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AMITA Health (“AMITA Health”) on behalf of its covered affiliates 

LIST OF PROVIDERS COVERED BY THE FINANCIAL ASSISTANCE POLICY 

Per Reg. Sec. 1.504(r)-4(b)(1)(iii)(F) and Notice 2015-46, this list specifies which providers of 
emergency and medically necessary care delivered in the hospital facility are covered by the 
Financial Assistance Policy (FAP).  Elective procedures and other care that is not emergency care 
or otherwise medically necessary are not covered by the FAP for any providers. 

Providers covered by FAP Providers not covered by FAP 

https://healthcare.ascension.org/-/media/project/ascension/healthcare/markets/illinois/ilchi/list-of-providers-financial-assistance-policy/data-files/runningfile_ilchi_english_list-of-providers-covered-by-fap.pdf
https://healthcare.ascension.org/-/media/project/ascension/healthcare/markets/illinois/ilchi/list-of-providers-financial-assistance-policy/data-files/runningfile_ilchi_english_list-of-providers-not-covered-by-fap.pdf



