How We May Help

Unpaid medical invoices for which you
have no insurance or your insurance
does not cover, such as:

» Office visits

* Hospital & ancillary charges

* Diagnostic tests or procedures

* Eye exams

* An inability to pay for an
EMERGENCY prescription

¢ Other medical or mental health
crises for which you have no
resources

Expen I

¢ Insurance Premiums

* Glasses/Contacts

* Hearing Aids

¢ Dental Services

e Invoices less than $25.00

* Prescriptions & copays of Rxs

* Date of service greater than one
year

e If Trust Fund allotment has been
exhausted

Information is kept confidential, but
may be shared with the health care
provider who has billed you to deter-
mine balance owed. We explain to
your provider that we deal with only
the balance and not your medical in-
formation. All information is kept in
confidence by AHCTC members who
are familiar with HIPAA guidelines.

Application Guidelines

 Fill out all information on the application

* Incomplete applications will not be
considered

* Attach original medical bills

e Mail to POB listed on the front of the
brochure

e Ensure there is adequate postage

Need an Application?
Available at City Hall Clerk’s Office
Mayor’s Office, Senior Center,
Veteran’s Office, Community Action
and some physician offices

Need Help with your Application?
Call 978-388-0648 for questions or email
ahctcommission@gmail.com

All completed applications are reviewed
each month and committee vote is taken.
Applicants will receive notification by mail
if request(s) are approved or denied. Denials
will list a reason for denial. The invoices will
be submitted to the city finance department
for payment which may take several weeks
following the meeting.

Amesbury Health Care
Trust Commission

Amesbury Health Care
Trust Commission

Established in 1998 from the endowment
of the former Amesbury Hospital to assist
with compassion, the uninsured and
underinsured citizens of Amesbury with
their healthcare needs.

Post Office Box 305
Amesbury, MA 01913

ahctcommission@gmail.com



