THE CHARLOTTE HUNGERFCRD HGOSPI TAL
PQLI CY MANUAL

ADM N STRATI ON PCLICY NO 100.F5
DATE OF ORRA N 3/20/00
DATE REVI SED: 08/ 13/ 03

SUBJECT: FI NANCI AL ASSI STANCE PACE1 CF 1

PQLI CY

It is the policy of The Charlotte Hungerford Hospital to grant free care
funding to those patients who are determned in need of such funds.

PROCEDURE

1. Information is received via various nethods, i.e., phone calls,
letters, etc. that patient/guarantor i S unable to neet their
financi al sel f-pay obligations.

2. A financial applicationis mailed to the guarantor utilizing the
letter "FIN APP" which is printed directly fromone of the patient's
accounts. The financial application can be printed froma MX cabi net
entitled "Financial Application" which can be accessed by all users.
A sel f-addressed envel ope to the attention of the Patient Assistance
Secretary is al so forwarded.

3. Any accounts whi ch have been forwarded to a coll ecti on agency cannot
be considered for assistance.

4, Accounts will NOT be placed on hold until the conpl eted application
has been recei ved.

5. If an applicationis received which is deened i nconpl ete, the
required areas will be highlighted and nail ed back to the guarantor
and will follownormal collectionactivity.

6. Once an application is received and deened conplete, it will be
prepared for evaluation and determ nation at the next Patient
Assi stance Conmittee. The Quarantor will be notified by the
Secretary of the Committee’s deci sion.

APPROVED BY: Hospital Policy & Procedure Steering Cormittee
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FI NANCE POLI CY NG 14.C3
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SUBJECT: Cost Reduction Screenings PAGE 1 OF 2

PURPGCSE

In accordance with Senate Bill 568 all patients, after conpleting the
screening process, who neet the definition of "uninsured" as defined in sp 568
wi Il have their account reduced to cost based on a percentage supplied

by the State of Connecticut Ofice of Health Care Access.

PROCEDURE

1. Patients will enter the screening process through the Financia
Counsel ors in the Emergency Area, the Financial Counselor in Finance,
ot her departnents, or self pay collection referral.

2. A determination will be nmade by the Hospital after a series of questions
are answered by the patient as to whether they are likely to neet the
"uninsured" criteria. (see Attachnent 1) |If patients are definitely
over incone, even through verbal verification, the patient may be set up
on a contract. The "STATEMENT" insurance nust be added and the account
docunented that the patient was verbally screened.

3. The screening application will be hand given or mailed to the patient for
conmpl etion. The application consists of two portions:

1. The upper portion to be conpleted and appropriate i ncone verified
if the patient is requesting only to be screened for the cost
reducti on

2. The second half will be used to deternine if a patient can be

considered for free bed funding or sliding scale discounts if
further information is conpleted and provided.

4. Once a patient has notified the Financial Counselor that they wish to
be considered for cost reduction and/or free bed assistance, the
statement date set for T+21 which will allow the patient 21 days to

compl ete and return the necessary paperwork. A MOX nessage must al so be
sent to American Adjustnent Bureau to stop further collection activity.

5. No followup to this process is conpleted if patient does not conplete
and return the application. Normal collection activity will follow.
However, based on SB 568, if a patient requests to be screened at a later
date, the patient nmust be given another application.

6. Fi nanci al applications will be processed by the Financial Counsel ors.
Only those patients who wi sh to be considered for additional assistance



need to have their case docunented and provided to the Patient Assistance
Committee for reviewat its normal nonthly nmeeting based on the criteria
in Policy 14P. 1.

7. For accounts where a cost reduction only applies, the Financia
Counsel or in Finance is responsible for adding the AsBsssg adj ust nent
to the account. A copy of the case record will be sent to the
Team Leader, Finance for audit purposes. Balances will be conbined,
i nsurance STATEMENT added and account will be automatically set up on a
nmont hl y paynent pl an which neets Hospital guidelines.

8. Aletter will be sent to the patient advising themof the anpunt of their
cost reduction, along with a copy of the nmonthly payment contract.

APPROVED BY: DATE
Vice President, Finance & Treasurer

Originating Entity: Financial Services

Cross Reference: Finance Policy 14.P1

Attachnment A
ARE YOU UNI NSURED?

If you neet the definition of "uninsured" as defined by Section 1%9a-673 of the
Connecticut General Statutes, you nmay be eligible to have your balance(s)
reduced. You are considered uninsured if you nmeet ALL of the foll ow ng:

You have one or nore outstandi ng bal ances due to The Charl otte Hungerford
Hospital .

You have applied and been denied eligibility for any nmedical or health
care coverage provi ded under Medi caid or State Adm ni stered Cenera
Assi stance ("saGA") due to failure to satisfy incone

or other eligibility requirements. (Proof of denial is required.)

You are not eligible for coverage for hospital services under any
ot her health or accident insurance program (includi ng worker s:
conpensation, third-party liability, notor vehicle insurance).

Your household i nconme is at or bel ow 250% of the Federal Poverty
I ncone CGuidelines. (Proof of incone is required.)

The Hospital shall use the poverty guidelines and charge to cost ratio that
is effect on the date that the patient applies for assistance for al
accounts.



From Candace M Carlson Taken by: Carlson,Candace M

Subj: Re: PATIENT ASSI ST P&P/04/09

Date: Mon May 18, 2009 12:53 pm

can you put this in our librarry?

Mon May 18, 2009 11:58 am From Joyce D. McKenna

THE CHARLOTTE HUNGERFORD HOSPI TAL
POLI CY MANUAL

FI NANCE POLICY NO 14.P1
DATE OF ORIG N. 5/6/03
DATE REVI SED: 10/01/2008
DATE REVI EVED:

SUBJECT: Patient Assistance Conmittee PAGE1 OF 4

PURPOSE

The purpose of the Patient Assistance Cormmittee is to review, on a nonthly
basi s, applications for financial assistance and grant where appropriate the
use of free care bed funds or Charity Care to those patients who are

determined to be in need of financial assistance. The Comitte also will
oversee and approve/deny applications for Senate Bill Adjustnent recognition.
Concern over a hospital bill should never prevent any individual fromreceiving
heal th servi ces.

PROCEDURE
1. The Charlotte Hungerford Hospital accepts all requests for financial assistance
and will processes them according to the guidelines set forth by the Patient

Assi stance Committee (PAC). Requests can be nade by phone or in witing
directly fromthe patient/responsible party, or a financial counselor can refer
a patient if they deemit appropriate after speaking to the patient/responsible

party.

a. Patients that were insured at the tinme of service and their account has
been placed with a collection agency, will not be considered for financial
assi st ance.

2. Fi nanci al screening application will be nailed or given out by financi al
advocate,per patient's request. Once returned, if nore information is needed,
a nmore detailed financial application will be sent to the patient.

3. The patient will be advised that nornmal collection routine will continue until

the comittee has reviewed and determi ned the outcone of their application for
assi st ance.

4, Fi nanci al applications nmust be conpleted in their entirety, and all requested
attachments nmust be present in order for the comrittee to properly review the
application.

a. Inregards to the application, the following terns and definitions apply:

i "Family Income" - family incone is defined as the total incone that



is available to the household; this is to include conbi ned
salaries/income of husband and wife, as well as adults engaging in
co-habi tati on where dependent child/children are present.

1. Inconme is determined utilizing the foll owing formula:
a. YTD/#WKS = GROSS WEEKLY
b. GROSS WEEKLY x 52 = GROSS YEARLY
c. GROSS YEARLY x .08 = NET YEARLY
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ii,

2. PAC uses the Gross Yearly Incone to deternine discounts
applicable to Senate Bill 568 and the Hi Il Burton guidelines and
Net Monthly Income to determ ne paynent arrangenents and
unspeci fied additional discounts.

3. Patients with liquid assets over $10,000w Il not be eligbile
for additional discounts unless approved at the discretion of
the PA. Liquid assets are considered to be savi ngs, checking,
IRA's, CD's, etc.

"Dependents" - the PAC follows the definition of dependent as set
forth by the IRS.

"Uninsured Patients" - PAC follows the defintion set forth by the
State of @ to determ ne "Uninsured" patients with the follow ng
clarifications: patients on a Medicaid "spendown" are al so

consi dered "Uninsured". Patients are not deenmed uninsured until they
have received a determi nation notice frombss and were uni nsured on
the date of service.

Based on the financial assistance application and a review of the
fam |ly's annual incone, discounts agai nst services will be provided
as foll ows:

Care will be provided free for those uninsured patients who qualify
as uninsured and verification has deternined that their annual income
is less than 200% of the Federal |ncone Poverty Level ({FPL).

Care will be provided at Hospital cost, as established by the

Ofice of Health Care Access (OHCA), for those uninsured patients who
request assistance and verification has determned that their annua
i ncome i s between 200% and 250% of the FPL

Care will be discounted by 30% for those uninsured patients

who request assistance and verification has determ ned that their
annual incone is between 250% and 400% of the FPL

The Hospital will also consider the total nedical expenses faced
by a fanily and the family's ability to pay for those expenses, and



wi Il consider offering greater assistance when possible to those
fam lies facing catastrophic nmedical expenses.

5. Pati ents who are deened Uninsured and qualify for a reduction under Senate Bill
568 will have their accounts adjusted in accordance with Senate Bill 568 by the
PAC secretary or designee
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6. The PAC secretary or designee will screen all applications against the H |l
Burton Guidelines utilizing famly incone | evels (as defined above). Patients
wi |l be provided a discount based upon these guidelines if applicable. This

di scount is given independently of the cost reduction adjustnent, and one is
not exclusive of the other.

7. Any applicant that is eligible for a 100% adjustment/discount Wi ll first be
screened against free bed fund criteria. |If qualified, case nust be presented
to PAC Committee for review and deternination for the use of free bed funds.

If not qualified, the case will NOT be presented to the PAC commttee for
review but will be reviewed by the supervisor of the Financial Counseling
function and filed with all other cases.

8. Applications that are not processed at 100%w || be presented to PAC for review
and determ nation.

9. The conpl et ed packets will be assimlated by the secretary of the PAC conmittee
or by the financial counsel or who worked on the application. Woever presents
the packet at the neeting will not be eligible to participate in the vote.

10. In lieu of a conpleted application filled out by the patient,financial

counsel ors can present cases on patient's behalf under the follow ng circunstances:
a. The Patient has conpleted three or nore Medicaid applications the
CHH Staff but has been denied each time for failure to provi de docunmentation
to DSS
b. The patient is honel ess and unreachable for follow up.
c. The patient is non-citizen and unreachable for follow up.
d. Contacting the patient for follow up could put themat ri sk.

In each of these cases the financial counselor or social worker rmust deem it
i npossible for the patient to follow up on their own behal f, and appropriate
docunent ati on nust be provided to the committee attesting to such (Medicaid aps,
Transuni on reports,etc.) If the committee agrees that the patient has denonstrated
need for assistance and is not able to go through the appropriate steps on their
own,discounts can be given based on the case presented by the Financial Counsel or.
These discounts will be given at the comrmittee's discretion.

11. Before patients are sent to Bad Debt, PAC reserves the right to run them



t hrough Transunion to screen for possible Charity Care. Patients who return a
Tranuni on score which indicates indigence will be considered for a charity care
adj ustment. These patients will be exenpt fromthe above process.

a. In addition to above, patients that have Medicare primary,and Medicaid
secondary,and Medi care deni es paynent, these will be charity care,with an automatic
adj ustment put on the account using ACHARITY1. This rule will also apply if the
patient has a commercial plan,and a Medi cai d spenddown. |f a patient is on a
Medi cai d spenddown, the bill will be faxed to DSS, senate bill adjustnent applied,
and the anpbunt adjusted to ACHARITYL.

12. The Conmmittee reviews and will approve, deny, or table any applications.

a. Further discounts may be granted or deni ed based upon avail abl e funds
and/ or at the discretion of the comrittee based upon the facts presented
for each individual case.

13. After Committee resolution, the secretary of the Cormittee will apply any
further discounts where applicable, and rmail appropriate notification
letters to all applicants notifying themof the Cormittee's deternination.

14. Any accounts that are not approved at 100%wi |l automatically be set up on a
mont hly paynent plan for the bal ance based on the hospitals policy and a
contract will be mailed along with the notification letter. |In special cases,

as determned by the PAC, contractual arrangenents can be set up that deviate
from standard practice.

ORI G NATI NG DEPARTMENT: Fi nanci al Servi ces

Revi sed: 07/22/2008



_ THE CHARLOTTE HUNGERFCRD HCBPI TAL
APPLICATION FCR FREE BED FUND ASSI STANCE

INCOME/EXPENSES WIRKSHEET [attach additional pages if needed])

1. NAME PHONE#
ADDRESS:
2. INCOME:NUMBER CF MEMBERS | N ROUSEHOLD, AGES |,

TOTAL MONTHLY | NCOVE NET: .

SOURCE : T
3. EXPENSES - NECESS Tl ES $/ MONTH CR ANNUALLY  BALANCE DUE

RENT/MORTGAGE
INSURANCE/TAXES-MORTGAGE
FOOD

MEDI CAL
PHARVACY
DOCTORS

CAR PAYMENTS ===

CAR REPAI RS ¢ GAS IR o
CAR | NSURANCE AND TAXES i : =
CH LD CARE —

TELEPHONE s
ELECTR C —

GAS CR ENERGY (A L) e <
WATER - = e

EXPENSES - COMFCRT | TEMB:

CABLE

CELL PHONE

DEBTS: CGREDI T CARDS:

OIHER EXPENSES - LI ST WHAT '

TOTAL EXPENSES:

TOTAL MONTHLY NET | NCOMVE
LESS- TOTAL MONTHLY EXPENSES
RENVAI N NG | NOOME

FI NANCI AL DOOUMENTS REQUI RED[if appli cabl e)
Federal Tax Return and W2 Year s:
I ncome Verification = Examples i ncluded, but are not limted to:

Last 2 pay stubs far patient and/or spouse

Soci al Security check verification
Disability check verification —— Attach any infornation from
— Copy of Certificate of Deposits Held Department of social Services
re: Approval, Spenddown, Denial

____ Copy of IRA Mitual Fund or 40Lk
I nterest earned fromstocks and bonds

Recent Savi ngs Account S atenent
Recent Checki ng Account St at enent
Copy of penskon check

Al i nony check copy _

Chi | d support chsck copy

I HEREBY ACKNONLEDGE THAT THE INFORMATION | S ACCURATE AND COVPLETE 70 THE BEST OF MY
XNOWLEDGE AND THAT ANY MISREPRESENTATIONS CF IHFORMATION WLL RESULT | N REPAYMENT OF ARY
FINANCIAL ASS STANCE GRANTED. | N comaumcTIoN WiTH TH S APPLI CATI ON THE HOSPITAL MAY
JERIFY THE ABOVE INFORMATION THROUGH THE USE G- A CRED T BUREAU,

DATE:

SIGNATURE:




2011 POVERTY GUIDELINES

200% 250% 251% 400%
FAMILY INCOME DISCOUNT INCOME RANGE DISCOUNT INCOME RANGE
MEMBERS THROUGH % FROM THROUGH % FROM THROUGH

1 510,890 100% 521,781 27,228 44% 527,226 ad3 560 309
i 514,710 100% 528,421 $36,775 44% 536,776 558,840 30
3 418,530 100% 537,061 n46, 325 44% 346,376 574,120 3%
4 $22,350 100% S44.701 555,875 44% 355876 580400 30
i $26,170 100% §52,341 565,425 44% 3065426 5104680 A0
L $20,990 100% $59.981 574,975 44% $74,876 $119,960 0%
T $33.810 100% S67.621 584,525 44% 584,526 $135.240 0%
a8 537,830 100% 575,261 594,075 44% 394,076 3150520 0%
$3.820

For each additional person add 3,820 4,780 4,390
Start Feb 2011 Poverty Guideline

.4482% Senate Bill- Started Fiscal year Oct 2011
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SUBJECT: Referral to Collection Agencies PAGE1 OF 1

To ensure a standardi zed process for collection referrals for all accounts where
Charlotte Hungerford Hospital has determi ned that the anpbunt due is a patient

bal ance and is uncol |l ectable fromany other source other than the guarantor of the
account .

PROCEDURE
1. If an account fits into the belowcriteria, then it is considered eligible
for bad debt and may be referred to a collection agency.
a. The bal ance on the account is a patient balance (determ ned by renittance

or patient has been deened a self pay patient with no insurance coverage).

i. |If patient is deenmed sel f-pay, patient enters the screening process
for cost reduction as indicated by Connecticut state |law (Senate Bil
568) and Hospital policy 14.cC3.

ii. Balances due froma self pay patient are those that are remaining
after the above screening/process is conpleted and all other nethods
of paynent are exhausted.

b. The patient has received a mninumof two Hospital statenments, then a
two letter pre-collection series or has had know edge of the debt for a
m ni num of 90 days.

c. The address on the account has been determined to be undeliverable by the
US" Postal Service and a mni numof 90 days has passed since the date of
servi ce.

2. Collection agency referrals will be conpleted on a nonthly basis.
a. Eight reports are run to pull accounts eligible for BD flaggi ng: BD AAB, BD
MED, NLE AAB, NLE aaB1i, NLE MED, NLE MED1l, BDPSAAB and BDSPMED

3. |If the account is flagged for bad debt, the Transfer To/From Bad Debt routine is
used to assign the accounts to the appropriate agency.
a. Anerican gets accounts that have the |ast nane A-M
b. Medcon gets accounts that have the I ast nane N-Z

4. At the beginning of each nonth, assigned accounts are downl oaded into a file and
that file is pulled electronically by the applicable Collection Agency.

5. Each Monday, a report of paynments and adjustments for each agency is run and
faxed to themfor their records

APPROVED BY: DATE: ——

Oiginating Entity: Financial Services



