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Financial Aid Policy

POLICY STATEMENT:
In order to serve the health care needs of our community. Moab Regional
Hospital (“The Hospital”) will provide ‘Charity Care’ to patients or the
‘Responsible Party’ without financial means to pay for ‘Appropriate hospitalbased medical services’ (see defined terms below).
As used herein, “Charity Care” means appropriate hospital-based medical
services provided to Indigent Persons. Charity Care will be provided to all
persons without regard to race, creed, color, sex, age, disability, or national
origin who are classified as “Indigent Persons” according to The Hospital’s
eligibility criteria.
As used in this Policy, ‘Indigent Persons’ means those patients (or the
‘Responsible Party,’ as defined below) who have exhausted any third party
sources, including Medicare and Medicaid, and whose income is equal to or
below 400% of the federal poverty standards, adjusted for family size or is
otherwise not sufficient to enable them to pay for the care or to pay deductibles
or coinsurance amounts required by a third-party payor. As used in this Policy,
“Responsible Party” means the individual who is responsible for the payment of
any Hospital charges, which are not covered by a third-party payor.
As used in this Policy “Appropriate hospital-based medical services” means
those hospital services which are reasonably calculated to diagnose, correct, cure,
alleviate, or prevent the worsening of conditions that endanger life, or cause
suffering or pain, or result in illness or infirmity, or threaten to cause or
aggravate a handicap, or cause physical deformity or malfunction, and there is
no other equally effective more conservative or substantially less costly of
treatment available or suitable for the person requesting the service. “Course of
treatment” may include mere observation or, where appropriate, no treatment at
all.
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PURPOSE:
To properly identify those persons who are Indigent, who do not qualify for state
and/or government assistance, and to provide assistance with their medical
expenses under the guidelines for Charity Care.
ELIGIBILITY FOR CHARITY CARE:
Eligibility determinations regarding Charity Care and decisions regarding
collection of amounts owed to The Hospital by Responsible Parties shall be made
in accordance with this Policy and the Procedures contained in this Policy. The
Hospital will not impose unreasonably burdensome application procedures for
Charity Care eligibility upon the Responsible Party, and will take into account
any physical, mental, intellectual, or sensory deficiencies or language barriers
which may hinder the Responsible Party ‘s capability of complying with the
application procedures, The Hospital will make every reasonable effort to
determine the existence or nonexistence of any available third-party coverage
that might cover in full or in part the charges for services provided to each
patient. The Hospital may deny Charity Care to any person who is
uncooperative with The Hospital in the Charity Care eligibility determination
process including, without limitation, any Responsible Party’s failure to apply
for applicable third party coverage that may be available. Responsible Parties
will be considered for Charity Care on the following basis:
1) FINANCIALLY INDIGENT:
A. To be eligible for charity care as a financially indigent patient, the patient’s total
household income shall be at or below 400% of the current Federal Poverty
Income Guidelines.
The Hospital will use the Federal Poverty Income Guidelines issued by the U.S.
Department of Health and Human Services to determine an individual’s
eligibility for charity care as a financially indigent patient. The Sliding Fee
Schedule will be updated annually in accordance with the Federal Poverty
Guidelines published in the Federal Register.
B. All Responsible Parties with family income equal to or below the federal poverty
standard and are not covered by private or public third-party coverage shall be
determined to be Indigent Persons qualifying for Charity Care with a cost
reduction extended to third-party payers.
C. Reasonable Parties with family income between one hundred and three hundred
percent of the Federal Poverty standard, adjusted for family size, shall be
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determined to be Indigent Persons qualifying for discounts from charges related
to appropriate hospital-based medical services in accordance with the Sliding Fee
Schedule and such additional amounts as the Hospital shall determine in its sole
discretion, depending on individual financial circumstances and including asset
limits.
D. The Hospital may classify Responsible Parties, whose income exceeds three
hundred percent of the federal poverty standard, adjusted for family size as an
Indigent Person eligible for a discount from charges based upon the Responsible
Party’s individual financial circumstances, as described in the following section.
2) MEDICALLY INDIGENT:
A. The Hospital, in its sole discretion, may classify any individual Responsible Party
whose income exceeds 400% of the federal poverty standard, as adjusted for
family size, as “Medically Indigent” and eligible for Charity Care, as described in
this section.
B. A Medically Indigent patient is a person whose medical bills after party payers
exceed a specified percentage of the person’s annual gross income as defined
herein and who is unable to pay the remaining bill.
C. If a determination is made that a patient has the ability to pay the remainder of
the bill, such a determination does not prevent a reassessment of the patient’s
ability to pay at a later dated should there be a change in the patient’s financial
status.
D. Responsible Parties receiving discounts under this Charity care Policy shall remit
the balance of the discounted charges in accordance with the Hospital’s ordinary
billing and collection practices of 120 days from the date of service.

THE PROCESS
1)

IDENTIFICATION OF CHARITY CASES:

A. Patients and Responsible Parties may qualify for Charity Care at any time, once
the paperwork is completed and processed. In the event of the death of the
guarantor prior to filing for assistance or paperwork completion a financial
assessment will take place with limited information. This will include all estate
information published or non-published. Where dependent children are present
within the household there will be a state Medicaid assessment where past and
present coverage will become the determining factor regarding eligibility.
B. The Hospital must make reasonable efforts to determine whether an individual is
eligible before engaging in extraordinary collection efforts against the individual.
The hospital will still accept a completed application after having made
3
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reasonable efforts to determine whether an individual is eligible or provide
required notices during a notification period of 120 days from the date of first
billing. The hospital will suspend all extraordinary collection efforts for a period
of 120 days from the date the applicant received his/her application.
C. The Hospital may request a down payment at the time of service and monthly
payments as determined by the Financial Councilor during the application
screening process if it is deemed by the Financial Councilor (based on verbal
information received by the patient) that the recipient would not qualify for a
100% of financial assistance.
D. All self-pay accounts will be screened for potential Medicaid eligibility first as
well as coverage by other sources, including governmental programs. During
this screening process a “Financial Assistance” form, Exhibit “A” will be
completed if it is determined that the patient does not appear to qualify for
coverage under any program.
E. The Hospital will rely on information provided by the Responsible Party to make
an initial determination of Charity Care eligibility. Charity Care forms and
instructions shall be furnished to patients when Charity Care is requested, when
need is indicated, or when financial screening indicates potential need.
F. The following documents will support a final determination of Charity Care
eligibility: W-2 withholding statement; pay stubs; an income tax return form the
most recently-filed calendar year; forms approving or denying eligibility for
Medicaid and/or state funded medical assistance; forms approving or denying
unemployment compensation; or written statement from employers or welfare
agencies. Hospital will request further financial information should it consider
extending Charity Care to Responsible Parities in excess of the amount indicated
by the sliding schedule, Exhibit “C” including but not limited to copies of current
monthly expenses/bills , proof of any other income, copies of all bank statements
for prior 3 months, and copies of all other medical bills.
G. Information requested may not be used to discourage applications for Charity
Care and duplicate forms of verification shall not be demanded from Responsible
Parties. In the event that the hospital is unable to complete the charity care
application it may employ and utilize alternative charity documentation. This
alternative charity documentation process is outlined in Exhibit “B”.
H. Once application is received, the financial class will be changed to the
appropriate financial class until the application is approved and the adjustments
are posted.
I.
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2)

DENIAL OF CHARITY CARE:

In the event that The Hospital denies an application for Charity Care, The
Hospital shall notify the Responsible Party in writing of the denial and the
basis for the denial. All Responsible Parties denied Charity Care shall be
provided with, and notified of, an appeals procedure that enables them to
correct any deficiencies in documentation or request review of the denial
and results in review of the documentation by the Hospital Chief Financial
Officer or equivalent. Responsible Parties shall be notified that they have
thirty (30) calendar days within which to request an appeal of the final
determination of Charity Care eligibility. Within the first fourteen (14) days
of the appeal period, The Hospital may not refer the account to an external
collection agency. After the fourteen (14) day period, The Hospital may not
refer the account to an external collection agency. After the fourteen (14)
day period, if no appeal has been filed, The Hospital may initiate collection
activities. If The Hospital initiates collection activities and thereafter
discovers that an appeal has been filed, it will cease collection efforts until
the appeal is finalized.
In the event The Hospital’s final decision on appeal upholds the previous
denial of Charity Care eligibility, the Responsible Party will be provided
with copies of the documentation upon which the decision was based. The
Hospital will make every reasonable effort to reach Charity Care eligibility
determinations in a timely manner, and shall make such determinations at
any time upon learning of facts or receiving financial documentation
identified above indicating that the Responsible Party’s income is equal to
or below 400% of the federal poverty standard, as adjusted for family size.
3)

FAILURE TO PROVIDE APPROPRIATE INFORMATION
Failure on the part of the Responsible Party to cooperate with The Hospital in the
Charity Care eligibility process shall be grounds for denial of Charity Care.

4)

EXCEPTION TO DOCUMENTATION REQUIREMENTS
The CEO/CFO may waive the documentation requirements and approve a case
for Charity Care at his/her sole discretion based on their belief the patient
does/should qualify for charity. The amount or percentage of charity care
discount will be left to the CEO/CFO’s discretion. Waiver of the documentation
requirements should be noted in the comments sections on the patient’s account,
as well as the percent or dollar amount approved for Charity adjustment, printed
out and attached to the Financial Assistance (FA) form.

5)
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The Hospital must notify persons applying for Charity Care in writing of the final
eligibility determination with 30 days of receiving the completed application,
including one or more of the financial documentation identified above. Such
determination must include a determination of the amount for which the
Responsible Party will be held financially accountable.
6)

DOCUMENTATION OF ELIGIBILITY DETERMINATION AND APPROVAL
OF WRITE-OFF
Once the eligibility determination has been made, the results will be documented
in the comments section on the patient’s account and the completed and
approved “FA” will be filed attached to the adjustment sheet and maintained for
audit purposes, The CEO, CFO, or BOM will signify their review and approval of
the write-off by signing the appropriate Accounts receivable documentation.
These requirements will be based on the Hospital financial policy for approving
adjustments.

7)

CONFIDENTIALITY
All information relating to Charity Care applications will be kept confidential.
Copies of documents that support the application will be kept with the
application form. All records will be retained for 7 years or such other time period
as may be required by applicable law.
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EXHIBIT B
Moab Regional Hospital
Patient Financial Services
Effective Date:
SUBJECT:
Presumptive Charity Care (alternative charity documentation)
PURPOSE:
PFS (Patient Financial Services) staff process Charity Care requests in
accordance with the MRH Charity Care Policy. In the event that the
primary Charity Care Policy Application requirements are not met,
accounts may undergo a charity review process where the complete
financial assistance application may not be available, but substitute
documentation establishing financial need will be obtained. The hospital
may offer Charity Care discounts on the basis of individual life
circumstances (presumptive eligibility) without requiring the patient to
complete a financial assistance application.
Presumptive charity describes this situation where need has already been
established and the patient therefore has been presumed eligible for
assistance.
Patients may be reviewed for presumptive (alternative) charity after all
other sources of funding have been exhausted.
PROCEDURE:
Accounts will be screened for charity as outlined in the Charity Care
Processing. Patients may be identified as falling under presumptive,
alternative criteria; examples include, but are not limited to:

1) Patient did not have Medicaid coverage at the time of service, but was
eligible for Medicaid within twelve months of that date of service.
 Documentation: Medicaid eligibility verification showing
effective dates of coverage.
2) Patient is receiving food stamps, is participating in subsidized school
lunch programs, and/or is receiving assistance from Women’s, Infants,
and Children’s (WIC) programs.
 Documentation: copies of the financial assistance
determination from the local/state/county program or agency
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showing that the patient’s need for charity care has been
established.
3) Patient is deceased, with no estate (the spouse can fill out the application,
providing required documentation), and no surviving spouse (The Charity
Committee and Administration will review the situation and make a
determination).
 Documentation: record of the death certificate on file, account
records regarding status of surviving spouse, record of at least
four probate inquires with the court.
4) Patient’s street address is for “homeless” or for a local shelter.
 Documentation: assessment supporting a “lack of housing”
and a record of account notes showing attempts to locate a
place of address for the patient.

Presumptive Charity will only be offered after the primary MRH Charity Care
Policy has been fully reviewed.
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