
                                                  NOTICE 

Stonewall Memorial Hospital will use the following rules to comply with its 
responsibility under the Indigent Health Care and Treatment Act. 
Applications can be requested at Front business office. Assistance in completing the 
application will be provided if needed. Contact Debbie Whitman for assistance. 
 
Stonewall Memorial Hospital will use rules and procedures found in the County Indigent 
Health Care Program Handbook published by the Texas Department 
of  Health. In summary, these rules are: 
1. Application forms must be completely filled out, signed and dated. 
2. Verification of income is required. Verification of residence, household composition, 
and resources is required, if questionable. 
3. Maximum Countable income cannot exceed: 
 

Family size 
 

48 Contiguous States and 
D.C. 

ALASKA\ 
 

HAWAII 

1 $9,800 $12,250 $11,270 
2 13,200 16,500 15,180 
3 16,600 20,750 19,090 
4 20,000 25,000 23,000 
5 23,400 29,250 26,910 
6 26,800 33,500 30,820 
7 30,200 37,750 34,750 
8 33,600 42,000 38,640 

For each 
additional 
person, add 

 
3,400 

 
4,250 

 
3,910 

 
 
4. Total countable resources and assets cannot exceed $2,000.00 or $3,000.00 if the 
household contains a relative who is aged or disabled. The value of a car greater than 
$4,650 is counted against the $2,000 limit. Personal possessions and homestead are 
exempt assets. 
5. Eligible persons must be a resident of Stonewall County 
6. Applicants must provide all information and documentation, which is requested. 
7. Applicants must apply for any other program for which they are potentially eligible. 
8. Applicants have the right to appeal denials. 
 

_________________________                     ________________________________ 
Jim Ferguson                                                PATIENT 
Administrator                                                 _______________________________                                        
                                                                        WITNESS 
 
                                                                        DATE: ________________________ 


