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Charity Care/Discounted Payment Policy

I Pohcy:_

' y‘VSerwcesd“ Eli I_bl.l'(y guidelines
nt are detailed m_th[s Policy.

md|V|duaIs who demonstrate é’_ nablllty to pay for_:Medl:_ :
and appllcat[on procedures for:Charity Care and Discounted Pay’

il Purpose

The purpose of the Charity Care and Discounted Payment Pollcy (the "Palicy") is to define the eligibility
criteria and application process set forth by Dameron Hospital Association (the "Hospital") to provide
financial assistance to low-income, uninsured and underinsured patients.

This Policy is intended to comply with the Hospital's mission and values as a nonprofit public benefit
organization and with requirements set forth in California Health & Safety Code §§ 127400 et seq and
with the requirements applicable to tax-exempt hospitals under § 501(r) of the Internal Revenue Code
and the Department of Treasury regulations issued thereunder.

lll. Definitions:

A. "Charity Care" means Medically Necessary Services provided to a patient at no charge to the
patient or his/her family.

B. "Discounted Payment” means that the Hospital shall limit the expected payment for Medically
Necessary Services for Financially Qualified Patients to a discounted rate.

"Emergency Medical Care” means care provided for Emergency Medical Conditions.
"Emergency Medical Condition" is defined as:

1. A medical condition manifesting itself by acute symptoms of sufficient severity,
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including severe pain, psychiatric disturbances and/or symptoms of substance
abuse, such that the absence of immediate medical attention could reasonably be
expected to resuit in any of the following:

a. Placing the patient's health (or, with respect to a pregnant woman, the
health of the woman or her unborn child) in serious jeopardy;

b. Serious impairment to bodily functions; or

c. Serious dysfunctions of any bodily organ or part.

2. With respect to a pregnant woman who is having contractions:

a. That there is inadequate time to effect a safe transfer to another hospital
before delivery; or

b. That transfer may pose a threat to the health or safety of the woman or the
unborn child.

E. "Essential Living Expenses" means expenses for any 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

cieanln ; and other extraordi

uman Services.

Financially Quallﬂe'd Patlent" means :

1. A patlent who is a Self-Pay F :
Medlcal Costs, as deﬁned in'Section Ii[ J;and

' 2 A patient whose famliy income does not exceed 400 percent of the Federal Poverty
Level.

H. “Income” inciudes, but is not limited to, wages, salaries, Social Security payments, public
assistance, unemployment and workers' compensation, veterans' benefits, child support,
alimony, pensions, regular insurance and annuity payments, income from estates and trusts,
assets drawn down as withdrawals from a bank, sale of property or liquid assets and one-time
insurance or compensation payments.

. "Medically Necessary Service" means a service or treatment that is absolutely necessary to
treat or diagnose a patient and could adversely affect the patient's condition, illness or injury if
it were omitted, and the service or treatment is not considered an elective or cosmetic surgery
service or treatment.

J. "Patient with High Medical Costs" means a patient who meets afl of the following
requirements:

1. A patient with third-party coverage (i.e., not a Self-Pay Patient);

2. A patient whose family income does not exceed 400 percent of the Federal Poverty
Level, as set forth in Section lIl.F; and

3. A patient whose annual out-of-pocket costs incurred by the individual at the hospital
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exceeds the lesser of 10% of the patient's current family income or family income in
the prior 12 months, 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.
K. "Patient's family" means the following:
1. For persons 18 years of age and older:
a. Spouse;

b. Domestic partner, as defined in Section 297 of the California Family Code;
and

¢. Dependent children under 21 years of age, whether living at home or not.

2. For persons under 18 years of age:
a. Parent;
b. Caretaker relative; and
c. Other children under 21 years of age of the parent or caretaker relative. ;
L. "Self-Pay Patient” means a patient who does not have third-party coverage from a health

insurer, health care service plan, Medicare or Medicaid, and whose injury is not a compensable
m;ury;_for purposes of workers' compensation, . automobile i lnsuran_ce or other insurance, as

1t Plan” means monthly are not morethan _1,0 percent of a
-"pat:ents family i mcome for a month, excludm deductions for Essential meg Expenses.

IV. Ellglblhty

A. Ellglbfe Services

Financial assistance provided to Hospital patients pursuant to this Policy shail only apply to
charges incurred for Emergency Medical Care and other Medically Necessary Services. If it is
unclear whether a particular service is an Emergency Medical Care or other Medically
Necessary Service, then the Chief Medical Officer or his/her designee shall determine whether
services rendered to the patient were Medically Necessary Services.

Emergency physicians who provide emergency medical services in a hospital that provides
emergency care are required by law to provide discounts to Self-Pay Patients and Patients with
High Medical! Costs who are at or below 400 percent of the Federal Poverty Level. Patients
must contact the emergency physician's billing office for further information regarding
financial assistance programs for emergency services.

Emergency Medical Care and other Medic ally Necessary Services provided by professionals
or physicians, other than the hospital facility itself, are not covered by the Hospital's financial
assistance policies. Professional or physician services include:

* Ambulance + Hospitalists + Pathology

Services + Internal Medicine * Physician
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+ Audiology + Magnetic Resonance Assistants

Imaging {(MRI)

* Anesthesiology + Podiatry

+ Neonatology

+ Cardiology *+ Psychiatric
+ Dentistry * Nephrology Services
Neurology + Radiation

+ Dermatology

+ Dialysis * Nuclear Medicine ;hz.ragpy
' i * Radioiogy
+ Emergency Obstetrics

* Respiratory

Physicians : + Otolaryngology ENT Car
: e
+ Endocrinology + Ophthalmology
+ Surgeons
+ Gastroenterology
« Urology

* Gynecology
B. General Eligibility

Consistent with the Hospital's mission as a nonprofit public benefit organization to operate
and furmsh care, treatment, hospltailzation and ol rvices, wuth or wﬂhout co_mpensatlon.

':';Hosplta[ wnh document ition.of inco '_ alth benefits coverage. If a patlent fails to
provide the information specme in this Pollcy and the accompanying application form, the
Hospital may consider such failure in making its determination.

Before a patient can be eligible for the Charity Care Program or the Discounted Payment
Program, all available resources must first be applied, including, but not limited to, private
health insurance (including coverage offered through the California Heaith Benefit Exchange),
Medicare, Medi-Cal, the Healthy Families Program, the California Children's Services Program,
or other state- or county-funded programs designed to provide health coverage.

Patients who are eligible for and/or receive financial assistance under the Charity Care
Program or the Discounted Payment Program may not receive financial assistance pursuant to
the Hospital's Uninsured Patient Discount Policy (No. 20-01-0036).

Financial assistance under this Policy shall be provided to eligible patients without regard to |
race, religion, color, creed, age, gender, sexual orientation, national origin or immigration status.

C. Specific Eligibility

Patients may apply for financial assistance under Section IV.C.1 or Section IV.C.2, as described
below.
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1. Discounted Payment Program
Both Seif-Pay Patients and Patients with High Medical Costs shall be eligible to
apply fqr the Discounted Payment Program.

a. Self-Pay Patients: The Hospital shall limit the expected payment for
Emergency Medical Care and other Medically Necessary Services provided
by Hospital to Self-Pay Patients whose documented income is between
150 percent and 400 percent, inclusive, of the Federal Poverty Level, to the
“amount generally billed" ("AGB") for such services, which the Hospital
determines to be the amount of payment the Hospital would expect in
good faith to receive for providing services under Medicare as if such Seif-
Pay Patient had been a Medicare beneficiary. If the Hospital provides a
service for which there is no established payment by Medicare, then the
Hospital shall establish an appropriate Discounted Payment amount.

b. Patients with High Medical Costs: Patients with High Medical Costs
whose documented income is between 150 percent and 400 percent,
inclusive, of the Federal Poverty Level, shall be fiable, taking into account
any un-reimbursed co-payments, co-insurance and deductibles, for the
lesser of (i) the balance after any insurance payments are applied or (ii)
the AGB.

Pattents seeklng:a Dlscounted Paym nt'must m

ake reasona.b"l:é- efforts to
pr _wde the Hospltal with documentatl f mco'me (Iimlted to recent pay

'ngh Medical Costs also must provnde documentatlon of annual out-of-
pocket costs that exceed the Eesser of 10% of the patlents current famlly
prlor 12 months For purposes of determining a pataents eligibility under
this Pollcy the Hospital may request the patient's consent to verify his/her
employment status and credit history, as permitted by applicable law.

Patients that provide required documentation and qualify under the
income requirements of this section may enter into an extended, interest
free payment plan in accordance with the Hospital's Extended Payment
Plan Policy & Procedure (No. 20-01-0035). The Hospital and the patient
shall negotiate the terms of such extended payment plan, and shall take
into consideration the patient's family income and Essential Living
Expenses. If the Hospital and patient cannot agree on a payment plan, the
Haospital shall create a Reasonable Payment Plan,

2. Charity Care Program
The Hospital also will provide its Charity Care Program to Financially Qualified
Patients who are unable to pay, regardless of insurance status, provided that the
patient’s income falls below 150 percent of the Federal Poverty Level.

Patients seeking Charity Care must make reasonable efforts to provide the Hospital
with documentation of income, monetary assets (including all liquid and non-liquid
assets owned, less liabilities and claims against such assets) and health benefits
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coverage.

However, monetary assets shall not include retirement or deferred-compensation
plans qualified under the Internal Revenue Code or non-qualified deferred
compensation plans. Also, the first $10,000 of the patient's monetary assets shall
not be counted in determining eligibility, nor shall 50 percent of a patient's monetary
assets over the first $10,000 be counted in determining eligibility. The Hospital may,
nonetheless, require waivers or releases from the patient or the patient's family
authorizing the Hospital to obtain verifying information from financial or commercial
institutions, or other entities that hold or maintain the monetary assets. For
purposes of determining a patient's eligibility under this Policy, the Hospital may
request the patient's consent to verify his/her employment status and credit history,
as permitted by applicable law.

V. Application Procedures

When requesting financial assistance under the Policy, the patient, the patient’s guarantor or the patient's
legal representative is responsible for providing accurate information and using reasonable efforts to
provide all documentation necessary. Below is a list of the responsibilities of the patient, the patient’s
guarantor or the patlent s Iegal representatwe dunng the app!lcatlon process

documentatlon necessary to apply: for other ex:stlng financial resources t ___at may be available
to cover’ (fully or partially) the charges for care rendered by the Hospital, including, but not
limited to, private health insurance (including coverage offered through the California Health
Benefit Exchange), Medicare, Medi-Cal, the Healthy Families Program, the California Children's
Services Program, or other state- or county-funded programs designed to provide health
coverage.

C. If a patient applies, or has a pending application, for another health coverage program at the
same time s/he applies for a Hospital Charity Care or Discount Payment program, neither
application shall preclude eligibility for the other program.

D. To be considered for Discounted Payment or Charity Care under the Policy, the patient must
provide the Hospital with the financial and other information requested on the application
needed to determine eligibility. This includes completing the required application forms and
cooperating fully with the information-gathering and assessment processes.

E. A patient who qualifies for Discounted Payment shall cooperate with the Hospital in
establishing an extended payment plan. If the Hospital and patient cannot agree on an
extended payment plan, then the Hospital shall create a Reasonable Payment Plan.

F. A patient who qualiftes for a Discounted Payment must make good-faith efforts to honor the
payment plan. The patient must promptly notify the Hospital of any change in financial status
so that his/her eligibility for financial assistance may be reevaluated by the Hospital pursuant
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to this Policy.

G. A patient's failure to mail or otherwise deliver to Hospital a complete Financial Assistance
Application within 30 days of the final billing statement, which shall be sent at least 150 days
from the date of the first post-discharge billing statement,? shall result in the Hospital
beginning collections actions as described in the Hospital's Collection of Past Due Accounts
Policy.

H. Inthe event of a dispute, a patient may seek review from the Hospital's Business manager,
CFO, or other appropriate manager.

I. The following approvals are required for Financial Assistance Applications:

Director of Patient Accounting

‘Level  Charity Care/Discounted Care Payment Requ&red Arpjjrov_al'_s i
Amount L PRI B
R junder $50,000 Director of Patient Accounting
“and
5 SSO 000 to $249 999 fChlef Financial Officer
3 $250 000 and above ‘Director of Patient Accounting,

Appllcants

The Patient Accountmg nd Credit af e I b advance a patient
debt for collections, and will be respon3|ble for determlmng an individual's ability to pay, utilizing all or a
portion of the factors outlined within this Policy. Collection activity will be conducted by the Hospital's
Credit and Collections Department or designated collection agency that has agreed to comply with this
Policy and the collections procedures set forth in the Hospital's Collection of Past Due Accounts Policy &
Procedure {No. 20-01-0033).

A. To balance a patient’s need for financial assistance with the Hospital's broader fiscal
responsibility to the community of maintaining a financially healthy facility, the Hospital shall
make all reasonable efforts to determine the patient's ability to contribute to the cost of their
care as set forth herein.

B. The Hospital shail determine the patient's eligibility for financial assistance as close as
possible to the rendering of Emergency Medical Care or other Medically Necessary Services,

C. The Hospital may declare an extended payment plan (including a Reasonable Payment Plan)
inoperative if the patient fails to make all consecutive payments during a 90-day period. Before
declaring an extended payment plan inoperative, the Hospital, collection agency or assignee
shall make a reasonable attempt to contact the patient by telephone, give written notice that
the extended payment plan may become inoperative, and inform the patient that s/he may
renegotiate the terms of the payment plan.

D. If the Hospital determines that an individual is unable to pay for all or part of the payment due,
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and there are no other avenues available to collect on the account, then the uncollected
amount will be written off as Charity Care. Otherwise, the account will be pursued as outlined
in the Hospital's Collection of Past Due Accounts Policy & Procedure. Any actions the Hospital
may take in the event of nonpayment are set forth in the Hospital's Collection of Past Due
Accounts Policy, a copy of which is available and without charge, both by mail and at all points
of registration, including the emergency department, the billing office, the admissions office
and other outpatient settings.

E. Under no circumstances will contractual write-offs, discounts or any other administrative or
courtesy allowances be written off as Charity Care.

F. Prior to commencing collection activities, the Hospital shall provide the patient with written
notice containing a plain fanguage summary of the patient's rights pursuant to California
Health and Safety Code Section 127430(a), and a statement that nonprofit credit counseling
services may be available in the area. Specific collection activities the Hospital may take and
the time frames for pursuing collection actions are set forth in the Hospital's Collection of Past
Due Accounts Policy, a copy of which is available and without charge, both by mail and at all
points of registration, including the emergency department, the billing office, th e admissions
office and other outpatient settings.

G. The Hospital or its assignee that is an affiliate or subsidiary of the Hospital shall not, in dealing
with Ppatients eligible under any portion of this Policy, use wage garnishments or Iiens on
pnmary resldences as a means of: collectmg unpald Hospntal b:!i .

'?In”deallng with’ patlents ellglble under any portlon of this Pollcy, a coliectlon ag ncy or other
___5,::_.'_aSSIgnee that is not a subsuﬁary or afﬁhate of the Hospnal "h_aII not use a wage garnishment

of collecting unpald Hosprtal bills.

I Netther Sectlon VI.G nor. Sectlon VILH of}thls Po icy shall preclude the Hospztal a collection
agency or other assignee from pursting reimbursement or any enforcement remedy or
remedies from third-party liability settlements, tortfeasors or other legally responsible parties.

J. If a patient is attempting to qualify for eligibility under the Hospital's Charity Care Program or
Discounted Payment Program and is attempting in good faith to settle an outstanding bill with
the Hospital by negotiating an extended payment plan or by making regular partial payments
of a reasonable amount, then the Hospital shall not send the unpaid bill to any collection
agency or other assignee, unless that entity has agreed to comply with this Policy, and if the
bill has already been sent to a collection agency the Hospital shall suspend such collection
services.

K. The Hospital or the Hospital's assignee shall not report adverse information to a consumer
credit reporting agency or commence civil action against the patient for nonpayment at any
time prior to 180 days after the first post-discharge billing statement. This period shall be
extended if the patient has a pending appeal for coverage of the services until a final
determination of the appeal is made.

L. Noinformation collected by the Hospital for the purpose of determining eligibility for financial
assistance shall be used for colle ctions activities. However, the Hospital, collection agency or
assignee may use information obtained independently of the eligibility process for the Charity
Care Program or the Discounted Payment Program.

M. In
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VIl. Notice Requirements

A. Website

This Policy, the Financial Assistance Application form, and a plain language summary of the
Policy are made conspicuously available on the Hospital's website and are available for
download and printing.

B. Hardcopies

Copies of this Policy, the Financial Assistance Application form, and a plain language
summary of the Policy are available upon request and without charge, both by mail and at all
points of registration, including the emergency department, the billing office, the admissions
office and other outpatient settings.

C. Notice to Patients

The Hospital shall offer a paper copy of a plain language summary of this Policy to patients as
part of the intake or discharge process, including for individuais who received emergency or
outpatient care and were never admitted as inpatients.

A t;onsplcuous written notlce on bl]lmg statements will _:':ify:and mform recipierits about the

__ _=s department th_a't can -provtde information about the P_ohcy and the
application process ; ﬁ,d the direct Website adqi ere. copies of the' FAP:Financial
~Assistance Apphcatlon form, and a plam;langu immary may be obtained.

'Slgnage regardlng the Pollcy, how 10 obtain more information about the P: licy and how to
obtain copies of the Policy, the Financial Assistance Application form, and a plain language
summary, is posted at all points of registration, including the emergency department, the
billing office, the admissions office, other outpatient settlngs and on the Hospital website with
alink to the policy.

Prior to commencing collection activities, the Hospital or its designee shall provide the patient
with written notice containing a plain language summary of the patient's rights pursuant to
California Health and Safety Code Section 127430(a), and a statement that nonprofit credit
counseling services may be available in the area, and on the Hospital's website with a link to
the policy.

D. Notice to Members of the Community

The Hospital will, in addition to informing patients about this Policy, notify and inform
members of the community about the availability of financial assistance under this Policy as
well as how or where to obtain more information about the Policy and the Financial Assistance
Application process and to obtain copies of the FAPF, Financial Assistance Application form,
and a plain language summary of the Policy.

E. Translation
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