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POLICY MEMORANDUM

POLICY NUMBER 


Administration
POLICY MEMORANDUM

	POLICY TITLE:
	Financial Assistance

	POLICY NUMBER:
	9180-13

	TJC FUNCTION AREA:
	

	POLICY APPLICABLE TO:
	Customer Service 

	POLICY EFFECTIVE DATE:
	April 24, 2008

	POLICY REVIEWED:
	September 20,2013

	POLICY REVISED:
	September 20, 2013


POLICY STATEMENT: To provide Financial Assistance for un-insured patients who reside outside of Ector County Texas, who may not be eligible for other forms of public assistance including but not limited to: Medicare, Medicaid and County Assistance Programs.
It is the policy of Medical Center Hospital to provide a thorough and efficient method for identifying uninsured patients and determining their eligibility for Financial Assistance. 

PROCEDURES:

A. Any patient who is uninsured and has no health insurance, does not qualify for any public assistance programs and is unable to pay for health care services will be screened for financial assistance by Medical Center Hospital’s approved Eligibility Vendor.  The Financial Assistance Application will be given to the patient at the point of service or mailed to them upon contact with the business office personnel.  Qualifying for Financial Assistance will be based on the following:

1. Completion of the Financial Assistance Application. 

2. Receipt of the required documentation within 10 business days of receiving the application. Required documentation is listed in the assistance application.

B. Once the required documents have been received and reviewed for completeness, the designated staff member will complete the Financial Assistance file  and forward the completed file to the Director of Patient Financial Services or designee for denial or approval of financial assistance.
C. The most current Federal Poverty guidelines will be used as a basis for determining final approval for any Financial Assistance application. Where by a family earning up to 150% of the Federal Poverty Level shall receive a 100% adjustment.  A family earning up to 200% of the FPL shall receive a 90% adjustment.

1. The financial assistance approval letter should be sent to the patient with the details of any remaining balance that is patient responsibility within 10 business days.

2. The account will follow the normal collection cycle if there is any patient portion remaining
3. Copies of all applications and financial assistance worksheets must be maintained as financial records for audit purpose.

	AUTHOR’S SIGNATURE
	

	
	Director of Patient Accounts                      J.R. Edmiston

	AUTHORIZING SIGNATURE(S)
	

	
	Chief Financial Officer,                                Jon Riggs

	
	Chief Executive Officer,              William Webster
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