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POLICY: St. Elizabeth Health Services, Inc. (SEHS) will provide health care services to 

all persons who are in need, regardless of age, race, religion, national origin, 
gender, handicap, sexual orientation or ability to pay.  This statement of policy 
reflects our mission to be a leader in addressing the greatest healthcare needs in 
our community. 

 
PROCEDURE: 
 

1. The Financial Grant (Charity Assistance) policy will be modeled after the CHI 
policy effective July 1, 2004 (Attachment 1).  Nothing in this policy will supersede 
the CHI policy unless actions taken here are more liberal in applying the financial 
assistance standards. 

 
2. All patients of SEHS will have the option to make an application for a Financial 

Grant.   When at all possible the determination to provide a grant should be made 
before the actual provision of services performed.  

 
Patients receiving emergency services should be cared for in accordance with the 
hospital’s Emergency Services policy as developed in accordance with EMTALA 
and other requirements.  Upon registration, those patients without 
Medicare/Medicaid or adequate health insurance should receive a packet of 
information that discusses the hospital financial grant policy. 

 
If complete information on the patient’s insurance or financial situation is 
unavailable, or if the patient’s financial circumstances change, the designation for 
a Financial Grant may be made after rendering services and in some circumstances 
even after the rendering of the bill.  An account may be considered for Financial 
Grant at any time a patient qualifies for Financial Grant assistance.   

  
3. Any employee of St. Elizabeth Health Services may give an application for 

Financial Grant determination to an interested patient. 
 
4. The application process consists of: 

 
a. Completion of the Confidential Financial Statement.  (Attachment B) 
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b. Proof of income; the previous year’s tax return, a recent bank statement, two 
recent paychecks, or other income documentation as stated on the Confidential 
Financial Statement.  Financial Grant applications will not be processed until 
information is received.   In instances where the patient does not complete the 
application for financial assistance, the hospital may choose to grant charity 
care, without a formal request based on presumptive circumstances as 
approved by the Chief Financial Officer.   Examples of presumptive 
circumstances are:  patient is deceased with no known estate; patient is 
homeless or family/friends provide undocumented information establishing the 
patient’s inability to pay 

 
5. Evaluation of the application will include a review of the income within the 

household and a review of the assets of the patient.  The grant may be denied if a 
patient has excessive assets, or assets above the average living needs.  Selected 
Patient Account Staff will review hardship cases individually for approval of 
Charity (Financial Grant).  If a patient’s account has been sent to collections and 
subsequently is determined to be eligible for charity, the account will be 
reclassified from bad debt to charity.             

 
The amount of charges eligible for Financial Grant adjustment will be based on the 
HUD very low-income guidelines.  An account can only be considered for a 
Financial Grant once.  Patients with family income below the HUD very low-
income guidelines are eligible to receive free care.  Patients with monthly family 
income between the HUD very low-income guidelines and a multiple of one and a 
half times the HUD very low-income guidelines are eligible for reduce-priced 
care. 

 
The Income Eligibility amounts shall be updated annually, upon publication of the 
updated HUD very low-income guidelines.  The current year (2004) monthly HUD 
very low-income guidelines, with sliding scale amounts also listed, are as in 
Attachment C. 
 

6. Normal charging procedures will be followed for all charity care patients. 
 
7. A committee consisting of the following individuals will meet monthly to review 

accounts for medical necessity and other possible actions for inclusion as an 
accepted applicant:   

 
George Winn President and CEO 
Jeff Daniels Chief Financial Officer 
Janet Hanna V.P. Patient Care Services 
Michelle Paoletti Patient Access Supervisor 
Jerry Nickell V.P. Mission Services 
John Davis  Social Worker 
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8. Applications under $2500 that meet all of the qualification will be processed 
without additional approval.  Applications $2500 and over shall be forwarded to 
the Patient Access Supervisor for review and then to the Chief Financial Officer 
for approval 

 
9. The applicant shall be notified of approval or denial within two weeks of the 

completed application and documentation: 
 

• If a patient qualifies for a Financial Grant, a letter of approval is sent.  The 
appropriate service area:  CBO, MOB/Pro-fee or Long-Term Care will also 
receive notice for them to adjust the account. 

 
• If a patient does not qualify for a Financial Grant a letter of denial is sent.  The 

Patient Account staff reviews the account and contact is made with the patient 
to set up payment arrangements. 

 
10. Financial Limits (Charity Care Limits): 

 
• Hospital services, including emergency room, pro-fee and MOB services for 

emergency patients will have no annual limit. 
 
• Services in Long-Term Care and for MOB non-emergency services will be 

limited to the first $5,000 of charity services during the fiscal year for each 
area. 

 
11. Financial Grant Status shall remain in effect for three (3) months from the date of 

approval.  After three (3) months a new application is then required.  An account 
can only be considered for a Financial Grant once. 

 
12. A running list of Financial Grant applications will be maintained.  The list will 

contain at a minimum the following data: 
 

• Date approved 
• Patient’s name 
• Discount percentage 
• Account number and division (Facility, MOB, Profee) 
• Dollar amount of charity by division. 
 

13. Not withstanding any of the forgoing if it is determined that an individual qualifies 
for financial assistance due to presumptive eligibility the appropriate checklist will 
be completed and the account will be noted appropriately.   

 
14. This policy will not be modified without approval of the finance committee of the 

board. 
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Approved: Finance Committee and Board of Directors 
Date:  August 1, 2004 formulated (presented at following meetings of above bodies). 














