WINDHAM COMMUNITY MEMORIAL HOSPITAL, INC

Pt Access Policy #
Windham Hospital Policy Manual
DEPARTMENT: Patient Access

SUBJECT: Financial Assistance Program

TITLE: Operation of WCMH Financial Assistance Program,

POLICY: Patients may be eligible for the Windbam Hospital's financial Assistance Program. The hospltal’
Financial Assistance program is intended for application to cutstanding hospital charges only. Applicants will be
directed to seek separate agreements. with outside providers for specific physicien and professional charges.

The hospital will comply with Cornecticut General Statute 3-125, amended by Pubhc Act 03-266 and will provide
free care to patients that qualify

PROCEDURE: Patients are notified that Financial Assistance is available by the following ways:

» Notices are posted throughout the hospital at all registration points.

» Notices are printed on all statements, and collection agency conespondence

. Notices are posted in the Patient Accounts, and cashiering areas.

. Notices are posted in Financial Counselor’s office
Applicants for the Financial Assistance program are required to complete a written application with docurnented
information concerning their financial condition, including but not limited to resources, income, assets and ability to
pay. The Financial Assistance application must be completed in full to receive consideration. Incomplete

applications will not be considered. Patients whose appications are incomplete will have their apphcatlon Teturned -
for completion.

Based on the information reccivcd, the Financial Counselor will screen applicants for eligibility for all appropriate A
social services programs. This is to match patients with other resources that may assist them for non-hospital
services, and also to maximize availability for the hospital’s limited Financial Assistance resources.

The Financial Counselor reviews completed Financial Assistance applications determining the percentage of the
allowance based on the following criteria:
. ®  The current fiscal year federal poverty guidelines
*  The guarantor’s assets
+  The ability to pay
¢ The guaraotor’s household unit size

The recommended allowances are at the discretion of the Financial Counselor and presented for approval to the
Access Services Manager,

These findings are then-reported in writing to the applicant by mail at the mailing address given in the application.
Upon accéptance by the patient of the Financial Assistance discount, patients are required to sign 2 budget agreement
establishing a no-interest, no-penalty installment payment schedule for the remaining balance due.

Patients may appeal decisions regarding eligibility criteria and amounts by submitting written requests for
reconsideration through the Financial Counselor. Appeals are reviewed by a committee comprising the Financial
Counselor, Access Services Manager and Case Management Director ‘

Applicants can re-apply for Financial Assistance Care at any time as their circumstances change.

A copy of the Financial Assistance application, the Financial Assistance guidelines, and the notwe is attached are
provided in both English and Spanish.

Approved by: Francine Boulay -
Access Services Mapager

Effective Date: 3/1/05

Review: Armually

Reviewed, Not Revised:

Reviewed & Revised: 3/06;6/07
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FINANCIAL ASSISTANCE PROGRAMS

Windham Hospital provides financial assistance for certain qualified patients who are unable to pay all or part of their
hospital bill. Financial assistance is based on your income and number of dependents in your family as described in the
income guideline chart below. Financial Assistance is given for Windham Hospital charges only. Arrangements to pay
your Physician, Radiologist, ER Physician, Anesthesiologist ox Pathologist must be made separately to those
providers. ‘
If you think you are eligible for these services and would like an application, please call 860-456-6706 or 860-456-6109
Monday-Friday to speak with a Financial Counselor or make an appointment to speak with a Financial Counselor at
Windharn Hospital on the third floor located at 112 Mansfield Avenue, Willimantic, CT 06226. After you have completed
an application, you will be notified whether it has been approved or denied. If your application is denied you may reapply
as additional funds may become available on a vearly basis or your financial circumstances change.

FAMILY ADJUSTED GROSS INCOME
SIZE ** Effective Date: 1/01/2012
# Category A Category B
Incomes below the Uninsured Patients with Incomes befween the
Max Family Income Family Income listed below
may be eligible for may be eligible
up to 100% Free Hospital Care for 51% Cost Reduction of Hospital Care
Muax Family ‘ Max Family
Income (Gross) Income (Gross)
1 $27.,075 $27.,076 - $43,320
2 $36,425 $36,426 - $58,280
3 $45,775 $45,776 - §73,240
4 $55.125 $55,126 - $88,200
5 $63,975 $63,976 - $102,360
6 $73,825 $73,826 - $118,120
7 $83.175 $83,176 —$133,080
8 $92,525 $92,526- $148,040
#* For family units with more than eight members add $10,750 for each additional member.

Finzncial Assistance Guidelines 11.16
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DEPARTMENT: Patient Access
SUBIECT: BAD DEBT
TITLE: Policy to Write-Off Accounts to Bad Debt Status

POLICY: It is the policy of Windham Hospital to transfer self-pay accounts from Accounts Recejvable to a Bad Debt-
status after it has been determined the account is uncollectible by the self-pay collectors.

A. .. The account is considered uncollectible using the following criteria:
1. The age of the account is at least 120 day from the date of discharge. )
2. The guarantor has received no less than two monthly statements clearly stating the balance due is their
responsibility as well as intermittent pre-collection letters,
The account has been discharged via bankruptcy action.
4. The account has a balance of $24.99 or more and meets the criteria stated in #1 and #2.

w

B. Prior approval for write-offs will be obtained and recorded on a Pre Bad Debt listing report as follows:
1. Account will be approved by the Access Services Manager.
C. Once approval has been obtained and the Finance Department is notiffed, the accounts to be written off are
processed. The current balance if approved accounts is transferred to Bad Debt status.
D. Adter review of the delinquent accounts, the Collector Code chimges are made in the AS400. The Access
Service Manager handles the processing of these accounts from Accounts Receivable to Bad Debt status.

Prepared By: __Frangine Roulay
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