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FINANCIAL ASSISTANCE PROGRAM 

To ensure access to health care services provided by Philip Health Services, Inc., a 

Financial Assistance Program is provided for eligible patients who are otherwise 

unable to pay for these services. If approved, Financial Assistance will cover 

accounts up to 180 days from discharge. 

Financial Assistance Program eligibility is based on Federal Poverty Income 

Guidelines, and financial ability to pay as determined through an application 

process. Elective procedures, long-term care, and Assisted Living Services do not 

qualify for the Financial Assistance Program. 

The following documents must be included with your completed application: 

• Documentation of income for 3 months - current pay stubs

• Completed Financial Statement- attached

• Tax Return - including ALL pages and ALL Applicable W-2's

• All documentation regarding unemployment and/or workers

compensation, alimony, child support, WIC, Food stamps and/or other

financial support.

• Copy of the last 3 months bank statements.

• Letter of Denial from South Dakota Public Assistance Program

CALL 605-773-4678 TO APPLY BY PHONE FOR SD MEDICAID 

Or login at www.dds.sd.gov 

http://www.dds.sd.gov















