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I PURPOSE

In order to serve the health care needs of our community, and in accordance with RCW 70,170
And WAC 246-453, Toppenish Community Hospital ("Hospital") will provide "Charity
Care" to patients or the "Responsible Party" without financial means to pay for "Appropriate
hospital-based medical services" (see defined terms below).

. POLICY

As used herein, "Charity Care" means appropriate hospital-based medical services provided to
[ndigent Persons, Charity Care will be provided to all persons without regard to race, creed,
color, sex. age, disability, or national origin, who are classified as “Indigent Persons" according
to the Hospital's eligibility criteria.

As used in this Policy, "Indigent Persons” means those patients (or the "Responsible Party." as
defined below) who have exhausted any third-party sources, including Medicare and Medicaid.
and whose income is equal to or below 300% of the federal poverty standards, adjusted for
tamily size or is otherwise not sufficient to enable them to pay for the care or to pay
deductibles or coinsurance amounts required by a third-party payer. As used in this Policy,
“Responsible Party" means the individual who is responsible for the payment of any Hospital
charges which are not covered by a third -party payer.

As used in this Policy, "Appropriate hospital-based medical services" means those hospital
services which are reasonably calculated to diagnose, correct, cure, alleviate, or prevent the
worsening of conditions that endanger life, or cause suffering or pain, or result in illness or
infirmity, or threaten to cause or aggravate a handicap, or cause physical deformalities or
malfunction, and there is no other equally effective more conservative or substantially less costly
course of treatinent available or suitable for the person requesting the service. "Course of
treatment” may include mere observation or, where appropriate. no treatment at all,

To properly identify those persons who are Indigent, who do not qualify for state and/or
government assistance, and to provide assistance with their medical expenses under the guidelines

for Charity Care.
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Eligibility determinations regarding Charity Care and decisions regarding collection of amounts
owed to Hospital by Responsible Parties shall be made in accordance with this Policy and the
Procedures contained in this Policy. Hospital will not impose unreasonably burdensome
application procedures for Charity Care eligibility upon the Responsible Party, and will take into
account any physical, mental, intellectual, or sensory deficiencies or language barriers which
may binder the Responsible Party's capability of complying with the application procedures,
Hospital will make every reasonable effort to determine the existence or nonexistence of any
available third-party coverage that might cover in full or in portion the charges for services
provided to each patient. Hospital may deny Charity Care to any person who is uncooperative
with Hospital in the Charity Care eligibility determination process including, without limitation,
any Responsible Party's failure to apply for applicable third party coverage that may be
available. Responsible Parties will be considered for Charity Care on the following basis:

I. FINANCIALLY INDIGENT:

A. To be eligible for charity care as a financially indigent patient, the patient's total
household income shall be at or below 300% of the current Federal Poverty Income
Guidelines (see Exhibit D).

Hospital will use the most current Federal Poverty Income Guideline issued by the U.S.
Department of Health and Human Services to determine an individual's eligibility for
charity care as a financially indigent patient (see Exhibit E).Exhibit E shall be updated
annually in accordance with the Federal Poverty Guidelines published in the Federal
Register.

B. All Responsible Parties with family income equal to or below one hundred fifty
percent of the federal poverty standard, adjusted for family size, shall be determined to
be Indigent Persons qualifying for Charity Care for the full amount of Hospital's
charges related to appropriate hospital-based medical services that are not covered by
private or public third-party coverage.

C. Responsible Parties with family income between one hundred fifty and three hundred
percent of the federal poverty standard . adjusted for family size, shall be determined to
be Indigent Persons qualifying for discounts from charges related to Appropriate
hospital-based medical services in accordance with the sliding schedule contained in
Exhibit D, and such additional amounts as Hospital may determine in its sole discretion,
depending on individual financial circumstances.

D. The Hospital may classify Responsible Parties, whose income exceeds three hundred
pereent of the federal poverty standard, adjusted for family size, as an Indigent Person
eligible for a discount from charges based upon the Responsible Party's individual
financial circumstances, as described in the following section.
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2. MEDICALLY INDIGENT:

A.

G.

Hospital, in its sole discretion, may classify any individual Responsible Party whose
income exceeds 300% of the federal poverty standard, as adjusted for Family size, as
"Medically Indigent" and eligible for Charity Care, as described in this section.

A Medically Indigent patient is a person whose medical bills after payment by third
party payers exceed a specified percentage of the person's annual gross income as defined
herein and who is unable to pay the remaining bill,

To be eligible for charity care as a Medically Indigent patient, the amount owed by the
patient on the bill from Hospital, after payment by third party payers, must exceed 50% of
the patient's annual gross income and the patient must be unable to pay the remaining bill.

A determination of the patient's ability to pay the remainder of the bill, or portion of the
bili, will be based on whether the patient reasonably can be expected to pay the account,
or portion thereof, over a 3-year period.

If a determination is made that a patient had the ability to pay the remainder of the bill.
such a determination does not prevent a reassessment of the patient's ability to pay at a
later date should there be a change in the patient's financial status.

Hospital may consider other financial assets and liabilities of the person when
determining ability to pay.

Responsible Parties receiving discounts under this Charity Care Policy shall remit the
balance of the discounted charges in accordance with Hospital's ordinary billing and

collection practices

PROCEDURE

1. Identification of Charity Cases:

A. Notice of this Charity Care Policy shall be posted or prominently displayed within
public areas of Hospital, and shall be provided to the Responsible Party and explained
at the time that Hospital requests information with regard to the availability of any
third-party coverage. The Policy will be displayed and explained in any language
spoken by more than ten percent of the population in Hospital's service area, and
interpreted for other non-English speaking or limited English speaking or other patients
who are unable to read or understand the written Policy or oral explanation. Samples of
the notice in English and Spanish are attached as Exhibits A and B, respectively.

B. Patients and Responsible Parties may qualify for Charity Care at any time
(preadmission through collections).

Hospital shall make an initial determination of Charity Care eligibility at the time of

admission or as soon as possible following the initiation of services to the patient,

Hospital will suspend all collection efforts (other than third party payers) and will not

require any deposit pending an initial determination of Charity Care eligibility or

pending a final determination of Charity Care eligibility in the event that the initial
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determination of sponsorship status indicates that the Responsible Party may meet the
criteria for classification as an Indigent Person.

D. All self-pay accounts will be screened for potential Medicaid eligibility as well as
coverage by other sources, including governmental programs. During this screening
process an "FA" (defined below) will be completed if it is determined that the patient
daes not appear to qualify for coverage under any program

E. Hospital will rely on orai information provided by the Responsible Party to make an
initial determination of Charity Care eligibility. Any Responsible Party who is initially
determined to be Charity Care-eligible shall be provided with at least fourteen { 14) days
or such time as the person may reasonably require to complete the Financial Assistance
form "FA", Exhibit "C" and submit the required financial information, Charity Care
forms and instructions shall be furnished to patients when Charity Care is requested,
when need is indicated, or when financial screening indicates potential need.

F. The "FA" will be sent to the Business Office for final determination by the
Financial Counselor or Business Office Manager (the "BOM").

i. If the Financial Counselor determines through the application and documented support that

the patient qualifies for charity care she/he will give the completed and approved "FA" to the
BOM for final approval authorization, prior to write off,

H. Any one or more of the following documents may support a final determination of Charity
Care eligibility: a W-2 withholding statement; pay stubs: an income tax return from the
most recently-filed calendar year; forms approving or denying eligibility for Medicaid
and/or state- funded medical assistance; forms approving or denying unemployment
compensation; or written statement from employers or welfare agencies. Hospital may
request further financial information should it consider extending Charity Care to
Responsible Parties in excess of the amount indicated by the sliding schedule contained in
Exhibit DD, including but not limited to copies of current monthly expenses/bills, proof of
any other income, copies of all bank statements for prior 3 months, and copies of all other
medical bills. In the case of considering a Responsible party's eligibility to be classified as
Medically Indigent, Hospital has the option to pull a credit report to verify information and
determine if there are credit cards with available credit that the balance. or portion thereof,
could be charged to the credit card as well as any other assets.

[ If the Responsible Party is not able to provide any of the documentation described
above, Hospital shall rely on written statements from the Responsible Party for
making a final determination of eligibitity for classification as an [ndigent Person,
Information requested may not be used to discourage applications for Charity Care
and duplicate forms of verification shall not be demanded from Responsible Parties.
In the event that the hospital is unable to complete the charity care application it may
employ and utilize alternative charity documentation. This alternative charity
documentation process is outlined in Exhibit “F”.

J. The Financial Counselor will contact any vendor . who may be working the account, to
stop all collection efforts on the account.
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K. Once approved for Charity Care. the account will be moved to the appropriate
financial class until the adjustment is processed and posted/eredited to the account,
After the adjustment is posted, if there is a remaining balance due from the patient,
the financial class will be changed to self-pay.

L. An application for Charity Care may be reopened and reconsidered for charity once the
required information is received.

2. DENIAL OF CHARITY CARE

In the event that Hospital denies an application for Charity Care, Hospital shall notify the
Responsible Party in writing of the denial and the basis for the denial. All responsible parties
denied Charity Care shall be provided with, and notified of an appeals procedure that enables
them to correct any deficiencies in documentation or request review of the denial and results in
review of the documentation by the Hospital Chief Financial Officer or equivalent. Responsible
Parties shall be notified that they have thirty (30) calendar days within which to request an
appeal of the final determination of Charity Care eligibility. Within the first fourteen (14) days of
the appeal period, Hospital may not refer the account to an external collection agency. After
such fourteen (14) day period, if no appeal has been filed, Hospital may initiate collection
activities. If Hospital initiates collection activities and thereafter discovers that an appeal has
been filed, it will cease collection efforts until the appeal is finalized.

In the event that Hospital's final decision on appeal upholds the previous denial of Charity Care
Eligibility, the Responsible Party and the Department of Health shall be notified in writing of the
decision and (he basis for the decision, and the Department of Health shall be provided with
copies of documentation upon which the decision was based. Hospital will make every
reasonable effort to reach Charity Care eligibility determinations in a timely manner, and shall
make such determinations at any time upon learning of facts or receiving financial
documentation identified above indicating that the Responsible Party's income is equal to or
below 300% of the federal poverty standard, as adjusted for family size.

FAILURE TO PROVIDE APPROPRIATE INFORMATION

Failure on the part of the Responsible Party to cooperate with Hospital in the
Charity Care eligibility process shall be grounds for denial of Charity Care.

. EXCEPTION TO DOCUMENTATION REQUIREMENTS

The CFO iay waive the documentation requirements and approve a case for Charity Care, at
his/her sole discretion based on their belief the patient does/should qualify for charity. The
amount or percentage of charity care discount will be left to the CFO's discretion, Waiver of the
documentation requirements should be noted in the comments sections on the patient's account,
as well as the percent or dollar amount approved for Charity adjustment, printed out and attached
to the Financial Assistance (FA) form.

5. TIME FRAME FOR ELIGIBILTTY DETERMINATION

Hospital must notify persons applying for Charity Care in writing of its final eligibility
determination within fourteen (14) calendar days of receiving a complete application,
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including one or more of the financial documentation identified above, Such determination
must include a determination of the amount for which the Responsible Party will be held
financially accountable.

6. DOCUMENTATION OF ELIGIBILITY DETERMINATION AND APPROVAL OF
WRITE-OFF

Once the eligibility determination has been made, the resuits witl be documented in the
comments section on the patient's account and the completed and approved "FA" will be
filed attached to the adjustment sheet and maintained for audit purposes. The CEQ, CFO, or
BOM will signify their review and approval of the write-off by signing the bortom of the
Charity Care/Financial Assistance Program Application form. The signature requirements
will be based on the CHS financial policy for approving adjustments,

7. REPORTING OF CHARITY CARE

Information regarding the amount of charity care provided by Hospital, based on Hospital's
fiscal year, shall be aggregated and included in the annual report filed with the Center for
Health Statistics at the State Department of Health. These reports also will include

information concerning the provision of government sponsored indigent health care and
other county benefits. (Only for those states that require).

8. CONFIDENTIALITY

All information relating to Charily Care applications will be kept confidential. Copies of
documents that supplement the application will be kept with the application form. All
records will be retained for 7 years or such other time period as may be required by
applicable law,

9. POLICY REVIEW AND APPROVAL

e )

Thg dlwduals have read
¢ [13] 2o

[
2h70rd
Corporate VP, Patient Financial Services K/ V? 7 . / %

SRS L UraY/ Y

Division VP, Finance
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ATTACHMENT (S)
Exhibit A - Example of "Availability of Charity Care" Sign - English Version
Exhibit B — Example of “Availability of Charity Care™ Sign — Spanish Version
Exhibit C - Finarcial Assistance Form
Exhibit D — Income Guidelines
Exhibit E - 2014 Federal Poverty Income Levels
Exhibit F — Presumptive Charity Care

REFERENCE (S)
e Federal Register
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Exhibit A
Example of "Availability of Charity Care" Sign - EnglishVersion

CHARITY CARE POLICY

Toppenish Community Hospital may provide care to persons who are unable to pay for
their care.

Charges for services provided to those persons meeting the criteria for Charity Care
eligibility may be waived or reduced.

Forms and information about applying for Charity Care are available upon request,
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Exhibit B
Example of Availability of Charity Care" Sign - Spanish Version

REGLAS PARA S.ERVICIOS DE CARIDAD

Toppenish Community Hospital puede proveer culdado medico a personas que no pueden pagar

por cl.

Los cargos por servicios proveidos apersonas que reunen 10s requisites de el programa de

caridad pucden ser reducidos o no aplicados,

Las formas y la infomlacion del programa de caridad estan disponibles para el que las pida.
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Exlibit C
Financial Assistance Form
Toppenish Community Hospital
Charity Care/Financial Assistance Program Application

Page 10f2

Patient AccountNumbers _ _ _ L _ _____ Date of Application. _
PATIENT INFORMATION PARENT/GUARANTOR/SPOUSE
Neme NEMS e e
Address Address
City . City
State’Zip_ N State'Zip
SSif ss#
Employer _ Employer e
Address Address
City . . City
State/Zip State/Zip ~
Work Phone Work Phone
Length of Employment ~ Length of Employment -
Supervisor _____ Supervisor, .. ..

RESQURC ES
Checking : yes_ no Vehicle 1:¥Yr____~ Make . Model
Savings: yes no Vehicle 2: Yr Make ~ Model

Vehicle 3: Yr Make Model

Cashonhand: §
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Exhibit C (continued)
Charity Care/Financial Assistance Program Application

Page 2 of 2
INCOME

Patient/Guarantor; Spouse/Second Parent;
Wages(monthly): «eovcoemanu vnen .. Wages(monthly) :
Other Income: Child Support: $__ Other Income: Child Support: $_

YA Benefits: §___ VA Benefits: $____

Workers' Comp: § Workets' Comp: $

sst. & ___ sst: %

Other; §____ Other:$_ .

LIVING ARRANGEMENTS

Remt__ Own, Other (explain)
Landlord/Mortgage Holder: — — — o — —
Phone Number Monthly paymemt§____

REQUESTED DOCUMENTS
Please provide the following documents o assist in processing your application for Charity Care:

Proof of Income: Prior year income tax return, last 4 pay check stubs, letter from employer,
Social Security check, etc. Last 3 months bank statements. Other documents as requested.

Proof of Expenses: Copy of mortgage payment or rental agreement, copics of all monthly bills
including credit cards. bank loans, car loans, insurance payments, utilities, cable and cell phones.
Other documents as requested

The information provided in this application is subject to verification by the hospital and has been provided to
deternrine my ability to pay my debt. | understand that any false information provided by me will result in
deniaf of any financial assistance by the hospital.

ifmy income is found to exceed 300% of the Federal Poverty Income Guidelines, | hereby grant
permission to the Hospital to pull a copy of my credit repart for Charity Care consideration.

Signature of Applicant: --vesveeecaneo. Hospital Representative Corupl eting Application s ---—--—vee.
A-pprovaliAuthurlzaﬁouot’Charity Writlell-PO’ft;‘ - Amoum Ap;)rovecié o
BOM . CEO

CFO -
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Exhibit D
Toppenish Community Hospital

Tncome Guidelines For Determining Percent of Charity Care Discount
(For Financially Indigent Patients)

Based on Current Year’s Federal Poverty Income Guidelines

% of Poverty Income Discount from charpes
Equal to or Below Poverty 100%

100-150% 100%

151-200% 75%

201-250% 50%

251-300% 35%
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Exhibit E

2014 Federal Poverty Income Levels

Reference: Federal Register: January 22, 2014, Volume 79, Number 14 pp 3593-
3594

2014 Poverty Income Guidelines for the
48 Contiguous States and the District of Columbia

Persons in family/household Poverty Income Guideline
1 $11,670
2 15,730
3 19,790
4 23,850
5 27,910
6 31,970
7 36,030
8 40,090

For familiesthouseholds with more than 8 persons, add $4,060 for each
additional person.

2014 Poverty Income for Alaska

Persons in family/household Poverty Income Guideline
$ 14,580
19,660
24,740
29,820
34,900
39,980
45,060
50,140
For families/households with more than 8 persons, add $5,080 for each
additional person,

00~ O\ B R e

2014 Poverty Income Guideline for Hawaii

Persons in family/household Poverty Income Guideline
$13,420

18,090

22,760

27,430

32,100

36,770

41,440

46,110

LT s SR U BU R G I

For families/households with more than & persons, add $4,670 for
each additional person.
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