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Statement of Financial Policy

Bristol Hospital expects payment in full for all
services rendered within 3 months of service date,
unless other arrangements are made. All claims
with verified insurance coverage and assigned
benefits will be billed by the Hospital to the
insurance company as a service to its patients.
The patient is always ultimately responsible for
payment of services received.
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Financial Assistance 

Policy: 

Bristol Hospital is committed to providing financial assistance to the community by 

reducing fees to qualifying patients. 

Definition: 

The following definition is applicable to all sections of this Policy: 

Patient Assets: All interests of the Obligor in property other than income that is 

readily convertible into cash including, but not limited to, bank accounts; trust 

accounts; tax refunds; investment accounts; stocks and bonds; bankruptcy, probate 
and insurance claims; and accounts receivable, but excluding any retirement plan 

such as a 403.(k) plan, Keogh plan, and profit sharing plan, established and 

maintained to provide for retirement benefits through yearly tax deductible 

contributions to the plan. Also included for consideration are owned homes and 

vehicles (the primary residence and one car will be excluded). 

GUIDELINES AND ALLOCATION PLAN  

Reduction will be based on family income and size (see Addendum). 100% financial 
assistance will be provided to patients whose income is 100% (1x) of the Federal 
Poverty Guidelines (FPG) or lower. Patients above 100% of the FPG and up to 
250% of the FPG are eligible for a sliding scale discount. In calculating family 

income, considerations will be given to patient assets, income and current 

indebtedness. 



Family members consist of patient, spouse, biological children, adopted children, or 
other verifiable dependents. The Federal Income Tax Return will confirm dependent 

status for self-employed individuals. If the dependent's guarantors are divorced, a birth 
certificate may be used for confirmation of dependent status. 

All applicants are required to secure benefits from any third party coverage plan and/or 

apply and receive determination for State assistance available before requesting a 

reduction. No applications will be accepted until the Hospital receives proof of benefits 
or lack thereof. 

All applicants are required to complete the application process according to the 
Hospital policy. Eight 8) weeks of pay stubs, a single stub with year-to-date total, or ,a 
notarized statement of unemployment are required. ed. Patients receiving Social Security 
Income w I need to submit the letter they r eceive from Medicare stating their benefits 
or a full month's worth f bank statements. Each applicant completing the application 
process will receive a written letter of eligibility determination. 

All outst nding patient balances that are 9 days or younger that are active on the 
receivable at the time of determination 	be considered for reduction. Accounts 
previously placed in bad debt or that may have other income adjustments will not be 

considered for reduction. All reductions will be applied to balances after any third party 
activity has occurred (i.e., insurance payment or denial). 

All patients with services other than outpatient mental health and other recurring 
services will be required to reapply for each new service episode. Approved reductions 

will be re-evaluated every six months for outpatient mental health patients and other 
recurring services. It is the patient's responsibility to inform Bristol Hospital of any 
changes, including coverage issues. If the level of assistance is changed, it will only 
apply to balances from the re-application period onward. 

ADMINISTRATIVE RESPONSIBILITY 

It is the responsibility of the Manager of Patient Financial Services to comply with the 
Hospital policy guideline governing the distribution of financial assistance reductions. 

The Manager of Patient Financial Services is responsible for all application 

determination and allowance procedures. 

Allowances will be administered via monthly log and will be submitted timely to the 

Director of Patient Financial Services and Revenue Cycle. 

Reductions over $5,000 will require the approval of the Chief Financial Officer. 



The Hospital will annually report the number of applicants for financial assistance, the 
number of approved applicants, and the total and average charges and costs of the 
amount of financial assistance provided to the Office of Health Care Access (OHCA). 

The Director of Patient Financial Services and Revenue Cycle will review and approve 
any requested exceptions  in the administration of changes in the reduction process in 
conjunction with the Chief Financial Officer. 

The Hospital Controller, along with the Director of Reimbursement, is responsible for 

all calculations required by this policy including fee scales and financial assistance 
allocation, and the monitoring and quarterly written communication of compliance 

standards to OHCA. The hospital shall make available and prominently post in a place 

and manner allowing individual members of the public to easily obtain it, a one-page 

summary in English and Spanish describing hospital bed funds and how to apply for 

them. This summary is available and prominently posted in all patient registration 
areas (including the emergency room waiting room), the billing office and from any 
collection agents. 













Bristol Hospital and Health Care Group Increments of Discount % Increment % of Family Inc

Charity Care and Patient Assistance Policy Sliding Scale $0 > 2 x FPL 100% $0 > 2.5 x FPL 4%

Fiscal Year 2012 2.5x FPL - $75k -2%

As of 1/19/12 $75k - $90k -4%

$90k > -6%

Family Size Discount Family Size Discount Family Size Discount Family Size Discount Family Size Discount

% 0f FPL 1 % 2 % 3 % 4 % 5 and up %

FPL 10,889          100% 14,709          100% 18,529               100% 22,100          100% 26,169             100%

2.5 X FPL 27,223          100% 36,773          100% 46,323               100% 55,250          100% 65,423             100%

28,311          98% 38,243          98% 48,175               98% 57,460          98% 68,039             98%

29,444          96% 39,773          96% 50,102               96% 59,758          96% 70,761             96%

30,622          94% 41,364          94% 52,107               94% 62,149          94% 73,591             94%

31,846          92% 43,019          92% 54,191               92% 64,635          92% 76,535             90%

3 X FPL 33,120          90% 44,739          90% 56,358               90% 67,220          90% 79,596             86%

34,445          88% 46,529          88% 58,613               88% 69,909          88% 82,780             82%

35,823          86% 48,390          86% 60,957               86% 72,705          86% 86,092             78%

37,256          84% 50,326          84% 63,396               84% 75,613          82% 89,535             72%

38,746          82% 52,339          82% 65,931               82% 78,638          78% 93,117             66%

40,296          80% 54,432          80% 68,569               80% 81,783          74% 96,841             60%

41,908          78% 56,610          78% 71,311               78% 85,055          70% 100,715          54%

43,584          76% 58,874          76% 74,164               74% 88,457          64% 104,744          48%

4 X FPL 45,327          74% 61,229          74% 77,130               70% 91,995          58% 108,933          42%

47,141          72% 63,678          72% 80,216               66% 95,675          52% 113,291          36%

49,026          70% 66,225          70% 83,424               62% 99,502          46% 117,822          30%

50,987          68% 68,874          68% 86,761               58% 103,482        40% 122,535          24%

53,027          66% 71,629          66% 90,232               52% 107,622        34% 127,437          18%

55,148          64% 74,494          62% 93,841               46% 111,926        28% 132,534          12%

57,354          62% 77,474          58% 97,595               40% 116,403        22% 137,835          10%

59,648          60% 80,573          54% 101,498             34% 121,060        16% 143,349          10%

62,034          58% 83,796          50% 105,558             28% 125,902        10% 149,083          10%

64,515          56% 87,148          46% 109,781             22% 130,938        10% 10% thereafter

67,096          54% 90,634          40% 114,172             16% 136,176        10%

69,780          52% 94,259          34% 118,739             10% 141,623        10%

72,571          50% 98,029          28% 123,488             10% 147,287        

75,474          46% 101,951        22% 128,428             10% 10% thereafter

78,493          42% 106,029        16% 133,565             

81,632          38% 110,270        10% 10% thereafter

84,897          34% 114,681        10%

88,293          28% 119,268        10%

91,825          22% 10% thereafter

95,498          16%

99,318          10%

103,291        10%

107,422        10%

10% thereafter

Income by Family Size and Percentage Discount Off of Remain Balance After Ins Payment or Charity Care Uninsured Discount



Bristol Hospital and Health Care Group Increments of Discount % Increment % of Family Inc

Charity Care and Patient Assistance Policy Sliding Scale $0 > 2 x FPL 100% $0 > 2.5 x FPL 4%

Fiscal Year 2013 2.5x FPL - $75k -2%

As of January 2013 $75k - $90k -4%

$90k > -6%

Family Size Discount Family Size Discount Family Size Discount Family Size Discount Family Size Discount

% 0f FPL 1 % 2 % 3 % 4 % 5 and up %

FPL 11,490          100% 15,510          100% 19,530               100% 23,550          100% 27,570             100%

2.5 X FPL 28,725          100% 38,775          100% 48,825               100% 58,875          100% 68,925             100%

29,874          98% 40,326          98% 50,778               98% 61,230          98% 71,682             98%

31,069          96% 41,939          96% 52,809               96% 63,679          96% 74,549             96%

32,312          94% 43,617          94% 54,921               94% 66,226          94% 77,531             94%

33,604          92% 45,361          92% 57,118               92% 68,875          92% 80,633             90%

3 X FPL 34,948          90% 47,176          90% 59,403               90% 71,630          90% 83,858             86%

36,346          88% 49,063          88% 61,779               88% 74,496          88% 87,212             82%

37,800          86% 51,025          86% 64,250               86% 77,475          86% 90,701             78%

39,312          84% 53,066          84% 66,820               84% 80,575          82% 94,329             72%

40,885          82% 55,189          82% 69,493               82% 83,797          78% 98,102             66%

42,520          80% 57,396          80% 72,273               80% 87,149          74% 102,026          60%

44,221          78% 59,692          78% 75,164               78% 90,635          70% 106,107          54%

45,990          76% 62,080          76% 78,170               74% 94,261          64% 110,351          48%

4 X FPL 47,829          74% 64,563          74% 81,297               70% 98,031          58% 114,765          42%

49,742          72% 67,146          72% 84,549               66% 101,952        52% 119,356          36%

51,732          70% 69,832          70% 87,931               62% 106,031        46% 124,130          30%

53,801          68% 72,625          68% 91,448               58% 110,272        40% 129,095          24%

55,953          66% 75,530          66% 95,106               52% 114,683        34% 134,259          18%

58,192          64% 78,551          62% 98,910               46% 119,270        28% 139,629          12%

60,519          62% 81,693          58% 102,867             40% 124,041        22% 145,215          10%

62,940          60% 84,961          54% 106,982             34% 129,002        16% 151,023          10%

65,458          58% 88,359          50% 111,261             28% 134,162        10% 157,064          10%

68,076          56% 91,894          46% 115,711             22% 139,529        10% 10% thereafter

70,799          54% 95,569          40% 120,340             16% 145,110        10%

73,631          52% 99,392          34% 125,153             10% 150,915        10%

76,576          50% 103,368        28% 130,159             10% 156,951        

79,639          46% 107,503        22% 135,366             10% 10% thereafter

82,825          42% 111,803        16% 140,780             

86,138          38% 116,275        10% 10% thereafter

89,583          34% 120,926        10%

93,167          28% 125,763        10%

96,893          22% 10% thereafter

100,769        16%

104,800        10%

108,992        10%

113,351        10%

10% thereafter

Income by Family Size and Percentage Discount Off of Remain Balance After Ins Payment or Charity Care Uninsured Discount
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