Your Payment Liability
On your behalf, the hospital submits your
claim directly to your healthcare
insurance. Typically, we will receive one
of the following responses from your
insurance.
• A processed payment
• A notice of non-covered services
• A request for additional information
about the services you received
The hospital will forward a Statement to
notify you when there is a balance due
from the services you obtained. The
patient (or guardian when patient is minor)
is responsible for the balance indicated on
the Statement. Your prompt payment is
appreciated.
At the Good Samaritan Hospital, we begin
account follow-up activities after
approximately 4 days for unresolved or
unpaid accounts. To avoid unnecessary
calls or contacts, please pay the amount
indicated on your Statement promptly.
Should you have questions concerning
your balance you should immediately
contact our Patient Accounting Office at
(717) 274-7580. Our Representatives will
review the details of your account with
you.

What type of insurance do you have?
No matter what type of insurance or health
plan you have, the hospital will need a copy
of our current insurance card in order to file
claims on your behalf. The various types of
health insurance are described in this
brochure.

HMOs / PPOs
(Aetna, HealthAmerica, HealthOne, etc.)
These plans are more restrictive about where, from
whom, and how you receive health care services.
These plans often require referrals or authorizations
in order for you to obtain a service from anyone
other than your Primary Care Physician. It is your
responsibility to make sure the requirements of
your plan have been met. Specifically, you should
confirm that the service has been authorized by
your health plan and that it has been properly
referred by your doctor before going to the hospital
for a scheduled service. If your plan’s requirements
are not followed, you may be financially
responsible for all or part of the services you
receive. You should also be aware of which
physicians participate in your health plan. Some
physician specialists may not be covered.
Payments for deductibles, coinsurance, and noncovered items are typically due in advance of
receiving hospital services.

Auto Insurance
If you were injured in an automobile accident, you
are likely covered by your auto insurance plan.
The auto insurance plan becomes your primary
insurer. Auto insurance plans have varying
requirements. It is your responsibility to make sure
the requirements of our auto insurance plan have
been met. You also should inform your health
plan of the accident to better ensure that your
health plan will pay for services not covered by our
auto insurance plan. Co-payments, deductibles,
and non-covered items are typically payable in
advance. Your auto insurance carrier’s name and
your insurance agent’s address is required in order
to file claims on your behalf.
NOTE: Typically motorcycle insurance
plans do not include medical benefits
and are submitted through your auto
insurance plan.

Workers’ Compensation
If you were injured at work, Pennsylvania law
requires your employer’s workers’ compensation
plan to cover your injury, provided you report the
injury to your employer unless you are selfemployed. Your employer’s workers’
compensation plan is then your primary insurer
and your health plan becomes your secondary
insurer. You should inform you health plan will
pay for any services not covered by your workers’
compensation insurance plan. Workers’
compensation insurance plans have varying
requirements about where, from whom, and how
you receive healthcare services. It is your
responsibility to make sure the requirements of
your plan have been met. Co-payments,
deductibles, and non-covered items are typically
payable in advance. The name of your employer’s
workers’ compensation insurance carrier and the
name of your employer is required in order to file
claims on your behalf.
Medicaid (Including Gateway Health Plan)
Most Pennsylvanians enrolled in the Medical
Assistance program are now enrolled in a managed
care plan under the HealthChoices program. The
managed care plans have varying requirements about
where, from whom, and how you receive health care
services. It is your responsibility to make sure the
requirements of your plan have been met. Some
Pennsylvanians still have an ACCESS card, which is
traditional Medical Assistance. Co-payments,
deductibles and non-covered items are typically
payable on or before discharge. If full payment is not
possible, our Financial Services staff will help you
arrange a payment plan.

Traditional Indemnity Plan
(Blue Cross, Blue Shield, Travelers, etc.)
These plans typically require enrollees to meet a
deductible and pay a co-payment when services
are received. Depending on the health plan, you
may also be responsible for paying a deductible
and any portion of your bill that your health plan
does not pay. Typically payment for deductibles,
coinsurance, and non-covered services are due in
advance.
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Our Payment Policy
As a service to you, the Good Samaritan
Hospital will submit your claims o your health
plan. You will be asked to sign a general
consent form that gives us permission to
release information about your treatment to
your health plan for payment.
To help ensure prompt and correct payment
of your claim, we ask you to provide the
following information at the time of
registration:
• Your full name
• Your date of birth
• Your current address
• Your phone number
• A valid insurance identification
card for all insurance(s) you may have

We’re On Your Side
We understand that health insurances can be
hard to understand and complex. These are
many types of insurances and many different
health plans.
This brochure will help you recognize the
various types of insurance you may have and
understand the information we need from
you in order to properly file your claim on
your behalf. We’ll clarify how the health care
services you receive are paid. We will do
everything possible to help ensure prompt
and correct payment of your claim by
providing timely and accurate information to
your insurance company about your hospital
or outpatient visit.

We encourage you to familiarize yourself with the
terms of your insurance coverage. Some health
plans may not pay for all of the services that you
intend to receive. Some plans require you to pay
a yearly deductible before your health plan will
pay for health care services. Other plans require
patients to make a small co-payment each time
they see their doctor or use outpatient services.
Your co-payment amount is determined by your
insurance plan. Co-payment (sometimes called
coinsurance) for visits to the emergency room are
usually slightly higher.
Amenities like telephone services and/or private
room rates may not be included in your health
plan benefits. If not, you may be required to pay
for these services at time of admission.

Where Do I Begin?
If you have questions about the coverage and
benefits your health plan provides, it is best to
contact your insurance company before your
services are scheduled. Here are a few tips that
we’ve learned over the years:
• Make a list of questions before
contacting the company.
• Document the representative’s
responses. Note the date of your
conversation and the name of the person
you spoke to.
• Keep or file your notes. Refer to them
should you find a discrepancy after your
services.
Be sure you understand the requirements of and
coverage provided by your insurance plan before
you come to the hospital or see your doctor.

Physician Fees
Your hospital bill usually does not include
charges from our attending physician, surgeon,
anesthesiologist, pathologist, radiologist, or
other physicians who may treat you during your
hospital visit or in the emergency room.
Physicians independently establish their fees
and decide whether or not to participate in
programs such as Medicare, Medicaid, Blue
Cross, and HMOs/PPOs. If you have any
questions regarding physicians’ fees or their
participation in your health plan, you should
discuss them with your doctor.
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Special Assistance
The Good Samaritan Hospital provides health care
services to our community regardless of their
ability to pay. If your family is without insurance
or needs special assistance, we may be able to
help. Our Financial Counselors can assist you
with a variety of programs designed to assist
families in need such as Medical Assistance, the
Children’s Health Insurance Program and our
GSH Financial Payment Programs.
Please call (717) 274-2825 or send email to:
GSHfinancial@gshleb.org to discuss a financial
program to meet your needs.

What To Expect After
Your Health Care Visit
After you leave the hospital, you are likely to
receive various notices of the health care
services you received. Pennsylvania law
requires us to let you know how much we
charge for your care, even when it is fully
covered. This required notice is not your bill. It
is a Billing Summary intended to inform you of
the charges for your care.
In addition, your insurance company will send
you a notice called Explanation of Benefits or
EOBs, showing you which services were paid
by your insurance and indicating those services
for which you may be financially responsible.
These Explanation of Benefits notices are not
bills. Questions about your EOB should be
directed to your insurance company.
You may also receive a Statement that notifies
you of the services you received from the
hospital, which includes the amount you need
to pay. If you have questions, you may contact
our Patient Accounting Office at (717) 2747580. Our Representatives are available
Monday through Friday from 8:00 a.m. until
4:30 p.m.
Please carefully review all of the Statements an
Explanation of Benefits notices you receive. If
you have questions about the hospital services
you received, call the hospital’s Patient
Accounting Office. Questions about the
physician services provided to you, must be
directed to your physician’s office.
Thank you for choosing The Good
Samaritan Hospital for your health care
services.

