
THE CHARLOTTE HUNGERFORD HOSPITAL 
POLICY MANUAL 

ADMINISTRATION POLICY NO: 100.FS 
DATE OF ORIGIN: 3/20/00 
DATE REVISED: 08/13/03 

SUBJECT : FINANCIAL ASSISTANCE PAGE 1 OF 1 

POLICY 

It is the policy of The Charlotte Hungerford Hospital to grant free care 

funding to those patients who are determined in need of such funds . 


PROCEDURE 

1. 	 Information is received via various methods, i.e., phone calls, 

letters, etc. that patient/guarantor is unable to meet their 

financial self-pay obligations. 


2. 	 A financial application is mailed to the guarantor utilizing the 
letter "FIN APP" which is printed directly from one of the patient/s 
accounts. The financial application can be printed from a MOX cabinet 
entitled "Financial Application" which can be accessed by all users. 
A self-addressed envelope to the attention of the Patient Assistance 
Secretary is also forwarded. 

3. 	 Any accounts which have been forwarded to a collection agency cannot 
be considered for assistance. 

4. 	 Accounts will NOT be placed on hold until the completed application 
has been received. 

5 . 	 If an application is received which is deemed incomplete, the 
required areas will be highlighted and mailed back to the guarantor 
and will follow normal collection activity. 

6. 	 Once an application is received and deemed complete, it will be 
prepared for evaluation and determination at the next Patient 
Assistance Committee. The Guarantor will be notified by the 
Secretary of the Committee/s decision. 

APPROVED BY: Hospital Policy & Procedure Steering Committee 

ORIGINATING DEPARTMENT: Finance 



THE CHARLOTTE HUNGERFORD HOSPITAL 


POLICY MANUAL 


FINANCE 	 POLICY NO: 14 . B7 
DATE OF ORIGIN : 5/13/05 
DATE REVISED: 6/15/2010 

SUBJECT : Bankruptcies 	 PAGE 1 of 1 

POLICY 

To ensure a standardized process for handling bankruptcy notices. 

PROCEDURE 

1. Bankruptcy notices will be handled by 	the Self Pay Collector. 

2. 	 Notices are received via the U.S. Mail. 

3 . 	 Upon receipt of the notice review the patient account(s) involved by 
entering the Social Security Number(s) listed on the notice. Review both 
utilizing the MEDITECH search features G#(SS#) and SS# to identify all 
accounts affected by the bankruptcy. All family members under the age of 
18 at the time of service are included in th~ bankruptcy adjustment. 

4. 	 Notate the affected accounts with BANKNOT and date of the notice . Place 
all statements on hold and add NVS to ceI Status. Send copy of notice to 
AAB and/or Medconn Collection Agencies. 

5. 	 When a notice of Discharge is received adjus~ off any patient balances up 
to the file or order date using the adjustment code BANKDIS notating in 
the comment of adjustment the date of order. On accounts up to the file 
date that are not yet patient balance, place the statement on hold . 
Cashiering will adjust these to zero at the time of insurance posting 
through the normal review process. Copy of nbtice to AAB and/or Medconn. 

6. 	 when a notice of Denial is received document accounts with BANKDEN & date 
of notice .. . ~emove statement hold & continue to bill as normal. Copy of 
notice to AAB and/or Medconn. 

8. 	 If any Bad Debt (BD) accounts are affected, adjust patient balance 
and copy notice and forward to the appropriate agency. 

APPROVED BY : DATE: 
Vice president, Finance & Treasurer 

Originating Entity: Financial Services 



THE CHAR OrTE HUNGER f OR D HOSPITAL 

ADMIN S RATIVE POLI CY MA~ UAL 


FI NANCE POLI CY NO : 1 4. Pl 
DATE OF ORI GI N: 5 / 6/0 3 
DATE REVI SE D: 11 /06 /20 14 
DAT E REVIEWED : 11 / 06/2 0 14 

SUB J ECT: Pat ien t Ass i st ance Commit t ee AGE 1 Of 4 

PURPOS E 

The purpos e o f t he Pa t i e nt Assistance Corruni t ee i...: to r e vi e w, on a b i -we ekly bas is , 
a ppl icat 'on s for fi n ncial assis ~ ance a nd gr~n wh e r e appro r i a te t h e us e of r ee 
care bed turds o r Ch - rit y C re to _ho s e pacie~ts wh o are d etermi ned 0 be i I need of 
fi na nei 1 as sistan c e. The Cow i e e - I so wil l ove rs ee a nd app rove /den y a pplic tian 

o r Se na t e Bil l Ad j us t me nt r c ogni ion . Co n ern ov r a ho s p i t -l b ill should never 
prevent any ind iv ua l f r om receiv ing h lth service s . 

PROCEDU RE 

1 . 	 Th e Char l o t e H g er o rd Hos p ital e c e t s al l reque sts f o r _i n- ncial a ssi s t ance 
and will processes t hem according 0 he g uide l ine s s e - f o rth by t he Pat -en t 
As s is tance Corrunittee (PAC ). Re q ue sts c n be m- de by phon e or in wr i i ng 
d irect l y from the .atien t /respo nsib l e p a r t y , or a i n nci al counselor can r efe r 
a pa ~ient if e y deem ' t appro r i at e a f e r spe ki ng t o -he pa ti e nt/re spo nsi b le 
p a r t y. 

a. 	 Pa ients t h t were i n s u r e d at he lime of s e r vice and the i r a cco u n t has 
be e n p I ced with a co l lect ion ag n c y , will no be cons i dered f or fin a nci-l 
assis ance. 

* b. P ti e nts t ha t hav b ee n s el. up wi t h a c o . tr _t with Cle r Ba l nce will 
not 	h ave that pa r icu l r ac c o un t r eviewed wi t h an ap Ii at ' on , un less 

h e y ha v e d ul~ ed on t he payme t p l a n. 
2. 	 Financ i 1 s creen ~ n g appli c a tio n wi ll b e mailed o r g i v e n out by f i n a nc i al 

a d voc te , per p a t ien- ' s r e q ues t. If more in orma tio n i s n eed a , a miss 'ng 
i n fo rmatio n le L e r is sen t o t he pa tien~ , and t he pat ien h s en (10) 
b usiness days to respond t o his r e q es t, othe rwise t he re ues c f o r -i .a ne ' a l 
as s i s~ance may be d ismis sed. 

3 . 	 The p ati n t will be advised that n o rm-l c o llec t i on r o u ine wi ll con tinue u n~il 

the c onunittee .as re v iewe d d determ i ne the 0 ome of their app lic::> t.i o n or 
as s i s t: a nce. 

4. 	 fi na ncia l app l i ca ti ons must b compl ted thei r e n ti r ety, a I d 1 ~ e ues e d 
tt ac h e n s must b e pre sen t in order f o r the cornm: ttee t o prope l y ~evie ," th e 

a p licat: ion. 

a. I n r e g ards to t he ap 1 i cation, the f o ll o wi ng t ~ms and defini tions a ppl y: 
i. 	 " E'" ly I ncome " - fami 1 y -n c o me is defi ne d as t h e 0 a1 i n c ome t . t 

is a vail ab l e t o he hOll s ehol d ; -h i s is to i n cl c ombi n e d 
s a la r ies/ i n come o f I u s b d a n d wi f e , a s we ll as a d ult s en a g ing in 
co - h b itac- on where epe n en ch i l d/ chil ren are p _e 'e n 

1. I n come is deter ined ut ' i2 'ng the foll owi ng f orm l a : 
a. YTD/#WKS = GROS S WEEKLY 
b. GROSS WEE KLY x 52 = GROSS Y ARLY 
c . GROSS YEARLY x .08 = -1 YEARLY 



THE CHARLOTTE HUNGERfO D HOSPITAL 

ADM! ISTRATIVE POLICY F. NllAL 


POLICY NO: 14. Pl 	 PAGE 2 OF <1 

2. 	 CHH uses the Gros s Yea r y l nco e t o -e rmine d i s co un s 
ap. l i ca b l e to S .ate B' l l 568 nd t e Hi ll Bu r o n guidel i ne s and 
Ne Mo n t h l y I ncome 0 de te nni e payme n t a rra ng me nt: s a d 

nspeci ied a dditiona l d isco nLs . 

3. 	 Pa tie t s with lig id as set s ove~ $ 0 , 000 wi l _ not be el i g i b l e 
f or add it ·onal di scoun t:s unl es s approv e d at . he d i scr et ion 0 _ 

he PAC. Li qu 'd as s e s are cons idered t o be s vi ngs, che cking, 
IRA ' s , CD 's, etc . 

ii, 	 " Dependents " ile PAC f o ll olNs the de:: ' nit ion o f depe ndent as s e 
f o r t h by t e IRS. 

ii.i. 	 " Lln ' ns ured Pat i ents " - PAC fo11 01O/ s ;: ' .e de f i ni i n set fo r t h by the 
St t e of Ct t o de e:nn i ne " U. i n ured " at i ro t s wi t h he ollowing 
c l a r ification s : . atie n l s on a t'L dicaid " spend-down" a r e a l so 
c ons i dere d " Un ' nsured " . P t i e n 5 r e no _ d e e me d uni nsured nt il the y 
have r e ceived a de l erm~ n ~ti on no ice fr om DSS a nd we r e unnsured on 
t he da l: e of se r vice . '1' e of "uni ns r e d " i fur '- her 
impacted by the Af. orda 1 s Med icaid "spend -down " s t us 
wil l b e imited . 

. v . " Se .f a y P- ie nts " - CHH consi ers .y patient ;vho resent s wit hout 
insura nc e a nd is no t e lgi Ie -or Medi ca i per our e i : bil i t y too l 
t o be s eJf - pa y. As of Ja nua r y 201 4 , Lhe Affordab e C re Act 
requ'res ind i vidua l s t o ob t ain heal I in su r a nce c ove r a ge. I f the 
ind i vi ua l mandat e i s not met , the plic a tion wi ll oe reviewed on n 
indi v du 1 ba s is and d _Le rmi na tion t n whet her t o des i gnate as 
char i ty c re wi 1 be ma ke . 

v. 	 sed a .. t he i nan c ' al ass ist an ce appl iea t ' on a d a r ev iew o f the 

f am ' l y ' s annual income , di s _ounts a g i n t service s wi l l be provided 

as fo lows : 


* 	 C- re wi l l be rov'de free for hos e uni nsured pa tien s who qua l ify 
s uni ns ur e d and ve r ifi a i D ha s de te r mi ne d t ha he ir n nua l income 

is e ss t ha n 250% of h r L . I n J nua ry 20 1 4, t he s e p tie nt s should 
qua li y for an i ndi vi d ua l ins urance p l nand mus provide why the y 
d id not apply be fore goi to ass i st .c e . 

* 	 Care wi ll be provide d at Hosp i t a l cost , as est- bli shed by t he 
O--ice o f Heal h C re Access (OHCA) , f or t hose sef- pa y pa t i en t s I'/ho 
_e ques t assi . nee a n ver i fi caion has det e rmi ne o that thei r a u 1 
income i s be l ow 250 % of t he E" PL . ee po licy 14. PI A, Pr e - Empt ' ve 
Cha rit y C re Ad jus me t . 

* 	 Care wi:l be disco nted by 30w for thos e self- y patient s 
who r e quest ssis a nc e a n veTificatio, ha s dete r mi n d that their 
ann ua l in c ome is bet we en 2 5 1% n 400~ of -he FPL . 
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THE CH ARLOTTE HUNGE FORD HO PITAL 

ADM I ISTRATI VE Por I CY MANlJPI.L 


POLICY NO: 14 . PI PAGE 	 3 OF 

t h e s 

v i	 . Th e Hosp it 1 wi ll also c onsider the 0 al me d ical e xpe nses face 
by a fam ' l y and the f m' l y ' s abilit y t o a y fo r l " O e e xpe nses , and 
wi ll consider 0 e rin r ea er ssistance wh en p os sib le Lo ho e 
f milies ~a cing cat a st roph ic medi 1 xpenses . 

vii 	 Underins r e d p -tients will be c o n idered or an y ba l ances after 
i n s r anee pays. An y s e i - pa y balance e ect i ve proced u re , m st be 
r eviewe d y he cO i lee , prior to se r vi c es rend r 

v i i i	 . Pa t ie n t r efe r re rom co ~c s for legal a cco unts can appl y, b ut will 
have 0 pa y th e leg -l fees . If he acco ' n s ar e o ve r 18 mon hs f r om 

b il ling ate , pa ie nts mus L p rovide hei r l a test t x 
or u!avai lable , their latest ea r ni s i n "a rm ti on. 

5. 	 Pa i en s who q u a li f y for a r educ t ion un r S na e BilJ 568 will ha ve -hei r 
accounts a j u sted in accorda nce wit h Senat e ill 5 68 as o u _li , e i n Ad 'end um A. 

6. 	 Th e PAC s ecre t ry or d esignee wil l screen 1 a ppliea tio . . s a g a inst til izin g 
fa mi l y i n come le vel s (as d e _ i ne d a b ove ) . at i e .Ls will be p r ovi de d a 4isco 
b sed u on these g uideline s if a ppli a b l e . De iation from the guideli nes c n 

e a p prove by PAC o n a ca e by case b sis . 

7. 	 An y app ~ ca nt t h t i s e l ig i b le _or a lOOt ad just e nt /d isco un will f irs t be 
screened agai n s fre e e d f nd c ri eri . 1£ q ua lified , c a se mus b e presente ~ 
to PAC Cm @it t ee f o r r eview and determin lion for the u se o f f r ee b ed · u nd s. 
If no t q alified, t h e c se wil l NOT b e _ r e s em:e 0 the PAC committee for 
r e v i ew but wi ll be reviewe d y the s _erv'so r of the Fi nanc i I Counseling 

neti on and file d wi t h 11 0 her cases . 

8. 	 Ap plications hat a r e oL processed at 100~ wil l e presente a PAC o r review 
an dete r minati o n. 

9 . 	 The completed pac ket s will be assimilate by t e s cretary of th e P C cO I~it tee 

or by t he fi n nc ial c o u n s elor who wo r ke d o n the ap li.atio .. Whoe ver p~esen 
the ac ket a t he meetin will ot be eligi Ie t o rtieipate i n t he vote . 

10 . In ie of a ~omple e d ·ppli c tion fille out by the pa t ie n t , tina cia l 
c o nselors c a n presen t c sas on patient 's b ehalf un r the f o llowi ng 
ci r cw. s ta n c e s: 

a. 	 The Patient ha s c mnp le e d t ,r e or more Med ica d app l ica'io ns the CHH 
Sta_f but h as been e n ie eac. t ime for fa ilur e to p r vide doc umenta i on 
t o DS S 

ha' I e for ollow up .b . 	 The patient is hamel 55 an' 
each o le ·or follo w up.c . 	 The patien t is non - citizen 
u p could put them at r i sk .d . 	 Contact i ng the pa tien t for 

In each f the e cases the fi nanci I couns elor ,or soc i 1 worker mus t deem it 
'mpossible £ r t he a ien a f o llow up o n their own behal f , a nd appropriate 
ocume ntation mus t be provid e d t:o he corruni ee a ttesting to s uch ( edica id 

aps, Tra n s un ion r epo rts , etc . ) I h committee ag rees that t h e patie t has 
demonstr t e d nee d for a s s istan ce al l is not a ble to go through the a pp ropriate 
steps on : ei r own, di scoun ts ~an b g i ve n b ased on th e c se presen a d by t h e 
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POLIC Y NO: 1 4 . Pl 	 PAGE 4 OF 

Fi na ncial Coun se l o r . 

The se disco u n t s wi ll be gi v - n at the c o mmittee 's d iscret i o n. 


11 . 	 Before patients are sen t t o Ba. Deb~ , PAC rese r ves the right to ru n them 
throug h Tr n suni o n t o s creen o r oss ' 1 Cha r it y Ca re. Patien s who re~urn a 
Tr ans un ' o n sc o r e b e l o w 500 wi ll b e cons ide r ed f o r a c h a r lt y c r e adjus tme nt. 
The se patien t wi ll be e x e mp t from the a o ve proces s. 

a. In addi t ion to bove, p ti e n s tha ha ve Med'ca re pr ima ry, and Me di c aid 
seco nda ry, a nd e di care d e n ies ayme n - , he s e will be c ha rity c are, \-li h a n 
a u toma i c a d jus tme nt p u t on t h e a ceo nt us ing AC HARI TY1. Th i s r ule will a ls o 

ppl y if t he p t ien t h s a c ommercia l p lan, a nd a Me di aid s pend - d own. If a 
p tient is o n a M dicaid spend-do wn, t h e bill wi ll be a xed 0 DSS, s e na te b i l l 
a d j u s t ment applied , and t he a mount ad ju ted 0 ACHA RIT Y1. If he spend-do wn 
i s gre ater t ha n $ 1 0 , 000 , t he p a 'ient m st fi l l au' a Patient As s is t a nce 
a p p l i ation . As o f J a nua ry 201 4, the Affo r d a Ie re Act h s l i mited t h e u se 
o f a "spend down" process u nde r Medic i d , which wi] 1 impac t t he appliea ,. ' on of 
th is p r ovi sio n. 

b. !? 	 tien .... s with no e s..:a t es , will b e ad j usted o f to ACI 1ARIT Y 1. 

12. 	 The Co it t ee re vi ews and wi ll a pprove , d n y , or ta b le an y appl ' c al 'on s . 

a. 	 Furt . er dis c o n ts a y e gra nted o r d nie ba s ed u p on a va il ble -u nds 
and/o r ~ t 'he d i s c ret i on of the ccmlll i.ttee b sed upo n ~he f a c t s p re s e ted 
fo r each ind i v idua] case. 

13 . 	 After Co mmitt e e r e s olu t i.on, '-he se ret ry o f the Commi tt ee will app l y a n y 
fur [ he r d iscoun ~ s where a pp licable , and m il a propr iate no ti f i c a ti o n l etters 
~o aU, app l i ea . "s noti f y ing t em of the COllw ittee 's determi.n ion . 

14. 	 Any a cco u n t s that are not app ro ve at lOO t will au t om t ical l y be set up a a 
mon~h l y payme nt p l a n for _he b alanc b a sed o n t ' e hosp i Js po l~ cy nd a 
con tr c t will b e m- i led along wi t h the n o i ti cat ion l etter . In s p e c ial cases, 
a s dete l~ined b y he PAC , c o n t r a ct ua l rr-ngement s can be s e up ch d e vi te 
fro . s t a ndard p r ct ice . 

APPROVED BY: Hos ital Po l i c y & Proced ure Stee_ing Ca romi tee 

CROS S REFE RE CE : Ho spital Poli cy 14. PA , Pre - Emptive Ch rity Care Ao jus ment 

ORIGINATI 	 G DEPARTMENT : E'i n cia l Servi~es 

Revised : 	 07 / 2 2 /2 l08 , 04 / 201 0 , 8 /20 11 , :;' ?/0 1 /2 01 2 , 12/ 01 / 2 0U , 03 /06 /2 0] 4 , 
11 /0 6 / 2014 

Reviewed: 04 /2 0/ 012 



THE CHARLOTTE HUNGERFORD HOSPITAL 

ADMINISTRATIVE POLICY MANUAL 


FINANCE /REGISTRATION POLICY NO: 14.P1A 
DATE OF ORIGIN: 01/10/2013 
DATE REVISED: 

SUBJECT: Pre-Emptive (Eligibility) Charity Care DATE REVIEWED: 
AdjustmenT PAGE 1 OF 1 

PURPOSE 

To provide accessible care to our self pay patients in a fair, consistent, cost effective 
manner and to alleviate the financial burden of our self pay population. 

PROCEDURE 

1. 	 At the point of registration, self pay patients (SP) will be screened for eligibility 
to receive the "Senate Bill Adjustment" that reduces self pay charges to cost. If the 
patient meets the income guidelines, the adjustment will be deemed charity care. 

2. 	 If a patient is at or below 250% of the Federal Poverty Guidelines and does not have 
liquid assets exceeding $10,000, they are considered eligible. The registrar 
will collect the income and family size in Meditech, and the patient will be entered 
as "SP". This financial screen will be valid for one billing month. The patient will 
be re-screened at their first visit of each month. The cost adjustment as 
defined by OHCA will be added at the time of Final Bill and will be considered charity 
care. 

a. If Medicaid is removed from the account at time of registration due to 
ineligibility, the patient will be registered as "SP" only if they have already filled 
out their redetermination application. 

b. If a patient is on a Medicaid "spend down" they will be registered as "SP" as they 
have already been screened by the Department of Social Services. 

3. 	 If the patient does not qualify based on the income guidelines stated above, the 
registrar will enter the patient as "SPNC" into Meditech, and the patient will receive 
a 20% self pay discount. This is a self pay allowance. 

4. 	 If a patient does not want, or is not able, to divulge their financial information 
they will be registered as "SPNC". This does not preclude or prevent the patient from 
following up at a later date with a financial advocate. 

5. 	 If a patient does not have the information at time of registration, they will be 
registered as "SPNC" and Queued for a financial advocate to follow up. 

6 . This policy works in conjunction with Policy No 14.Pl, Patient Assistance Committee. 

APPROVED BY: Hospital policy & Procedure Steering Committee 

CROSS REFERENCE: Hospital Policy 14.Pl, Patient Assistance Committee 

ORIGINATING ENTITY: Financial Services 



TOS COLLECTIONS/FINANCIAL SCREENING 

Tue May 7, 2013 1:42 pm From: Lori A. 8ebyn 

ALL REGISTRARS 

The Financial Clearance information below has been updated. Effectively immediately, please refer 

to the new adjustments in each of the columns when determining whether a patient is SP or SPNC. 

Wed Nov 28, 2012 12:50 pm From: Lori A. 8ebyn 

Effective 12/1/12 registration will screen self-pay patients for eligibility to receive the Senate Bill 

Adjustment. If the patient meets the income guidelines, then the adjustment will be deemed charity 

care. At the bottom of the insurance page (page 3.5) of the registration, you will see the following 
Financial Clearance questions: 

FINANCIAL CLEARANCE: 

• Are you or do you have any children under the age of 19? 

• What is your Gross Household Income (Before Taxes)?(must use a decimal point - ex-SOOOO.OO) 

• How many people in your household? 

• Does your household have bank accounts exceeding $10,OOO? 

Registrars are to ask these questions to the patient. The following is a script for cost reduction 


screening that you can follow: 


"I see that you are a self pay patient. It is possible that you will qualify for our cost adjustment, but in 


order to determine that I will need to ask you for your annual income and family size. Would you 


like to be considered for this discount?" 


If yes, then continue to fill out CDS and leave SP if qualified. 


If no, then you will register as SPNC. 


The family size and income criteria are listed below: 


Column 1: Register patient as SPNC if income is over, declines to answer or if the patient doesn't 

have any info at the time of registration. If the patient is over income, then "queue" for the Financial 


Counselor BUT if the patient refuses to answer, don't queue. 


Column 2: Register Patient as SP if income is under and if patient doesn't know & queue 

http:ex-SOOOO.OO


Column 3: Give Patient Financial Aid if income is under and register as SP 

Time of Service Collections: Self Pay 

Column 1 Column 2 Column 3 
Column 1: Register 

patient as SPNC if income 

is over, declines to 
Column 3: Give 

answer or if the patient 
Column 2: Register Patient Patient

doesn't have any info at 
as SP if income is under Financial Aid if

the time of registration. If 
and if patient doesn't income is under

the patient is over 
know & queue and register as

income, then "queue" for 
SP

the Financial Counselor 
BUT if the patient refuses 

to answer, don't queue. 

Give Patient 
Register as SPNC if 

Register as SP if income is Financial Aid 
Family Size income is OVER OR 

UNDER Info if income is 
DECLINES to answer 

UNDER 

1 $28,725 $22,980 

2 

$28,725 

$37,775 $37,775 $31,021 

3 $39,060 

4 

$48,825 $48,825 

$47,100 

5 

$58,875 $58,875 

$55,140 

6 

$68,925 $68,925 

$63,180$78,975 $78,975 

$71,220 

8 

7 $89,025 $89,025 

$79,260$99,075$99,075 

46.68%46.68%DISCOUNT 20% 

ADDITIONAL DISCOUNT 
FOR PAYMENT ATTIME 15% 

OF SERVICE 

15% 15% 

I will be bringing copies of the Financial Assistance Application to each of the areas. 

For those areas that I am unable to visit, I will be sending a copy to your Manager. 
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FINANCE POLICY NO: 14.C3 
DATE OF ORIGIN: 10/1/03 
DATE REVISED: 6/17/04 
DATE REVIEWED: 05/01/2013 

SUBJECT: Cost Reduction Screenings for PAGE 1 OF 2 
Patients 

PURPOSE 
In accordance with Senate Bill 568 all patients, after completing the 
screening process, who meet the definition of "uninsured" as defined in SB 568 
will have their account reduced to cost based on a percentage supplied 
by the State of Connecticut Office of Health Care Access. 

PROCEDURE 
1. 	 Patients will enter the screening process through the Financial 

Counselors in the Emergency Department, the Financial Counselor in 
Finance, Social Services, or self pay collection referral. 

2. 	 A determination will be made by the Hospital after a series of questions 
are answered by the patient as to whether they are likely to meet the 
"uninsured" criteria (see Attachment 1). If patients are over income, 
even through verbal verification, the patient may be set up on a 
contract. 

3. 	 The screening application will be either hand-delivered or mailed 
to the patient for completion. The application consists of two portions: 

1. 	 The upper portion to be completed and appropriate income verified 
if the patient is requesting only to be screened for the cost 
reduction 

2. 	 The second half will be used to determine if a patient can be 
considered for free bed funding or sliding scale discounts if 
further information is completed 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 will be set for T+21 which will allow the patient 21 days 
to complete and return the necessary paperwork. A MOX message must also 
be sent to American Adjustment Bureau to stop further collection 
activity. 

5. 	 No follow up to this process is necessary if the patient does not 
complete and return the application as normal collection activity will 
follow. However, based on SB 568, if a patient requests to be screened 
at a later date, the patient must be given another application. 

6. 	 Financial applications will be processed by the Financial Counselors. 
Only those patients who wish to be considered for additional assistance 
need to have their case documented and provided to the Patient Assistance 
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Committee for review at its normal monthly meeting based on the criteria 
in Hospital Policy 14P.1, Patient Assistance Committee. 

7. 	 For accounts where a cost reduction only applies, the Financial 
Counselor in Finance is responsible for adding the ASB568 adjustment 
to the account. A copy of the case record will be sent to the 
Team Leader, Finance for audit purposes. Balances will be combined, 
insurance STATEMENT added and account will be automatically set up on a 
monthly payment plan which meets Hospital guidelines. 

8. 	 A letter will be sent to the patient advising them of the amount of their 
cost reduction, along with a copy of the monthly payment contract. 

APPROVED BY: Hospital Policy & Procedure Steering Committee - 6/17/04 

CROSS REFERENCE: Hospital Policy, 14.P1, Patient Assistance Committee 

ORIGINATING DEPARTMENT: Finance 

REVIEWED: 05/01/2013 (NO CHANGES) 

ATTACHMENT A - BELOW 



Attachment A 

ARE YOU UNINSURED? 

If you meet the definition of "uninsured" as defined by Section 19a-673 of the 
Connecticut General Statutes, you may be eligible to have your balance(s} 
reduced. You are considered uninsured if you meet ALL of the following: 

You have applied and been denied eligibility for any medical or health 
care coverage provided under Medicaid or State Administered General 
Assistance ("SAGA") due to failure to satisfy income 
or other eligibility requirements. (Proof of denial is required . ) 

You are not eligible for coverage for hospital services under any 
other health or accident insurance program (including workers' 
compensation, third-party liability, motor vehicle insurance) . 

Your household income is at or below 250% of the Federal Poverty 
Income Guidelines. (Proof of income is required.) 

Effective with DOS 10/1/03 

According to SB 568 if a patient's income meets the criteria below based on 
family size - the outstanding bill will be reduced to cost (total bill x 
.6173) . 

FAMILY INCOME 
MEMBERS THROUGH 

1 $23,275 
2 $31,225 
3 $39,175 
4 $47,125 
5 $55,075 
6 $63,025 
7 $70,975 
8 $78,925 


