








 
 
 
 
 
 
 
 
  
 
SYSTEM POLICY #:    9  SUBJECT:  Care of Persons Who Are Poor and  

Community Benefit    
 
 
BOARD APPROVAL DATE: 09/06/00  
EFFECTIVE DATE: 09/06/00  
REVISION DATE: 03/12/03  
 06/08/06  
 
   
       President/CEO, Ascension Health 
  
POLICY 
It is the policy of the System that each Health Ministry, guided by the Mission, Vision, Values, 
and Philosophy of the System, will plan for care of persons who are poor and for community 
benefit and will report annually on this plan.  
 
PRINCIPLES 
1. The principle of the common good obliges government, church and civic communities to 

address the needs and advocate for those who lack resources for a reasonable quality of life. 
The System desires to strengthen its commitment to this principle through a unified system 
of accountability. 

 
2. Health Ministries will collaborate in assessing the needs and resources of individuals and 

communities they serve and will establish substantive goals directed toward those needs in 
the context of their integrated and strategic and financial planning. 

 
3. Health Ministries will account annually to appropriate constituencies for progress toward 

achievement of these goals. 
 
4. Annually Ascension Health will produce an aggregate report highlighting the best practices 

and innovative programs in the System. 
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APPLICABILITY TO AFFILIATES 
It is expected that all organizations with which System member organizations are affiliated will 
adopt a policy that is consistent with and supportive of this System policy.  Such organizations 
also will be expected to comply with System reporting requirements regarding care of persons 
who are poor and community benefits. 
 
 
SYSTEM PROCEDURES 
Guidelines and Procedures for planning and reporting on Care of Persons Who are Poor and 
Community Benefit can be found in the System Procedures binder-#M-1.  
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SYSTEM POLICY#:   16   SUBJECT:   Billing and Collection for the Uninsured  
 
BOARD APPROVAL DATE: 12/10/03 
EFFECTIVE DATE: 07/01/04 
REVISION DATE: 06/08/06 
 
   
        President/CEO, Ascension Health 
  
POLICY 
It is the policy of the System to ensure a socially just practice for billing for all patients 
receiving care at any of our Health Ministries (HMs).  Many of the HM patients are billed 
according to the rates negotiated by their insurance plan.  This policy is specifically designed to 
address the billing and collection practices for uninsured patients who receive care within the 
System. 
 
DEFINITIONS 
For the purposes of this Policy, the following definitions apply: 

• “Patient” shall mean those persons who receive care at a System hospital or medical 
center and the person who is financially responsible for the care of the patient.   

• “Uninsured Patients” are defined as all persons who are uninsured or do not otherwise 
qualify for any governmental or private program that provides coverage for any of the 
services rendered and either: 

– Qualify for charity care as defined in Ascension Health Policy 9 and herein.  (See 
Ascension Health System Policy #9), 

– Do not qualify for charity care but do qualify for some discount of their charges for 
hospital services  based on a substantive assessment of their ability to pay(“Means 
Test”), such as total income, total medical bill, assets, mortgage payments, utilities, 
number of family members, disability considerations, etc., or 

– Have some means to pay but qualify for a discount based on this policy. 
 

PRINCIPLES 
1. All billing and collection practices will reflect our commitment to and reverence for 

individual human dignity and the common good, our special concern for and solidarity with 
poor and vulnerable persons, and our commitment to distributive justice and stewardship 
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2. This policy applies to all non-elective services provided in the inpatient or outpatient acute 
care setting, including behavioral health, and to non-elective procedures.  This policy does 
not apply to payment arrangements for elective procedures as defined by each hospital. 

 
3. The application of this policy to International patients will be defined by each hospital. 
 
4. Each hospital must ensure that: 

a. Its employees and agents behave in a manner that reflects the policies and values of 
a Catholic-sponsored facility, including treating patients and their families with 
dignity, respect and compassion. 

b. Patients receive prompt access to charge information for any item or service 
provided. 

c. Patients and their families are advised of the hospital’s applicable policies, 
including charity care and the availability of need-based financial assistance in 
easily understood terms, as well as in any language commonly used by patients in 
the community.  

d. Uninsured Patients who do not qualify for charity care, but are in need of financial 
assistance, are offered appropriate extended payment terms or other payment 
options that take into account the patient’s financial status.   

e. Outstanding balances on patient accounts are pursued fairly and consistently, in a 
manner that reflects the values and commitments of a Catholic-sponsored facility in 
the community it serves.  

f. Financial counselors are available to all Patients. 

g. Information is posted in the admitting and registration areas, including the 
Emergency Room, regarding financial assistance and charity care policies. 

h. Hospital programs that include nominal payments by Uninsured Patients designed 
to encourage Uninsured Patients to participate in their care are permissible. 

 
5. Charity Care (Minimum Standards) 

a. At a minimum, Uninsured Patients with income less than or equal to 200% of the 
Federal Poverty Level (”FPL”), which may be adjusted by the hospital for cost of 
living utilizing the local wage index compared to national wage index, will be 
eligible for 100% charity care write off of the charges for services that have been 
provided to them in accordance with Ascension Health Policy #9. 

b. At a minimum, Uninsured Patients with incomes above 200% of the FPL but not 
exceeding 300% of the FPL, subject to inflationary adjustments as described in 
Section 5(a) will receive a discount on the services provided to them based on a 
sliding scale.  The sliding scale will be determined by each hospital and/or Health 
Ministry in accordance with guidelines established in Policy #9. 
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c. Eligibility for charity care may be determined at any point in the revenue cycle. 

d. Individual hospitals may employ percentages of the FPL limits that exceed these 
minimum standards. 

e. Eligibility for charity care write-off must be determined for any balance for which 
the patient is responsible. 

 
6. Financial Assistance  

a. Uninsured Patients with income greater than 300% of the FPL, which may be 
adjusted by the hospital for cost of living utilizing local wage index compared to 
national wage index, will be eligible for consideration for some discount of their 
charges for hospital services based on a substantive assessment of their ability to 
pay.  

b. The assessment of an Uninsured Patient’s ability to pay is termed a “Means Test” 
and will consider, but not be limited to, income, medical bill obligations, mortgage 
payments, utility payments, number of family members and disability 
considerations.  The Means Test should include determination based on eligible 
assets and based on eligible income. 

c. The Means Test will be determined by each hospital and/or Health Ministry in 
accordance with guidelines established in System Policy # 9. 

d. Each hospital must establish a process for patients and families to appeal decisions 
of the hospital regarding eligibility for financial assistance. 

e. Eligibility for financial assistance may be determined at any point in the revenue 
cycle. 

f. Eligibility for financial assistance must be determined for any balance for which the 
patient is responsible. 

 
7. Uninsured Patients with the Ability to Pay 

a. Uninsured Patients with the ability to pay will be provided a discount based on the 
discount provided to the highest-paying payor for that hospital. 

b. The highest paying payor must account for at least 3% of the hospital’s population 
as measured by volume or gross patient revenues.  If a single payor does not 
account for this minimum level of volume, more than one payor contract should be 
averaged such that the payment terms that are used for averaging account for at least 
3% of the volume of the hospital business for that given year. 

c. A prompt pay discount must be provided to all of these Uninsured Patients, but can 
be in the form of an additional discount provided over the minimum required 
discount. 
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8. Collection Practices 

a. Liens on personal residences are permitted only in the following circumstances: 

 

i. The Patient does not qualify for charity or financial assistance, and the Patient 
is not complying with payment arrangements that have been agreed to by the 
hospital and the Patient. 

ii. The lien will not result in a foreclosure on a personal residence. 

iii. Liens pursued by a collection agency or other representative of the hospital 
have had prior review and approval from executive management of the 
hospital 

b. Garnishments of wages are permitted only if: 

i. The Patient does not qualify for charity or financial assistance under Section 5 
or 6 of this Policy, and a court determines that the Patient’s wages are 
sufficient for garnishment. 

ii. Garnishment pursued by a collection agency or other representative of the 
hospital has had prior review and approval from executive management of the 
hospital. 

c. No hospital will pursue an involuntary bankruptcy proceeding against a Patient as a 
result of its collection efforts on Uninsured Patients. 

d. No hospital, collection agency, or other representative working on behalf of the 
hospital may take any actions that would cause a bench warrant, an order issued by 
a judge or court for the arrest of a person (also called body attachments), to be 
issued. 

e. Interest charges on outstanding balances may only be assessed if: 

i. The financing plan offered is one of several options offered to the patient 

ii.  The interest rate is fair (i.e., less than that charged by standard credit cards). 

iii. The amounts financed include only those amounts due after charity or 
financial assistance has been given. 

iv. The amount of interest anticipated to be charged by the financing entity must 
be netted against the balance the patient is deemed able to pay. 

f. All hospital collection agency agreements will be amended to incorporate the 
language set forth below as notice to the collection agency of Ascension Health’s 
policies and procedures regarding billing and collection practices for Uninsured 
Patients including the values based manner in which all contacts with patients and 
families are to be conducted. The following language will be included in all 
collection agency service agreements: 

 

Report 15
Docket # 07-035AR

Ascension Health Policy 16
Billing and Collection for the Uninsured



System Policy #16: Billing and Collection for the Uninsured Page 5 of 5 
Revised:  06/08/06 

Addendum To Collection Agency Services Agreement 

 
 
________________________ [Health Ministry] and ____________________ [Collection 
Agency], for mutual consideration hereby acknowledged, agree, effective this _______ day of 
____________, to amend the current collection services agreement between the parties to 
include the following: 
 

1. The [Health Ministry] has adopted a new policy ("Policy") intended to further ensure 
socially just billing and collection practices for [the Health Ministry's] uninsured 
patients. 
 

2. A copy of the Policy has been provided to [the Collection Agency]. 
 

3. Subject to Paragraph 4 of this Addendum, [the Collection Agency] agrees to abide by 
the Policy in the course of conducting its collection-related activities involving 
uninsured [Health Ministry] patients.  Such activities include, but are not limited to, the 
following: 

a.  All communications with any uninsured [Health Ministry] patient or 
person financially responsible referred to [the Collection Agency] for 
purposes of collecting amounts owed to [the Health Ministry]; and 

b. All legal proceedings, of whatever kind or nature, against any uninsured 
[Health Ministry] patient or person financially responsible referred to 
[the Collection Agency] for purposes of collecting amounts owed to [the 
Health Ministry].  
 

4. [The Collection Agency] agrees not to deviate from the standards and requirements set 
forth in the Policy without the prior written consent from [the Health Ministry]. 

 
 
 
 ___________________________________________

[Health Ministry] 
  
  
 ___________________________________________

[Collection Agency] 
  
 
 
System Procedures 
 
Detailed guidance in support of this Policy is found in the Finance section of the System 
Procedures. 
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