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Policy:  Seneca Healthcare District (SHD) shall offer all patients charity care as applicable state 
and federal regulations dictate.  Charity care is a resource of last resort.

Patients are expected to cooperate with SHD procedures for obtaining charity, other forms of 
payment or financial assistance, and to contribute to the cost of their care based on their individual 
ability to pay. This is in contrast to a bad debt which is defined as a patient and/or guarantor who, 
having the requisite financial resources to pay for health care services, has demonstrated by their 
actions an unwillingness to resolve the bill.  Individuals with the financial capacity to purchase 
health insurance shall be encouraged to do so, as a means of assuring access to health care services, 
for their overall personal health, and for protection of their individual assets.  

Partial and full charity care applications will be processed without concern for age, gender, race, 
sexual orientation, religious affiliation, disability, or national origin. SHD will provide, without 
discrimination, care for emergency medical conditions to individuals regardless of their eligibility 
for financial or government assistance.
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PROCEDURE

1. Charity Care Policy
a. Purpose

The purpose of the Charity Care policy is to define the eligibility criteria for charity care 
assistance and to provide proper guidelines for identifying, qualifying, and applying 
charity care to patient(s) account(s).  Charity Care Application is Attachment B.

b. Eligible Services
i. Covered: Emergency medical services, general acute care hospital services and 

rural health clinic services.
ii. Not Covered: Elective procedures/surgeries/services, cosmetic services, and 

skilled nursing services.
c. Charity Care Criteria

i. All homeless and/or uninsured patients are referred to SHD’s patient financial 
specialist for assistance with acquiring insurance or applying for charity care.

ii. Eligibility
1. Services eligible under this Policy will be made available to the patient on 

a sliding fee scale, in accordance with financial need, as determined in 
reference to Federal Poverty Levels (FPL) in effect at the time of 
determination (Attachment A).

2. Gross income should fall within established standard for determination of 
the FPL, considering family size, geographic area and other pertinent 
factors.

3. Family size will be considered. For this purpose, “Family” is defined, for 
an adult patient as spouse, domestic partner, and dependent children under 
the age of 21, whether living at home or not. For patients under the age of 
18, “Family” is defined as the patient’s parent(s) and/or caretaker relatives 
and other children under 21 years of age of the parent or caretaker relative.

4. If a dependent child is over the age of 18 and does not appear on a parent 
or caretaker’s most recent tax return, the dependent child must provide a 
copy of their own most recent tax return.

5. Patients whose family income is at or below 150% of the FPL are eligible 
to receive charity.

6. Patients whose family income is above 150% but not more than 250% of 
the FPL are eligible to receive reduced rates, based on a sliding fee scale, 
on a case-by- case basis.

7. Patients whose family income exceeds 250% of the FPL may be eligible to 
receive reduced rates on a case-by-case basis based on their specific 
circumstances, such as catastrophic illness or medical indigence, at the 
discretion of SHD.

8. Other financial obligations, including living expenses and other items of a 
reasonable and necessary nature will be analyzed.

9. Patients whose out-of-pocket medical expenses exceed 10% of their prior 
12 months of income may be eligible for financial assistance at the 
discretion of SHD.

10. Charity status will be determined by the Director of Finance and CEO, 
after the time of discharge and after all required documentation is 
submitted by the patient or responsible party.
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11. Once the account is settled, the information used for determination will be 
kept on file by SHD for at least seven (7) years.

12. Patients who are not eligible for financial assistance or are eligible to 
receive partial assistance which leaves them owing a balance due to SHD 
may request a payment plan from SHD’s patient financial specialist.

13. Patients who are a victim of a crime could be eligible for State of 
California funding from the Victim of Crime (VOC) program. Patients can 
apply at the District Attorney’s office at the courthouse in Quincy. The 
patient will not qualify if:

a. There is insurance involved;
b. He/she initiated the crime;
c. He/she expires.

iii. Patients with Insurance
1. Medi-Cal Share of Cost recipients do not qualify for Charity Care as their 

financial responsibility has been predetermined through the Medi-Cal 
assessment process.

2. Inpatient days denied by Medi-Cal as not medically necessary become 
eligible for Charity Care if the denial is upheld following SHD appeal.  
The Medi-Cal denied day(s) will be adjusted for purposes of stating the 
“uncollectible” as the charity care amount in preference to inflating the 
Medi-Cal allowance.

3. Patients with Medicare and commercial HMO/PPO coverage are eligible 
for Charity Care.  If these patients have large out of pocket expenses they 
will be considered and approved for charity care if they meet all financial 
requirements.  No discount will be applied to the remaining portion of the 
patient’s claim until after their primary and any secondary insurance 
payments and contractual adjustments are applied.

iv. Presumptive Financial Assistance
1. A patient financial specialist or admissions representative will assist 

uninsured patients to apply for Hospital Presumptive Eligibility.
2. For patients aged 65 and over, SHD’s patient financial specialist will assist 

the patient with completing and submitting a Date Preservation form or 
initial Medi-Cal application.

d. Specific Procedure:
i. Identification

1. Candidates for Charity Care can be identified at any point along the 
patient revenue cycle. Every effort shall be made to identify eligibility 
during the service period.

2. Initial referrals may be directed to the patient financial specialist or the 
business office.

3. The patient/guarantor is instructed regarding the application process and is 
provided SHD’s Charity Care Application to complete.

4. Notes related to patient conversations/encounters and application 
information is documented in the appropriate system by SHD staff.

ii. Pending Applications
1. The application for charity care and all supporting documentation 

completed by the patient are thoroughly researched and reviewed.
2. A review of insurance, lack thereof, and identification of any other 

potential payer source is conducted.
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3. Pages 5 and 6 of the application are completed by a SHD representative in 
the finance department.

4. The patient financial counselor follows up to obtain any additional 
information needed by phone or by sending letters requesting 
documentation. If, after three (3) documented contacts have been 
attempted and the 150th day from application is exceeded without receipt 
of the requested information, the application is documented as denied in 
the Electronic Medical Record system, closed, and the account released 
from hold status to resume processing as a Self-Pay receivable per 
protocol. 

5. Charity care applications are reviewed by the patient financial specialist or 
appropriate SHD personnel per the approved Write Off Matrix 
(Attachment C).

6. Authorized employees must sign their approval or denial and reason for 
determination on the application. Authorized employees must assure that 
reasonable efforts have been made to assure that alternative resources are 
not available to cover the cost of services.

7. The file will then be returned to the patient financial specialist to process 
any authorized write-offs and send the Eligibility Determination Notice 
(Attachment E) to the patient.

8. The patient financial record with eligibility determination will be archived 
for no less than 7 years.

iii. Denied Applications 
1. An Eligibility Determination Notice (Attachment E) is mailed to the 

address submitted during the application.  
2. A request for appeal of a final determination must be made in writing to 

the SHD Compliance Committee within 30 days of the final 
determination. An independent review of the patient or guarantor’s 
financial information will be performed and the patient/guarantor will be 
notified of the review outcome within 30 days.

3. The patient’s financial class reverts to Self-Pay and the account is 
processed as a Self-Pay receivable per protocol. Patients may request a 
payment plan from the patient financial specialist (Attachment D.)

2. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination 
as outlined in the Sanctions policy, ADMIN28.

Reference:
California Hospital Association. (2015.) Hospital Financial Assistance Policies and Community 

Benefit Laws; Second Ed. California Hospital Association; Sacramento CA
Eastern Plumas Healthcare. (December 2014.) Charity Care Policy.
Iacino, J. (December 4, 2014.) SB 1276: Hospital Fair Billing Practices (Charity Care and Discount

Payment Plans.) California Department of Public Health.
Plumas District Hospital. (December 2014.) Charity Care Policy.
Rowert, K. (November 19, 2014.) AB 774 Reporting Requirement Changes. Office of the Statewide

Health Planning and Development; Accounting and Reporting Systems Section.
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Charity Care Application – Spanish (FIN-FORM-002, not attached)

Attachments:
Attachment A: Federal Poverty Limit Guidelines (1 page) *updated annually
Attachment B: Charity Care Application (FIN-FORM-001, 6 pages)
Attachment C: Write-Off Matrix (1 page)
Attachment D: Financial Policy Handout (1 page)
Attachment E: Eligibility Determination Notice (1 page)
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Attachment A: Federal Poverty Limit Guidelines 
*This attachment updated annually

2016

2016
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Attachment B: Charity Care Application – Page 1
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Attachment B: Charity Care Application – Page 2
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Attachment B: Charity Care Application – Page 3
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Attachment B: Charity Care Application – Page 4
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Attachment B: Charity Care Application – Page 5



FIN-006.003 Charity Care Page 13 of 16

Attachment B: Charity Care Application – Page 6
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Attachment C: Write Off Matrix

Estimated or Actual Amount

Director of Finance Up to and including $5,000

Chief Executive Officer Above $5,000

*Amounts shown are maximum per account or combined account balance.
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Attachment D: Financial Policy Handout
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Attachment E: Eligibility Determination Form


