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Purpose: 

Montefiore St. Luke’s Cornwall Hospital (MSLC) is committed to providing high quality care, indiscriminately, including to those persons who are uninsured, underinsured, ineligible for a government programs, or otherwise unable to pay for medically necessary care based on their individual financial situations.  

Financial assistance is not considered to be a substitute for personal responsibility. The purpose of this policy is intended to outline the qualifications and guidelines set forth by Montefiore St. Luke’s Cornwall for administering financial aid to patients requiring medically necessary services and treatment, but who are unable to afford such care after exhausting all sources of insurance payment. Financial assistance is provided to patients with a demonstrated inability to pay, in contrast to unwillingness to pay, which is considered bad debt. 

Policy:

It is the policy of Montefiore St. Luke’s Cornwall to extend financial assistance to patients who have demonstrated limited income for medically necessary services provided at our facility. The opportunity to receive information and apply for financial assistance will be made available to all patients, and financial assistance is granted to all eligible patients who qualify, regardless of race, sex, age, immigration status, language or any other discriminating factors. 

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.

Procedure: 

1. Financial Assistance will be made available to:

· Uninsured patients residing in MSLC’s service area, who are receiving medically necessary services and have a demonstrated inability to pay based on formal financial criteria.
· Patients receiving services that have insurance coverage but have an out-of-pocket patient responsibility may be eligible for financial assistance, including extended payment arrangements upon request. All financial assistance will be determined on a case-by-case basis. 

2. With the exception of emergency services, patients must reside in MSLC’s primary service area to be eligible for financial aid consideration. MSLC’s primary service area is New York State. Eligibility for financial aid for non- residents of New York State will be determined on a case-by-case basis. 

3. Elective procedures and services that are deemed not medically necessary are not eligible for financial assistance. 

4. For all uninsured patients, MSLC will limit the amounts charged to individuals who receive emergency or medically necessary care. The self-pay rate is equal to 100% of the current Medicare rates as published by CMS.  
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5. The patient or responsible party is expected to cooperate with MSLC in applying for available public or private insurance (e.g. Medicaid, Child Health Plus, Family Health Plus, No Fault, Worker’s Compensation) if deemed potentially eligible before financial assistance determinations will be made. 

6. Gross income tied to yearly published federal poverty income guidelines, adjusted for family size, will be used to determine eligibility for financial aid. Decisions are based on annual income only. Assets are not considered. 
												
7. St. Luke’s Cornwall Hospital applies the following discounts for patient accounts that are approved for financial assistance as outlined below:
· 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.
· Any alternative approval percentages will be determined at the hospital’s discretion and evaluated on a case-by-case basis.  

8. If indigence has been established through a government agency for the time period including the date of the patient visit in question, eligible patient accounts will qualify for full financial assistance for any patient responsible balance.

9. In order to complete the application process, patients will be asked for documentation to support current income. The following items will be considered as proof of income:

· 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


10. Finance staff will be available to assist with the financial assistance application process via telephone, mail correspondence, and office consultations. Submitted applications will be reviewed, and determination made within 30 days of submission. Patients have 30 days to appeal an initial financial aid decision. Patients will receive financial aid decisions via mail, with details listed at the bottom of the approval/denial letter explaining how to appeal the denial. 


11. MSLC does not place a limit on services based on a patient’s medical condition. Patients may apply for financial assistance prior to services, or after they have received their bill. Self-pay patients scheduled for elective services will be asked to leave a deposit prior to receiving treatment, unless financial assistance has been pre-approved. Emergency services will never be delayed pending financial determinations. If a deposit is made for services that are later approved for 100% financial assistance, the patient will be refunded the amount of their deposit. 



12. An approved financial aid application will qualify the patient for one (1) year of financial assistance from the initial date of service. Upon determination of the initial application, the patient will receive a determination letter indicating whether the request was approved or denied. The patient can provide this determination letter as proof of eligibility for future dates of service within the approved timeframe. Patients may request re-evaluation or submit a new application for continued financial assistance after the current approval period has expired. 


13. Notice of the MSLC’s financial assistant policies shall be communicated in writing to patients and all affiliated agencies. Written information describing the financial assistance policies shall be available in both English and Spanish to any party seeking such information at the following locations:
· Admitting Offices
· Business Offices
· Emergency Room
· Registration Office
· Hospital’s Website: http://www.montefioreslc.org
· By mail upon request
· By contacting the SLC Business Office: 845-458-4900
· [bookmark: _Hlk189489414]By email: slcselfpay@montefioreslc.org. 


14. Patients may request and submit a financial assistance application at any time. Open accounts will be placed on hold once a financial assistance application is provided to the patient. The patient will have thirty (30) days to return a completed application, with supporting documentation. During this thirty (30) day period, accounts will not be subject to extraordinary collection actions. If the completed application is not returned within thirty (30) days and there has been no follow-up or communication from the patient, the hold will be removed, and standard collection efforts may resume. Completed applications are reviewed, and a determination is issued within thirty (30) days of receipt by the facility. 

15. Patients may appeal the MSLC’s financial aid decisions if they are denied financial aid or deem their decision unfavorable. Patients’ appealing financial aid determinations must provide proof of current income and expenses. Patients have 30 days to appeal their decision in writing, accompanied by further proof of their current financial situation. Based upon the information provided, patients may be evaluated for further reductions or extended payment plans. 

Appeals for Financial Assistance Denials can be made in writing to:
Attn: Credit and Collections
19 Laurel Avenue 
Cornwall, NY 12518

· Denials will be reviewed by the Manager of Patient Accounts for write-offs up to $3500
· Denials for balances up to $25,000 will be reviewed by the Vice President of Revenue Cycle
· Denials up to $75,000 will be reviewed by the CFO
· Denials over $75,000 will be reviewed by the CEO
· Patients with any complaints about MSLC’s financial assistance policy or process may call the New York State Department of Health Complaint Hotline at 1-800-804-5447. This information is also provided in denial letters. 

16. Patients denied financial assistance due to being over the income level, or who are approved at a reduced rate, are offered extended payment plans if they are not able to make reduced payments in full. Extended payment plans are offered to the patient at the time that financial assistance is denied, and monthly payments are not to exceed 10% of the patient’s monthly income as demonstrated by their application and supporting documentation. 
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17. Catastrophic Care- Patients who exceed 300% of the published FPL may be eligible to receive a discount on a case-by-case basis, based on their specific circumstances, such as catastrophic illness with demonstrated inability to pay the high costs of their healthcare, at the discretion of MSLC.  

18. Financial Assistance approvals will be backdated to the earliest account with an outstanding patient balance. There is no specific filing deadline for prior balances to be considered. Accounts within the approved timeframe will be adjusted according to the approved assistance percentage. 
								
19. Patients are advised to disregard any bill that they receive while their financial assistance application is being processed. Accounts for patients who have completed financial applications and are pending response will not be sent to collections while applications are being processed. 
										
20. Acceleration clauses that penalize patients for missed payments are prohibited. MSLC does not charge interest on outstanding patient accounts. 

21. 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

22. A quarterly review of MSLC patient accounts is completed by Patient Financial Services to ensure HFAL compliance.
  
23. All conversation and/or correspondence related to an account will be documented in either,
 The Patient Accounting system, MSLC’s contracted self-pay vendor, and/or collection agencies systems.

24. All financial assistance applications and supporting documentation will be maintained in a confidential and secure manner. Applications will be stored within the Patient Account Information System to ensure proper record retention and accessibility for future reference or review. Only the financial assistance determination letter will be scanned into the patient’s medical record/chart. 
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