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	SCOPE.

St. John Medical Center (SJMC), in fulfillment of its’ mission and values, will serve those with limited or no capacity to pay for medical services with respect, compassion and sensitivity. SJMC is committed to providing emergency and medically necessary services regardless of an individual’s ability to pay.

	PURPOSE:  

· To provide financial counseling to all patients requesting or referred for this service  including assistance in understanding and applying for local, state and federal health care programs such as Medicaid and the Health Care Assurance Program (HCAP). Patients can apply for Charity/Financial Assistance at any time before, during or after receiving hospital services up to the final resolution of their account. 
· To establish reasonable, interest-free payment mechanisms based on the patient’s ability to make payments.
· To forgo legal action for non-payment against any patient who is unemployed and without access to health insurance, or without other significant income or net worth.  Before instituting collection activities or taking legal action for non-payment against any patient, SJMC or their representatives will make reasonable efforts to ensure that the patient is not eligible for any assistance program. We will not pursue legal action if the only recovery available would be to place a lien on the patient’s home which results in a foreclosure activity.


	POLICY: 

Patients without insurance are eligible to apply for and receive assistance through the Patient Payment Assistance Program outlined in this policy providing that they comply with the application requirements and meet the qualifications as specified.
SJMC will provide, without discrimination, care for emergency medical conditions consistent with Section 1867 of the Social Security Act (EMTALA) to individuals regardless of their eligibility under this policy.

Qualification for the program described in this policy will be determined through the application of objective criteria established by the hospital. Financial need will be determined through an assessment of the patient and/or family financial need based on current Federal Poverty Guidelines.  Applicants for financial assistance will be required to co-operate and to supply personal, financial and other information and documentation necessary in making a determination of financial need. Patients’ available assets and financial resources will be taken into account however monetary assets considered available shall not include the patient’s primary residence or amounts held in pension or retirement plans.
Patients with limited health insurance may qualify for financial assistance under the SJMC Hospital Credit and Collection Policy.

Patients not qualifying under this policy but believing they have special circumstances can request that their case be reviewed by the Financial Counselor.
This policy applies to services provided and billed by SJMC. It does not cover professional fees from physicians or other healthcare professionals whose services are not billed by SJMC. 




	
I.   
PATIENT PAYMENT ASSISSTANCE PROGRAM (PPAP)
At the time a patient is scheduled for or receives services, a determination will be made of the patient’s insurance status. Patients without any third party healthcare coverage (governmental or private) may be eligible for assistance in paying their bills.
An assessment of the patient’s eligibility for governmental or third party payment programs (i.e.  Medicaid, HCAP) will be initiated. The patient or guarantor will be expected to complete and sign an HCAP application. The patient may also be referred to an outside service representative expert in securing benefits for qualified applicants. The patient or guarantor will be expected to apply for services, including Medicaid, if potentially eligible. If a patient or guarantor does not comply, they may not be eligible for the assistance outlined in this policy.

If a patient does not qualify for the HCAP, Medicaid or other programs, the Financial Counselor    will assist the patient by determining qualification for the Patient Payment Assistance Program. 

 Applicants will be required to submit supporting documentation of income. Proof of income documentation includes but is not limited to current pay stubs, W2 forms, tax returns and/or Social Security benefit statements. 
Patients without health insurance may qualify for the Patient Payment Assistance Program if they meet all  the following eligibility criteria:

                        Attest that they had no health insurance during the period that hospital services were      provided

                          Do not participate in, and are not eligible for, any third party payment program, health savings account, medical savings account and/or similar types of health insurance like programs available to pay for hospital services rendered.
                         Have provided required financial information
                        Are residents of Northeast Ohio, are patients residing in SJMC primary or secondary service area or have received emergency services at SJMC.
                        Are at or below 400% of the Federal Poverty Guidelines (FPG)
                        Do not qualify for a means tested third party payment program or have applied for such a program but were found not to qualify.  ( i.e.: North Coast Health Ministry)
If the patient meets all requirements listed above they will be eligible for financial assistance. Patients qualifying for financial assistance must submit an updated application once a year as long as they have payment balances outstanding. 
PPAP Discount

Discounts are based on Federal Poverty Guidelines (FPG) as defined by the Federal Government and updated on an annual basis. Free care will be provided to patients with family income less then 250% of current FPG. If a patient’s family income is between 251% and 400% of the FPG, bills will be discounted using the average Medicare payment rate. Patients will not be billed for gross charges and will not be obligated to pay a greater percentage of charges then the Medicare reimbursement rate would have been. Interest free payment plans will be established for discounted account balances. All outstanding balances will be accumulated within one payment plan and as additional obligations are incurred the plan will be amended. Payment plans will not exceed 36 months in length. Monthly payment amounts cannot exceed 5% of income.

                          Federal Poverty Level
% Discount on Charges

    


At or below 250% of Poverty Level
100% Discount



250% - 400%  of Poverty Level           Discounted to the Average 

Medicare Rate

If after the application of the applicable discounts, it is determined that the patient is unable to pay the yearly payment balance owed under the payment plan then the patient will be  determined to be medically indigent Determination of the patient’s ability to pay will be made by comparing the balance owed to the available  disposable income.. 
If, due to unemployment or a major change in the financial position of the patient there is a change in the patient’s ability to comply with the payment arrangement  the ability of the patient to pay will be re-evaluated. The annual amount of the plan unable to be paid by the patient will be written off as charity care for all 3 years of the plan.

 If it is determined that the  patient is unable to pay any amount then all of the accounts associated with the payment plan will be written off /discounted completely and classified as charity care in the year the patient’s inability to pay is determined.
Upon reaching payment arrangements with the patient, a system note must be entered on the patient account stating that a patient payment contract plan has been reached, along with the contract start date and the first payment due date. 

A contract payment agreement letter will be sent to the patient confirming the agreed upon payment arrangements and is to be signed, dated and returned to the hospital representative initiating the action. The patient must agree to the financial assistance plan in writing. The signed agreement will be scanned. No coupon book for installment payments will be issued.  
Defaulting on the monthly payment arrangement for 2 consecutive months will result in a delinquent contract letter being sent to the Patient.  Failure to respond to the letter, or failure to pay per agreement without contacting a Financial Counselor or the Financial Service Center (FSC) will result in termination of the arrangement and the account will be turned over to an outside collection agency in order to pursue payment in full.
Before engaging in extraordinary collections actions SJMC or their representatives will make reasonable efforts to determine the patient’s eligibility for financial assistance. 
IMPLEMENTATION:
Each department providing Patient Access, Financial Counseling or Patient Accounting services is responsible for following the procedures outlined in this policy.

Reasonable measures will be taken to widely publicize this policy or a summary thereof within the community served including  but not limited to:

                     Signs and brochures in hospital registration and patient access areas

                     Posting on the SJMC website

                     Inclusion on patient statements
                     Through any methods required by state or federal legislation

Education related to this policy and necessary documentation will be provided to   staff.

Performance improvement procedures will be instituted to support compliance with the provisions of this policy
RESPONSIBILITY:
Chief Financial Officer of SJMC is responsible for implementation, review and update of this policy.
            Referenced Policies:


Authorization for Write Off Policy


Financial Clearance Policy


HCAP Policy

                              Credit and Collection Policy


	









