
Financial Assistance

Need Help Paying Your Bill?

In an effort to meet the community’s healthcare needs, financial assistance is available to patients/guarantors (person 
that is financially responsible) who have limited or no resources to pay for emergent or medically necessary services 
rendered at an Orlando Health facility.

Financial assistance applies to bills from Orlando Health Hospitals and employed physicians. All Orlando Health 
employed physicians must follow Orlando Health’s Financial Assistance Policy (FAP). Contracted, Community/Private 
providers are not required to participate in Orlando Health’s financial assistance program.

How Do I Qualify for Financial Assistance?

Financial assistance is based on information that considers your yearly income and family size. Based on current 
Federal Poverty Guidelines, you may qualify for assistance with all of your hospital bill through a review of your income, 
assets, and other resources. Federal Poverty Guidelines can be found at https://aspe.hhs.gov/poverty-guidelines

If a validated financial statement application reflects an income at or below 225% of the most current Federal Poverty 
Level for the stated family size, the account will qualify for financial assistance in its entirety.

How Can I Apply for Financial Assistance?

To apply for financial assistance, please review our financial assistance policies, and complete the Guarantor 
Financial Statement Application (GFSA) below.

 Orlando Health Financial Assistance Policy - English  
 Orlando Health Financial Assistance Policy - Spanish  
 Orlando Health Financial Assistance Policy - Haitian Creole  
 Orlando Health Financial Assistance Policy - Portuguese  
 Orlando Health Patient Billing & Collection Policy (Self Pay) - English  
 Orlando Health Patient Billing & Collection Policy (Self Pay) - Spanish  
 Orlando Health Patient Billing & Collection Policy (Self Pay) - Portuguese  

https://orlandohealth.getbynder.com/asset/43a0ceac-972b-4556-a2b6-c45e1af5e040/Web-Patient-Billing-Collections-Policy-Portuguese-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/f551d13c-c9de-40a1-accd-9e35f2820cd3/Web-Patient-Billing-Collections-Policy-Spanish-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/d270ea72-e6a3-4fa0-b587-68315909bcb6/Web-Patient-Billing-Collections-Policy-English-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/22a203b4-cd1e-4803-8c86-0dee0de9814e/OH-Financial-Assistance-Policy-01-2026-Portuguese-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/2daa87f7-f038-4c70-9c60-820a745a1358/OH-Financial-Assistance-Policy-01-2026-Creole-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/411f6d3d-ea25-46ed-8864-a40b8925a14c/OH-Financial-Assistance-Policy-01-2026-Spanish-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/b1028ceb-a8d9-4b2c-9a62-c0eb3e85eda4/OH-Financial-Assistance-Policy-01-2026-English-PDF-Document.pdf
https://aspe.hhs.gov/poverty-guidelines
https://www.orlandohealth.com/patients-and-visitors/patient-financial-resources/pay-your-bill/financial-assistance


 Orlando Health Patient Billing & Collection Policy (Self Pay) - Haitian-Creole  

Please click below for additional information on the financial assistance program:

 Financial Assistance Policy Plain Language Summary (PLS) - English  
 Financial Assistance Policy Plain Language Summary (PLS) - Spanish  
 Financial Assistance Policy Plain Language Summary (PLS) - Portuguese  
 Financial Assistance Policy Plain Language Summary (PLS) - Haitian-Creole  

Please click below for our financial assistance program application (Guarantor Financial Statement 
Application):

 Guarantor Financial Statement Application (GFSA) - English  
 Guarantor Financial Statement Application (GFSA) - Spanish  
 Guarantor Financial Statement Application (GFSA) - Portuguese  
 Guarantor Financial Statement Application (GFSA) - Haitian-Creole  

Patients can get help with the financial assistance program application process at Orlando Health business office 
locations before, during or after the patient's hospital stay. You can apply for help with your bill in person or by mail.

For assistance with the application process, please contact:

 Billing Customer Service
Open Monday – Friday, 8:30 am – 4:30 pm
Phone (321) 841-2596 or (877) 793-0145

 Or email: FinancialAssistance@OrlandoHealth.com

Paperwork

You are responsible for providing timely information about your health benefits, income, assets, and any other 
paperwork that will help to see if you qualify. Paperwork might include bank statements, income tax forms, check stubs, 
or other documents.

Collection Activities

mailto:FinancialAssistance@OrlandoHealth.com
tel:8777930145
tel:3218412596
https://orlandohealth.getbynder.com/asset/294f17f7-9e4f-4888-9d2d-736a25bb0c6f/Web-Creole-GFSA-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/3decdefe-dafa-4783-8449-9682fb0b9afd/Web-Portuguese-GFSA-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/8920f0bc-d43e-434a-bc90-e79a6d2c2eee/Web-Spanish-GFSA-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/e5745225-90ee-443c-8d74-477a975b21b6/Web-English-GFSA-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/ef062439-5f6d-49db-a974-da197fe7f3c9/Web-Financial-Assistance-Policy-Plain-Language-Summary-Creole-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/a170a880-6f13-41c6-8d75-944b6e926ff4/Web-Financial-Assistance-Policy-Plain-Language-Summary-Portuguese-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/113983b1-dd2e-4d2b-8c88-27e1db16d3a7/Web-Financial-Assistance-Policy-Plain-Language-Summary-Spanish-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/81dbe9b7-e206-4f51-a00c-33929761f440/Web-Financial-Assistance-Policy-Plain-Language-Summary-English-PDF-Document.pdf
https://orlandohealth.getbynder.com/asset/efd9639d-d45c-43a5-ae72-8ada8dd23804/Web-Patient-Billing-Collections-Policy-Creole-PDF-Document.pdf


You are responsible for any bills until your application has been reviewed and approved for financial assistance. Bills 
that are not paid 240 days after the first billing date may be reported on the patient/guarantor credit history.

Contact us if you have any questions or concerns about billing or the collections process.

Pricing Estimates

We aim to provide pricing transparency to our patients. You may request a price estimate of services by calling our toll-
free number: (844) 318-4855.

Participating Physicians

All Orlando Health employed physicians must follow Orlando Health's Financial Assistance Policy (FAP). Contracted, 
Community/Private providers are not required to participate in Orlando Health's financial assistance program.

View the physician list in the Accessible HTML Version or download the Excel Version.

https://orlandohealth.getbynder.com/asset/67444825-a6ff-41e9-8025-a09aaff84a06/2026-10-Orlando-Health-Florida-Facilities-501r-Provider-List.xlsx
https://orlandohealth.getbynder.com/asset/0270d09b-750f-4b2c-8567-3750622863e6/orlando-health-501r-provider-list.htm
tel:8443184855
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