



Columbus Regional Healthcare System
Patient Financial Services Policy & Procedure

POLICY: Charity Care Adjustments

This policy is designed to assist uninsured patients and underinsured patients who are financially unable to pay for healthcare services.

Policy Statement:  CRHS shall offer charity care adjustments to medically indigent patients who are uninsured or who are underinsured due to a health insurance policy that pays a minimal benefit.  Elective or cosmetic procedures and accounts in bad debt are not available for adjustments to patient balances.  Medical indigence shall be determined using the most current Federal Poverty Guidelines as the basis, including patient income and asset information to support the decision.  CRHS understands that managed care and governmental payers forbid routine, across the board waiver of co-payment and deductible amounts.  To ensure compliance, documentation shall be obtained from each patient in order to verify medical indigence. 

PROCEDURE:   CRHS – Charity Care Adjustments

Responsibility:    Financial Counselor or Contracted Staff:        



· For eligibility determination, CRHS may use the patient’s statement of income household size in combination with or in lieu of financial data provided by banks, employers and external reporting agencies.  Typically, the documentation used will be determined by patient type.

· In the event of a significant discrepancy between the patient statement of income and the financial data provided, patients may be responsible for providing CRHS with financial information for both household income and total assets. Information may include, but not be limited to, wages, pensions, and retirement incomes, other benefits, checking and savings account balances, credit files, W-2, tax returns, employer statements, deeds, tax records as well as valuations for real properties. 
· CRHS may use financial data provided by external credit reporting agencies in combination with, or in lieu of, documentation provided by patients to determine eligibility.
· The eligibility determination process shall include analysis of the ability to pay as well as potential eligibility for any third party coverage to include, but not be limited to, state and federal funding agencies. 

· Financial documentation gathering shall be completed as soon as possible with a goal of 45 days for final determination.
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· All other third party coverage options (e.g., Medicaid, county, vocational rehabilitation, liability payments, etc.) options must be exhausted before an adjustment is approved.
· Upon approval, associated patient accounts remaining on AR status may be adjusted, per review of eligibility criteria.  Eligibility of subsequent adjustments will be evaluated at the time of service.

· When approved, CRHS staff shall post the appropriate adjustment codes on the patient account to reflect the Charity decision. 
· CRHS staff shall attempt to complete the application by interviewing uninsured inpatients at the time of service to determine eligibility for the charity care adjustments.  In the event staff is unable to interview the patient at the time of service, follow-up activity shall be initiated to determine the patient’s eligibility.

· Individuals should not be required to complete additional forms or provide additional information if they already have qualified for programs that, by their nature, are operated to benefit individuals without sufficient resources to pay for treatment. Rather, services provided to such individuals are considered charity care and are considered as qualifying patients based on presumptive eligibility. Examples of some these programs are listed below. 
a) Women’s, Infants and Children’s programs (WIC)

b) Eligibility for food stamp programs

c) Eligibility for subsidized school lunch programs.

d) Qualify for Medicaid but have a spend down

e) Street address is in an affordable or subsidized housing development

· Patients who do not receive a financial review while in-house or at the point of service may contact a Financial Counselor to request financial assistance.  Customer Service will mail an application to the patient to be completed and returned to the Financial Counseling department.  Upon receipt of the completed application, Financial Counseling staff will review to determine eligibility for assistance based on CRHS established charity guidelines.
Responsibility: Patient/Guarantor:                    


· Cooperate fully with CRHS in the determination of charity eligibility.  Full cooperation includes applying and assisting CRHS with all processes and information to assist patient with applying for any other third party coverage that would result in reimbursement to CRHS for services provided.

· Apply and follow through for all third party funding agencies available.
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· Complete and sign a patient financial statement document that includes full disclosure of all financial information. 

· Pay the balance of all accounts that are not eligible for adjustments.

Patients who are not eligible for any third party coverage or CRHS charity care adjustments and who are unwilling or unable to pay balances may become eligible for CRHS extended payment arrangements. 

Responsibility: Hospital:            

· CRHS reserves the right to reverse charity care adjustments provided by this policy if the information provided by the patient during the information gathering process is determined to be false or if CRHS obtains proof that the patient has received compensation for services from other sources.

Exclusions from Charity Care Adjustments:

· Patients who do not cooperate fully with applying for other third party coverage
· All elective and cosmetic procedures

· Accounts currently in bad debt status

                     Charity Approval Levels:
                 
Percentage of FPG*

         
  Percentage of Charity 







Inpatient
Outpatient 
Emergency
    Up to 150%


    100%
     100%
     100%
          



  151% - 200%

  
      85%
       75%
       75%

           
  201% - 300%

  
      75%
       50%
       50%
           



  301% - 400%

  
      60%
       25%
       25%

           
         >   400%

    
        0%
         0%
         0%


        

*Federal Poverty Guidelines as published annually in the Congressional  

  Federal Register.

Charity Adjustment Signatory Approval Levels:

PFS DIRECTOR



<$50,000.00

CFO





>$50,000.00
Catastrophic Provision:

For patients who do not qualify under the charity care adjustment provisions outlined above, Columbus Regional Healthcare System shall provide for catastrophic adjustments under the following specific guidelines:
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1. CRHS shall provide adjustments to self pay patients who have catastrophic illnesses. Adjustments shall be evaluated for the uninsured and underinsured patients, including patients with large co-pay/deductible and non-covered amounts.

2. CRHS understands that managed care and governmental payers forbid routine waiver of co-payment and deductible amounts. To ensure compliance, documentation shall be obtained from each patient in order to verify eligibility for a catastrophic adjustment.
Presumptive Charity Care Eligibility:
Some Patients are presumed to be eligible for charity care discounts on the basis of presumptive eligibility on the foundation of individual life circumstances (e.g., homelessness, patients who have no income, patients who have qualified for other financial assistance programs, etc.). Columbus Regional Healthcare System is to grant 100% charity care discounts to patients determined to have presumptive charity care eligibility. The determination of patients determined to have presumptive charity care eligibility for 100% charity care discount shall be made on the basis of patient/guarantor income, not solely based on the income of the affected patient.  

To determine whether a qualifying event under presumptive eligibility applies, the patient/guarantor shall provide a copy of the applicable documentation that is dated within 30 days from the date of service.  

For instance in which a patient is not able to complete an application for financial advisor, Columbus Regional Healthcare System may grant a 100% charity discount without a formal request, based on presumptive circumstances, if approved by the Patient Financial Services Manager and/or the Chief Financial Officer.
Any and all recommendations to grant presumptive charity discounts from patients and other sources (e.g., physicians, community groups) will be documented internally. 

CRHS – Charity Care Adjustments
Responsibility:                                            

Customer Service Representative:


· Identify via telephone call or patient correspondence that self pay patient may               

             Qualify for catastrophic adjustment based upon catastrophic illness.

· Refer account to financial counseling.

Financial Counselor:                         

· Review catastrophic illnesses and financial ramifications as a routine part of the financial counseling process for all inpatients receiving a review.

Page 5

·  Analyze financial outcomes to identify any possible third party payment options, state programs, Medicaid disability, etc. 

· If no third party benefits are available, assess patient’s financial status using:

· signed patient financial statement

· analysis of all assets including real properties, vehicles, recreational vehicles, income of patient and spouse, etc.

· review of credit history

· review of real property

· A patient’s exposure and financial responsibility shall be limited to the patient’s annual gross household income plus assets with equity value greater than $50,000.
CRHS – Charity Care Adjustments
Patient/Guarantor:    
· Cooperate with financial counseling staff by answering all questions truthfully and completely and providing all required financial and asset documentation to support the catastrophic illness adjustment. Information and data shall include, but not be limited to, verified income and financial statement, (signed by the patient), bank checking and savings account information, verification of wages and all incomes, verification of all household assets, and verification  of all expenses. Patients must also provide authorization to CRHS for review and analysis of the patient’s credit history.
Hospital:                      

· CRHS reserves the right to reverse catastrophic adjustments provided by this policy if the information provided by the patient is found to be false or if proof is discovered that the patient/guarantor has received compensation for services from other sources. In such cases, CRHS shall pursue collection efforts including legal recourse to obtain payment.
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Control Mechanisms:

· With the exception of Outpatient and Emergency Department applications which may be completed at the time of service, all applications for charity care adjustments and catastrophic discounts shall be completed in the financial counseling department in Patient Financial Services for CRHS. Other departments and staff may refer patients. All applications shall be processed and stored in Patient Financial Services.  Financial counselors and/or any person with authorized approval responsibility shall be prohibited from taking applications and/or making recommendations for charity care adjustments and catastrophic discounts for family members, friends, and acquaintances. These applications, or any circumstances that give the appearance of a conflict of interest, shall be referred to another staff person for determination and completion. 
This policy is not applicable to physicians, immediate family members of a physician (as defined in 42 C.F.R. § 417.351, as amended) or to any patient who is a referral source to a CRHS entity.

CRHS reserves the right to grant financial assistance to patients in extraordinary circumstances who do not satisfy the guidelines stated above.
Patients eligible for financial assistance will have accounts with a date of service within 6 months retrospective to the date of application reviewed for eligibility.  Any dates of service within 6 months after financial assistance approval will be considered without re-filing of an application.

CRHS – Charity Care Adjustments

Director Approval: _______________________________Date:___________

CFO Approval:  ________________________________Date: ___________

CEO Approval:  __________________________________ Date: ___________

