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Financial Assistance Program

- MCCH philosophy emphasizes medically necessary health care as a basic human

need for all persons regardless of their ability to pay. MCCH recognizes it may
be necessary to provide care to certain individuals at little’or no charge to the
patient. A patient of MCCH will not be refused medically necessary treatment
or services based on their ability to pay. Consideration for assistance will be for
balances resulting from the applicant being uninsured or underinsured. Medical
Indigency allowances are granted to patients meeting the criteria set forth in this
policy or for patients in unusual circumstances determined after evaluation on a
per case basis.

All Hospital Services, Entities and Locations including MCCH owned medical
practices.

1. Exempt Services
~ = Services resulted from involvement in an illegal activity

=  Services that are cosmetic or plastic service in nature or not medically
necessary

= Contracted

=  Ambulance

» Hospital based Providers (physicians and mid-levels) contracted by MCCH —
such as: Radiologist, ER, and Anesthesiologist/CRNA.

*  Any Physician or Mid-level in private practice

2. MCCH reserves the right to investigate, verify, interview and request assignment of:
A. All benefits from any third party insurance source, such as those listed, but not

limited to:

1. Medicare or Medicare Advantage Plans

2. Commercial or Managed

3. Worker’s Compensation

4. COBRA

5. No fault Automobile insurance, including Assigned Claims
6. Private or Individual policies

7. Liability policies or claims

. All benefits from any State or Federal assistance program the individual may be

eligible for, such as those listed, but not limited to:
Medicaid

Migrant

Kentucky Children’s Health Insurance Plan (CHIPS)
Veteran’s Administration (VA)

Victims of Crime (VOC)

Aol
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C. All benefits from any charity program such as those listed, but not limited to:
1. Church Affiliation
2. Social club or organization

D. Pending litigation from various sources.

Failure by the patient to fulfill all responsibilities under any of the above programs, or to
use available personal resources, may result in denial of the application for financial
assistance.

3. Requires residency in Calloway County of Kentucky. Applicant must be able to
provide proof of resrdency Re51dents in Trlgg, Marshall and Graves County may be
considered for a351stance 1f they are referred to MCCH and its prov1ders for
servrces/procedures that are not avarlable in their County of residence. (i.e.
interventional. cardrology, oncology/cancer treatment) Also, out of state resrdents may
be con31dered for assistance who are msured and in network with MCCH and are referred
to MCCH and its providers for services/procedures that are not available in ‘their County
of resrdence

4. Applicants must first be screened for or receive a denial from the Kentucky Medicaid
Program.

5. Applicants must first be screened for or receive a denial from the Kentucky DSH
Program.

6. If an applicant is found to have chosen not to report their insurance because they opted
for a high deductible plan or refused to use an available flex spending account, their
application will be refused.

7. Zero income is not acceptable without a letter defining the cause for this situation and
an explanation regarding survival. If the applicant is living with or receiving assistance
from another party, that person’s income may be requested or verification regarding the
gift amount. Additionally, two written statements from non-family members, as
verification, is required and must include a signature, date, phone number, address,
relationship, how they know the applicant and the document must be notarized.

8. Applicants, regardless of age, who are reported as a dependent on their
parents/guardians Federal Income Tax Return must include their parents/guardians

income. This applies whether the parents are married or not.

9. Citizenéhip of the United States of America is required.
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10. Approvals are for 6 months (180 days), from the approval date, for future, services at
MCCH hospital and clinic entities only. It is the responsibility of the applicant to notify
the hospital of their approval status during this 6 month period of time. It is also the
responsibility of the patient to notify their other clinicians who may honor the MCCH
discount.

11. Balances on a bill relating to all or a portion of Medicaid Spend Down are not
eligible.

12. Falsifying an application is grounds for denial or revoking financial assistance.
Falsifying an application includes, but is not limited to; failure to disclose assets or
transferring assets to avoid reporting them.

13. Balances remaining after partial write-off will be subject to the collection provisions
of the MCCH Credit Policy.

14. Accounts that have been placed with a collection agency and are in bad debt may be
eligible for financial assistance considerations if the accounts have been in collections for
12 months or less from date of patient’s first statement for services from MCCH.

15. If an application is incomplete, the hospital will make best efforts to obtain the
missing information. However, if the information still remains inadequate after 30
business days, the application may be denied and the applicant may need to reapply.

16. MCCH will use a sliding scale up to 300% of the current Federal Poverty level (FPL)
Guidelines as a basis for income eligibility. These guidelines are revised annually,
generally in the spring, or as frequent as the Federal Poverty Guidelines and announced
in the Federal Register. Please refer to the attachment B for the details of this sliding
scale, which is used for hospital processing purposes, on the form called, Income Criteria
Table. However, generally speaking, individuals will qualify using the following

formula:

100% to 150% of the FPL base = 100% adjustment/write off
151% to 200% of the FPL base = 75% adjustment/ write off
201% to 250% of the FPL base = 50% adjustment/ write off
251% to 300% of the FPL base = 25% adjustment/write off
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Income total will be based on the Gross Total Income of the household. Household is
defined as anyone living within the same home, address, location or abode — under one
roof. The exception to this is the Seif Employed whose income will be based upon Net
Income. The following will be considered income, but is not limited to:

- Wages

- Self-Employment earnings

- Worker Compensation income, insurance or settlement
- Liability or court settlement

- Public Assistance

- Social Security

- Pensions or retirement benefits
- Dividends

- Interest

- Rent

- Strike benefits

- Venmo/PayPal, etc.

To qualify, the applicant must provide proof of household income, providing the
following:

Verification Needed

a. Copy of the most recent year’s tax return including all schedules.

b. Two most recent months checking account statements

c. Two most recent months’ savings account statements

d. Two most recent pay stubs

e. Copy of Social Security Check or Social Security Awards letter as applicable
g. SSI Disability letter from SS office, as applicable

h. Proof of all income not covered in the'above

i. Copy of driver’s license or other Government Issued ID.

j. One additional proof of residency such as a utility bill

k. Copies of all medical bills for health care services rendered from providers outside of
MCCH and olir provider medical clinics.

Please note: The facility has the option to pull a credit report to verify information.
Where the patient/guarantor indicates no income, no bank acct or does not file taxes, a
credit report may be required and must be reviewed to determine if there is conflicting
information that indicates income. Unless the patient can explain why the credit report
reflects conflicting information the financial assistance application may be denied.
Acceptable explanations such as recent loss of employment must be supported through
documentation such as termination letter or a letter from prior employer stating that the
patient/guarantor is no longer employed as of (date). Where the patient/guarantor
indicates they do not file federal tax returns, the hospital may request that the
patient/guarantor complete IRS form 45006-T (Request for Transcript of Tax Return).
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Self-employment verifications

- Two most recent month’s business banking statement — (as applicable)
- Most recent Balance Sheet (as applicable)

- Most recent Profit and Loss Statement (as applicable)

- Most recent year’s business tax return (as applicable)

18. Individuals who have significant equity on fixed assets may be refused. Examples of
items to be considered, but not necessarily limited to, are:

- Land that is separate from home
- Business assets

- Investments

- CD’s

- Luxury vehicles

- Real Estate

- Rental Property
N

19. Individuals who have significant liquid (cash) assets in excess of the below limits,
may be refused. Protected asset levels will be as follows:

$2,500 for a single individual
$4,000 for a couple
$300 for each additional dependent

20. When reviewing the request for Financial Assistance the following criterion may be
assessed. MCCH views reasonable amounts of the following as life’s basic necessities:

e Home mortgage or rent payments for primary residence.

e Food allowance, depending upon household size

e Nominal auto payments and maintenance for primary vehicle
e Insurance (i.e. health, auto, home)

¢ Clothing

 Utilities (including land and/or celleular telephone services)
e Child care

e Tuition/educational expenses

s Prescription medications

e Other healthcare bills

MCCH does NOT view the following as necessities that should take priority claim over
MCCH debt because these assets can be terminated or sold with their related liabilities

liquidated:
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Satellite or Cable/Smart Television/Internet

Unnecessary auto payments and maintenance for retaining a luxury auto with a
high monthly loan or lease payment. (i.e. — Classic or Hobby Vehicle)

Health club memberships (unless due to physician’s order)

Donations

Credit card payments

Entertainment

Boat, sports car, second home, motor home, cottage, snowmobile, hi-tech
electronics and Television payments

Of these expenses, certain items are considered to be essential. These essential items may
be used to reduce the gross income of these applicants who are not eligible without such
consideration. They will not be used to adjust an applicant from one sliding scale level to
another. The living expenses that qualify are:

Medical bills
Rent or Mortgage
Home Utilities
Food
Automaobile

21. Medically Indigent

A medical 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 balance.

To be eligible for charity care as a medical indigent patient, the amount owed by
the patient on medical bills for the prior 12 month period, 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 balance. The facility may consider
other financial assets and liabilities of the person when determining ability to

pay.

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

The patient may be eligible for a financial assistance discount for any amount
beyond what the patient is expected to pay over a 3-year period.

If a determination is made that a patient had the ability to pay the remainder of the bill,
such as 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.
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1. Applications are available from any Patient Access Associate/Registration Clerk or
MCCH Financial Counselor

2. Patient will receive bills until determination is reached.

3. Applicant will receive a letter detailing the determination within 10 business days of
receipt of the completed application.

4. Denials may be appealed and must be in writing. This must be completed within 14
calendar days of the date of the determination. First level appeal determinations are made
to and by the Director of Patient Access while second level appeals are to the Hospital
CFO and are final.

5. A Credit Report may be obtained on all applications.

6. Applications may be submitted in advance of services rendered. In such a case, the 6
month time frame will begin on that particular date of service.

7. Applicants are required to complete and sign the application. When this is not possible,
completion of the process for screening purposes via the phone is acceptable, provided
two MCCH Associates witness. However, all documents must ultimately be sent in.

8. Applicants identifying themselves as homeless will be offered assistance based on lack
of third party coverage and no available assets. Provider will contact the shelter where the
patient is resident to verify and a credit check will be performed to confirm the patient’s
present situation. ’

9.Applicants are invited to submit any additional documentation they feel may be useful
in the evaluation and determination process including information detailing permanent or
severe illness, extenuating circumstances, etc.

10. Where applicable, the insurance is filed and payment is received from the insurance
company before any adjustment will be applied to an account. However, this will not
delay determination. If at such time it is determined that the patient did not cooperate
with the carrier to allow for payment, any applicable approval will be rescinded.

11. At any time this policy is revised, the new guidelines will not be retro-active, Patients
must re-apply for eligibility consideration based upon the revised criteria. However, those
patients who have previously been approved and are still in their six month approval
period will remain as approved.

12. Director, Patient Access is responsible for monitoring the Federal Poverty levels and

for updating and publishing the Income Criteria Table on which this policy is based. The
updated Table will become effective automatically on the first month of publication.
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13. Granting Assistance is at the sole discretion of MCCH.

14. The following is the approval range using the Summary of Patient Liability, Attachment C, for write offs:

- 0-$5000 Director of Patient Access
- $5001 —$25000  Director of Revenue Cycle
- >8$25,001 CFO

APPROVALS:

Director, Patient Access “7T/// é}{“ Me 5 /B0 Zalxk(
Director of Revenue Cycle | ‘\,U/(’L kU % Date S [ 3v Za"*
- /5;)7@ Date S~ Z7-£7
O‘m Date G 5-49 'Q(/

CFO

Chair, MCCH Board of Trustees

Original: January 2006
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