





3. The Financial Assistance Application should be completed as soon as
there is an indication the patient may be in need of Financial Assistance.
The form may be completed prior to service, during a patient stay, or after
services are completed and the patient has been discharged.
Accordingly, eligibility for the Beverly Hospital Financial Assistance
Program may be determined at any time the Hospital has sufficient
information to determine qualification.

4. Completion of a Financial Assistance Application provides

a. Information 1 isary for the »spital to determine if tt | ient
has income and/or assets sufficient to pay for services

b. Authorization for the Hospital to obtain a credit report for the
patient or responsible party

C. Documentation useful in determining eligibility for
Financial Assistance

d. An audit trail documenting the Hospital's commitment to providing
Financial Assistance

D.  Eligibility

1. Eligibility for Financial Assistance shall be determined solely by the
patient’s and/or patient guarantor’s ability to pay. Eligibility for Financial
Assistance shall not be based in any way on age, gender, sexual
orientation, ethnicity, national origin, vete 1 status, disability or religion.

2. ..1e patient/guarantor | 1 the burden of establishing eligibility for
qualification under any Fii  cial Assistance Program.
Patients/guarantors are required to provide timely, honest and complete
disclosure in order to obtain Financial Assistance. ..1e Hospital will
provide guidance and/or direct assistance to patients or their guarantors
as necessary to facilitate completion of government low-income program
applications when the patient may be eligible. Assistance will also be
provided for completion on an application for the Beverly Hospital
Financial Assistance Program.

3. Completion of the Financial Assistance Application and submission of any
or all required supplemental information might be required for establishing
eligibility with the Financial Assistance Program.

4. Financial Assistance Program qualification is determined after the patient
and/or patient guarantor establishes eligibility according to criteria
contained in this policy. While Financial Assistance shall not be provided
on a discriminatory or arbitrary basis, the Hospital retains full discretion to
establish eligibility criteria and determine when a patient has provided
sufficient evidence of qualification for Financial Assistance.
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10.

1.

Il SCOPE

Covered ¢ vic ; include necessary inpal it and outpatient Hospital
care providing the services are not covered or reimbursed by
Medi-Cal/Medicaid or any other Third Party Payer. All patients not
covered by Third Party Insurance and those insured patients who indicate
that they are unable to pay patient obligations such as co-payments and
deductibles, may be considered for eligibility under the Financial
Assistance Program.

The Hospital will include a statement with 1ch and every bill sent to a
patient who has not provided proof of third-party coverage informing the
patient that he or she may be eligible for medical coverage offered
through the California Health Benefit Exchange, and other state- or
county-funded health coverage, in addition to Medicare, Medi-Cal,
Healthy . amilies and California Children’s Services. This statement will
also indicate how the patient may obtain applications for coverage offe |
through the California Health Benefit Exchan¢ and other state- county-
funded health coverage programs, and that the Hospital will provide these
applications.

If a patient applies or has a pending application for another health
coverage program at the time the patient applies for Financial Assistance
at the Hospital, then neither applic ion shall preclude eligibility for the
program.

The Hospital will provide each patient requesting Financial Assistance, or
any patient the Hospital determines may be eligible for Financial
Assistance, with a referral to a local consumer assistance center housed
at legal services offices.

The Hospital will provide the patient an application for tt Medi-Cal
program, the Healthy Families Program, or other state- or county-funded
health coverage programs if the patient does not indicate coverage by a
third-party payer or requests a discounted price or charity care. This
application will be provided to the patient prior to discharge if the patient
has been admitted to the Hospital, or for patients receiving emergency or
outpatient care, the application will be provided to the patient when the
patient is physically at the Hospital, unless the patient leaves the Hospital
against medical advice, in which case the Hospital will provide the patient
the application by mail at the address provided by the patient.

The “Financial Assistance” Policy will apply to all patients who receive services at
Beverly Hospital. This policy provides guidance for all Hospital decisions to provide
Financial Assistance, full or partial aid, to individual patients. All requests for Financial
Assistance from patients, patient families, patient Financial Guarantors, Physi ins,
Hospital Staff, or others shall be addressed in accordance with this policy.
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V. INC_.A.o SJALL ...

A. Full Charity

1. If the patient's household income is 400% or less of the established

po' ty incon

, based upon current | le  Poverty | (FPL)

Guidelines, and the patient meets all other Financial Assistance Program
qualification requirements, the entire 100% patient liability portion of the
bill for services will be written ofi 5 Cl ity Care.

B. Partial Charity

1. If the patient's household income is between 400% and 500% of the
established poverty incon level, based upon current Federal Poverty
Level (FPL) Guidelines, and the patient meets all other Financial
Assistance Program qualification requirements, the following will apply

a. Patient's care is not covered by a payer

1)

If the services are not covered by any Third Party Payer so
that the patient ordinarily would be responsible for the full
billed, charges, the patient's payment obligation will be the
gross amount the Medicare program would have paid for
the service if the patient s a N licare beneficiary.

b. Patient's care is cove | by a payer

1)

V. ASSET QUALIFICATION

If the services are covered by a Third Party Payer so that
the patient is responsible for only a portion of the billed
charges (i.e., a deductible or co-payment), the patient’s
payment obligation will be an amount that equals the
difference between the amount paid by the ..ird Party
Payer and the gross amount the Medicare Program would
have paid for the service if the patient was a Medicare
beneficiary. In the event the Third Party Payer has already
paid an amount greater than the gross amount the
Medicare Program would have paid for the service, no
additional amount shall be due from the patient.

A. Patient owned assets might be evaluated to determine if sufficient patient
household resources exist to satisfy the Hospital's bill for servic : rendered.

Evaluation of pat

it assets will consider both the asset value and amounts owed

against the asset to determine if potential net worth is available to satisfy the
patient payment obligation.
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VL

Recognizing the 1 :d to pro it basic household assets, each patient family unit
evaluated will be allowed the followir asset exemptions

1. Primary residen:
2. One (1) vehicle per patient or two (2) vehicles per family unit
3. $25,000 in other total assets

Patients who have assets beyond those specifically exempted will be expected to
leverage the assets through independent financing in order to satisfy the patient
account. Accordingly, patients with sufficient assets availat a not qualified for
the Beverly Hospital Financial Assistance Program. Patients with sufficient
assets will be ¢ 1 | eligibility even when they meet basic income qualification
requirements.

Notwithstanding the above, patients who qualify based on income level, but
whose assets are marginally greater than the amounts specifically exempted, will
be permitted to "spend-down" through liquidation of assets in order to meet
Financial Assistance Program qualification levels. The specific amount of "spend-
down" required will be determined on a case-by-case basis by Beverly >spital
management.

SPECIAL CIRCUMSTANC .3

A

Any evaluation for Financial Assistance relating to patients covered by the
Medicare Program must include a reasonable analysis of all patient assets net
worth, income and expenses, prior to eligibility qualification for the Financial
Assistance Program. Such . .nancial Assistance evaluations must be made prior
to service completion by Beverly Hospital.

If the patient is determii | to be homeless he/she willt deemed eligible for the
Financial Assistance Program.

If the patient guarantor has recently been declared bankrupt by a Federal
Bankruptcy Court, he/she will be deemed eligible for the Financial Assistance
Program.

If the patient is dect i and tt is no proba of the estate, or no estate
exists, the patient will be deemed eligible for the Financial Assistance Program.

Patients seen in the Emergency Department, for whom the Hospital is unable to
issue a billing statement, may have the account charges written off as Charity
Care. All such circumstances shall be identified on the patient's Financial
Assistance Application as an essential part of the documentation process.
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VIII.

REFERENCES

Charity Care: Policy and Procedures Accounting and Reporting Improvement Project by
Clark, Koortbojian & Associates, Folsom, California AB 774, Chan. »spitals: Fair
Policies

Patient Accounting Policy and Procedure A 1wal, “Charity Allowance”

Finance Policy and Procedure Manual, “Charity of Indigent Care Data Accounting and

Reporting Improy 1+ W’

ATTACHN ™NT

Attachment A - . .nancial Assistance Application Form  1glish/Spanish)

Mouiieu vlj\, vi.A, Added VILE.3

Changed Financial Assistance Form in
English/Spanish into a single page

Description of change Reason for change Approval by Signature Approval date

dF
ane California Collection and Charity Care Houshang Abd 112/2022

Eligibility Bill signed October 4, 2020.

form.

Approved By: Board of Directors, € 1/02, 1/24/06, 12/12/06, 2/27/07, 4/26/11, 1/27/15,

1/23/18, 4/27/21, 2/22/22
Medical Executive Committee, 1/10/06, 2/12/07, 1/10/18, 4/14/21, 2/9/22
Clinical Support MSC, 11/17/05, 1/18/07, 1/3/18, 4/7/21, 2/22
" ard Audit and Finance Committee, 9/17/02, 12/11/06, 2/20/07, 4/26/11
Administrative Committee, 9/13/02, 11/22/06, 3/2/11, 12/23/14
Document Control Committee, 12/22/14
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