receipt of the completed

application- lf you have any questions or concerns regarding your application, please

contact a Financial Counselor at24A-964-8435 Monday- Friday between the hours of

7:30 a.rn. and 4:00 P.m-

please complete the entire application and return it with the required documentation to:

Willow'brook Office ComPlex
Attn: Patient Financial Services
P.O. Box 539
Cumberland, MD 21502

Sincerely,

Financial Counselor
Western Maryland Health System
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