
COBRA Premium Assistance
The Consolidated Reconciliation Act of 
l986 (COBRA) allows employees and 
their qualified beneficiaries to have 
the opportunity to continue health 
insurance coverage for a specified 
period of time when a qualifying event 
would normally result in the loss of 
eligibility. Continued coverage under 
the company’s health plan requires a 
premium payment by the individual.

COBRA Premium Assistance enables 
patients who are eligible for COBRA 
benefits to continue health care coverage 
by offering assistance with premium 
payments. Eligibility for COBRA Premium 
Assistance is based on the premium 
payment value in comparison to 
projected cost of service(s).

Please call Patient Assistance at 
1-800-782-8581, ext. 9-4475 for 
more information regarding COBRA 
Premium Assistance.
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Our Financial Assistance Program is 
not an alternative to health insurance, 
government or other community 
programs. Marshfield Clinic Health 
System offers assistance to ensure 
that financial limitations do not 
prevent our patients from seeking 
medically necessary care.

Financial assistance 
considerations
To determine financial assistance 
eligibility, we consider:

•	� Your income and assets. 

•	� Documentation supporting  
your finances.

•	� Your medical need, area of residence 
and availability of care from providers.

We are committed to providing quality medical care to all our patients.  

If you are unable to pay for your services, are ineligible for other public-funded 

programs and meet Marshfield Clinic Health System’s Financial Assistance 

Program criteria, you may be eligible for financial assistance.

Protecting your financial data is 
important to us. Your information will 
not be shared outside Marshfield Clinic 
Health System, Inc., unless authorized or 
required by law.

To discuss assistance options:
Call Patient Assistance at 1-800-782-8581, 
ext. 9-4475, or for information visit our 
website at www.marshfieldclinic.org/ 
financial-assistance. 

If you do not meet financial assistance 
eligibility guidelines and are unable 
to make payments when due, special 
arrangements can be made by 
contacting:

•� �Marshfield Clinic Health System  
Patient Accounts at 1-888-258-9775 or  
715-389-0700. Please choose option 1. 

Appeals
If your financial assistance application 
is denied, you may appeal. Please call 
1-800-782-8581, ext. 9-4475 for assistance 
with the appeal process. 


