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1.0 Purpose
This policy establishes how the Hospital will administer its financial assistance to patients and comply with 501(r) of the internal revenue code. 
2.0 Persons affected

Patients, Patient Financial Counselors & Hospital Administration
3.0 Policy

COMMUNITY HOSPITAL
FINANCIAL ASSISTANCE POLICY
PURPOSE

The purpose of this policy is to further the charitable mission of Community Hospital (the "Hospital") by providing financially disadvantaged and other qualified patients with an avenue to apply for and receive free or discounted care consistent with requirements of the Internal Revenue Code and implementing regulations.

I.
ELIGIBILITY CRITERIA

The following classes of individuals and categories of care are eligible for financial assistance under this policy:

A.
Financially Indigent

To qualify as Financially Indigent, the patient must have a Household Income of equal to or less than 150% of the Federal Poverty Level for their household size.  The following definitions apply to such eligibility criteria:
“Household”: A household is considered all individuals living together at the same residence, provided they have a legal (or have voluntarily accepted) responsibility for providing the necessities of life for each other.  Temporary absences from the residence, such as attending schooling, military deployment, etc do not disqualify an individual from being counted as a member of the household.  Community Hospital does not look for legal marital status when defining a household.  

Children in joint or shared custody situations will be considered a member of the household providing the majority of the support for the child.  If it is unclear who is providing the majority of the support, the child will be considered a member of the household in which he or she spends the majority of his/her time.

Independent adults that have chosen to share a residence with one or more other independent adults will generally be considered a single household without counting either the presence, or income of the other adults (i.e. two independent adults who share a residence to reduce costs, but do not represent themselves as a household or as a single family unit).  Community Hospital generally relies on how individuals classify their relationship to determine household and does not discriminate based on sexual orientation.
"Household Income": The total income of all members living in the patient's household over the twelve (12) months prior to application for assistance under this policy.

B.
Medically Indigent
To qualify as Medically Indigent, the patient must have medical bills and related debt from the Hospital in excess of a percent of the greater of the patient's Household Income or Net Worth following the table below.  The following definitions and guidelines apply to such eligibility:

“Net Worth”: Net asset value (assets – liabilities (excluding hospital liabilities)) of all members living in the patient’s household over the twelve months prior to application or assistance. 

“Assets to include”: 1) liquid assets such as cash, bank balances, marketable investments, annuities outside of a qualified retirement account. 2) Equity in a primary residence, secondary residence, or other property. 3) Equity in personal automobiles in relation to the number of automobiles and the number of licensed drivers in the household. 4)Equity in business Assets of Self-employed persons including trade tools and equipment, real estate, business vehicles, and farm ground. 5) Equity in business assets of a passive active, such as leased real estate. 6) Equity in business assets of a business type hobby or secondary occupation. 7) Luxury/Collectable personal property, such as jewelry, watercraft, artwork.

“Assets to exclude”: 1) Household personal property such as furnishings, appliances, etc. 2) Pensions, IRA’s, 401(k)s, 403(b)s and 457’s, Coverdell Educational Savings Accounts and section 529 accounts.

Table 1. Patient’s liability will be no more than the greater of ​__% of Income or Net Worth, and as limited by Amounts Generally Billed:

	FPL


	% of Income
	% of Net Worth

	151-175%


	2%
	5%

	176-200%


	3%
	5%

	201-250% 
	4%
	5%

	251-300%
	5%
	5%

	301-400%
	7.5%
	7.5%

	401-500%
	10%
	7.5%

	501% +
	20%
	10%


C.
Failure to Apply for Medicaid

Patients who may be eligible for Medicaid and fail to apply for Medicaid within thirty (30) days of the Hospital's request are not considered eligible for financial assistance under this policy.  

D.
Categories of Care Eligible for Financial Assistance
Provided that the patient qualifies as either Financially Indigent or Medically Indigent, the following classes of care are eligible for financial assistance under this policy:

· Emergency medical care

· Medically necessary care

Regardless of a patient's status as Financially Indigent or Medically Indigent, cosmetic procedures are not eligible for financial assistance under this policy.

II.
COVERED PROVIDERS
Care provided by the Hospital and Hospital-employed physicians and practitioners is covered by this policy.  

Care provided by independent community physicians and other independent service providers is not subject to this policy.  Patients should contact these other providers to determine whether care is eligible for financial assistance.  

Patients may view a current list of providers who are and are not subject to this policy in Appendix A or request a copy at no charge by visiting a Patient Financial Counselor at Community Hospital 1301 East H St, McCook, NE 69001, calling 308-344-8334, or visiting chmccook.org.

III.
LIMITATION ON CHARGES & CALCULATION OF AMOUNT OWED

Patients who are deemed to be eligible for financial assistance under this policy will not be charged for care covered by this policy more than Amounts Generally Billed by the Hospital to individuals who have health insurance covering such care.  Discounts granted to eligible patients under this policy will be taken from gross charges.  

A.
Calculation of Amounts Generally Billed

The "Amount Generally Billed" or "AGB" is the amount the Hospital generally bills to insured patients.  Please refer to Appendix B to see the current AGB percentage and the method by which it is calculated.
The Hospital calculates its AGB Percentage on an annual basis at the end of each fiscal year.  For purposes of this policy, each new AGB Percentage will be implemented within 120 days of the 12 month period used by the Hospital to calculate the AGB Percentage.
B.
Amount of Financial Assistance/Discount
Patients who qualify for financial assistance as Financially Indigent are eligible for financial assistance at 100%. 

Patients who qualify for financial assistance as Medically Indigent will be responsible for their medical bills up to a percent of the greater of their Household Income or Net Worth based on Table 1.  Any remaining amount will be considered financial assistance under this policy. 

If financial assistance provided to the patient results in a charge of greater than AGB, the patient shall be provided additional financial assistance such that the patient is not personally responsible for more than AGB.  In determining whether an eligible patient has been charged more than AGB, the Hospital considers only those amounts that are the personal obligation of the patient.  Amounts received from third party payors are not considered charged or collected from the patient.

IV.
APPLICATION PROCESS & DETERMINATION

Patients who believe they may qualify for financial assistance under this policy are required to submit an application on the Hospital's financial assistance application form during the Application Period.  Completed applications must be returned to:

Community Hospital

Laci Ingels, Financial Counselor

PO Box 1328

McCook, NE   69001

For purposes of this policy, the "Application Period" begins on the date care is provided to the patient and ends on the later of (i) the 240th day after the date the first post-discharge (whether inpatient or outpatient) billing statement is provided to the patient OR (ii) not less than 30 days after the date the Hospital provides the patient the requisite final notice to commence extraordinary collection actions ("ECAs").
Patients may obtain a copy of this policy, a plain language summary of this policy, and a financial assistance application free of charge (i) by mail by calling 308-344-8334, (ii) by e-mail (upon patient election) by e-mailing lingels@chmccook.org, (iii) by download from chmccook.org, or (iv) in person at (a) the emergency room, (b) any admission areas, or (c) from a Patient Financial Counselor.

A.
Completed Applications

Upon receipt, the Hospital will suspend any ECAs taken against the patient and process, review and make a determination on completed financial assistance applications submitted during the Application Period as set forth below.  

Determination of eligibility for financial assistance shall be made by the following individual(s):
Potential Write-off Amount


Approval Authority
$0.00 - $15,000



Patient Financial Counselor
$15,000 & Above
Patient Financial Counselor and CFO, Controller, or Assistant Controller

Unless otherwise delayed as set forth herein, such determination shall be made within 30 days of submission of a timely completed application.  Patients will be notified of the Hospital's determination as set forth.

To be considered "complete" a financial assistance application must provide all information requested on the form and in the instructions to the form. 

The Hospital will not consider an application incomplete or deny financial assistance based upon the failure to provide any information that was not requested in the application or accompanying instructions.  The Hospital may take into account in its determination (and in determining whether the patient's application is complete) information provided by the patient other than in the application.

For questions and/or assistance with filling out a financial assistance application, the patient may contact a Patient Financial Counselor in person at Community Hospital, 1301 East H St, McCook, NE, or by calling 308-344-8334 or emailing lingels@chmccook.org 
If a patient submits a completed financial assistance application during the Application Period and the Hospital determines that the patient may be eligible for participation in Medicaid, the Hospital will notify the patient in writing of such potential eligibility and request that the patient take steps necessary to enroll in such program.  In such circumstances the Hospital will delay the processing of the patient's financial assistance application until the patient's application for Medicaid is completed, submitted to the requisite governmental authority, and a determination has been made.  If the patient fails to submit an application to Medicaid within thirty (30) days of the Hospital's request, the Hospital will process the completed financial assistance application and financial assistance will be denied due to the failure to meet the eligibility criteria set forth herein.    
B.
Incomplete Applications

Incomplete applications will not be processed by the Hospital.  If a patient submits an incomplete application, the Hospital will suspend ECAs and provide the patient with written notice setting forth the additional information or documentation required to complete the application.  The written notice will include the contact information of patient financial assistance.  The notice will provide the patient with at least 30 days to provide the required information; provided, however, that if the patient submits a completed application prior to the end of the Application Period, the Hospital will accept and process the application as complete.  

C.
Presumptive Eligibility

If a patient fails to submit an application for financial assistance or fails to supply sufficient information to support eligibility, Community Hospital may refer to external sources to determine possible eligibility when:
· patient is homeless

· patient is eligible for supplemental nutrition or utility assistance

· patient is eligible for Medicaid coverage in another state

· patient is deceased and estate search does not find any results

· patient has filed for bankruptcy

· patient is eligible for Medicaid but some services are not covered
· other situations as evaluated by Community Hospital Staff

Community hospital may also use previous financial assistance eligibility determinations and patient circumstances as a basis for determining eligibility in the event that the patient does not provide sufficient documentation to support an eligibility determination.  

V.
COLLECTION ACTIONS
Patients will be provided a plain language summary of the financial assistance policy upon admission to the Hospital.  Furthermore, all billing statements will include a conspicuous written notice regarding the availability of assistance, including the contact information identifying where the patient may obtain further information and financial assistance-related documents and the website where such documents may be found.  

The Hospital or its authorized representatives may refer a patient's bill to a third party collection agency or take any or all of the following extraordinary collection actions ("ECAs") in the event of non-payment of outstanding bills:

· Reporting to credit bureaus

· Legal suit

· Selling the account to a third party

· Garnishment of wages

The Hospital may refer a patient's bill to a collection agency 120 days from the date the first bill for care was provided to the patient.  The Hospital will not take ECAs against a patient or any other individual who has accepted or is required to accept financial responsibility for a patient unless and until the Hospital has made "reasonable efforts" to determine whether the patient is eligible for financial assistance under this policy.  Patient Financial Counseling is responsible to determine whether the Hospital has engaged in reasonable efforts to determine whether a patient is eligible for financial assistance.

A.
No Application Submitted

If a patient has not submitted a financial assistance application, the Hospital has taken "reasonable efforts" so long as it:

1.
 Does not take ECAs against the patient for at least 120 days from the date the Hospital provides the patient with the first post-discharge bill for care; and

2.
Provides at least thirty (30) days' notice to the patient that:

· Notifies the patient of the availability of financial assistance;

· Identifies the specific ECA(s) the Hospital intends to initiate against the patient, and 

· States a deadline after which ECAs may be initiated that is no earlier than 30 days after the date the notice is provided to the patient;

3.
Provides a plain language summary of the financial assistance policy with the aforementioned notice; and

4.
Makes a reasonable effort to orally notify the patient about the potential availability of financial assistance at least 30 days prior to initiating ECAs against the patient describing how the individual may obtain assistance with the financial assistance application process.

B.
Incomplete Applications

If a patient submits an incomplete financial assistance application during the Application Period, "reasonable efforts" will have been satisfied if the Hospital:

1.
Provides the patient with a written notice setting forth the additional information or documentation required to complete the application.  The written notice shall include the contact information of the Hospital department that can provide a financial assistance application and assistance with the application process.  The notice shall provide the patient with at least ​​​30 days to provide the required information; and

2.
Suspends ECAs that have been taken against the patient, if any, for not less than the response period allotted in the notice.

If the patient fails to submit the requested information within the allotted time period, ECAs may resume; provided, however, that if the patient submits the requested information during the Application Period, the Hospital must suspend ECAs and make a determination on the application.

C.
Completed Applications

If a patient submits a completed financial assistance application, "reasonable efforts" will have been made if the Hospital does the following:

1.
suspends all ECAs taken against the individual, if any;

2.
Makes a determination as to eligibility for financial assistance as set forth in the financial assistance policy; and

3.
Provides the patient with a written notice either (i) setting forth the financial assistance for which the patient is eligible or (ii) denying the application.  The notice must include the basis for the determination.

If the Hospital has requested that the patient apply for Medicaid, the Hospital will suspend any ECAs it has taken against the patient until the patient's Medicaid application has been processed or the patient's financial assistance application is denied due to the failure to timely apply for Medicaid coverage.  

If a patient is eligible for financial assistance other than free care, the Hospital will:

1.
Provide the patient with a revised bill setting forth: (i) the amount the patient owes for care provided after financial assistance, (ii) how the revised amount was determined; and (iii) either the AGB for the care provided or instructions on how the patient can obtain information regarding the ABG for the care provided;
2.
Provide the patient with a refund for any amount the patient has paid in excess of the amount owed to the Hospital (unless such amount is less than $5); and

3.
Take reasonable measures to reverse any ECAs taken against the patient.
VI.
EMERGENCY MEDICAL CARE

Emergency medical treatment will be provided without regard to ability to pay and regardless whether the patient qualifies for financial assistance under the financial assistance policy, See Transfer and Emergency Examination (EMTALA) Policy.  The Hospital will not take any action that may interfere with the provision of emergency medical treatment, for example, by demanding payment prior to receiving treatment for emergency medical conditions or permitting debt collection activities that interfere with the provision of emergency medical care in the emergency department.  Emergency medical treatment will be provided in accordance with Hospital policies governing and implementing the Emergency Medical Treatment and Active Labor Act.
4.0 Definitions
Household, Net worth, Assets and Household Income are defined in the policy statement.  
5.0 Responsibilities

5.1 Hospital Administration will receive Board Approval for this policy as required under 501(r) final regulations.  This will be approved by the Budget & Finance Committee, the committee charge with Board oversight of such matters. 
5.2 Hospital Financial Counselor and Med Staff Coordinator will work to maintain current information on covered providers as found in Appendix A.

5.3 Hospital Financial Counselors and employees will follow this policy in administering financial assistance and related collection action with our patients.  
5.4 Hospital Administration will insure that most current versions of this policy, the summary of this policy, and other required publications are available for our patients as outlined in the policy. 

6.0 Procedures
6.1 Patient Financial Counselors will meet with patients and process applications for financial assistance in as outlined in the policy statement.
6.2 The Hospital will communicate this policy statement and other related required disclosures to our patients as outlined in the policy statement. 
7.0 References
7.1 https://www.irs.gov/irb/2015-5_IRB/ar08.html
If accessed from Policy Manager, document is accurate and current for 48 hours from 09/02/2021 10:55 AM.

If saved to computer, document can no longer be assumed to be accurate and current.
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