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POLICY:
Greeley County Health Services strives to provide quality services in a caring environment and to make a positive, measurable difference in the health of the individuals we serve. Helping to meet the needs of the low-income uninsured and underinsured is an important element of our commitment to the community. The hospital’s financial assistance policy provides the means for Greeley County Health Services to demonstrate our commitment to achieve our mission and values.
The criteria Greeley County Health Services will follow in qualifying patients for programs for financial assistance purposes are provided in this policy. The financial assistance policy has been developed in written form to effectively communicate how our commitment will be applied consistently to all patients.
Patients who receive medically necessary care and who do not have third party insurance coverage for their entire medical bill, and who have difficulty paying their medical bills because of financial hardship, may qualify under the terms of the financial assistance policy.  Each patient should meet with a patient assistance counselor to be screened for additional state, federal and individual financial assistance policies prior to applying for GCHS financial assistance.  

PROCESS AND RESPONSIBILITIES:
All patients unable to provide continued financial coverage by third party insurers for medical services provided by Greeley County Health Services will be offered an opportunity to complete a financial evaluation form.
It is our goal to have all admissions screened for the ability to pay and /or to determine eligibility for payment programs including those offered directly through Greeley County Health Services. We will actively monitor each patient’s financial situation during the time of their medical treatment. Greeley County Health Services personnel will provide assistance in assessing the patient’s eligibility for Medicaid or any other third party coverage.

FINANCIAL EVALUATION:
By completing the financial evaluation form, uninsured patients who do not have the financial means to pay, uninsured patients with partial financial means to pay and insured patients that are unable to pay patient liabilities may be eligible to have all or part of their medical bills covered by the GCHS financial assistance policy. The financial evaluation form is used to help determine the extent of a patient’s means. Staff will assist the patient with completion of the screening form. However, it is the patient’s responsibility to cooperate with the information gathering process. Willful failure by the patient to cooperate may result in the inability of GCHS to provide financial assistance.
Each patient who completes the financial evaluation form enables Greeley County Health Services to accomplish certain essential steps in the financial assistance process:
►	Allows Patient Financial Services to determine if the patient has declared income and/or assets giving them the ability to pay for the health care they will continue to receive:
►	Gives us permission to complete a credit check for each individual prior to rendering services:
►	Provides a document to support a financial status determination:
And
►	Provides an audit trail in documenting the GCHS commitment to providing financial assistance.
In order to determine that a patient does not have the ability to pay, the Patient Financial Services staff will make a good faith effort to obtain the following information:

	●	Individual or family income and expenses
●	Employment status. This will be considered in the context of the likelihood future earnings will be sufficient to meet the costs of paying for these healthcare services within a reasonable period of time.
●	Individual or family net worth including assets, both liquid and non-liquid, less liabilities and claims against assets.
●	Unusual expenses or liabilities
●	Family size. This is used to determine the benchmark for 100% financial assistance, if income is at or below the established income levels.
●	Eligibility for Medicaid at present or potential for eligibility in the future.

Information used by the financial assistance policy will be based on a signed declaration of the patient or patient’s family, verification through credit checks, and/or other documentation provided by the patient or patient’s family. Additional information may be required for special circumstances or as determined by management. 
The financial assistance policy is based upon the most currently available Federal Poverty Guidelines (FPL) which are incorporated herein for reference. The federal poverty guidelines are published annually and this policy will be updated by incorporating each subsequent edition of the guidelines as an attachment to the financial assistance policy.
Given the Greeley County Health Services service area demographics and the organization’s mission to meet the health care needs of the community, the primary qualifying levels are based upon 300% of the federal poverty guidelines. In subsequent years, this percentage may be evaluated and modified as necessary.
To qualify for financial assistance coverage for either the entire medical bill or a portion of the bill the following criteria must be met:
♦	Services being provided are not covered/reimbursed by Medicaid or any other third party:
♦	The services are not strictly elective or cosmetic;
♦	Income level I: If the patient’s income is 200% or less of the FPL, the entire bill will be forgiven;
♦	Income level II: If the patient’s income is between 201% and 300% of the FPL, then the portion of the bill is forgiven based upon a sliding scale as follows:
201% to 250% = 50% forgiven
251% to 300% = 25% forgiven
♦	Patients who are homeless will be granted 100% financial assistance.
♦	Income level II with other factors: If a patient’s income is more than 300% of the FPL, the patient will not automatically qualify for any write-off based upon their income level. However, financial assistance may be considered when specific circumstances of care was created by a catastrophic medical condition or other special situation. Such cases require specific management approval. Net worth information included on the financial evaluation from will be used to evaluate these special circumstances.
♦	The presence of an applicable recent bankruptcy of a patient or third party providing coverage for the patient will result in a consideration of eligibility for financial assistance.
♦	Patients who have previously been identified as eligible for financial assistance during the last three months and who indicate that their financial circumstances have not changed, will normally be granted financial assistance without the full financial evaluation process.
Every reasonable effort will be made to make an individual patient’s financial assistance determination as soon as possible. This may occur before or after services to the patient begin. However, if it is determined that the patient does not have the ability to pay during the billing and collection process, financial assistance will be considered according to the criteria of this policy. Application of the financial assistance policy, even during the billing and collection process, will avoid subjecting patients to unnecessary collection activity. Greeley County Health Services will work to assist any patient unable to pay and who cooperatively provides information regarding their ability to pay.
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Greeley County Health Services provides the highest possible quality of care to our patients.  In the spirit of that mission, and with grant funding assistance, we have created a Patient Care Coordination program.  Greeley County Health Services patients who are eligible to receive services include individuals who have a chronic or serious illness and require complex or difficult referrals outside of our primary care services.    Complex referrals may be defined as referring to one or more specialists requiring multiple visits, diagnostics or follow up.  (Please consult with Patient Care Coordinator if any questions about eligibility.)

GCHS patients may be referred to the Patient Care Coordinator Program by their primary care provider, GCHS staff member or self referral.   This position is staffed by Burlay Parks, RN.  Patients may access services by calling either clinic to schedule a visit with Burlay, Patient Care Coordinator.  

Patient Care Coordinator will maintain office hours in both clinics and is available for a warm handoff during or following a patient visit if needed.  She may also be contacted via phone or email.

Patients who participate in the program will be informed about the research aspects of this project and may be asked to participate in surveys, studies, interviews or focus groups to measure the effectiveness of the program.

Program services may include, but are not entirely limited to, the following:


Screening
	Help finding a provider for screening services
Help setting up a medical screening appointment
Reminder communication for screening appointments (phone, email, text)
	May refer to patient assistance for support services as needed
	Help arrange transportation to screening
	Help with lodging for screening
	Coordination of communication to and from Primary Care Provider (PCP)
	
Diagnosis
	Help following a positive screening results to make an appointment for diagnostic test
	Help getting a second opinion
	Help patient and family to better understand prognosis and treatment options
	Help with transportation to diagnostic appointment
	Help with lodging for diagnostic appointment
	Coordination of communication to and from Primary Care Provider (PCP)


Treatment
	Help finding a healthcare provider / clinic for treatment
	Help setting up a medical treatment appointment
	Reminder communications for appointment information for health treatment
	Help patient and family ask questions about diagnosis and treatment
	Help patient communicate with provider about co-morbidity
	Help with transportation for treatment
	Help with lodging for treatment
	Help with lodging and transportation for family during patient’s treatment
	Help with family education about the patient’s diagnosis
	Help with obtaining a treatment plan from healthcare provider / clinic
	Help with addressing patient’s side effects
	Coordination of communication to and from Primary Care Provider (PCP)

	
Quality of Life 
	Help with rehabilitation (exercise or ways to adapt to physical changes brought on by cancer)
	Help finding support programs
	Help with complementary and alternative treatments
	Help finding a healthcare provider
	Help with nutrition resources
Help with professional counseling support services
	Help with transportation for follow up services
	Help with addressing patient’s side effects from cancer or treatment
	Help with or referral to daily living issues
	Help obtaining recommended medications
	Coordination of communication to and from Primary Care Provider (PCP)
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