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Policy:
Montefiore St. Luke’s Cornwall is dedicated to delivering high-quality care to all patients, regardless of their financial circumstances. We are committed to serving individuals within our community, including those without health insurance or the ability to pay for essential medical services. Our approach prioritizes compassion at every stage of the patient’s experience, from bedside care to billing and payment collection. Additionally, we actively advocate for expanded healthcare access for all New Yorkers.
The hospital is committed to maintaining a Financial Assistance Policy (FAP) that is consistent with its mission and values and that considers an individual’s ability to pay for medically necessary health care services. This policy will constitute the official Financial Assistance Policy (within the meaning of Section 501(r) of the Internal Revenue Code of 1986, as amended, Section 1.501(r) of the Internal Revenue Service’s regulations promulgated thereunder and New York Public Health Law).

Procedure: 
This policy applies to covered services provided at Montefiore St. Luke’s Cornwall and establishes guidelines for administering financial assistance to patients in need of emergency or medically necessary care who lack adequate health insurance coverage or have exhausted all available insurance options. Financial aid is extended to patients who demonstrate an inability to pay, distinguishing them from those unwilling to pay, which is classified as bad debt.

The policy is reviewed annually. 

1. Financial aid particulars are as follows:

· Uninsured and Underinsured patients: Patients residing within the Hospital’s primary service area receiving medically necessary services or emergency care (See Attachment A for Financial Aid Chart, Levels and covered primary service area).

· Service Area Residency Requirement: Except for emergency services, patients must reside within the Hospital’s primary service area for a particular service to be categorically eligible for financial aid. 

· Non-Residents of New York State: Eligibility for financial assistance for non-emergent care for non-residents of New York State will be determined on a case-by-case basis and require Director, PFS and VP, Revenue Cycle. 

· Screening for Exceptions: If a patient is approved to receive financial assistance as an exception, they will be screened using the same criteria as patients residing in the primary service area (gross income and family size tied to federal poverty level). 

· Exclusions: Elective procedures that are not deemed medically necessary (e.g., cosmetic surgery, infertility treatment) are not eligible for financial aid. Patients can obtain a self-pay rate for non-covered services. 

2. The Financial Aid policy follows EMTALA guidelines. 

3. This Financial Aid policy also applies to medically necessary non-covered services and non-covered charges for days exceeding a length-of-stay limit for patients either eligible for or covered by Medicaid who otherwise meet the hospital's policy criteria. 
a. As of January 1st, 2018, charges for services which are denied by a Medicaid HMO payer as non-covered will also be considered for charity care. 

b. Any exceptions to the limits shall be made on a case-by-case basis and require approval.

4. The Hospital does not place a limit on services based on a patient’s medical condition.

5. [bookmark: _Hlk109031151]Financial aid offices where patients can apply for assistance are located at 70 Dubois Street, Newburgh, NY (Admitting Office) and 19 Laurel Avenue, Cornwell, NY 12518 (Business Office) 845-458-4900. 

Paper copies of the Financial Aid policy, the Financial Aid summary, and/or the Financial Aid 
applications are available upon request, without charge, by mail or by E-mail. E-mail requests can  
be sent to: slcselfpay@montefioreslc.org 

Copies are also available on the hospital’s website: http://www.montefioreslc.org. 

6. Determination of eligibility for financial aid will be made as early in the care planning and scheduling process as possible. Counselors will assist any patients who require assistance with completing financial aid applications.  Emergency services will never be delayed pending financial determinations. Patients can apply for financial aid prior to services or after receiving receipt of a bill. Patients can also apply for financial aid after a bill has been sent to a collection agency. There is no deadline for when a patient can request to complete a financial aid application. 

7. Financial aid approvals will be valid for one year. Patients will be re-evaluated for financial aid annually.


8. Patients or financially responsible parties are expected to cooperate with the hospital in applying for available public insurance coverage (e.g., Medicaid, Child Health Plus, and Qualified Health Plans (during open enrollment) if deemed potentially eligible. Financial aid eligibility is not contingent on completing a Medicaid application nor will a decision be delayed pending a Medicaid decision. 

9. Household or Patient’s gross income tied to published Federal Poverty Level income guidelines adjusted for family size shall be used to determine eligibility for financial aid. Decisions are based on annual income only. Assets are not considered.

10. The hospital shall verify current income. Acceptable proof of Household or Patient’s income is as follows:
· Social Security/ Pension award letter
· Unemployment Compensation letter
· 3 months of Pay stubs
· 3 months of Bank Statements
· Tax Returns or W2’s
· Notarized attestation letter / letter of support explaining income, support, and/or current financial situation if other proof of income is not available
· NYS DOH Self-Declaration of Income form.

11. Presumptive eligibility may also be based on prior FAP Eligibility, or hospital may use enrollment in certain specified means-tested public programs to presumptively determine that individuals are FAP–eligible, including: 
· State-funded prescription programs.
· Homeless or received care from a homeless clinic.
· Participation in Women, Infants and Children programs (WIC).
· Food stamp eligibility.
· Subsidized school lunch program eligibility.
· Eligibility for other state or local assistance programs that are unfunded (e.g., Medicaid spend-down).
· Low income/subsidized housing is provided as a valid address; and
· Patients are deceased with no known estate.
· Patients are eligible for emergency services Medicaid and was seen in the Emergency Room or admitted emergently but Medicaid denied claim.
· Patient is approved for Patient Assistance program and has prior bills not covered by the approval for the grant or copay assistance program. 

12. Hospitals may use predictive analysis to assist in charity care determination in the absence of completed financial aid applications. Such findings will not deem a patient ineligible for financial assistance.  If a patient completes a financial aid application with documentation demonstrating that his/her income (income type) is lower than the category determined using predictive analysis, the patient’s financial responsibility will be further reduced to the lower amount. 

13. Finance staff will be available to assist with financial aid consultations. Applications for financial aid will be reviewed and decided upon promptly and within thirty business days for non-emergency services. Patients have 30 days to appeal an initial financial aid decision. Patients will receive financial aid decisions via mail, with notification on the bottom of the approval/denial letter explaining how to appeal the decision. Patients are advised to disregard any bill received while an application is in process. Accounts for patients who have completed financial aid applications shall not be sent to collections while applications are in process. Responsible Individual appealing financial aid decisions must provide proof of current Household or Patients income and expenses. Responsible Individual has 30 days to complete appeals applications and will be notified of decisions via mail within 30 days of the submission of appeals applications. Based upon the information provided, patients may be evaluated for further reductions or extended payment plans. 

14. Notice of the Hospital’s financial aid policies shall be communicated to patients, staff, and local community service agencies. The Hospital’s financial aid policy shall be available in multiple languages (languages available dependent on the facility you are using) to any party seeking such information at the following locations:
a. Admitting Offices
b. Business Offices
c. Emergency Room
d. Registration office
e. Hospital’s website: http://www.montefioreslc.org
f. By mail upon request
g. By contacting the SLC Business Office: 845-458-4900
h. [bookmark: _Hlk189489414]By emailing: slcselfpay@montefioreslc.org. 

         
                Availability of Financial Aid is publicized on the following but not limited to the list below:
· Hospital and Physician Statements: Information about financial assistance is included in all billing statements.
· Signage at Entrances: Signs are posted at hospital entry points, directing patients to locations where they can obtain financial aid information.
· Electronic Screens: Financial aid details are displayed on all associates’ computer screens and waiting room televisions.
· Hospital Website: Information about financial aid is accessible on the entity’s website.
· Annual Non-Clinical In-Service: Financial aid is included as a topic in an informational packet and Q&A session.
· Wall Signage: Notices are posted in key patient areas, including the Emergency Department, Admitting Office, Billing and Medicaid Offices, as well as other registration and waiting areas.

All Internal and External Patient Support Staff are trained in the financial aid policy. An in-service is provided to all areas with instructions on where to send patients who need assistance. 

15. Responsible Individual is offered payment plans if they are not able to make payments based on self-pay rate in full. 

16. The hospital has a separate billing and collections policy. 

17. Responsible Individuals will receive a written notice 45 days prior to any account being forwarded to a collection agency for failure to request or complete a financial aid application or failure to make payments on a financial assistance balance. A reasonable effort to orally notify the individual responsible by telephone at the last known telephone number must also be made. 

18. The Hospital prohibits collections against any patient who is eligible for Medicaid at the time services rendered. 

19. The Hospital may bill patients when they are non-compliant with Coordination of Benefits (COB) update and/or non-compliant with No Fault /Worker’s Compensation insurance. 

20. All Hospital external patient support resources have a copy of the financial aid policy and will refer any patient needing assistance back to the Hospital for evaluation and reduction of a bill based on annual income and family size.

21. Hospital measures compliance through semiannual audits of the intake and registration areas to ensure that signage and summaries are posted and available and that Associates are aware that the Hospital offers financial aid. 

22. Full financial aid will be granted to patients with outstanding self-pay bills and current Medicaid coverage. 

23. Full Financial Aid will be granted to patients who are homeless. Ambulance Reports can be a source of reference if it is documented in the report that the patient is undomiciled. 

24. Full Financial Aid will be granted to uninsured and underinsured minors receiving care in the Hospital’s school health clinics.

25. Immigration status is not a criterion used to determine eligibility. 

26. Statements will reflect applicable financial aid or self-pay amounts. 
		
27. The Hospital does not use extraordinary collection measures. The extraordinary collection measures we do not use include but are not limited to:
· Garnishing of wages
· Reporting to credit agencies
· Forced Sale of Primary residence
· Liens of primary residence
· Sell debt
· Refuse service due to unpaid medical bills

28. Patients with any complaints about hospital’s Montefiore St. Luke Cornwall’s financial aid policy or process may call the New York State Department of Health Complaint Hotline at 1-800-804-5447. This information is also included in denial letters. 

29. The hospital will ensure that translations of the FAP, PLS and Application will be made into the primary language spoken by individuals that use the hospital that constitute the lesser of 1,000 people or 5% of the community serviced. 


Any exceptions to the limits above shall be made on a case-by-case basis and require the approval of Director, PFS or VP, Revenue Cycle. In implementing this policy, Montefiore St. Luke’s Cornwall shall comply with all other Federal, State, and local laws, rules, and regulations that may apply to activities conducted pursuant to this.

Attachment A: Federal Poverty Level and Financial Aid Rates 


	2026
	Gross income Categories (Upper Limits)

	Family Size
	100%
	150%
	200%
	250%
	300%
	350%
	400%
	500%

	1
	 $    15,960 
	 $ 23,940
	 $    31,920
	 $    39,900 
	 $    47,880 
	 $    55,860 
	 $    63,840 
	 $   79,800

	2
	 $    21,640 
	 $ 32,460 
	 $    43,280 
	 $    54,100 
	 $    64,920 
	 $    75,740 
	 $    86,560 
	 $ 108,200 

	3
	 $    27,320 
	 $ 40,980 
	 $    54,640 
	 $    68,300 
	 $    81,960 
	 $    95,620 
	 $ 109,280
	 $ 136,600 

	4
	 $    33,000 
	 $ 49,500 
	 $    66,000 
	 $    82,500 
	 $    99,000 
	 $ 115,500
	 $ 132,000 
	 $ 165,000 

	5
	 $    38,680 
	 $ 58,020 
	 $    77,360 
	 $    96,700 
	 $ 116,040
	 $ 135,380 
	 $ 154,720 
	 $ 193,400 

	6
	 $    44,360 
	 $ 66,540 
	 $    88,720 
	 $ 110,900
	 $ 133,080 
	 $ 155,260 
	 $ 177,440 
	 $ 221,800 

	7
	 $    50,040 
	 $ 75,060 
	 $  100,080 
	 $ 125,100 
	 $ 150,150 
	 $ 175,140 
	 $ 200,160 
	 $ 250,200 

	8
	 $    55,720 
	 $ 83,580 
	 $ 111,440 
	 $ 139,300 
	 $ 167,160 
	 $ 195,020 
	 $ 222,880 
	 $ 278,600 

	Each additional person add ($)
	 $      5,680
	 $    8,520 
	 $    11,360 
	 $    14,200 
	 $    17,040 
	 $    19,880 
	 $    22,720 
	 $   28,400 



· Montefiore Saint Luke’s Cornwall’s primary Service Area is New York State. 
· Patients with a demonstrated family income below 200% FPL are eligible for a 100% discount on any qualifying balances. 
· Uninsured patients with a demonstrated family income between 200% - 300% of FPL are eligible for a reduced rate (based on a sliding scale), with such rate not to exceed 10% of the average Medicaid payment received for the applicable service. 
· Uninsured patients with a demonstrated family income between 301% - 400% of FPL are eligible for a reduced rate (based on a sliding scale), with such rate not to exceed 20% of the average Medicaid payment received for the applicable service.  
· Underinsured patients with a demonstrated family income between 200% - 300% of FPL are eligible for a reduced rate not to exceed 10% of the amount that would have been paid pursuant to such patient's insurance cost sharing.  
· Underinsured patients with a demonstrated family income between 301 - 400% of FPL are eligible for a reduced rate not to exceed 20% of the amount that would have been paid pursuant to such patient's insurance cost sharing.
· [bookmark: _Hlk11422376]Any alternative approval percentages will be determined at the hospitals discretion and evaluated on a case-by-case basis. 
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