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TO: All Departments

FROM: Administration

SUBJECT: Financial Assistance (Charity Care) Program

PURPOSE:

The mission of Tulare Regional Medical Center California is to provide safe, efficient, 
technologically advanced healthcare with the respect for the diversity of our region. 
Assembly Bill 774 (AB 774) became effective January 1, 2007.  The law mandates that as 
a condition of obtaining or holding an acute care hospital license, Hospitals must limit bills 
to the uninsured with family incomes at or below 350% of the Federal Poverty Level (FPL) 
and individuals with high cost medical bills compared to their family income.  Bills are 
limited to the higher of the government reimbursement rates for comparable health 
services.  This policy complies with the requirements of AB 774.

PROCEDURE:

Who is financially eligible?

Non-Insured Patients:
1. No third party insurance
2. No Medicare/Medi-Cal
3. No Workers Compensation
4. No Auto Insurance (medical portion for third party liability)
5. Family income at or below 350% of Federal Poverty Level (FPL)

Insured Patients with Patient Responsibility:

1. Family income at or below 350% FPL
2. Financial assistance is available for patients whose out of pocket expenses exceed 

10% of family income in the prior 12 month period.
3. Special consideration may be made for patients with out of pocket expenses less 

than 10% of family income in the prior 12 month period.
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1. Eligibility for financial assistance will be considered for all patients who meet the above 
criteria. The granting of financial assistance shall be based on an individualized 
determination of financial need and shall not take into account age, gender, race, socio-
economic or immigrant status, sexual orientation, or religious affiliation.  

2. Tulare Regional Medical Center recognizes that there may be unusual or 
extenuating financial circumstances which may exceed the specific criteria as 
established in this policy and warrant special consideration.  In such cases, a 
description of the unusual circumstances should be forwarded by Hospital staff to 
the Director of Patient Access / or designee for review and then forward to the Chief 
Financial Officer who will make the final  determination as to the amount, if any, of 
financial assistance allowance to be granted.  

3. Tulare Regional Medical Center recognizes that the financial status of patients may 
change over time.  Hospital personnel will actively assist families in securing 
eligibility for any program with the cooperation of patients and their families.  
Services for dates of service prior to discharge date of January 1, 2007 are not 
considered under this policy.  

4. The Director of Patient Access /or designee will review all applications to determine 
eligibility for financial assistance.  Reasonable efforts will be made to verify financial 
data.  All financial information provided will be considered confidential and staff will 
respect each circumstance with dignity. 

5. The Director of Patient Access or designee will use the following table to       
determine the amount of financial assistance.  This schedule will be maintained and 
updated annually by the Patient Access Director or designee.

Federal Poverty Level             Charity Care Allowance [write off]
Inpatient Outpatient

a. Less than 200%   100%     100%
b. 201-250%     90%       95%
c. 251-300%                80%       90%
d. 301 - 350%                75%                           87%

  
e. Any other type of discount not adhering to the above schedule is not 

considered a Financial Assistance Discount and will follow the terms and 
conditions set forth in the Discount Policy.

f. In all cases Tulare Regional Medical Center will not collect more than the 
average reimbursement of its government payers which includes but is not 
limited to Medicare, Medi-Cal, and Healthy Family Programs.

6. Patient guarantors must complete a financial assistance application, be in process 
with an eligibility application for a government sponsored insurance program or set 
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up a payment plan within 150 days of service or the account will be assigned to a 
third party billing agency at full billed charges upon 150 days after initial billing.  

7. Written notification of determination of eligibility or non-eligibility for financial 
assistance will be forwarded to the applicant by the Director of Patient Access / or 
designee, within 30 days of receipt of the Financial Profile.

8. Patients or guarantors have the right to appeal a non-eligible decision within 30 days 
of the denial letter.  Appeals will be forwarded to the Director of Patient Access / or 
designee who will decide to uphold or overturn the original decision within 15 days. 

9. An emergency physician as defined in AB 774, Section 127450, who provides 
emergency medical services in a hospital that provides emergency care is also 
required by to provide discounts to uninsured patients or patients with high medical 
costs who are at or below 350% of the federal poverty level.

10.Tulare Regional Medical will comply with OSHPD reporting requirements including 
the following information:

a. Submission of charity care and discount policies
b. Submission of eligibility procedures for charity care and discount payment
c. Submission of review procedures for charity care and discount payment
d. Submission of the application used for charity care and discount payment

Charity Care Qualifications & Calculations

1. Financial obligations not eligible for consideration are those whose injury is a 
compensable injury for the purposes of workers’ compensation or auto insurance.  
Further, not all services are eligible for charity care.  Elective services are not 
eligible.  Special consideration may be made by the Director of Patient Access /or 
designee, Chief Financial Officer, or Chief Executive Officer. 

2. A patient may qualify for financial assistance prior to admission, after admission, or 
after discharge.  Written price estimates are available prior to service for inpatient 
and outpatient services with the exception of emergency services. Every attempt will 
be made to identify all available funding sources prior to or at time of visit.  If a 
funding source cannot be identified after full compliance by the patient or guarantor, 
financial assistance will be considered.  The hospital contact information for financial 
assistance is listed on the Financial Assistance application.

3. A financial assistance application, provided by TRMC Hospital staff, must be 
completed with the assistance of a Financial Counselor or by completing, signing 
and returning it to Tulare Regional Medical Center Admitting Department. This 
document must be completed within 30 - 60 calendar days from date of discharge. 
The application shall remain valid for services rendered within a 180 day period or 
upon a new admission to the hospital.  The financial assessment will include a 
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review of the family’s gross income, number of family members, outstanding 
balances of the medical bills, and assets when appropriate.   Copies of prior year tax 
return (preferred documentation) or current pay stubs will be needed to verify 
income information.  Other documents proving status of assets may be required.  
The information contained in the financial application will not be used in collection 
efforts.

4. For purposes of determining family size, the following guidelines will be used.
a. For patients 18 years of age and older, patient’s family includes spouse, 

domestic partner and dependent children under 21 years of age whether 
living at home or not.

b. For patients under 18 years of age, patient’s family includes parents, 
caretaker relatives and other children under 21 years of age of the parent or 
caretaker relative.

5.  Financial assistance information is available from Tulare Regional Medical Center 
through various means, including the publication of notices in patient bills and by 
posting notices in high volume areas such as the Emergency Department, Clinics, 
Admitting, and other places as Tulare Regional Medical Center may elect.  Such 
information shall be provided in English and Spanish, and will be translated for 
patients/guarantors who speak other languages.

6. Any patient account recommended for partial or total financial assistance, after 
meeting the guidelines set forth in this policy, requires the Director of Patient Access 
/ or designee to prepare all the patient documentation.  The following approval 
process applies:

a. $0-$25,000- Patient Access Director
b. Over $25,001- Chief Financial Officer

7. Tulare Regional Medical Center will assign any financial obligation to a debt collector 
after 150 calendar days from date of discharge of non-payment of an established 
payment plan or 30 calendar days of non-payment on an account where the patient 
guarantor is not in process with an eligibility application for a government sponsored 
insurance program or is attempting in good faith to settle an outstanding bill.

8. Interest or finance charges will not be added to any account that has been approved 
for Financial Assistance.

9. The financial assistance policy shall also include an extended payment plan to allow 
payment of the discounted price over time.  The hospital and patient will negotiate 
terms of the payment plan.  If the patient fails to make payments for a period of 90 
days, the payment plan will be considered inoperative and TRMC will inform the 
patient via phone call and written correspondence that the payment plan has 
terminated and the account may be forwarded to collections.
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10.  In the course of debt collection involving low-income uninsured patients who are at 
or below 350% of the Federal Poverty Level, Tulare Regional Medical Center will 
follow all guidelines established by AB 774.  This provision will not preclude Tulare 
Regional Medical Center from pursuing reimbursement from third party liability 
settlements.

11.  A patient deemed homeless will qualify for presumptive eligibility.  To be deemed 
homeless, the individual must not have a fixed, regular, and adequate nighttime 
residence or has a primary nighttime residence that is a supervisor publicly or 
privately operated shelter.

12.  All documentation will be maintained by Patient Access Services in accordance with 
regulatory guidelines. 

13.Tulare Regional Medical Center Home Care and Retail Pharmacy will use best 
efforts to follow the hospital’s approved charity care policy. Separate or additional 
applications to be completed by the patient/family will not be required. Referral will 
be made to use the Hospital’s financial information.

14.This policy does not apply to professional services provided to Hospital patients by 
physicians or other medical providers including but not limited to Radiology, 
Anesthesiology, Pathology other than Emergency Room services as required by 
AB774, Section 127450.

.
Questions concerning any aspect of this policy/guideline should be referred to Patient Access 
or Administration.

This policy/guideline replaces and supersedes all previous policies/guidelines concerning 
this matter and is effective immediately.
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