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Undennsured/Umnsure@ Patient Discount and Charity Care Policy is a “resource of last

resort” for those who fail to qualffy for adequate health insurance, Federal, State or Local
medical ass1sta.nce prog}'amﬁ grants, and other forms of aid. . .

L POLICY'

1t is the policy of CRMC to provide general acute hospital care and outpatient care through
the CRMC hospital for all patients regardless of ablllty to pay. Financial assistance is
extended in accordance with AB774 and the mission and values of the hospital, ensuring a
demonstratlve beneﬁt t the corqmumty

Consnderatmn is given tb any pahent based upon ﬁnanc:lal resources. Scrcemng and
processing is conducted without concern for residency, gender, ethnic origin or employment
status. Annua] income 15 thc primary factor in-determining ehgﬂnhty

Uninsured patlcnts or thmr guarantor (responsible party) earning between 201% and 350% of
the Federal Poverty Guideline are eligible for a AB774 Discount. ‘The related patient
- accounts will be wntteq down to the Medicare Allowable Amount. Uninsured patients or

their guarantor. (responsj ble'party) earning 200%of the Federal Poverty Guideline or less
will be granted free carg.

Uninsured md1v1duals earning above 350% of the Federal Poverty Guideline whose bill

creates an'undue ﬂnanc al hardship will be considered for dxscounts on a case by case basis.
See IIL.5.D.

Any patient dissatisfied w1th CRMC s decision regarding an AB774 Discount or Charity

Grant will be able to appeal that demsmn by submitting their concerns in writing to CRMC’s
Compliance Committee,
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- Annual Income:

DEFINITIONS

AB774 Discount Rate: | Tk"e AB?774 Discount Rate will be the average inpatient or
Co . L i tpat]ent Medicare Discount for the past fiscal year.

K Dlscount Rates will be updated every January ﬁrst

i ] P

Annua] gross income reported on the most recently filed
income tax return of dll members of the family unit.

Family Unit: : : Usually defined by inclusion of the applicant,‘ the

P _api:licant s spouse (if any) and the applicant’s
i BRY. efaendent(s J(if any). .

Self Pay: i Patient without insurance coverage or other payer source.
Financial Class-1: -~ .+ -- Patient financial status pending review for Underinsured/

Uninsured Patient Discount and Charity Care Policy.

Financial Coun§'c_lor: o A ilospital employee specially trained to assist patients/
- SEPE S b guarantors/families to reach an acceptable resolution to
identified financial limitations.

. i
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Case Management: A process managed by a licensed nurse or social worker to
Sy ®0 monitor level of care issues, act as a liaison between

patient, physician, other providers of medical and social
services, and insurance payers. Further, case managers are
3 L i trumental i in the process of discharge planning to insure
i ijﬁ* i a] smooth transition to home or next level of treatment.

UNDERINSURED/UTHNSURED PATIENT DISCOUNT AND CHARITY CARE
POLICY CRITERIA

1. Types of Services Covered

A. All gen ral acutc Fa:c hospltlal service.
‘B. Cosmet surgenes and skilled nursing services are not covered.

2. Therc is no. kcqulrcment for resxdency in order to be constdered for assistance.

3. All homeleqs and/or unmsu:ed patients are automatically screened for
' consideration for assistance.
4, .Insurancc I ‘sucs “ i
'A. Medi-Cal Sharc qf Cost rec:plcnts do not quahfy for
Underi ured/Umnsured Patient Discount and Charity Care Policy,
as their financial respons1b1hty has been predetermined through the
‘Medi-Cal assessment process.
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eligible

.B. Inpatiehgdays denied by Medi-Cal as not medically necessary become

or Charity Care write-offs if the denial is upheld following

CRMC appeal . The Medi-Cal denied day is adjusted for purposes of

- stating!
P "'Medl- ;allow’ fce..

“unc ectxble as the chanty in preference to inflating the

C. Patlents w1th Med:care and commercnal HMO/PPO coverage are

Care Policy. If these patients have large out of pocket expenses they will

eligible E}r Underinsured/Uninsured Patient Discount and Charity

be considered and approved for Charity Assistance if they meet all

. fmanc: >requ1rements No discount will be apphed to the remaining
C ppmon f the pah em| s claim untit after their primary and any secondary

e 'msurance paymer its and contractual adJustments are a.pplied

Fmanclal Status Cntena

A The Fmtclal Assessment Worksheet (Exhibit C) is used to calculate

income ¢
‘ $10 000.

l~3'1.i|' \I__: i,
B. Patlents/%a.mfht;s whose yea.riy
gross income is iess than 200%

of the Fﬁderal Poverty
limit Gu delines (see- attached

Exhibit A)

-C, Patlents/ amnhes hose yearly
L ingoms isBetween 201%

% of the edcral Poverty
_ Limit Gmdehnes, e

D. Patlents/famlhes whose yearly
gross indome is above 350% of
the Federal Poverty Limit

) Gmdeh es and whose docu-
‘mentation 'vénﬂeé( fmanctal i
hardship.” .~ . .

ind, where appropriate, 50% of monetary assets after the first

100% write off — Charity Care

Patient respensible for the Medicare

_ allowable payment rate (Exhibit B)

Charges/balance after all third party
payments and discounts have been
applied up to a cap-equaling 10% of

_gross annual income plus eligible

monetary assets. | Monetary assets,
Excluding primary residence and
Qualified retirement plans, will be

- Calculated at 50% of the monetary
assets after the first $10,000. Quali-

fied retirement plans to be excluded
are:

e 401K Plans

¢ 403B Plans

+ JRA’s



E. Calculation of annual income includes verification of the prior year’s tax

retumn.

e B ; R

Ipcome tax documents must be used as indicated to asmst in
venfymg income.

: 2 .{fnoi wé)erg,'the Jatest unemployment check 'or social

orker’ § ?ttestmg of homeless can be considered.

IIL. PROCEDURE

1.

Identlﬁcathn ‘

¥ : '-

A Candldates for Undennsured/Umnsured Patient Dlscou.nt and Charity
- -Care Po]héy a.n'be idehtified at any point alorig the patient revenue cycle.

Every eﬂfort shall be made to’ 1dent1fy eligibility during the service period.

. 1 - Pre-]Reglstranon

2. Pomtof Servme )
. ?_‘ M i
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4. Following dis;;:hé;rge

. Every patient will be presented, at time of service, with notice (in

appropriate language) regarding the Underinsured/Uninsured Patient

- Discount and Charity Care Policy. Every patient will be offered MediCal

and/or Health Famlly applications. Patients will be asked to sign an

o acknowltedg?men attesting that notice of program and offer of

. Rcferral for ConSfderation

apphcatlons has ttansplred (Exhlblt D)

LA follow-up notlce rcgardmg the Underinsured/Uninsured Patient
_ ,Dlscount and Charity Care Policy will be included with first billing for
: serv:cf:s1

y referrals may be directed to any busmess office emponee,
" Financial Counselor, or the Social Services Department.

2.. The;],?atient]family/guarantor is instructed regarding the application
proce‘ss '

‘ 3 Arra+ emen}s are. made fer an in- dcpth interview.
i

i
4 The Ir’atxent/famlly/ guarantor is mstructed to brmg the following
documents to {he interview:

ek



2.

o : ;
Lo
a) Identlﬁcatlon )
S ,,b Last filed income tax return, and :
. Venﬁcatlon of mcmbers of the family unit undcr consideration

p of th? encountcr is documented in the appropnate system
ing:to] hosplnal:depanment I TR ;

20 b

1 chl tration’ personncl document notes pertaining to the situation in
- the SPITAL SYSTEM system

2 Busu{ess ofﬁce personncl document in the HOSPITAL SYSTEM

personnel document on the patient chart and summaries
ters are entéred info the HOSPITAL SYSTEM system. -

4 Patient attestatlon rcgardmg receipt of notice and offer of applications
ﬁlecq in pat1ent medical record.

: Screemng

A, The app. opnate‘ mancxal Counse]or reviews the initial referral infor-
¢ .mational id a arranges for the initial interview. ‘When possible, this should
be completed dunng the period of service.
| |
B. The Patllent./fa.mnly/guara.ntor receives clarification of the program and
* information re gardmg the documentation required for the review.

.Fmancml Assxstance Interview by PFS Manager

AL Ihc program lS' lly descnbed and the Patlen‘r/famlly/guarantor is given

opportumty to aslg queSthI'lS and receive clarification about the process
and requlrements :

B. ’A review of 1nsurancé, lack thereof, and identification of any other
potentia payer sdurcc is conducted.

C. Clarific: t;ong of and documentatmn of income and fam:ly umt information
s verifie y

D. Calculatimn of the armual income is performed.

'E. Rewew Of other suppomve documentat]on, as mdicé.ted.'

F. cher i ormatmr; as;indicated on the Disclosure Form is documented/
. rev:ewe and 1t IF regmrecl that the form is mgned by the rcspons1ble
party or ass1gned Iepresentatlve

Iy



7. Denied Anplication‘F : |

: w: ij L ll

'G. Arrangements may be made for subsequent interviews, if necessary, in
order to lFbta.m al( necessary 1nformahon

H. Copnes‘_"df all documents are retained for hospital record-keeping purposes.

&"

‘A, PFS Mamager n'la approve amounts up to $5,000.

i
t

. _Fmanmal Adsxstance Epphcatlons are rewewed and approved by PFS Manager.

B. The Cluef Executwe Ofﬁcer approves amounts greater than $5,000.

" |

5. ‘Pendmg Ap#hcanons

A, (llons1deranon is given for the fact that the patient and family are in a
stressfullsituatio and may not be able to present all necessary infor-
-matlon q’ﬁ i éﬁrs meetmg

B. Fmancxal Counselors follow-up to obtain necessary information by
phone b1y sendmg letters asking for needed documents, or by personal
“visit,

C. After three documented contacts have been attempted and the 150" day

}1s exceeded e a) pl}ca‘uon is documented as denied and closed, and the
account '

fe:i‘r d to Bad Debt.

D. The collectxon agent of CRMC will follow all AB774 regulanons
_regardmg collectlon practices. 4

. _Approved Apphcanons

: ,A Patlentf f ) 1ly( %ufrantor is notlﬁed unmedlately, in person, if the patient is
' a hosplt m-patlent at the tlme of the approval
| .
- B, A letter :‘:}:plaini_n‘g the determination and fully describing any necessary
' arr-anger.]ents is mailed to the address submitted during the application.

C. The patlent/guar tor will be asked to sign a contractual agreement
: regardm‘ any extended payment arrangements related to the amount
¢ ‘patlent responsibility.

A Patlent/éa:mly/guarantor is notified lmmedlately, in person if the patient
isa hospfltal in-patient at the time of decision.

b S
B. A letter =xp!a1mn s the detcrmmatlon and fully describing any necessary
E!u'rangcment,s is! n;lalled to the address submitted during the application.
_i.nc_luded in this letter, is a description of the decision appeal process.




C. An indlw dual who is referred to Financial Counsehng as a potential
recipient of finanéial assistance who refuses to sign the Disclosure

t or prov;de rcquued information will be denied automatically.

D. Any 1mpF1cted party may appeal a denial dec1s1on by submxttm g their
qoncems in wntmg to CRMC s Compliance Committee.

i ‘ I
nt i final clal class rcvcrts to Self Pay and the account is

prucesse:l asa Se}f—Pay reccwab]e per protocol.

.8, ,MonthlyR :orts

B. ‘A mon

reportiwﬂl be prcparcd giving a total of the discount

applicatipns appr?ved with the amounts discounted. (Exhibit F)

EXHIBITS.
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‘B. Patient Disclosure Report | @

A. Federal Povert)\rl;(}uldclmcs

Q Patient (Ilhanty

b
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