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I.​ Purpose: To establish a framework and guidelines for providing financial assistance to qualifying patients with an 

effective and consistent method for identifying eligible patients and for administration and allocation.   
 

II.​ Scope: This applies to CHSPSC, LLC and all CHSPSC, LLC affiliated facilities, including but not necessarily limited to 

Facilities and healthcare clinics, (each, a “Facility”) that are not tax-exempt and, therefore, not subject to Section 501(r) 

of the Internal Revenue Code and the regulations promulgated thereunder (collectively, “501(r)”).  
 

III.​ Responsibility: Shared Services Center (SSC) VP, SSC Directors, Patient Access Director, and Facility Chief Financial 

Officer will be responsible for implementing this Policy. Each Facility will need to adapt applicable appendices to fall in 

line with this framework. 
 

IV.​ Policy: CHSPSC, LLC Facilities are committed to treating all patients regardless of their ability to pay and to providing 

financial assistance to persons who have healthcare needs and are uninsured, underinsured, ineligible for a 

government program, or otherwise unable to pay for their medical care based on their individual financial situation. In 

accordance with the Emergency Medical Treatment and Labor Act (EMTALA), emergency and Medically Necessary 

Care will not be delayed or withheld based on a patient’s ability to pay. As a service to our community, CHSPSC, LLC 

Facilities participate in state and/or county indigent programs where applicable and offer financial assistance to our 

patients care received at our Facilities subject to meeting eligibility criteria established herein and in accordance with 

the Facility’s specific policy and state requirements. No patient will be denied financial assistance due to his or her race, 

religion, national origin or any other basis prohibited by law. 
 

If the state, county or hospital district where the Facility is located has specific guidelines for Financial Assistance, 

including Charity Care, the Facility should incorporate the state, county or district guidelines and use this policy to 

supplement any indigent care or other such patient program. The Facility should modify its Financial Assistance Policy 

to comply with these specific requirements or guidelines. 

 

This Policy is intended to be the minimum standard requirement for CHSPSC, LLC, Facilities, and Affiliates. 
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V.​ Definitions:   
 

A.​ Assets or Liquid Assets – Assets, outside of a patient’s primary residence, that are capable of being converted to 

cash within one year.  These include checking accounts, savings accounts (including flexible spending and health 

savings accounts), trust funds, certificates of deposit, bonds, marketable securities and other investments 

(excluding assets in retirement savings plans that may not be withdrawn without penalty (e.g., a 401(k)). 

Additionally, Assets include the liquidated value of luxury items, equity in recreational vehicles, boats, a second 

home, etc. 
 

B.​ Asset Test – A substantive assessment of a patient’s ability to pay based on eligible liquid or cash Assets in the 

categories included in the FAP Application. 
 

C.​ Catastrophic Claim – An account with a patient responsibility balance of at least $50,000.00 after applying the 

Uninsured Discount or a partial Charity Care Discount. 
 

D.​ Charity Care Discount – For Uninsured, a full or partial discount off gross charges for medical services available for 

eligible patients or patient guarantors with annualized individual or family incomes up to specified percentage of the 

Federal Poverty Level. For Insured, a full or partial discount off net charges for medical services available for 

eligible patients or patient guarantors with annualized individual or family incomes up to specified percentage of the 

Federal Poverty Level. 
 

E.​ Emergency Services - Emergency Medical Conditions, as defined by Section 1867 of the Social Security Act (42 

U.S.C. 1395dd), provided in an emergency room setting. 
 

F.​ Federal Poverty Level – The Federal Poverty Level (“FPL”) Guidelines uses income thresholds that vary by family 

size and composition to determine who is in poverty in the United States. It is updated periodically in the Federal 

Register by the United States Department of Health and Human Services under authority of United States Code, 

Title 42, Section 9902(2). Current FPL Guidelines can be found at http://aspe.hhs.gov/poverty-guidelines, and 

attached as Appendix A. Each Facility must update the FPL Guidelines for its Financial Assistance Program on an 

annual basis. 
 

G.​ Financial Assistance – A reduction in the amount that the patient owes for medical services based on the patient’s 

financial need determined by the provisions of this Policy. This reduction is generally determined as a percentage of 

gross or net charges.  
 

H.​ Financial Assistance Program or “FAP” – As detailed herein, a program developed to identify and measure a 

patient’s eligibility for either free or discounted Financial Assistance based on financial need and to outline the 

practice for allocating Financial Assistance in a consistent and efficient manner. Discounts offered under the 

Facility’s Financial Assistance Program may include the Charity Care Discount, the Uninsured Discount, and the 

Catastrophic Care Discount. Discounts above and beyond the protocol outlined in this Policy are not part of the 

Facility’s Financial Assistance Program and are governed by the CHSPSC, LLC policies titled “Special Insurance 

and Patient Settlements” and “Financial Counseling.” 
 

I.​ Financial Assistance Program or “FAP” Application – The application a patient must complete in order to identify 

whether the patient is eligible for the maximum level of assistance under the Charity Care Discount available under 

the Facility’s Financial Assistance Program. The FAP Application, which includes an Asset Test, requests certain 

information and documentation from a patient to allow the Facility to evaluate and validate a patient’s individual or 
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family income for purposes of determining whether the patient may be eligible for a Charity Care Discount under the 

Facility’s Financial Assistance Program.  
 

J.​ Gross Charges – The full, undiscounted price of medical services consistently and uniformly charged to patients 

before applying any contractual allowances, discounts or deductions. 
 

K.​ Insured – Patients with any type of insurance coverage and/or third-party payor program, which reimburses for, 

compensates or discounts medical expenses. For purposes of this Policy, patients are considered to be insured 

even if their benefits are out-of-network. 
 

L.​ Medical Indigency or Medically Indigent – When a patient’s “Balance Due” (defined as the patient’s residual account 

balance after payment by all third party payors for Medically Necessary Care received from the Facility) exceeds a 

specified percentage of the patient’s annual gross income, determined in accordance with the Facility’s Charity 

Care Discount eligibility criteria. 
 

M.​ Medically Necessary Care – As defined by Medicare, services or items reasonable and necessary for the diagnosis 

or treatment of illness or injury. For purposes of this Policy, Medically Necessary Care includes Emergency Services 

(as defined below). 
 

N.​ Policy – This Financial Assistance Policy. 
 

O.​ Uninsured – Patients for whom there is not a third party responsible for all or any portion of their medical expenses.  
 

P.​ Uninsured Discount – The flat-rate discount applied to eligible Gross Charges for Uninsured patients. This discount 

rate is set by the Facility. 
 

VI.​ Corporate Financial Assistance Policy and Procedures 
 

A.​ Financial Assistance: Charity Care Discount 
 

i.​ Policy. Each Facility should have a Charity Care Discount approved and signed by the Facility Chief Financial 

Officer, the Vice-President of Revenue Cycle and the Regional Vice-President that establishes the Charity Care 

Discount available at the Facility, attached as Appendix B. If the Facility changes the Charity Care Discount 

they offer, a revised Appendix B should be issued and signed by the Facility’s Chief Financial Officer, the Vice 

President of Revenue Cycle and Regional Vice-President. The Facility should retain a copy of the signed Facility 

Charity Care Discount policy. The Facility Charity Care Discount will be reviewed annually. 

 

ii.​ Eligible Services. Emergency Services and Medically Necessary Care may be eligible for a Charity Care 

Discount, depending on other eligibility criteria set forth below. Services that are elective, non-medically 

necessary and/or cosmetic services are not generally eligible for the Charity Care Discount at the Facility; 

however, the Facility CFO or Shared Services Center (“SSC”) may approve application of the Charity Care 

Discount for such services on a case-by-case basis.  

 
iii.​ Charity Care Discount.  The Facility offers a Charity Care Discount off the entire bill or on a sliding scale basis, 

as described in Appendix B, if the patient meets the applicable eligibility criteria identified below. More 

information on the Facility’s Charity Care Discount is found in Appendix B.  

 

iv.​ Charity Care Discount Program Eligibility and Administration.  
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1.​ A patient may be eligible for a Charity Care Discount after Facility evaluation of the FAP Application or 

through the Facility’s presumptive eligibility screening process described below, if applicable, to determine 

whether the patient has an adjusted individual or household gross income
1
 that falls within a specified 

percentage of the current Federal Poverty Level (FPL) Guidelines established by the Department of Health 

and Human Services, attached as Appendix A, which must be updated annually by the Facility, as 

described by each Facility in Appendix B.  However, a patient must cooperate with the Facility in providing 

the information and documentation necessary to determine eligibility. 
 

2.​ Presumptive Eligibility Screening.
23

 Facilities may provide presumptive eligibility screening services for 

Uninsured patients screened for potential Medicaid eligibility as well as coverage by other sources, 

including other governmental programs, who do not appear to qualify for coverage under any program to 

evaluate the patient’s eligibility to receive a Charity Care Discount under the Facility’s Financial Assistance 

Program (“Presumptive Eligibility”). For Facilities that offer Presumptive Eligibility, the Facility should screen 

eligible patients using a health care industry-recognized predictive model based on public record databases 

to evaluate a patient’s adjusted family gross income under current FPL Guidelines, attached as Appendix 

A. Information from the predictive model is used to satisfy the documentation requirements required in the 

FAP Application process for a Charity Care Discount. 
 

a.​ A patient is deemed eligible for a Charity Care Discount through the Facility’s Presumptive Eligibility 

screening process if the patient,  

(1)​ Is Uninsured; 

(2)​ Received or is scheduled to receive Medically Necessary Care; 

(3)​ Is not eligible for Medicare/ Medicaid, or is not pending Medicare/Medicaid approval; or is not 

presumed to qualify for Medicare/Medicaid;  

(4)​ Has financial criteria that falls within a specified percentage of the FPL Guidelines established by 

the Department of Health and Human Services for the patient’s applicable family size, as 

described by each Facility in Appendix B; and 

(5)​ Did not agree prior to rendering of healthcare services to pay a specific dollar amount for the 

services provided as a special arrangement. 
 

b.​ If the patient is determined to be eligible for a Charity Care Discount through Presumptive Eligibility, 

the patient’s account should be flagged and the applicable Charity Care Discount should be 

administered based on the discount percentages described in Appendix B. For accounts flagged, the 

Facility must notify the patient of the determination in states where it is required. Notification will 

include the option to decline the Charity Care Discount. 
 

c.​ Where state regulations require the submission of an application, facilities located in those states will 

not be able to determine patient eligibility on the basis of Presumptive Eligibility. Rather, a FAP 

3 Presumptive Eligibility Screening is not available for patients between the ages of 19-23 as they may be eligible to qualify as a dependent for tax 

purposes. However, such individuals will still be eligible to apply for Charity Care through the FAP Application process and may be eligible for other 

discounts offered under this Policy. 

2
 Charity Care based on Presumptive Eligibility is not available at every Facility and is not available for Facilities located in Florida based on state 

law. Whether the Facility offers Presumptive Eligibility will be identified on Appendix B. 

1 Household consists of the patient, spouse and all legal dependents. If the patient is a minor or legal dependent, the family gross income will include 

parent(s), legal guardian(s) and/or the taxpayer claiming the patient as a dependent for income tax purposes. 
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Application must be provided to the patient or responsible party and returned completed prior to any 

write-off transaction being applied to the account.  
 

d.​ Accounts flagged as presumptive Charity Care may be subject to a verification review if a payment of 

$200 or more was made on the patient's account prior to receipt of the Charity Care Discount. The 

purpose of the review is to verify the presumptive charity status through additional documentation.  

Patients whose accounts are subject to a charity care verification review must complete Facility’s FAP 

application to be eligible for a Charity Care Discount.   

 

e.​ If a patient does not meet the Presumptive Eligibility criteria, or if the patient presumptively qualifies for 

a partial discount, the patient will still have an opportunity to qualify for a Charity Care Discount 

through the FAP Application process or if the patient meets the definition of Medical Indigency. 
 

f.​ Patients eligible for Medicare must complete and submit a Financial Assistance Application 

and an Asset Test in order to qualify for a Charity Care Discount for benefits not covered by 

Medicare. 
 

3.​ FAP Application Process.  A patient may have an opportunity to qualify for a Charity Care Discount through 

the FAP Application process set forth below. Generally, patients may apply for a Charity Care Discount at 

the time of service or any time after care is provided during their billing cycle. The FAP Application and 

Asset Test request information from the patient that allows the Facility to evaluate a patient’s adjusted 

family gross income under current FPL Guidelines, attached as Appendix A.  
 

a.​ All patients who wish to apply for a Charity Care Discount or are identified as a possible candidate for 

a Charity Care Discount will have a FAP Application made available to them. A Facility may also post 

the FAP Application on its website to make it available to the community. 
 

b.​ A patient who wishes to apply for a Charity Care Discount must provide adequate documentation, as 

outlined below, supporting their financial income and expenses to be considered for charity care. 
 

c.​ For Uninsured patients, a patient is deemed eligible for a Charity Care Discount after Facility 

evaluation of the FAP Application if the patient, 

(1)​ Received or is scheduled to receive Medically Necessary Care; 

(2)​ Has financial criteria that falls within a specified percentage of the FPL Guidelines, as described 

in Facility’s Appendix B; and 

(3)​ Financial status is validated using documentation provided by the patient to verify patient’s 

assets, pursuant to the Facility’s patient Asset Test. 
 

d.​ For Insured patients, a patient is deemed eligible for a Charity Care Discount applied to the Balance 

Due that exceeds $1,500 after Facility evaluation of the FAP Application if the patient, 

(1)​ Received Emergency Services;  

(2)​ Has financial criteria that falls within a specified percentage of the FPL Guidelines, as described 

in Facility’s Appendix B; and 

(3)​ Financial status is validated using documentation provided by the patient to verify patient’s 

assets, pursuant to the Facility’s patient Asset Test. 
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e.​ Medical Indigency. Patients who are not deemed eligible for a Charity Discount based on the above 

criteria may still be eligible to receive a Charity Care Discount if the patient meets the definition of 

Medical Indigency with a Balance Due that exceeds a specified percentage of the patient’s annual 

gross income determined through the application process, as described in Facility’s Appendix B. 

 

f.​ The FAP Application must be provided to the patient or responsible party, completed and returned 

prior to any write-off transaction being applied to the account.
 
 

 

g.​ In states where it is required, the Facility must notify the patient of the determination of whether the 

patient qualified for the Charity Care Discount. Notification will include the option to decline the Charity 

Care Discount. 
 

4.​ A patient who is deemed not eligible for a Charity Care Discount may be considered for other assistance 

under the Financial Assistance program, as set forth below, or may qualify for discounts available at the 

Facility that are not part of the Financial Assistance Program on a case-by-case basis, for example, as set 

forth in the Facility’s Special Insurance and Patient Settlements Policy. Please consult the Facility CFO or 

SSC for additional information.  
 

5.​ Criteria for Evaluating FAP Applications.  
 

a.​ The FAP Application will request for the following financial information related to the patient: 

(1)​ A copy of the last four pay checks stubs; 

(2)​ Prior year Federal 1040 tax return; 

(3)​ Unemployment benefits (check stubs); 

(4)​ Social Security benefits (copy of check or letter from Social Security);  

(5)​ Department of Social Services grants and/or amount of food stamps; 

(6)​ List of personal expenses, including but not limited to rent, house payment, utilities, car payment, 

insurance, food, etc.; and/or 

(7)​ Other documents needed to verify Assets to determine eligibility. 
 

b.​ However, there may be additional state-specific requirements that must be addressed in the Facility 

FAP Application. The Facility’s FAP Application is found in Appendix C.​  
 

c.​ Tax Filings. Where the patient/guarantor indicates they do not file federal tax returns, the Facility will 

request that the patient/guarantor complete IRS Form 4506-T (Request for Transcript of Tax Return). 

The patient/guarantor should complete lines 1-5 after the Facility has completed lines 6-9.  The 

Facility will complete line 6 by entering '1040', will check boxes 6(a) and box 7. In box 9, the Facility 

will enter prior year and prior 3 years. A copy of the IRS Form 4506-T is attached hereto as 

Appendix D. 
 

d.​ Asset Test. Applying the Asset Test, a patient with Assets that exceed 400% of the FPL or have 

$100,000 or more in eligible or liquid Assets (i.e. cash, bonds, certificates of deposit), for the guarantor 

or patient may not be eligible for the Charity Care Discount.  The Facility Chief Financial Officer and 

Patient Access Director along with the Shared Service Center (SSC) will determine the amount due if 

the patient’s liquid assets exceed $100,000.  
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e.​ Patients will initially be given thirty (30) days to complete and return the FAP Application and all 

necessary documentation to the Facility or the SSC. The FAP Application will be sent to the Facility 

financial counselor or SSC designated director for final determination. 
 

6.​ Information Not Available. 
 

a.​ A patient who is unable to provide the above-mentioned documentation to support a non-presumptive 

charity care eligibility determination must contact the Facility or the SSC to discuss other available 

evidence that may demonstrate eligibility. Notarized letters from family members, neighbors, etc. 

stating or certifying the patient has no income or other financial resources are not considered 

adequate documentation.  
 

b.​ Accounts for which complete documentation is not received will be returned to the normal self-pay 

collections workflow. 
 

c.​ The patient’s account predictive scoring may be an option for additional consideration at the discretion 

of the Facility Chief Financial Officer or SSC VP. 
 

7.​ Incomplete Information. 
 

a.​ A patient should be notified in-person, by mail, or by telephone if required information received is 

incomplete. The patient may submit the missing information within thirty (30) days from the date the 

notice was mailed, the in-person conversation took place, or the telephone conversation occurred. 
 

b.​ Applications that remain incomplete after thirty (30) days from the date the notice was mailed may 

result in denial of application. 
 

c.​ The application may be reopened and reconsidered once the required information is received. 
 

8.​ Denial. 
 

a.​ A patient or guarantor who applied for a Charity Care Discount but was denied may be informed in 

writing that their request for a Charity Care Discount was denied. A Facility must inform the patient or 

guarantor of the denial if required by state law.
4
 

 

b.​ The patient or guarantor may appeal the determination of eligibility for financial assistance by 

providing additional information or verification that you believe will impact this decision within thirty 

(30) days receipt of notification of denial. Following this evaluation, written notification of the 

determination from that reconsideration will be provided to the patient/ guarantor. 
 

9.​ Processing Procedures: 
 

a.​ Once the eligibility determination is made, the results will be documented in the comments section on 

the patient's account and the completed and approved FAP Application will be filed attached to the 

adjustment sheet and maintained for audit purposes.  Documentation of the approval and account 

4 Notification of the patient’s eligibility for a Charity Care Discount under the Facility’s Financial Assistance Program is required in New Mexico, 

Pennsylvania, and Texas. 
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adjustment will be determined by the Facility in accordance with the CHSPSC, LLC financial policy for 

approving adjustments. 
 

b.​ Once approved for Financial Assistance, the account will be moved to the appropriate financial class 

until the adjustment is processed and posted/credited to the account. After the adjustment is posted, if 

there is a remaining balance due from the patient, the financial class will be changed to self-pay. 
 

10.​Notification of Approval. Some states may require that a Facility notify patients who have been approved for 

a Charity Care Discount. A Facility must attempt to notify every patient who has been approved for a 

Charity Care Discount in writing, if required by state law where the Facility is located.  
 

11.​ Length of Eligibility. 
 

a.​ The patient’s account status will never be permanently designated as eligible for a Charity Care 

Discount; rather the patient’s status will be reviewed every three (3) months. This means that a 

patient’s eligibility determination remains effective for three (3) months, during which other accounts 

belonging to the same patient may be added to the previous approval, if requested by the patient. The 

Facility may require a new FAP Application or presumptive qualifications evaluation once the three (3) 

month period of eligibility expires, measured from the date of approval. The Facility may also require a 

new FAP Application or presumptive qualifications evaluation within the three (3) month period, if a 

patient’s financial situation appears to or is suspected to have changed.  
 

b.​ A patient’s Charity Care Discount may be revoked, rescinded or amended if, 

(1)​ A patient received the discount due to circumstances which undermines the Financial Assistance 

Program; 

(2)​ Other payment sources are identified after receiving the Charity Care Discount; or 

(3)​ A change in healthcare insurance coverage is identified after receiving the Charity Care 

Discount. 
 

12.​Out-of-State Medicaid Recipient. 
 

a.​ Patients covered by out-of-state Medicaid where the Facility and/or the ordering/providing physician 

are not authorized providers will be eligible for charity care upon verification of Medicaid coverage for 

the service dates since they will be considered uninsured. No other documents will be required in 

order to approve the FAP Application. The patient will not be required to make a formal FAP 

Application. The Facility may submit the application and verification of Medicaid coverage as proof of 

qualification.  

 

13.​Medicaid Eligibility with Limited Coverage 

 

Patients who are eligible for Medicaid coverage but have medically necessary services that are excluded 

from coverage due to “spell of illness” or other Medicaid benefit limitations will be eligible for charity upon 

verification of Medicaid coverage for the service dates. No other documents will be required in order to 

approve the FAP Application. The patient will not be required to make a formal FAP Application. The 

Facility may submit the application and verification of Medicaid coverage as proof of qualification.  

If it is determined that a patients’ Medicaid coverage has more generous eligibility limits than the Facility 

financial assistance policy, then additional verification of the patient’s income may be performed before 
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making a charity care eligibility determination. 

 
 

v.​ Collection Efforts.  
 

1.​ All collection efforts should be suspended if the patient has submitted a complete FAP Application and all 

accompanying documentation. Collection efforts should be suspended until a final eligibility determination is 

made. However, if the FAP and / or accompanying documentation are incomplete, collection efforts and 

statement processing will continue until all the required documentation is received.  

 

2.​ If a patient is awarded a 100% balance adjustment under the Policy, collections efforts will cease. However, 

if the patient is awarded a sliding scale adjustment that is less than 100%, collections efforts and statement 

processing may resume for the remaining balance not adjusted under the Policy. 

 

3.​ If a patient is awarded a Charity Care Discount, any deposits or payments received from the patient for that 

care must be refunded if the payments exceed any balance remaining after application of the all Financial 

Assistance discounts. 
 

vi.​ Publicity of Charity Care.   
 

1.​ At the time of service, all patients should be notified of the possibility of a Charity Care Discount under the 

Facility Financial Assistance Program.  
 

2.​ An opportunity to complete a FAP Application should be given to all patients who wish to apply for a Charity 

Care Discount or have been recommended by practice staff, a physician or a financial counselor for a 

Charity Care Discount.    
 

3.​ A patient may request a FAP Application in-person, by phone, by mail, or by accessing the electronic 

version via the Facility’s website, if available.  Copies of the policy, application forms, and instructions 

should be made available free of charge.  
 

4.​ Patients should be provided a written notice with their bill that contains information regarding the Charity 

Care Discount including information about applying for charity care and contact information for the 

Business Office where the patient may obtain further information about this and other Financial Assistance 

available under this policy.  
 

5.​ Information about the Charity Care Discount should be posted in languages representative of the Facility’s 

patient demographics and in conspicuous places, including but not limited to posting notices in the 

emergency rooms, urgent care centers, admitting and registration departments, business offices and 

patient financial services offices that are located at the Facility. Facilities must consult state law to 

determine additional notice and publication requirements. 
 

6.​ Any evaluation of financial arrangements will occur only after an appropriate medical screening 

examination has occurred and necessary stabilizing services have been provided in accordance with 

EMTALA and all applicable state and federal regulations. 
 

B.​ Financial Assistance: Uninsured Discount 
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i.​ Policy.  Each Facility should have an Uninsured Discount policy that is approved and signed by the Facility’s 

Chief Financial Officer, the Vice-President of Revenue Cycle and the Regional Vice-President that establishes 

the Uninsured Discount available at the Facility, attached here as Appendix E. If the Facility changes the 

percentage of Uninsured Discount they offer, a revised Appendix E should be issued and signed by the 

Facility’s Chief Financial Officer, Vice President of Revenue Cycle and Regional Vice-President. The Facility 

should retain a copy of the signed Facility Uninsured Discount policy. The Facility Uninsured Discount will be 

reviewed annually. 
 

ii.​ The Uninsured Discount rate will be determined at the Facility level and identified on Appendix E. If the state 

where the Facility is located has specific guidelines for Uninsured discounts, the Facility should follow the state 

guidelines. 
 

iii.​ Eligibility. The Uninsured Discount applies to Uninsured patients.  
 

1.​ Patients with health insurance may still be considered “Uninsured” for purposes of eligibility for the 

Uninsured Discount under the following circumstances: 
 

a.​ The patient’s insurance does not cover a portion or all of the services and treatment rendered during a 

patient visit; or 
 

b.​ The patient’s applicable benefits have been exhausted. 

 

iv.​ Patient Account System. 
 

1.​ The Uninsured Discount is set up in all Facilities to apply prior to the time of the final bill. The Uninsured 

Discount will be applied at the time when the Facility is able to identify and classify a patient as 

Self-Pay/Uninsured.  
 

2.​ SSC personnel will load the approved discount percentages into the respective patient account systems for 

processing account adjustments at the time of final billing. Should a manual adjustment be necessary as 

required by this policy, the adjustment will be submitted through the standard SSC adjustment process for 

completion. Uninsured discount adjustments from personnel outside of the SSC are prohibited. 
 

3.​ The Uninsured Discount is posted when the final bill is produced. 
 

4.​ Each host system has specific transaction codes to identify the Uninsured Discount; these are 

automatically posted at time of final bill or are applied manually, as needed. 
 

5.​ There should be one (1) financial class associated with the Uninsured Discount policy: Uninsured/Self-Pay. 

A patient’s bill will reflect any and all applicable discounts, including the Uninsured Discount, based on 

patient classification. 
 

v.​ Insurance Coverage on Patients classified as Self-Pay/Uninsured. 
 

1.​ If after the Uninsured Discount is credited to a patient account and it is determined that the patient has 

adequate insurance within timely filing limitations, the payor should be added to the account and the 

account should be billed.  The Uninsured Discount should be reversed by manual adjustment or 

automatically through the system if the patient’s benefits cover the billed services.  
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2.​ The revenue will be “reclassified” from self-pay to the new insurance financial class. 
 

3.​ An Uninsured Discount should be reversed using the Uninsured Discount code. A Prompt Pay Discount 

transaction code may not be used to reverse the Uninsured Discount. 
 

C.​ Financial Assistance: Catastrophic Claim Discount 

 

i.​ Policy.   
 

1.​ Each Facility should have a Catastrophic Claim Discount policy that is approved and signed by the 

Facility’s Chief Financial Officer, the Vice-President of Revenue Cycle and the Regional Vice-President that 

establishes the Catastrophic Claim Discount available at the Facility, attached here as Appendix F. If the 

Facility changes the percentage of Catastrophic Claim Discount they offer, a revised Appendix F should be 

issued and signed by the Facility’s Chief Financial Officer, Vice President of Revenue Cycle and Regional 

Vice-President. The Facility should retain a copy of the signed Facility Catastrophic Claim policy. The 

Facility Catastrophic Care Discount will be reviewed annually. 
 

2.​ The Catastrophic Claim Discount will be determined at the Facility level and identified on Appendix F. If 

the state where the Facility is located has specific guidelines that encompass the Catastrophic Claim 

Discount, the Facility should follow the state guidelines.  
 

ii.​ Eligibility.  

 

1.​ The Catastrophic Claim Discount only applies to Uninsured patients with a Catastrophic Claim. Patients 

with health insurance may still be considered “Uninsured” for purposes of eligibility for the Uninsured 

Discount under the following circumstances: 
 

a.​ The patient’s insurance does not cover a portion or all of the services and treatment rendered during a 

patient visit; or 
 

b.​ The patient’s applicable benefits have been exhausted. 
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Appendix A 

The 2025 poverty guidelines are in effect as of January 17, 2025, as published by the Department of Health and 
Human Services on its website: https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines. 
 

2025 POVERTY GUIDELINES FOR THE 48 CONTINIGUOUS STATES AND THE DISTRICT OF COLUMBIA 

Persons in family/household Poverty guideline 

1 $15,650 

2 $21,150 

3 $26,650 

4 $32,150 

5 $37,650 

6 $43,150 

7 $48,650 

8 $54,1508 

For families/households with more than 8 persons, add $5,500 for each additional person. 

2025 Poverty Guidelines for Alaska 

Persons in family/household Poverty guideline 

1 $19,550 

2 $26,430 

3 $33,310 

4 $40,190 

5 $47,070 

6 $53,950 

7 $60,830 

8 $67,710 

For families/households with more than 8 persons, add $6,880 for each additional person. 
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Appendix B 

 

Lower Keys Medical Center’s Charity Care Discount 

[IF FACILITY PARTICIPATES IN ANY STATE, COUNTY OR HOSPITAL DISTRICT INDIGENT CARE OR CHARITY 

PROGRAM AND/OR PROVIDES PRESUMPTIVE ELIGIBILITY, FACILITY MUST ADAPT THE BELOW AND INCLUDE 

ANY STATE, COUNTY OR HOSPITAL DISTRICT OR PRESUMPTIVE ELIGIBILITY REQUIREMENTS AS APPROPRIATE] 

 

As a service to our community, we participate in [INSERT STATE and/or COUNTY INDIGENT PROGRAMS WHERE 

APPLICABLE], and we offer a Charity Care Discount that applies a discount of the entire bill or on a sliding scale basis to 

patients eligible under our Financial Assistance Program (“FAP”) who receive or are scheduled to receive Emergency and 

Medically Necessary services at our facility. The level of discount provided to eligible patients under our Charity Care 

Discount policy will depend on several criteria, including (a) whether the patient meets the eligibility criteria for the Charity 

Care Discount under the FAP, (b) whether the patient has other funding sources that can be applied to the patient account, 

(c) validation of the patient’s gross family household income, and/or (d) whether the patient’s income falls within a certain 

percentage of the current Federal Poverty Level (“FPL”) Guidelines published by the Department of Health and Human 

Services at the time of evaluation, as further described below.  

 

Uninsured Patients 

 

An Uninsured patient who has received or is scheduled to receive Emergency and Medically Necessary services may apply 

for a Charity Care Discount by submitting a complete FAP Application and all accompanying documentation requested on 

the FAP Application as part of our Asset Test to determine whether the patient’s income falls within one of the below 

percentages of the current FPL, as validated through the FAP Application process and Asset Test under our FAP.[However, 

we recognize that not all patients and guarantors are able to complete the FAP Application or provide requisite 

documentation.  Accordingly, we also provide certain screening services using a health care industry-recognized predictive 

model based on public record databases to evaluate a patient’s adjusted individual or family gross income under current 

FPL Guidelines, as part of our eligibility screening services offered to Uninsured patients at our facility (“Presumptive 

Eligibility”). Information from the predictive model is used to satisfy the documentation requirements required in the FAP 

Application process for a Charity Care Discount.] 
 

●​ Eligible patients with an adjusted individual or family gross income at or below 100% of the FPL may receive a 

balance adjustment of the entire bill, if their financial status is validated using documentation provided by the patient 

in the FAP Application process [or through the Presumptive Eligibility process]. 

 

●​ Eligible patients with an adjusted individual or family gross income of 101%-200% of the FPL may receive a 

balance adjustment of the entire bill, if their financial status is validated using documentation provided by the patient 

in the FAP Application process[, or 90% of their bill, if the patient’s financial status is validated through the 

Presumptive Eligibility process. Note: Income levels between 101% and 200% require completion and 

submission of an FAP Application to receive an adjustment for the entire bill]. 
 

●​ Eligible Patients with an adjusted individual or family gross income of 201%-300% of the FPL may receive a 

balance adjustment of 85% of their bill, if their financial status is validated using documentation provided by the 

patient in the FAP Application process [or through the Presumptive Eligibility process]. 
​  
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●​ Patients with an adjusted individual or family gross income of 301%-400% will receive a balance adjustment of 80% 

of their bill, if their financial status is validated using documentation provided by the patient in the FAP Application 

process or through the Presumptive Eligibility Process.  
 

If an Uninsured patient qualifies for a partial discount based on gross family income validated through the Presumptive 

Eligibility process, the patient will still have an opportunity to qualify for a greater discount under the Charity Care Discount 

through the FAP Application process. 

 

Insured Patients  

 

We recognize that some patients may have public or private insurance coverage that fails to fully cover their medical 

expenses for whom it would be a financial hardship to fully pay the expected out-of-pocket expenses for the care received. 

Accordingly, we have expanded our Charity Care Discount policy to apply to accounts for which other payment or funding 

sources exist, including Medicare benefits, if the patient’s income falls within a certain percentage of the current FPL; 

however, the patient’s adjusted individual or family gross income must be validated through the FAP Application process 

and Asset Test under our FAP. 

 

●​ Eligible patients with an adjusted individual or family gross income at or below 100% of the FPL will receive a 

balance adjustment of the entire Balance Due on the patient’s account that is greater than $1,500. 
​  

●​ Eligible patients with an adjusted individual or family gross income of 101%-200% of the FPL will receive a balance 

adjustment of 50% of the Balance Due on the patient’s account that is greater than $1,500. 
 

●​ Eligible patients with an adjusted individual or family gross income of 201%-400% of the FPL will receive a balance 

adjustment of 20% of the Balance Due on the patient’s account that is greater than $1,500. 
Medical Indigency 

 

Additionally, we have expanded our Charity Care Discount to patients who may exceed 400% of the FPL who meet our 

Medical Indigency criteria. Patients for whom the Balance Due on the patient’s account exceeds 25% of the patient’s annual 

gross income (after payment by third party payors) may receive a balance adjustment of 80% of the Balance Due. 

 

 

Vice President, Revenue Cycle, CHSPSC, LLC 

 

Regional Vice-President, CHSPSC, LLC 

 

Lower Keys Medical Center Chief Financial Officer 

 

Date 
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Appendix C 
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Appendix D 

Lower Keys Medical Center’s FAP Application 

Financial Assistance Program Application 
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Back to Top  

Appendix E 

Lower Keys Medical Center’s Uninsured Discount 
 

Lower Keys Medical Center offers a discount of 65% from inpatient gross charges for all Uninsured patients eligible for the 

Uninsured Discount under this Policy 

 

Lower Keys Medical Center offers a discount of 73% from outpatient gross charges for all Uninsured patients eligible for the 

Uninsured Discount under this Policy 

 

 

 

 

 

 

 

 

 

Vice President, Revenue Cycle, CHSPSC, LLC 

 

 

Regional Vice-President, CHSPSC, LLC 

 

 

Lower Keys Medical Center Chief Financial Officer 

 

 

Date 
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Appendix F 

Lower Keys Medical Center’s Catastrophic Claim Discount 
 

Lower Keys Medical Center offers a discount for patient accounts that meet the eligibility requirements for the Catastrophic 

Care Discount under this Policy. For eligible Uninsured patient accounts with balances of at least $50,000.00 after applying 

Lower Keys Medical Center’s Uninsured Discount or a partial charity discount, the patient balance for a Catastrophic Claim 

will be reduced to a maximum patient responsibility of $50,000. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Vice President, Revenue Cycle, CHSPSC, LLC 

 

 

Regional Vice-President, CHSPSC, LLC 

 

 

Lower Keys Medical Center Chief Financial Officer 

 

 

Date 
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