
Jasper Health Services 
Entity-Department:  
Jasper Memorial Hospital 
Business Office 

Reviewed by:  AMY SOFALA Revision Date: 
NOVEMBER 2019 

Page 1 of 6 Approved by: JAN GASTON Effective Date:  
Policy Name: Financial Assistance 

 

Printed Copies of this document are considered an uncontrolled document. Refer to the Jasper Health Services Policy Manager for the latest version 

 

PURPOSE: 

 
To establish guidelines for recognizing and processing accounts for patients that qualify for 
indigent care, charity care, or government assistance programs. 
 
POLICY: 

 
In order to provide community benefit, Jasper Memorial Hospital (JMH) offers several 
payment options and financial assistance programs for our patients. JMH supports the 
provision of medical services to medically indigent persons so that they may receive care 
without charge or at a reduced rate. This program applies to emergent and medically 
necessary care provided by the hospital. 
 
PROCEDURE: 

 

I. Eligibility Criteria: 

   

A. The hospital shall apply standard eligibility criteria for each person requesting free 

or reduced charge care that enables the hospital to: 

 

1. Provide free services to persons with incomes below 125 percent of the federal 

poverty level. 

 

2. Provide services for no charge or reduced charge based on a sliding fee scale 

for persons with incomes between 125 and 250 percent of the federal poverty 

level. 

 

3. Provide services to persons where income and family size cannot be verified, 

otherwise referred to as presumptive eligibility (see section below).   

  

II. Income Qualifications: 

 

A. Income is the family’s gross income.  Use either the average monthly income for the 

previous three months or for the previous year, whichever is more favorable to the 

applicant.   

 

B. For self-employed individuals, the amount of income to be counted is gross income 

minus work expenses directly related to producing the goods or services and without 

which the goods or services could not be produced.  A W-2 form may be required. 
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C. For money that may be considered as a non-recurring lump sum (insurance 

settlements, accumulated back RSDI payments, etc.), consider the gross amount 

received in the month received. 

 

D. Temporary Assistance Needy Families (TANF) or Social Security Insurance (SSI) 

income received by any family member should be excluded. 

 

E. Do not count income from any person who is not financially responsible for the 

patient.  For example, do not count income from one sibling as available to another 

sibling for the purposes of paying medical bills.  Likewise, do not count income from 

any child (minor or adult) in considering eligibility for free or reduced level of care. 

 

III. Processing Indigent/Charity Care Accounts 

 

A. Apply the following guidelines when processing indigent/charity care applications: 

 

1. Have the patient complete a financial statement, whenever possible, for all self-

pay and underinsured patients to determine if criteria are met.  Provide 

assistance to the patient in completion of the form if needed. 

 

2. Financial applications must be accepted even if collection effort has been 

initiated. 

 

3. Outline the supporting documents needed from the applicant in order to evaluate 

the application.  This may include bank statements, pay stubs, copies of last tax 

return, employer statements, award letters, or support statements from others. 

The hospital reserves the right to verify all submitted documentation. 

 

4. Make indigent/charity care determination prior to discharge whenever possible 

following the screening for other programs such as Medicaid. 

 

5. Perform a financial analysis identifying eligibility resources for Medicaid, 

Vocational Rehabilitative Services, State funding, disability, etc. on all self-pay 

and underinsured patient accounts. 

 

6. Applications are good for twelve months and can be used to include bad debt 
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accounts which are no older than one year from the date of service. 

 

7. Assist the applicant in the completion of the necessary forms for Medicaid and 

other community and state programs. 

 

8. Applications will be submitted to the Patient Financial Services Director for 

approval. 

 

9. The approved or denied determinations must be made within five (5) business 

days from the date of application. 

 

10. Issue written notice to the applicant informing them of the results of the 

determinations.  If an applicant is determined ineligible, include the reasons and 

the information you relied upon to make the determination. 

 

11. Include in the notice information on how to be reconsidered if the patient 

disagrees with the initial decision.  Someone different from the person who made 

the initial determination of eligibility will be appointed to reconsider the 

application. 

 

12. Include information in the notice on how to be reconsidered if the patient 

disagrees with the initial decision.  Someone different from the person who made 

the initial determination of eligibility will be appointed to reconsider the 

application. 

 

13. You must then issue a written final determination of eligibility.  Include the 

information for Indigent Care Trust Fund, Division of Medical Assistance’s toll-

free telephone number 1-877-261-3117 or local 404-463-5827 to call if the 

applicant still disagrees with the determination you have made. 

 

14. Applications are available to print from the Financial Assistance Program section 

at www.jaspermemorial.com.   

 

IV.    Family Unit/Size: 

 

A. The family unit consists of individuals living alone, with spouses, and parents and 

their children under age 21 living in the same household. 

http://www.jaspermemorial.com/
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B. A family unit may include minor children living with a legal guardian.  The child, 

legal guardian, and the legal guardian’s family unit living in the same household 

may comprise a family unit. 

 

V. Other Program Requirements: 

 

A. Signs must be posted in all registration areas and the business office informing the 

patient of the availability of financial assistance. 

 

B. Provide individual written notices to each patient potential eligible for free or 

reduced care.  These written notices may also be included with letters and other 

billing forms.  Include the information for Indigent Care Trust Fund, Division of 

Medical Assistance’s toll-free telephone number 1-877-261-3117 or local 404-463-

5827. 

 

C. All notices and signs must be made available in both English and Spanish or any 

other language that might become necessary. 

 

D. Staff is to communicate the notice information for those patients who might be 

unable to read. 

 

All forms and notices are included at the end of the policy and should be used 

according to policy.  Exceptions should be rare and approved by management before 

using. 

 

VI.  Other Indigent/Charity Care Eligibility–Presumptive Eligibility 

 

A. Patients/guarantors may qualify for free or reduced care even when we are unable 

to obtain the completed application.  The following will service as a guideline in 

determining presumptive eligibility: 

 

1. Other medical financial obligations. 

2. The amount and frequency of healthcare services. 

3. Types of services provided (e.g., elective vs. emergency). 

4. The patients are usually unemployed and have a high probability that they are 

unemployable; homeless; do not meet eligibility requirements of other programs; 
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or have a history of inability to pay. 

5. Patient/guarantor demographics and credit reports may also assist in determining 

presumptive eligibility.  

6. Accounts returned from Collection Agencies as uncollectible based on specific 

written criteria.  At this time these accounts would be reclassified to Indigent. 

7. Deceased patients without an estate or third party coverage to fully cover his/her 

medical care costs. 

8. Patient’s address (lives in a zip code known to have a per capita income below 

the FPG). 

9. Terminal Illness. 

 

B. There must be complete documentation of why the decision was made and criteria 

used to determine the level of financial assistance provided.  

 

C.  In cases such as these, you would follow the same steps listed above along with 

your recommendation as to the disposition of a bill supported by documentation.   

 
D. This process always requires the approval of management. 

 

VII. Indigent/Charity–Catastrophic Illness/Medical Bills 

A. There may be circumstances which present where a patient’s medical expenses 

are such that they are unable to pay them within a reasonable length of time or 

without extreme financial hardship.  Cases such as this are classified as 

“catastrophic.”  The hospital performs an Income Test to determine if the patient 

may be eligible for free or reduce care using the following guidelines: 

 

1.   The Hospital will multiply the family income by 30 percent. 

2.   The Hospital will determine that patient’s allowable medical expenses. 

3.   The Hospital will compare 30 percent of the family income to the total of the 

patient’s 

      allowable medical expenses.  

4.   If the total of the allowable medical expenses is greater than 30 percent of the 

family 

      income, then the patient meets the catastrophic charity care qualifications.   

a. The Hospital will limit patient liability for medical expenses to 30 percent of 

the family’s income.       

b. Amounts that exceed this limit will be eligible for charity care. 
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5.   Example:  A family’s income is $70,000.00 per year and they have medical 

expenses of $45,000.00.   Thirty (30) percent of the family’s annual income is 

$21,000.00; the family’s medical expenses of $45,000.00 exceed this amount.  

The Family should then be eligible for a charity write off of $24,000.00.  

 

 
VIII. Miscellaneous processes–Monitoring of Assigned Accounts. 

A. Run reports monthly. 
1. In-house. 
2. FA. 

B. Combine accounts and set up payment plans. 
C. Respond to referrals from doctors/clinics. 
D. Refer patients to community clinics. 


