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I. PURPOSE

Toestablish criteriaand procedure for the provision of Charity Care and
Financial Assistance consistent withtherequirements of all applicable
federaland Californialaws requlating charity care provided by the
hospital, including AB532, AB 1020, and AB 2297.

II. DEFINITIONS

“Charity Care and/or Financial Assistance” means medically necessary
hospital health carerenderedtoIndigent Personswhen Third-Party
Coverage, ifany, has been exhausted, tothe extentthatthe personsare
unableto payforthe careortopaydeductible or coinsurance amounts
required by athird-party payer based onthe criteriainthis policy.
“Covered California” means California’s Health Insurance Marketplace

programthat provides assistance and shoppingfor affordable healthcare
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and possiblyfinancial assistance. Covered Californiawill also assistin
determining qualifications for Medi-Cal.

“High Medical Costs” means one of the following: (i) Annual out-of-pocket
costsincurred by theindividual at Hospital that exceed thelesserof 10
percentofthe patient’s currentfamilyincome orfamilyincomeintheprior
12months, or (ii) Annual out-of-pocket expenses that exceed 10 percent of
the patient’s familyincome, ifthe patient provides documentation of the
patient’s medical expenses paid by the patientor the patient’s familyinthe
prior 12months.

“Indigent Persons” are those patients who qualify for Charity Careand/or
Financial Assistance pursuantto this policy based onthe federal poverty
level, adjusted for family size.

“Third-Party Coverage” meansanobligation onthe partofaninsurance

company, health care services contractor, health maintenance
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organization, group health plan, government program (Medicare, Medi-
Cal, workerscompensation, veteran benefits), tribal health benefits, or
health care sharing ministry as definedin 26 U.S.C. Sec. 5000A to pay for
the care of covered patients and services, and mayinclude settlements,
judgments, orawards actually receivedrelated tothe negligent acts of
others(for example, auto accidents or personalinjuries)which have
resultedin the medical condition for which the patient has received
hospital health care services.

III. POLICY

Monrovia Memorial Hospital(hereinafter “Hospital”) is committed to the
provision of health careservicestoall personsin need of medical attention
regardless of ability to pay. To protect the integrity of operations and fulfill
thiscommitment, the following criteria for the provision of Charity Care

and/or Financial Assistance, consistentwith the requirements of AB 532,
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AB1020,and AB 2297, are established. These criteriawill assist staffin
making consistent objective decisions regarding eligibility for Charity
Careand/or Financial Assistance.

A. Eligibility Criteria for Charity Care and/or Financial Assistance

Charity Care and/or Financial Assistanceis generally secondaryto all other
financial resources availabletothe patient, including the following: group
orindividual medical plans; Workers' Compensation; Medicare; Medicaid
or medical assistance programs; other state, Federal, or military
programs; any other Third-Party Coverage (e.g. auto accidentsor
personalinjuries); or any other situationinwhich another person or entity
may have alegalresponsibility to pay for the costs of medical services.
Inthosesituationswhere appropriate primary paymentsources are not
available, formedically necessary hospital carereceived on or after

January 1,2022, orwherethe patient has High Medical Costs (as defined
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above), Hospital will consider patients for Charity Care and/or Financial

Assistance under this policy, whenThird-Party Coverage, ifany, has been

exhausted, based onthefollowing criteria:

IncomeasaPercentage of Federal Percentage

Category
Poverty Level Discount
Less than orequalto 200 percent 100 percent Charity Care

Financial
201-300 percent /5 percent

Assistance

Financial
301-400 percent 50 percent

Assistance

Noteregardingterminology: “Charity Care”is usedinthis policytoreferto

thescenariowherethe patientor guarantor has nofinancial

responsibility. “Financial Assistance”is used in this policy to refer tothe
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scenariowherethe patient or guarantor has some financial responsibility
butatadiscountedrate(i.e., adiscountpayment).

Charity Care: Thefullamount of patientor guarantor responsibility for
hospital chargeswillbe determined to be Charity Care for a patientwhose
familyincomeisatorbelow200% of the currentfederal poverty level,
adjustedforfamily size. Hospital willnot consider the value of assets to
reduce Charity Careforindividualsinthis category.

Financial Assistance:

. Seventy-five percentof patient or guarantorresponsibility for
hospital chargeswillbe determinedto be Financial Assistancefora
patientwhosefamilyincomeis between 201% and 300% ofthe
currentfederal poverty level, adjusted for family size. Hospital will
not consider thevalue of assets toreduce Financial Assistance

discountsforindividualsinthis category.
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. Fifty percent of patientor guarantor responsibility for hospital
chargeswillbe determined to be Financial Assistance for a patient
whosefamilyincomeis between301%and400% of the current
federal poverty level, adjusted for family size. Hospital will not
considerthevalue of assetstoreduce Financial Assistance discounts
forindividualsinthis category.

Theamountof patient or guarantor responsibility for hospital charges
thatis not Charity Care and/or Financial Assistance may be paid onan
extended paymentplan, asdescribedin Section III.C Extended Payment
Plans.

Catastrophic Charity: The Hospital may write off as Charity Care and/or
Financial Assistance amounts for patients with familyincome in excess of
400 percent ofthe Federal Poverty Level when circumstanceindicate

severefinancialhardship or personalloss.
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Consideration of Assets: The Hospital maywaive or reduce Medi-Caland
Medicare cost-sharingamounts as part ofits Charity Care and/or Financial
Assistance.Inwaiving or reducing Medicare cost-sharingamounts, the
Hospital may consider the patient’s monetary assets to the extent
required forthe Hospitalto be reimbursed underthe Medicare program
for Medicare bad debtwithout seekingto collect cost-sharingamounts
fromthe patientasrequired by federallaw, including, but notlimited to,
Section413.89 of Title42 of the Code of Federal Regulations. “Monetary
assets”include only assetsthatare convertibleto cashand donotinclude
retirementor deferred compensation plans qualified under the Internal
Revenue Code, nonqualified deferred compensation plans, or assets
belowthe maximum community spouseresource allowance under
Section 1396r-5(d) of Title42 of the United States Code.

B. Limiton Amounts Owed
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Notwithstanding the above, for patientswhoseincomeisequaltoorless
than400% of the currentfederal povertylevelwho are not eligible for
Charity Care for the fullamount of hospital charges, inno eventwill such
patientor guarantorresponsibility exceed theamountthe Hospitalwould
expectingoodfaith, toreceive for providing such services from Medicare
or Medi-Cal, whicheveris greater.Ifthereis no established paymentrate
fortheservice by Medicare or Medi-Cal, the Hospital shall establish an
appropriate discounted paymentrate.

C. Extended Payment Plans

Hospital shallallow a patient or guarantorwhois eligible for Financial
Assistanceto pay any amountsthatare such patientor guarantor’s
responsibility on an extended payment plan. Such extended payment
planshallbe negotiated betweenthe parties, butifthe parties cannot

agreeonan extended paymentplan, the patient or guarantor will owe
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monthly paymentsthatare not morethan 10% of the patient’s family
income foramonth, excluding deductions for “essential living expenses,”
which are defined as expenses for the following: rent or house payment
and maintenance, food and household supplies, utilities and telephone,
clothing, medicaland dental payments, insurance, school or child care,
childorspousal support, transportation and auto expenses, including
insurance, gas, andrepairs, installment payments, laundry and cleaning,
and other extraordinary expenses.

Hospital candeclare such extended payment planbecomeinoperative if
the patientor guarantor fails to make all consecutive payments due
duringa90-day period, but Hospital shall not declare such extended
paymentplaninoperative until attempting to contact the patient by

phone and providing notice inwriting of an opportunity torenegotiate the

extended paymentplan. Such extended payment planshallbe extended
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beyondthe90-day periodifthe patienthas a pendingappeal for coverage
oftheservices, asdefinedin Health & Safety Code section 127426.Inno
eventshallthe patientorguarantor oweintereston payments dueunder
an extended paymentplan.

D. Communications to the Public

Hospital's Charity Care and Financial Assistance policy shallbe made
publicly available throughthefollowing elements:

1. TheHospital willmake available onitsweb site, currentversions of
this policy,andthe Hospital's Charity Care applicationform.

2. Writteninformation aboutthe Hospital's Charity Care and Financial
Assistance Policy shallbe made availabletoany personwho
requeststheinformation, either by mail, by telephone, orinperson.

IV.PROCEDURE

A.Timing ofIncome Determinations
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Annual FamilyIncome ofthe applicantwill be determined as of the time
the patientisfirstbilled.

B.Identification of Patients Eligible for Certain Third-Party Coverage
Forservices provided to patientsonorafterjan1,2022, the following
procedureswillapply foridentifying patientswho may be eligible for
health care coverage through California Medi-Cal or managed providers
(e.g., Cal-Optima, IEH P)or Covered California.

1. Asapartofthe Charity Care and/or Financial Assistance application
processfordetermining eligibility for Charity Care and/or Financial
Assistance, Hospital willquery astowhether a patientmeetsthe
criteriafor health care coverage under California Medi-Cal programs
or Covered California.

2. Ifinformationinthe applicationindicatesthatthe patientis eligible

for coverage, Hospital will assistthe patient or theirguarantorin
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applying for such coverage by, among otherthings, providing the
patientortheir guarantorwith information aboutthe necessary
formsthatmustbe completed or connecting themwith other
individuals or agencieswho can assist.
C. Processfor Eligibility Determination for Charity Care and/or Financial
Assistance
Initial Determination
1. Hospitalwill allow a patientto apply for Charity Care and/or Financial
Assistance atany pointfrom pre-admissionto final paymentofthe
bill, recognizingthata patient's ability to pay over an extended
period may be substantially altered duetoillness of financial
hardship, resultingin aneed for charity services.
2. Hospitalshalluse an application process for determining eligibility

for Charity Care and/or Financial Assistance. Requests to provide
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Charity Care and/or Financial Assistance will be accepted from
sourcessuch as: physicians; community or religious groups; social
services; financial services; personnel; and the patient provided that
anyfurtheruseordisclosureoftheinformation containedinthe
requestshallbe subjecttothe Health Insurance Portability and
Accountability Act Privacy Regulations and the Hospital's Privacy
Policies. Allrequests shallidentify the patientand their guarantor.

. Pendingfinal eligibility determination, Hospital will notinitiate
collection efforts orrequestdeposits, provided thatthe patient
and/ortheirguarantoris cooperative withthe Hospital's efforts to
reachafinal determination of sponsorship status.

. IfHospital becomes aware of factors which might qualify the patient
for Charity Care and/or Financial Assistance under this policy, itshall

advisethe patient of this potentialand make aninitial determination

14 of 21



MONROVIA MEMORIAL HOSPITAL

Title: FINANCIAL ASSISTANCE CHARITY CARE | Number: BUS 301.1
Department: BUSINESS OFFICE Page 15 of 21
Department Mgr Approval: Initial Date:
Administration Approval: Review/Revise Date:

thatsuch accountistobetreatedas Charity Careand/or Financial
Assistance.
Final Determination

1. PrimaFacie Write Offs. Inthe eventthat the patient’sidentification
asanIndigentPersonisobviousto Hospital personnel, and Hospital
canestablishthatthe applicant'sincomeisclearlywithintherange
of eligibility, Hospital willgrant Charity Care and/or Financial
Assistancebasedsolelyonthisinitial determination. Inthese cases,
the Hospitalis notrequired to complete full verification or
documentation.

2. Charity Care and Financial Assistance forms, instructions, and
written applications shall be furnished tothe patientand/or their
guarantorwhen Charity Care and/or Financial Assistanceis

requested, when needisindicated, orwhenfinancial screening
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indicates potential need. Allapplications, whether initiated by the
patientorthe Hospital, should be accompanied by documentation
toverifyinformationindicated ontheapplicationform.Inorderto
determineincome eligibility for Financial Assistance, the Hospital
may only request recent pay stubs orincometaxreturnsfroma
patientand/or guarantor. The Hospital may accept other forms of
documentation ofincomebutshallnotrequire those other forms.
3. Duringtheinitialrequest period, the patientand the Hospital may
pursue other sources of funding, including Medi-Cal Assistance and
Medicare.
a.Usually, therelevanttime period for which documentationwill be
requested will be three months prior to the date of application.
However, if suchdocumentation does not accurately reflect the

applicant's currentfinancial situation, documentationwill only be
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requested for the period oftime after the patient's financial situation
changed.

. Ifthe patientortheirguarantorisnotableto provideanyofthe
documentationdescribed above, the Hospital may rely uponwritten
andsigned statements fromthe patient or the guarantor for making
afinal determination of eligibility for classification asanIndigent

Person.

Time frame for Final Determinationand Appeals

1. Each Charity Careapplicantthat has beeninitially determined

eligible for Charity Care and/or Financial Assistance shallbe
providedwith atleast 14 calendar days, or suchtime as may
reasonably be necessary, tosecureand presentdocumentationin
supportof hisor hercareapplication priortoreceiving afinal

determination of sponsorship status.
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2. TheHospital shall notify the applicant of its final determination

within 14 days of receipt of all application and documentation
material.

. The patientsortheir guarantor may appeal the determination of
eligibility for Charity Care and/or Financial Assistance by providing
additionalverification ofincome or family size tothe CFO/Controller.
. Thetiming ofreaching afinaldetermination of Charity Careand/or
Financial Assistance status shall have no bearingonthe
identification of Charity Care and/or Financial Assistance deductions
fromrevenue asdistinctfrom bad debts.

. Ifthe patientorguarantor has paid some or all of the bill for medical
servicesandislaterfoundto have beeneligible for Charity Care
and/or Financial Assistance atthe time serviceswere provided, (A)

the hospital shall reimburse the patientor patientsany amount
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actually paidin excess oftheamountdue under this article,
includinginterest. Interestowed by the hospitaltothe patientshall
accrueattheratesetforthin Section 685.010 of the Code of Civil
Procedure, beginningonthedate paymentbythe patientisreceived
by the hospital. However, a hospitalis notrequired to reimburse the
patientor payinterestiftheamountdueislessthanfivedollars
($5.00). The hospital shall refund the patientwithin 30 days. (B) The
Hospital mayreimbursethe patient, butisnotrequiredtodoso, if
the hospital orthedepartment determinesthata patientqualified
for financial assistance atthetime the patientwasfirstbilled and
either ofthefollowing has occurred:(1)Ithas beenfiveyearsormore
sincethelast paymenttothe hospital, hospital assignee, or debt
buyer.(2) The patientdebtwassoldtoadebtbuyerinaccordance

with statelawin effectatthetimethedebtwassold, if sold before
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January 1,2022.(3) This section does notdiminish or eliminate any
rights or responsibilities a hospital may have, noranyrightsthata
patientmay have under existing federal and statelaws, including,
butnotlimitedto 26 CFR Sec. 1.501(r)-6.
D.Adequate Notice of Denial
1. When anapplicationfor Charity Care and/or Financial Assistanceis
denied, the patientand the guarantor shall receive awritten notice
ofdenial, whichincludes:
o Thereasonorreasonsforthedenial
o Thedateofdecision
o Instructionsforappeal orreconsideration
2. Whenthe applicantdoes not provide requested information and
thereisnotenoughinformation available forthe Hospital to

determine eligibility, the denial notice alsoincludes:
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o Adescriptionoftheinformation thatwasrequestedandnot
provided, includingthe date theinformation was requested

o Astatementthateligibility for Charity Care and/or Financial
Assistance cannotbe established based oninformation
availabletothe Hospital

o Astatementthateligibilitywillbe determined ifthe applicant
provides all specified information previously requested but

not provided.
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