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Purpose 
 
To implement principles of Good Shepherd’s Mission by providing financial assistance for urgent healthcare 
services. 
 
Policy  
 
Good Shepherd Medical Center will provide discounts based upon a sliding scale of 150% of the Federal Poverty 
Guidelines.  
 
What Services are covered?  All hospital services qualify for the discount except elective procedures, durable 
medical equipment rental, and services in which the total bill from the hospital is less than $100.00. 
 
How much is the discount?  Discounts are provided on a sliding scale up to 95% of the hospital bill. Patients 
who do not qualify for a financial assistance discount, but have a high expense-to-income ratio, and cannot meet 
the established payment guidelines, will be evaluated on a case-by-case basis for discounts.  
 
Procedure 
 
Who can apply?  Patients whose incomes fall below 150% of Federal poverty guidelines are encouraged to 
apply, though applications are available to all patients.  
 
Where can a patient apply?  Applications may be obtained from either the financial counselor or financial 
assistant in order to follow up with each patient’s specific case. 
 
What is involved in the application process?  Patients will be given ten days to fill out the financial assistance 
application and return it to the financial counselor.  Late or incomplete applications may result in disqualification 
for financial assistance.  Patients may be required to turn in any or all of the following documentation for each 
person working in the household: 
 
� Previous Year’s Federal Tax Return 
� Current year check stubs from the previous three months (for situations resulting in extensive layoffs that 

dramatically affect household income) 
� Proof of alternative income for current year such as unemployment, social security, or food stamps 
� Denial for Oregon Health Plan (patient only) 
� Most recent bank statement 
� Statements for outstanding medical bills 
� Expense statements for utilities, mortgage, car loans, credit cards, or any other personal loan. 

 
Upon receipt of the application, the financial counselor will review for eligibility and contact the patient within 
two business days to formalize arrangements. 
 



What factors determine eligibility?  Eligibility is based upon total family income and total family size. Good 
Shepherd determines income using Federal Poverty Guidelines. Gross income is the money earned before taxes.  
Income may include earnings from a job, child support/alimony, worker’s compensation, unemployment, food 
stamps, retirement/pension, and injury settlements. Good Shepherd matches all other eligibility parameters 
using Oregon State resource guidelines.   Resources that affect total household income may include things such 
as cash, checking and savings accounts, stocks, bonds, and rental property or land.  The home the patient lives in 
and the patient’s primary vehicle do not count as resources.  Expenses (particularly medical and pharmacy 
bills) will also be taken into consideration.  Additionally, discounts will not be given to those patients expecting 
any kind of third party cash settlement. 
 
What system is used to review patient information?  The financial counselor and financial assistant will use a 
custom-designed Eligibility Worksheet created in excel spreadsheet form.  Data will be entered from the financial 
assistance application to the spreadsheet in order to obtain the most accurate figure for “total household income”.  
Once this figure is obtained, the financial counselor will refer to the “Charity allowance” sliding scale and locate 
the percentage discount according to the number in the household and the figure from the Eligibility worksheet.  
 
What sorts of income proof are used to calculate the discount?  In general, the gross household income from 
the previous year’s tax return will be used.  The following are some examples of special circumstances in which 
“total household income” may be figured differently: 
 
� Extensive Layoffs – In situations where layoffs create a substantial income deficit compared to the 

previous year, current year check stubs may be used.  Year to date income is divided by number of pay 
periods and pro-rated out twelve months. 

� Seasonal work - Many jobs, particularly agriculture, are seasonal in nature.  Many applicants work for 
more than one company during the year.  In this case the financial counselor will request the latest check 
stubs or print outs from each separate company if previous year Tax Returns are unavailable. 

� Fluctuating hours - Harvest and Security related jobs may fluctuate income from one month to the next 
creating a challenge in pro-rating current year income.  In this case it is best to use the previous year’s 
taxes. 

� Migrant workers – Some applicants are new to the area and do not carry a substantial work history.  In 
this case, the year to date income from the latest check stubs is used. 

� Workers who are paid in cash – For workers who are paid in cash, a written and signed letter from their 
employer is requested to prove household income.  If this is not available or the employer refuses to do 
so, a written explanation from the applicant or a bank statement is requested. 

� Retired Applicants - For retired applicants the most recent bank statement showing their social security or 
retirement direct deposit is requested. 

� Disabled Applicants – A copy of the most recent bank statement is requested.  If the applicant does not 
have a bank account the financial counselor will extend the application period to the beginning of the next 
month at which point a copy of the actual check may be requested.  

� Child Support/Alimony - This is considered income and a bank statement or statement of support will be 
requested. 

 
How is the discount finalized?  Once the percentage discount is figured, the patient will be contacted by phone 
to come meet with the financial counselor in person at which point the discount will be explained and payment 
arrangements will be made on the “net balance” after the discount.  The patient or applicant will agree to the 
payment arrangements and sign the financial assistance payment contract.   Payment is generally requested before 
the discount can be processed.  In special cases an extension may be granted until the next pay-day.  If applicant is 
not able to be reached by phone the payment contract and a letter of assistance are mailed. The complete 
application with payment contract attached is then forwarded to the Billing Manager for approval on accounts up 
to $10,000. Accounts with balances above $10,000 will be forwarded to the Vice-President of Finance for 
approval. A copy of the approved discount is subsequently forwarded to the Cashier for account adjustment.  
Those patients being considered on a case-by-case basis must be approved by the Vice-President of Finance, 
Chief Operating Officer, or the President. 
 



What is the Denial Process?  Patients with total family income above the allowable guideline for their family 
size will receive a phone call within two business days notifying them of their denial for financial assistance.  A 
written denial will be mailed when the patient is unable to be reached.  Patients who wish to appeal the decision 
or basis for their denial for financial assistance may contact the financial counselor or financial assistant.  Their 
complete application and any other supporting documentation will then be forwarded to the President for final 
review.  After a final decision is reached by the President the patient will be notified by phone regarding 
eligibility by the financial counselor of financial assistant. 



2006
Family Taxable

Unit Income
Size Range 5% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1 From 0$ $14,701 $16,334 $17,967 $19,601 $21,234 $22,867 $24,500 $26,133 $27,766 Over
To $14,700 $16,333 $17,966 $19,600 $21,233 $22,866 $24,499 $26,132 $27,765 $29,400 $29,400

2 From $0 $19,801 $22,001 $24,201 $26,400 $28,600 $30,800 $33,000 $35,199 $37,399 Over
To $19,800 $22,000 $24,200 $26,399 $28,599 $30,799 $32,999 $35,198 $37,398 $39,600 $39,600

3 From $0 $24,901 $27,667 $30,434 $33,200 $35,967 $38,733 $41,499 $44,266 $47,032 Over
To $24,900 $27,666 $30,433 $33,199 $35,966 $38,732 $41,498 $44,265 $47,031 $49,800 $49,800

4 From $0 $30,001 $33,334 $36,667 $40,000 $43,333 $46,666 $49,999 $53,332 $56,665 Over
To $30,000 $33,333 $36,666 $39,999 $43,332 $46,665 $49,998 $53,331 $56,664 $60,000 $60,000

5 From $0 $35,101 $39,001 $42,900 $46,800 $50,699 $54,599 $58,499 $62,398 $66,298 Over
To $35,100 $39,000 $42,899 $46,799 $50,698 $54,598 $58,498 $62,397 $66,297 $70,200 $70,200

6 From $0 $40,201 $44,667 $49,133 $53,600 $58,066 $62,532 $66,998 $71,465 $75,931 Over
To $40,200 $44,666 $49,132 $53,599 $58,065 $62,531 $66,997 $71,464 $75,930 $80,400 $80,400

7 From $0 $45,301 $50,334 $55,367 $60,399 $65,432 $70,465 $75,498 $80,531 $85,564 Over
To $45,300 $50,333 $55,366 $60,398 $65,431 $70,464 $75,497 $80,530 $85,563 $90,600 $90,600

8 From $0 $50,401 $56,000 $61,600 $67,199 $72,799 $78,398 $83,998 $89,597 $95,197 Over
To $50,400 $55,999 $61,599 $67,198 $72,798 $78,397 $83,997 $89,596 $95,196 $100,800 $100,800

9 From $0 $55,501 $61,667 $67,833 $73,999 $80,165 $86,331 $92,497 $98,663 $104,829 Over
To $55,500 $61,666 $67,832 $73,998 $80,164 $86,330 $92,496 $98,662 $104,828 $111,000 $111,000

10 From $0 $60,601 $67,334 $74,066 $80,799 $87,532 $94,264 $100,997 $107,730 $114,462 Over
To $60,600 $67,333 $74,065 $80,798 $87,531 $94,263 $100,996 $107,729 $114,461 $121,200 $121,200
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Percentage of the bill for which the patient is responsible.




