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POLICY STATEMENT: Outlines Marshall’s policy and procedure to define the eligibility

criteria for discounted payment and charity care services, administrative, and accounting guidelines
for the identification, classification, and reporting of patient accounts as discounted payments or
charity care.

SUPPORTIVE INFORMATION: It is Marshall’s intention to ensure that every patient

of Marshall will be presented before discharge and at time of billing with written notice that includes
information regarding the availability of Marshall’s Discounted Payment and Charity Care Program,
including information about eligibility, as well as contact information for a hospital office from which
the person may obtain further information about these policies.

Marshall is committed to providing, without discrimination, care for emergency medical conditions to
our patients regardless of their eligibility under this Discounted Payment and Charity Care Program.
Requests for Discounted Payment and Charity Caremay be made verbally or in writing at any point
before. During or after the provision of care.

An emergency physician who provides emergency medical services at Marshall is required by law to
provide discounts to uninsured patients or patients with high medical costs who are at or below 400%
percent of the Federal poverty level.

Discounted Payment and full Charity Care will each be based on the individual’s ability to pay as
defined by California State AB774,532,1020, SB1276, IRS 501®, the Federal Poverty Family
Income Guidelines, and the attached sliding scale. Following a determination of eligibility, an eligible
individual will not be charged more for emergency or other medically necessary care than the
amounts generally billed to individuals who have insurance covering such care.
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Confidentiality of information and individual dignity will be maintained for all that seek Discounted
Payment or Charity Care under these policies. The handling of personal health information will
meet all HIPAA requirements.

DEFINITIONS:
Amounts Generally Billed (AGB)

The maximum amount billed by Marshall to individuals eligible for Discounted Payment or charity
care, as determined by this policy.

Marshall determines AGB using a method allowed by federal regulations, namely the “Medicare
Prospective” method. The prospective method requires the facility to estimate the amount it would be
paid by Medicare for the emergency or other medical necessary care as if the FAP eligible individual
were a Medicare fee-for-service beneficiary. The term “Medicare fee-for-service” includes only health
insurance available under Medicare parts A and B of Title ZXVII of the Social Security Act (42 U.S.C.
1395c¢ through 1395w-5) and not health insurance plans administered under Medicare Advantage. In
rare cases where the Medicare rate is more than billed charges, the discount will be based on the
Medi-Cal APR-DRG or fee-for-service fee schedule at the time of service. Any questions should be
directed to the Financial Counselors at 530-626-2618.

Charity Care (no charge to the patient (free care)):

Defined as free health care services provided without expectation of payment to persons who meet
the hospital’s criteria for Charity Care and are unable to pay for all or a portion of the services.
Patients without insurance coverage or the inability to obtain insurance coverage and the inability to
pay are eligible for this discount.

Defined as free health care services provided without expectation of payment to persons who meet
the hospital’s criteria for Charity Care and are unable to pay for all or a portion of the services

Collection Agency:

A vendor contracted by Marshall who attempts to collect payment for an overdue debt on behalf of
Marshall. The agency will make a report to a credit bureau of the unpaid debt no sooner than 180
days from the first statement to the patient/guarantor and guidelines regarding medical debt under
the Consumer Financial Protection Bureau (CFPB).

Deceased Patients:

A patient that has expired and has no living spouse / guardian, and does not have an estate that a
creditor’s claim filed against will be considered automatically covered as Discounted Payment or
Charity Care under this policy. Validation will be secured through verification of marital status and
court research of estate notices.
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Discounted Payment:

Is defined as those health care charges that a financially qualified patient is expected to pay in
accordance with Health & Safety Code Sections 127405 (b) and 127405 (d). Discounted Payment
may be applied to uninsured patients, as well as the patient liability for patients with insurance,
including charges determined uninsured for the hospital stay, co-insurance, co-payment, deductible
amounts and other liabilities for medical necessary hospital services.

Eligible Balance:
The balance stated in the appropriate patient billing system as the patients’ responsibility at the time
of application.

Emergency Medical Care:

Refers to Emergency Services and Care required to stabilize a patient’s medical condition initially
provided in the emergency department or otherwise classified as “emergency services” under the
federal EMTALA Law or Section 1317.1 et.seq of the California, Health & Safety Code, and
continuing until the patient is medically stable and discharged, transferred, or otherwise released
from treatment.

Essential Living Expenses: (Attachment C)

Are defined as rent or house payment and maintenance; food and household supplies; utilities and
telephone; clothing; medical and dental payments; insurance; school or child care; child or spousal
support; transportation and auto expenses, including insurance, gas, and repairs; installment
payments; laundry and cleaning; and other extraordinary expenses.

Extraordinary Collection Action (ECA):
A list of collection activities, as defined by the IRS and Treasury, that healthcare organizations may
only take against an individual to obtain payment for care after reasonable efforts have been made to
determine whether the individual is eligible for Discount Payment and Charity Care

e Placing a lien on an individual’s property.
Foreclosing on real property.
Attaching or seizing an individual’s bank account or other personal property.
Commencing a civil action against an individual or write of body attachment for civil contempt.
Causing an individual’s arrest.
Garnishing wages.
Reporting adverse information to a credit agency.
Deferring or denying medical necessary care because of nonpayment of a bill for previously
provided care under this policy.
Requiring a payment before providing medical necessary care because of outstanding bills
for previously provided care.

Federal Poverty Level (FPL): (Attachment A)

Discounted Payment and Charity Care




The poverty guidelines for families are updated periodically in the Federal Register by the United
States Department of Health and Human Services under the authority of subsection (2) of Section
9902 of Title 42 of the United States Code. HHS Federal Poverty Guidelines

Financially QualifiedPatients:

Applies to a patient and has a family income that does not exceed 450 percent of the federal poverty
level and has completed and submitted an application, and review of the application by Marshall
shows that the individual qualifies for either Discounted Payment or Charity Care.

High Medical Cost:

Applies to patients whose family income does not exceed 450 percent of the federal poverty level. A
High Medical Cost discount may be applied to services for insured and uninsured patients. Insured
patients are eligible for discounts to their liability, including copayment, coinsurance and deductible
amounts. For these purposes “high medical costs” is defined to mean any of the following:

e Annual out-of-pocket costs that exceed the individual the lesser of ten (10)% of the patient’s
current income or family income in the prior 12 months.

e Annual out-of-pocket costs that exceed the patient’s family income, if the patient provides
documentation of the patient’'s medical expenses paid by the patient or the patient’s family in
the prior 12 months.

e Alower level determined by the hospital in accordance with the Marshall’s Discounted
Payment and Charity Care Policy.

Homeless Patients

As defined by the U.S. Department of Housing and Urban Development (HUD) definition of
‘homeless’, “at risk of homlessness”, and “chronically homeless”. Patients without a payment source
are automatically classified as charity if they do not have a job, mailing address, residence, or
insurance. Consideration must also be given to classifying emergency room only patients who do
not provide adequate information as to their financial status. In many instances, these patients are
homeless and have few resources to cover the cost of their care. Certification of Homelessness

must be Provided every six months to continue coverage under this policy. (Attachment F)

Medi-Cal Hospital Presumptive Eligibility (HPE): The program provides individuals
with temporary, no-cost, Medi-Cal benefits for up to two months. To qualify individuals must meet
certain rules, such as having income monthly limit for household size, being a California resident,
and not currently on Medi-Cal.

Included Providers:

The Marshall Medical Center Foundation Providers whether providing emergency or medically
necessary care in the hospital, home health, or clinic setting are qualified services and covered
under Marshall’s policy.
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https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

Location Address -1| Suite ~|  Phone -
Divide Wellness Center Rural Health Clinic - 6065 State HWY 133 Georgetown 530-333-2548
Marshall Cardiology-1004 Fowler Placenille Suite 4 | 530-626-9488
Marshall Cardiology-3501 Palmer Dr Cameron Park Suite 204 | 530-626-9488
Marshall Cardiology-5137 Golden Foothill Pkw El Dorado Hills 530-626-9488
Marshall CARES-1045 Marshall Way Placenville 530-621-7965
Marshall ENT- 4300 Galden Center Drive Placenville Suite D | 530-344-2010
Marshall Family Medicine - 1095 Marshall Placenlle Suite 100 | 530-626-2920
Marshall Family Medicine 3581 Palmer Dr Cameron Park Suite 602 | 530-672-7000
Marshall Family Medicine 5137 Golden Foothill pkw El Dorado Hills Suite 120 | 916-333-8010
Marshall General Surgery - 1095 Marshall Way Placenille Suite 202 | 530-626-3682
Marshall Gl - 3501 Palmer Dr Cameron Park Suite 201 | 530-672-7040
Marshall Hematology/Oncology Cameron Park - 3581 Palmer Dr Cameron Park Suite 400 | 530-676-6600
Marshall OB/GYM - 1095 Marshall Way Placemville Suite 201 | 530-344-5470
Marshall Orthopedics 4300 Golden Center Or Placenille Suite C | 530-344-207
Marshall Pediatrics Rural Health Clinic-4341 Golden Center Placerville Building A| 530-626-1144
Marshall Rheumatology - 3501 Palmer dr Cameron Park Suite 201 | 530-672-7040
Marshall Sierra Primary Medicine-4341 Golden Center Dr Placemille Building B| 530-621-3600
Marshall Urology 3501 Palmer Drive Cameron Park Suite 204 | 530-676-6131

Insured Patients Not Under Contract with Marshall Medical Center:
Negotiations with insurance carriers involving inferred contractual relationships for insured patients
not under contract with Marshall will be conducted by the Senior Health Plan Contract Analyst or
designee. Although Marshall may agree to the terms of the negotiations with insurance companies,
an inferred contractual relationship is not representative of a patient “under contract’. Marshall
considers any reimbursement less than 25% of cost to be a charitable event. Any care provided to a
presumptive or actual case of COVID-19 is provided at an amount no greater than what the patient
would have otherwise been required to pay if the care had been provided by an in-network provider.
All unreimbursed amounts are a form of patient financial assistance and determined as the difference
between gross hospital charges and hospital reimbursement.

Interest:

Marshall shall reimburse the patient any amount actually paid in excess of the amount due under this
policy, including interest. Interest owed by Marshall Medical Center to the patient shall accrue at the
rate set forth in Section 685.010 of the Code of Civil Procedure, beginning on the date payment by
the patient is received by the hospital. However, a hospital is not required to reimburse the patient or
pay interest if the amount due is less than five dollars ($5.00). The hospital shall refund the patient
within 30 days.

Medically Necessary Services:
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Hospital-based medical services are determined based upon a medical evaluation, to be necessary
to preserve a patient’s life, to prevent significant iliness or significant disability, or to alleviate severe
pain.

Monetary Assets:

Assets include all liquid assets, including bank accounts and publicly traded stocks, but will not
include retirement, deferred-compensation plans qualified under the Internal Revenue Code, no-
qualified deferred-compensation plan, or assets that are not readily convertible to cash, such as real
property. In reviewing monetary assets Marshall may require a waiver or release from the patient or
the patient’s family authorizing the facility to obtain account information from the financial or
commercial institution, or other entities that hold or maintain the monetary assets to verify their value.
Monetary Assets will only be considered in connection with eligibility with charity care and not for
eligibility under the discounted payment policy. In determining eligibility under the charity care policy,
the first

$10,000 of a patient’'s monetary assets shall not be counted, nor shall Marshall count 50% of the
patient’s monetary assets above $10,000. The monetary assets that exceed the preceding criteria
will be divided by 12 and added to the monthly patient family income.

Information obtained shall not be used for collections activities. This paragraph does not prohibit the
use of information obtained by the hospital, collection agency, or assignee independently of the
eligibility process for Discounted Payment or Charity Care.

Non-emergency Services:
Medically necessary services and are not Emergency Services.

Non-Covered/Denied Medicaid or Indigent Care Program Services
Non-covered and denied services provided to Medicaid eligible beneficiaries are considered a form
of charity care. Medicaid beneficiaries are not responsible for any forms of patient financial liability
and all charges related to services not covered, including all denials, are charity care. Examples
may include, but are not limited to:

e Services provided to Medicaid beneficiaries with restricted Medicaid (i.e., patients that may
only have pregnancy or emergency benefits, but receive other hospital care)
Medicaid-pending accounts
Medicaid or other indigent care program denials
Charges related to days exceeding a length-of-stay limit
Medicaid claims (including out of state Medicaid claims) with “no payment
Any service provided to a Medicaid eligible patient with no coverage and no payment

Non-Covered/Denied Charges for all Payors

Any unreimbursed charges from non-covered or denied services from any payor, such as charges for
days beyond a length-of-stay limit, exhausted benefits, balance from restricted coverage, Medicaid-
pending accounts, and payor denials are considered a form of patient financial assistance at
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Marshall. Charges related to these denials/non-covered amounts written off during the fiscal year
are reported as uncompensated care.

Patient Family
e For persons 18 years of age and older, spouse, domestic partner, as defined in Section 297 of
the Family Code, and dependent children under 21 years of age, whether living at home or not

e For persons under 18 years of age, parent, caretaker relatives and other children under the
age of 21 years of age of the parent or caretaker relative.

Presumptive Charity Care & Discounted Payment:
Marshall may grant in the absences of a completed application in situations where the patient does
not apply but other available information substantiates a financial hardship. The reason for
presumptive eligibility will be reflected in the transaction code used to adjudicate the patient’s claim.
Additional patient notes may be included. Examples of these exceptions where documentation
requirements are waived include, but not limited to:
¢ An independent credit-based financial assessment tool indicates indigence;
¢ An automatic Discounted Payment or Charity Care determination of 100% assistance is
applied in the following situations provided other eligibility criteria are met:
o Patient has an active Medicaid plan
o Patient is eligible for Medicaid, or patients with current active Medicaid coverage will
have assistance applied for past serives with the exception of Medicaid Share of Cost
for past dates of service
e Determination of patient financial assistance eligibility by Financial Counselor

Proof of Income:
As defined under the “Fair Pricing Law”: Health & Safety Code Section 127405 €1et.seq. proof of
income is one of the following:

e Latest Income Tax Return: defined as recent tax returns which document a patient’s income
for the year in which the patient was first billed or 12 months prior to when the patient was first
billed.

e 3 of the most recent pay stubs: defined as with-in a 6-month period before or after the patient
is first billed by the hospital, or in the case of preservice, when the application is submitted. If
necessary Marshall can request up to six months of consecutive paystubs.

e Seasonal workers must supply last Income Tax Return

Reasonable Payment Plan

If Marshall and the patient or their guarantor cannot agree on the payment plan, Marshall shall set
the payment plan as defined in SB1276 SEC 5 Section 127454 (k) of the Health and Safety Code
means “reasonable payment formula” which means monthly payments that are not more than ten
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(10) percent of a patient’s family income for a month, excluding deductions for the essential living
expenses. “Essential living expenses” means, for the purpose of this subdivision, expenses for all of
the following: rent or house payment and maintenance, food and household supplies, utilities and
telephone, clothing, medical and dental payments, insurance, school or child care, child or spousal
support, transportation and auto expenses, including insurance, gas, and repairs, installment
payments, laundry and cleaning, and other extraordinary expenses.

Statement of Financial Condition:
Application for which the patient or patients’ guarantor will provide all relevant data begins the
determination process.

Requests for assistance may be made verbally or in writing at any point before, during or after the
provision of care.
Patients have the ability to submit an application in the following ways:
1. Paper Application
a. dropped off at any Marshall registration location
b. mail to:
i. PO Box 872, Placerville, CA 95667
2. Online
a. www.marshallmedical.org
i. https://www.marshallmedical.org/patients-visitors/patient-information/financial-
assistance
ii. Click “Financial Assistance” located in the banner

b. MyChart

Under-insured:

An under-insured patient is defined as a patient who has insurance coverage that exclude medical
necessary service, or patients insured under health care sharing ministries (HCSMs), discount plan,
or risk sharing plan that is not required to protect the consumer as stated by NAIC.

Uninsured/Self Pay:

An uninsured or self-pay patient is defined as a patient who has no insurance coverage for their
services or an insured patient who does not have coverage for their specific service and is not
eligible for any State, Federal and local programs and has an household/family income of less than
450% of the FPL as defined in Attachment A will qualify for an Uninsured Discount that will adjust
their patient liability to no more than 100 percent of Medicare Medicaid, sometimes referred to as
amount generally billed AGB
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Assistance may be applied to uninsured patients, as well as the patient liability for patients with
insurance, including charges determined uninsured for the hospital stay, coinsurance, copayment,
deductible amounts, and other liabilities for medically necessary hospital services.
e Eligibility for this form of charity is determined according to the patient’s income in relation to
FPL requirements in Attachment A.

EXCLUSIONS:

Not medically necessary services will be billable to the patient under this policy when attested to by
the ordering provider.

Excluded Providers:

These individual providers, practice groups or any other entities that are providing emergency or
medical necessary care in the hospital will bill and make discounts based on their services
separately and do not qualify under Marshall's Discounted Payment and Charity Care policy.
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William Barley, MD

030-626-6003

Keith J. Boston, MD

(530) 622-4884

Judith E. Brandt, DO

030-647-9762

California Kidney Disease Associates

(916) 500-4706

Capitol Endocrinology

916-677-0700

Cedar Eye Center

230-344/2020

Harriet L. Drummer, DO/PhD

230-295-6100

El Dorado Anesthesia Medical Group, Inc.

(775) 747-5050

El Dorado Pathology Medical Group, Inc.

(530) 626-5421

El Dorado Pain Management

230-672-1311

Jeanine M. Ellinwood, MD

(530) 621-7820

Emergency Medicine Physician Partners of El Dorado County, Inc.

(330) 493-4443

(astroenterology Medical Clinic

(916) 983-4444

(olden Foothill Oral and Facial Surgery

916-941-9860

Raymond W. Larsen, DDS

230-622-3050

Placerville Radiology Medical Group, Inc.

(775) 747-5050

Mark L. Tong, MD

(530) 344-5200

| Kulwant Singh, MD 916-984-6111
Sutter Medical Group 916-454-6600
Victor R. Sucheski, DPM 530-626-5062
The Esthetics Center of El Dorado Hills 916-941-6400
UCDayis providers

916-865-4668

| VeeMed
Thomas W. Wolff, DPM

030-387-4975

Terry J. Zimmerman, MD

916-573-1561

Ineligible Balance:
A patient who had coverage through an HMO will not be eligible for Charity Care when not electing to
adhere to the guidance or care protocols of said insurer.

Non-Compliance:
Patient or guarantors’ failure to cooperate with the screening and application processes for
alternative means of funding to cover the costs of services will preclude the patient from eligibility
under the Discounted Payment and Charity Care policy. Exceptions to this exclusion may be placed
in writing to the following department:
Hospital Patient Billing Attention: Customer Service
PO Box 872 - Placerville, CA 95667
Phone: 530-626-2618 - Fax: 530-626-2631

Discounted Payment and Charity Care
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PROCEDURE AND/OR GUIDELINES:

Screening:
A. While it is desirable to determine the amount of discount payment or charity care for which
a patient is eligible as close to the time of service as possible, there is no rigid limit on the time
when the determination is made. In some cases, eligibility is readily apparent and a
determination can be made before, on, or soon after the date of service. In other cases, it can
take investigation to determine eligibility, particularly when the patient has limited ability or
willingness to provide needed information. Marshall is committed to work with a patient and
any point in the process beginning at or before the time of service.

B. Every effort will be made to determine a patient’s eligibility for either Discount Payment or
Charity Care. In some cases, a patient eligibility for either the discount payment or charity care
may not have been identified prior to initiating external collection action. Upon request of the
patient for consideration of either the discount payment or charity care, all collection efforts will
halt until determination can be made. If a patient is determined to be eligible for discounted
payment or charity care, the account will be returned to Marshall to restart billing process

Eligibility Criteria:

A. Application: (Attachment B)

1. Only services provided at Marshall will be considered eligible for Discounted
Payment and Charity Care. These services will include hospital services, professional
services provided by Marshall Medical Foundation providers and home health with
Marshall Home Care.

2. Alternative means of funding to cover the cost of services will be explored before
Discounted Payment or Charity Care is approved. Patients approved for assistance
under this policy may need to agree to cooperate in the process needed to obtain
reimbursement for Marshall services from third party sources such as California Victims
of Crime funds.

3 . Marshall will make appropriate referrals to local county agencies Medi-Cal or other
programs to determine potential eligibility. Currently Marshall utilizes an outside vendor
as assignee to assist in this aspect of patient support.

4. Charity Care will be determined on the basis of the following:
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a A Self-Pay Patient whose family income is at or below 149 percent of the
Federal Poverty Level.
b. Proof of ineligibility for coverage under Covered CA or Medicaid program
Validated proof of income
. Monetary Assets those that are readily convertible to cash, accounts, and
publicly traded stocks.

o0

5. Discounted Payment will be determined on the basis of the following:
a. Has a validated proof of family income between 149 and 450
percent of the Federal Poverty Level
b. Proof of ineligibility for coverage under Covered CA or Medicaid
program if uninsured/Self-Pay or under-insured patients’.
c. Validated proof of income
d.

6. Special Circumstances will be including the following as Charity Care:
a. Deceased patients without an estate or third-party coverage
b. Minors seeking care for services deemed “protected” by Federal and State
agencies are automatically qualified for charity care
c. Medi-Cal patients are automatically eligible for charity care write-offs related
to:
l.  Non-benefit non-elective services.

lI.  Denied days.

lll.  Unbillable services as defined by Medi-Cal Billing manual

IV.  Patients deemed eligible for Medi-Cal and Ineligible services prior to
establishment of eligibility will be deemed Charity Care eligible. An
application is not required for these services.

V. Inrare occasions, a patient’s individual circumstances may be such
that while they do not meet the regular charity care or discounted
payment criteria in these policies, they do not have the ability to pay
their hospital bill. In these situations, with the approval of the CFO or
designee, part or all of their cost of care may be written off as
discounted payment or charity care. There must be complete
documentation of why the decision was made to do so and why the
patient did not meet the regular criteria.

6. The absence of financial data does not preclude eligibility under this policy. Marshall
may, in meeting its charitable mission, provide services to patients for whom Marshall
is unable to obtain personal financial data. In evaluating all factors pertaining to the
patient’s personal and demographic situation, Marshall may grant Discounted Payment

Discounted Payment and Charity Care
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or Charity Care eligibility in the absence of requested documents or suggest alternative
documents that may be available to the patient.

7. The Marshall standardized application form will be used to document each patient’s
overall financial situation. This application will be available in the primary language(s) of
the service area. Marshall will accept a copy of the completed DHCS SAWS-1asa
substitute of the Statement of Financial Condition.

8. A patient or patient’s legal representative requesting Charity Care, Discounted
Payment, or other financial assistance must make every reasonable effort to provide
Marshall with documentation of income, and health benefits coverage within the
requested time frame. The failure to make a reasonable effort to provide information
that is reasonable and necessary to make a determination concerning Charity Care or
Discounted Payment may be considered by Marshall in making its determination.

9. Once a determination has been made, a notification form will be sent to each applicant,
advising him or her of the decision. (Attachment D)

Discounted Payment and Charity Care Level Determinations

Charity Care

149% FPL and below

patient has zero liability

Level 1 Discounted
Payment (Insured)

149% FPL and below

Patient has zero liability

Level 2 Discounted
Payment Insured and
unisured

150% - 249% FPL

responsible for 25% of Medicare
Prospective Method

Level 3Discounted
Payment Insured and
uninsured

250% - 349% FPL

responsible for 50% of Medicare
Prospective Method

Level 4 Discounted
Payment Insured and
uninsured

350% - 450% FPL

responsible for 100% of Medicare
Prospective Method

10. The data used in making a determination concerning eligibility for discount or charity
care should be verified to the extent practical in relation to the amount involved. The
information used will not be shared or used in any collection efforts related to the patients’
family debt

Discounted Payment and Charity Care
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B. Eligibility Period:

Discounted Payment and Charity Care are granted in twelve (12) month increments.
When a patient is granted Charity Care due to homelessness the eligibility is granted for
six (6) months.

Some patients eligible for Discounted Payment and Charity Care may not have been
identified prior to initiating an external collection agency. Marshall’s collection agency
shall be made aware of the possibility and are requested to refer-back patient accounts
that may be eligible for assistance. When it is discovered that an account is eligible for
assistance, Marshall will cancel the account out of bad debt and document the respective
discount in charges as Discounted Payment or Charity Care.

Approval Matrix

Approval Limit Position

< $20.000 Financial Counselor, Lead Financial
Counselor, Acute Care Billing Supervisor

$20,000.01 - $59,999,99 Director Hospital Patient Billing or
Designee

> $60,000.00 CFO or designee

General Ledger for Discounted Payment and Charity Care

To allow the appropriate tracking and monitoring the amount of Charity Care and the amount
of Discount Payment being granted, each affiliate will account for the Charity Care/Discount
Payment write-offs in separate deduction from revenue and appropriately record transactions
to the general ledger accounts as follows:

GL Account

5870-51-600

The transaction codes used for accounting of the Discount Payment and Charity Care and their
mapping to the General Ledger will be reviewed periodically to ensure accuracy by the
Executive Director of Finance.

Discounted Payment and Charity Care
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ROLES AND RESPONSIBILITIES:

Registration/Front Desk

The written notice shall be provided to any patient presenting for services and has not at the time
of service if the patient is conscious and able to receive written notice at that time. If the patient
is not able to receive notice at the time of service, the notice shall be provided during the
discharge process. If the patient is not admitted, the written notice shall be provided when the
patient leaves the facility. If the patient leaves the facility without receiving the written notice, the
hospital shall mail the notice to the patient within 72 hours of providing services.

1. Cash Patient Handout (Attachment E)
2. Application for Medi-Cal
3. Scheduled services will receive a Good Faith Estimate

Any patient, or patients’ legal representative, who requests a Discounted Payment , Charity
Care, or other assistance in meeting their financial obligation to this organization shall make
every reasonable effort to provide the organization with documentation of income and health
benefits coverage. If the person requests Discounted Payment or Charity Care and fails to
provide information that is reasonable and necessary for the organization to make a
determination, the organization will consider that failure in making its determination.

Screening of all self-pay/uninsured patients’ registered in the emergency department will be
screened for Medi-Cal Hospital Presumptive Eligibility (HPE) upon completion of the medical
screening exam. When the HPE is not able to be completed due to the patients’ condition,
screening will be attempted prior to discharge if not possible the patient will be referred to an
outside eligibility vendor for follow-up.

Financial Counselor/Department Clerk Staff

Eligibility Determinations will be processed in accordance with the guidelines of this policy
within 5 days of receipt of complete application.

Recordkeeping: The patients’ record will have the following updates:

1. Have an alert or its equivalent created on the person to notify staff of the determination
and the start and end date.

2. Assign the appropriate level of Discount Payment or Charity Care with the appropriate
effective and end date of the patient eligibility.

3. All records pertaining to the application, documentation, and final determination will be
scanned and available for audit and review. In addition, notes relating to Discounted
Payment or Charity Care application and approval or denial will be entered on the
patient’s account by the credit notes function.

Discounted Payment and Charity Care
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Determination Notification will be sent by US mail, email, or EMR (Electronic Medical Record)
portal to the applicant (guarantor) within 48 hours of determination and recorded
according to the recordkeeping outline in section L.

Self-pay patient billings will include the following: (Attachment E)

1. A statement of charges for services rendered

2. A request that the patient inform the facility if they have private health insurance,
Medicare, Med-Cal, California Children Services or other coverage.

3. A statement that if the patient does not have insurance coverage, they may be eligible
for a government-subsidized insurance through Covered CA (California Health Benefits
Exchange), Medicare, Medi-Cal, California Children Services Program, Discount
Program or Charity Care.

4. A statement that Marshall Medical Center can and will provide applications for Medi-Cal,
and the organizations Discount Payment and Charity Care along with contact
information.

5. Information regarding the financially qualified patient and Charity Care application,
including

a. a statement that, if the patient lacks, or has inadequate, insurance, and meets
certain low-and moderate-income requirements, the patient may qualify for a
Discounted Payment or Charity Care; and

b. a statement that the patient may obtain information about the hospital’s Discount
Payment and Charity Care policies, and how to apply for that assistance by
contacting the hospital’s Financial Counselors office at (530) 626-2618.

Delinquent discount payment accounts will be reviewed after 180 days from determination

1. 180 days since determination notification was sent to the patient
2. Validating two attempts to contact patient by phone have occurred
3. Validating failure to make consecutive payments during a 90-day period
a. Has been given 3 attempts to restart monthly payments
4. The patient has not made contact by letter, phone or email regarding the
outstanding debt
a. If the patient has made any contact or reasonable attempt to reduce the
debt, the patient will be contacted to establish a reasonable payment
arrangement agreement.
5. Eligibility for Medi-Cal has been completed within the current month of screening
for referral to a collection agency
6. 30 days have passed since the Hand Off Letter was sent. (Attachment |)
a. No contact by patient or their representative either by payment or
telephone.

Organization:

Discounted Payment and Charity Care
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Public Notice of Posting: Public notice of the availability of assistance through this policy will be
posted in the following areas:
1. Emergency department

2. Admissions office

3. All Outpatient service areas

4. Prominently displayed on the hospital’s internet website, with a link to the policy
a. Signage include the following:

Help Paying Your Bill
Notice of Availability of Marshall’
Discounted Payment and Charity Care Program

In accordance with California Health and Safety Code Sections 127400 et seq., Marshall
provides Discounted Payment or Charity Care to financially qualified patients. Patients who
qualify for this Discounted Payment or Charity Care under our policy included patients who
meet both of the following qualifications:
1. The patient either is a self-pay patient or had high medical costs, as defined in our
Discounted Payment and Charity Care policies, AND
2. The patient had a family income (as defined in the policy) that does not exceed 450% of
the Federal Poverty Level

How to Appl
To receive a copy of our policy or apply for our Discounted Payment or Charity Care program

please contact our Financial Counselors at 530-626-2618, or any registration desk, or our
website www.marshallmedical.org/Financial Assistance

Hospital Bill Complaint Program
The Hospital Bill Complaint Program is a state program, which reviews hospital decisions
about whether you quality for help paying your hospital bill. If you believe you were wrongly
denied financial assistance, you may file a complaint with the Hospital Bill Complaint Program.
Go to HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.

More Help
There are organizations that will help the patient understand the billing and payment process,

as well as the internet webpage for Health Consumer Alliance at healthconsumer.org or call
888-804-3536

Language Assistance
If you need help in your language, please call 530-626-2618 or visit Main Admitting located at
1100 Marshall Way, Placerville. The office is open 7-5pm. Aids and services for people with
disabilities like documents in braille, large print, audio, and other accessible electronic formats
are also available. These services are free.

Discounted Payment and Charity Care
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Collection Agency

The following address the timing and under whose authority patient debt is advanced for

collection. Any collection activity shall only be conducted by Marshall’s external collection

agency.

e Each external collection agency shall agree in writing that it will adhere to Marshall’s
standards and scope of practices with regards to collection activities, including, without
limitations, the

Payment Plan provisions of the policy (Attachment H)

e Marshall and its assignees shall not, in dealing with patients eligible under this policy
use wage

garnishments or liens on primary residence as a means of collecting unpaid Marshall bills.

e Marshall collection agencies or other assignees shall not, in dealing with any patient,
use any

of the following as a means of collection unpaid Marshall bills:

e A wage garnishment, except by order of the court upon noticed motion,
supported by a declaration filed by the movant identifying the basis for which it
believes that the patient has the ability to make payments on the judgment under
wage garnishment, which the court shall consider in light of the size of the
judgment and additional information provided by the patient prior to, or at, the
hearing concerning the patient’s ability to pay, including information about
probable future medical expenses based on current condition of the patient and
other obligations of the patient

e b. Notice or conduct a sale of the patient’s primary residence during the life of
the patient or his or her spouse, or during the period a child of the patient is a
minor, or a child of the patient who has attained the age of majority is unable to
take care of him/herself and resides in the dwelling as his or her primary
residence. In the event a person protected by this paragraph owns more than
one dwelling, the primary residence shall be the dwelling that is the patient’s
current homestead, as defined in Section 704.710 of the California Code of Civil
Procedure, or was the patient’'s homestead at the time of the death of a person
other than the patient who is asserting the protections of the paragraph.

e This requirement does not preclude a Marshall collection agency, or other
assignee from pursuing reimbursement and any enforcement remedy or
remedies from third-party liability settlements, tortfeasors, or other legally
responsible parties.

Marshall and its agents shall not report adverse information to a consumer credit reporting

agency or commence a civil action against a patient or responsible party for nonpayment prior

to the time a payment plan is declared to be no longer operative or 180 days have elapsed
from first statement to the patient or responsible party.

[
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Right to Appeal:
Each patient or their representative may request an appeal or the decision made by contacting
the Financial Counselors at (530) 626-2618, in person at the main admitting desk 1100

Marshall Way, or on the web at marshallmedical.org and request an appeal form. (Attachment
G)

Access to Healthcare During a Public Health Emergency:

An Access to Healthcare Crisis must be proclaimed by Marshall Medical Centers executive
leadership and approved by the board of directors and will be attached to this policy document
as an addendum

An Access to Healthcare Crisis may be related to an emergent situation whereby state / federal
regulations are modified to meet the immediate healthcare needs of Marshall’s community
during the Access to Healthcare Crisis. During an Access to Healthcare Crisis Marshall may
"flex" policy to meet the needs of the community in crisis. Patient discounts related to an Access
to Healthcare Crisis may be provided at the time of the crisis regardless of the date of this

policy.

APPROVAL: Approval of the CFO indicates that Policy has been reviewed and adopted
by the Board of Directors Finance Committee and the Board of Directors of Marshall.

REFERENCES:

California Health & Safety Code Section 127400 et seq AB 774 SB 350 AB 1503 SB 1276 AB
1020

California Health & Safety Code Section 127410 et seq AB 532 AB 1020

California Health & Safety Code Section 127401,405,420,425,435,436,440,444 et seq AB 1020
AB 2297

Title XVII of the Social Security Act (42 U.S.C. 1395c - 1395w-5

Internal Revenue Code (IRC) Section 501(r)

Discounted Payment and Charity Care
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB774
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=200720080SB350&search_keywords=charity%23%23%23care
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200920100AB1503
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140SB1276
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1020
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1020
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB532
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1020
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB1020
https://www.govinfo.gov/content/pkg/USCODE-2015-title42/pdf/USCODE-2015-title42-chap7-subchapXVIII-partA.pdf
https://www.irs.gov/charities-non-profits/section-501r-reporting

ATTACHMENT A:
U.S. Federal Poverly Guidelines Used to Determine Financial Eligibility for Certain Programs
HHS Poverty Guidelines for 2024

The 2024 poverty guidelines are in effect as of January 11, 2024.
Federal Register :: Annual Update of the HHS Poverty Guidelines.

2024 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS
STATES AND THE DISTRICT OF COLUMBIA
Persons in family/household Poverty guideline
$15,060
$20,440
$25,820
$31,200
$36,580
$41,960
$47,340
$52,720
For families/households with more than 8 persons, add $5,380 for
each additional person

0N OO OHBRWN|—=

ATTENTION: If you need help in your language, please call 530-626-2618 or visit the main admitting
desk located at 1100 Marshall Way Placerville, CA 95667. Their office hours are 7:00am-5:00pm.
Aids and services for people with disabilities, like documents in braille, large print, audio, and other
accessible electronic formats are also available. These services are free.

09 593 gall il Jgasll i 8,L 5 31 2618-626-530 25, Jloidl w8 « elialy t3cluo o] dlsy S 13| dyis

wloxs g wircluo Layl ,390 .cluo 5:00 - 5lo 7:00 ¢d agloc wlclu .Marshall Way Placerville . CA 1100 95667
Oloasl 038 .5 ] @ g ,SIA JSaAl o B jue 9 wanlly 5 uSll deldallg ul s sy loy wlniiuall Jio « Bled] Sod polziadl
EHIEYS

ATTENTION: Si vous avez besoin d'aide dans votre langue, veuillez appeler le 530-626-2618 ou
vous rendre au bureau d'admission principal situé au 1100 Marshall Way Placerville, CA 95667.
Leurs heures de bureau sont de 7h00 a 17h00. Des aides et des services pour les personnes
handicapées, comme des documents en braille, en gros caractéeres, audio et d'autres formats
électroniques accessibles, sont également disponibles. Ces services sont gratuits.

ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache bendtigen, rufen Sie bitte 530-626-2618 an oder
besuchen Sie den Haupteinlassschalter in 1100 Marshall Way Placerville, CA 95667. Die Burozeiten
sind von 7:00 bis 17:00 Uhr. Hilfsmittel und Dienstleistungen fur Menschen mit Behinderungen, wie

Discounted Payment and Charity Care
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https://www.federalregister.gov/documents/2024/01/17/2024-00796/annual-update-of-the-hhs-poverty-guidelines

Dokumente in Brailleschrift, GroRdruck, Audio und anderen barrierefreien elektronischen Formaten
sind ebenfalls verfligbar. Diese Dienste sind kostenlos.

XIM: Yog hais tias koj xav tau kev pab nyob rau hauv koj hom lus, thov hu rau 530-626-2618 los yog
mus ntsib lub ntsiab admitting desk nyob ntawm 1100 Marshall Way Placerville, CA 9567. Lawv
chaw ua hauj lwm teev yog 7:00 am-5:00 pm. Aids thiab kev pab rau cov neeg uas muaj mob xiam
oob ghab, xws li cov ntaub ntawv nyob rau hauv braille, loj print, audio, thiab lwm yam kev siv
electronic formats kuj muaj. Cov kev pab no yog pub dawb xwb.

A 3 A SMUDT U= HINT H TSR] B AT 8, a1 HUAT 530-626-2618 TR Hid H< AT 1100
ARIA d R, T 95667 TR R - Ta<T S R 9l | 3-d ST &I 07 Jag 7:00 §o J
TMH 5:00 99 d & | [ApanT anil & fore Tgrrar 3R ATy, S 5d H Sxaraw, 93 fiie, siffsay 8ik 3
gAY saaeie ey o Suas 81 I YA gua g |

FE: HL-OEETHITIIARELFZSIX. 530-626-2618IZE5E9 5 H . 1100 Marshall Way
Placerville, CA95667(2&H A1 VDABTAIICT AL TL S, EEFMIL7:00am-
5:00pmTYd, mF. KEFF. BE. TOMDT7 I/ ILNEEFRAOXELE, BEFHEOAL
DE=ODZEPH—ERBFATEET, IO —EXRITEHNTT,

FO|: Hotel A2 =20| EQTH 530-626-26182 T 2tSH7HLE 1100 Marshall Way Placerville,
CA 956670 9 X[ot F Yt QAT E YESIYAIL. 2 F A[ZH2 27 7:00-2F 5:00 4 L|CF EXA,
2B}t QLI U 7|EF HE 7ts53t MRt HAOZ =l BA QL 2+ FofQlS Qat EXx =2 Ol

—
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ATENGCAO: Se voceé precisar de ajuda em seu idioma, ligue para 530-626-2618 ou visite o balcéo de
admissao principal localizado em 1100 Marshall Way Placerville, CA 95667. O horario de
atendimento € das 7h00 as 17h00. Auxiliares e servi¢os para pessoas com deficiéncia, como
documentos em braille, letras grandes, audio e outros formatos eletrénicos acessiveis também estao
disponiveis. Estes servicos sdo gratuitos.

BHUMAHMWE: Ecnn Bam HyXHa NoMoLLb Ha BalleM A3blKe, No3BoHUTE no TenedoHy 530-626-2618
UM noceTuTe rMaBHYI CTOMKY npuema, pacnosioxeHHyto no agpecy 1100 Marshall Way Placerville,
CA 95667. Yacbl paboTtbl ¢ 7:00 go 17:00. Takxe AoCTynHbI BCNoMoraTefbHble CPeAcTBa U yCnyru
ONA nogen ¢ orpaHNYeHHbIMY BO3MOXHOCTAMU, Takue Kak JOKYMEHTbI co WwpudTom bpanns,
KPYMHbIM WPUATOM, ayamno v Apyrue JOCTYMNHble 9NeKTPOHHbIe chopmaTbl. TU ycnyrn 6ecnnaTtHbl.
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R NMRSEEESHEMNED - 153 530-626-2618 25017 T 1100 Marshall Way
Placerville, CA 95667 BIEEFA - 1N NDANBALF 7: 00 ETHF 5: 00, FREEHTEE
ATHEHB TEMRS - 5 - KZE - SMMEMTESBE ARG - XERIEREN,

AE - MREEERFEEAENERA, FEEE 530-626-2618 L EAMALNR 1100 Marshall Way
Placerville, CA 95667 BIEHEFIR. 11*31F*]E’]$JJ¥’AH#F'EE]2%J:£I'-7 00 ET4 5: 00, ;ZiR ST HRME
ATHEHB TEMART, WEX. XFiE. SAMEMEEREFERXMIE, SLRESREN,

ATENCION: Si necesita ayuda en su idioma, llame al 530-626-2618 o visite el mostrador principal de
admision ubicado en 1100 Marshall Way Placerville, CA 95667. Su horario de oficina es de 7:00 a.m.
a 5:00 p.m. También estan disponibles ayudas y servicios para personas con discapacidades, como
documentos en braille, letra grande, audio y otros formatos electronicos accesibles. Estos servicios
son gratuitos.

ATTENTION: Kung kailangan mo ng tulong sa iyong wika, tumawag lamang sa 530-626-2618 o
bisitahin ang main admitting desk na matatagpuan sa 1100 Marshall Way Placerville, CA 95667.
7:00am 5:00pm ang office hours nila. Ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille, malaking print, audio, at iba pang mga naa access
na mga format ng elektroniko ay magagamit din. Ang mga serbisyong ito ay libre.

CHU Y: Né&u ban can trg giup bang ngdn ngii ciia minh, vui long goi 530-626-2618 hodc dén ban tiép
nhan chinh tai 1100 Marshall Way Placerville, CA 95667. Gid lam viéc cua ho la 7:00 sang - 5:00
chiéu. HO trg va dich vu cho ngudi khuyét tat, nhu tai liéu bang chii ndi, ban in I16n, A&m thanh va cac
dinh dang dién tu co thé truy cap khac ciing c6 san. Cac dich vu nay la mién phi.

NESUNNHE3NEFL: Gpb Qtin (Gauny ogUnieiwl Yuwphp nLbbp, ubinpnud Gup quigwhwpt) 530-
626-2618 Ywu wyghib| glruwynp punnitinn gpwubinwitin, nnp ginbiyned £ Marshall Way Placerville,
CA 95667 hwugtinLd: Lpwbg ghwutljwywiht dwdbpt G 7:00-5:00: Swuwbbh GU bwbL
hw2dwlnwuJnpnLl nLitgnn wbdwig hwdwn bwhiwwnbudwd uwpptip G SwnwinLeinLuitn,
hUswtu pptjhnd ginbdnn thwuwnwenpbinp, dté nmwywpwiwyp, wninhn G wj hwuwbbih
ElGyunpnbwiht dGrwswihtpp: Wu dwnwinLpinLtipp waddwnp Go:
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	5.    Discounted Payment will be determined on the basis of the following:
	HHS Poverty Guidelines for 2024

