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PURPOSE

Monrovia Memorial Hospital (MMH) strives to provide quality patient care for the
communitieswe serve. This policy demonstrates MMH’s commitment to our mission
andvision by helpingto meetthe needs of the low-income, uninsured, and the

underinsured patientsin our community.

The purpose of this policyisto provide patients with information on the availability of
Charity Care at MMH, to outline the process for determining eligibility, and to establish
guidelines and standards that MMH will follow with respect to the collection of patient
debt, including patientswho are eligible for Charity Care. This policy addresses

financial assistance (Charity Care)at MMH.
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POLICY

MMH will operateina manner suchthatno patientshall be denied serviceduetoan
individual'sinability to pay. Consistent with this commitment, itis the policy of MMH to
provide Charity Careto qualified low-income uninsured or underinsured patients to
whomwe provide servicesin our community. This policy willbe administeredina

manner consistentwith state and federal laws and regulations.

Asrequired by law, MMH shall provide patients with informationregarding Charity
Careand other programs during the patientintake process.Itisimperative thatthe
notification of availability, determination, reporting and tracking of financial
assistanceisin concertwith our missionand our community obligations. Patients that
areeligible forfinancial assistance are not charged more than the Amounts Generally

Billed (AGB)for Medically Necessary Care.
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MMH's Charity Care programis notasubstitute for personal responsibility. Patients
are expectedto cooperate with MMH's procedures for obtaining Charity Careand

other paymentsourcesto contribute to the cost of their care based on their ability to

pay.

DEFINITIONS

Forthe purpose of this policy, theterms below are defined as follows:

Amounts Generally Billed (AGB): The maximum charge a patientwhois eligible

for Charity Careis personally responsible for paying, after alldeductions and discounts
(including discounts available under this Policy) have been applied and less any
amountsreimbursed byinsurers. No patienteligible for Charity Care willbe charged
morethan the AGB using the“lookback” method by multiplying the “Gross Charges”
forany Medically Necessary Carethatis provided by AGB percentages, which are

based upon past claims allowed under Medicare and privateinsurance assetforthin
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federallaw.“Gross Charges”forthese purposes meanstheamountlisted oneach

Hospital Facility’s chargemaster for each Medically Necessary Care service.

Application Period: The Eligibility for discounted payment or charity care may be

determinedatanytimeitisinreceipt of documentationidentified in Health and Safety

Codesection 127405(e)(1) or (2).

Family Income: Determined consistent with the IRS definition of Modified Adjusted

GrossIncomeforthe patientand allmembers of the Patient’s Family.

Federal Poverty Level (FPL): FPL meansthe poverty guidelines updated

periodicallyinthe Federal Register by the U.S. Department of Healthand Human

Services.

Charity Care:Includes full charity care and high medical cost charity care (as outlined

insection A. Eligibility Criteria).
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Financially Qualified Patient: A patientwho is a Self-Pay Patient oris a High

Medical Cost Patient,and who has a FamilyIncomethatdoes notexceed 400 percent of

thefederal povertylevel.

High Medical Costs: A patientwhois not Self-Pay; has afamilyincome at or below

400 percentofthe FPL; and has total out-of-pocket medical expensesinthe prior 12

monthsthatexceed 10 percentofthe patient’s Family Income.

Medically Necessary Care: Any procedure reasonably determined (by a provider)

tobe necessaryto prevent, diagnose, correct, cure, alleviate, or avertthe worsening of
any condition, illness, injury or disease thatendangers thelife, cause suffering or pain,
resultsinillness orinfirmity, threatento cause oraggravate handicap, or cause
physical deformity or malfunction, ortoimprove the functioning of a malformed body
member, ifthereis no equally effective, more conservative or less costly course of

treatmentavailable.
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Patient’s Family: a "patient's family" for adults (18+)includes their spouse, domestic

partner,and dependentchildrenunder 21 (orany age if disabled), regardless of living
situation, while forminors (under 18 or dependent 18-20), it's parents, caretaker
relatives, and their dependentchildren, all for determining hospital financial aid
eligibility.

a "patient'sfamily" fora personunder 18 years of age oradependentchild between
18and 20yearsold, inclusive, isdefined as: Parent, caretaker relatives, and parent's or
caretakerrelatives' other dependent childrenunder 21 years of age, orany age if

disabled.

Uninsured patient: Anindividual with private or publicinsurance coverage, for

whom itwould be afinancial hardship to fully pay the expected out-of-pocket

expenses for Medically Necessary Care covered by this policy.

Uninsured Patient: A patientwho has no third-party source of payment for any

portion of their medical expenses, including but notlimited to, commercial or other
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healthinsurer, health care service plan, Medicare, or Medicaid/Medi-Cal, or third-party
liability. For the purpose of this policy an “uninsured patient” mayinclude a “self-pay”
patientand/or apatientwhose benefitsunder all potential sources of payment have

been exhausted priortoadmission.

Self-Pay Discount: Describes the situation where the hospital has determined that

the patientdoes not qualify for Charity Care butis eligible for a Self-Pay Discountand s
expectedto payonlyapartofthebill. The Self-Pay Discountis described more fullyin

the MMH policy, “Selfpay and Prompt Pay Discount Policy”.

A.Self-Pay Patient: A patientwho does not have third-party coverage froma

healthinsurer, health care service plan, Medicare, or Medicaid/Medi-Cal, and
whoseinjuryisnotacompensableinjury for Worker's Compensation,
automobileinsurance, or otherinsurance (third-party liability) as determined

and documented by hospital.

PROCEDURE
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A. Eligibility

Eligibility for Charity Care will be considered for thoseindividualswho areunable
to pay fortheir careandare uninsured andineligible forany government health
care program or forthose patients that have High Medical Costs. The granting of
Charity Careshallbe based onanindividualized determination of Family Income,
andshallnotconsider age, gender, race, social orimmigrant status, sexual

orientation, orreligious affiliation.

Indeterminingwhether a patient qualifies for Charity Care, other county or
governmental assistance programs should also be considered. Many applicants
arenotawarethatthey maybeeligible for assistance such as Medi-Cal, Health
PAC, Victims of Crime, California Children Services, or an Affordable Care Act

benefitplan.
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MMH shall assist patientsin exploring appropriate alternative sources of payment
and coverage from publicand private payment programs and to also assist
patientsinapplying for such programs. However, ifthe patientapplies, orhasa
pending application foranother health coverage program atthe sametimethat
he orshe appliesfor Charity Care or discount payment program, neither

applicationshall preclude eligibility for the other program.

Eligibility for Charity Care will be determined in accordance with the following
procedures.

The patientwill berequired to submit the following information:

Completed Financial Assistance and Charity Care application.

Proofoflastyear'sincometaxreturn, or subsequentmonth bank statements or
mostrecent payroll stub or Federal Income Contributions Act (FICA) earnings

summary from the Social Security Administration.
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a. Eligibility Criteria

Financial Assistance Patient Eligibility Criteria Available Discount

Category

recent FPL.

Full Charity Care Patientisan Uninsured Fullwrite-off of allcharges
Patientwith a FamilyIncome [for Medically Necessary

atorbelow400% ofthe most [Care.
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High Medical Cost Charity| Patientis anInsured Patient Awrite-off ofthe Patient

Care(forinsured with aFamilyIncomeator |Responsibilityamountfor
Patients) below400% ofthe most Medically Necessary
recent FPLand Medical Services.

expenses forthemselvesor
their family (incurred at
MMH or other providersin
the past 12 months)exceed

10% of the patient’s Family.

b. Income and Tax Return of Patient

Indeterminingeligibility under this policy, MMH may consider
income and last year'staxreturn of the patient. For purposes of this

determination,
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C.

Charity Presumptive Eligibility application or comply with

requests fordocumentationinthe application process. Asaresult,
there may be circumstancesunderwhich a patient’s qualification for
Charity Care may be established without completing the formal
Financial Assistance application and/or providing the necessaryand
required documentsforapproval. MMH may utilize other sources of
informationto make anindividual assessmentoffinancialneed to
determinewhetherthe patientiseligible for Charity Careand
approval. Thisinformation willenable MMH to make aninformed
decision onthefinancial need of non-responsive patients utilizing the
bestestimates availableinthe absence ofinformation provided
directly by the patient. Presumptive eligibility for Charity Care may be
determined onthe basis ofindividual life circumstances that may
include:
« Homelessnessorreceiptofcarefromaclinicservingthose
experiencinghomelessness.

« ParticipationinWomen, Infants and Children (WIC) programs
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 Eligibilityfor food stamps

+ Eligibilityfor schoollunch programs

« Livinginlow-income or subsidized housingand

« Patientisdeceasedwith no estate ordeceased and cannotidentify

patientsname or address.

d. Contractingwith Other Organizationsto Determine

Eligibility MMH may from time-to-time contract with other

organizationsthatspecializein assisting patients and their families
with qualifying for charity or other sources of funding orinsurance
enrollment.

Organizations/Contractors are required to abide by the policies
set forth by MMH. Patients are given information regarding the
availability of assistance fromthese other organizationsand are
encouraged to cooperate with the qualifying process. Patients

arenotexpectedtoincurany costswhen utilizing these services.
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e. Eligibility Period:

Oncethedeterminationismadethatthe patientiseligible for
Charity Care, patientswill be eligible for a period of one year after
the determinationis made. Afteroneyear, patients mustre-apply
for Charity Care.Ifatanytimeinformationrelevantto theeligibility
ofthe patientchanges, itisthe patient’s responsibility to notify

MMH ofthe updated information.

Areviewwillinclude any other outstanding accounts for the patient
thatmay alsobeeligible forthe financial assistance approval

timeframe.

f. Collection Agency

Ifacollection agencyidentifies a patient meeting MMH Charity Care

eligibility under this policy, the patientaccount may be considered
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eligiblefor Charity Care, eveniftheywere originally classified for
collection oras abad debt. The collectionagency should returnthe
accounttothe MMH billing office to be reviewed for Charity Care

eligibility.

B.APPLICATION PROCESS

1. Afinancially qualified or high-cost medical patientwhoindicates the
financialinability to pay a bill for a Medically Necessary Care shall be

evaluated for Charity Care and any other federal, state, or county program.

2. The MMH standardized application form, shown asthe“Financial Assistance
and Charity Care Application” (see AttachmentA), willbe used to document
each patient’s overall financial situation. Thisapplicationis availablein the

primarylanguages oftheservice area. For applicantswho speak other
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languages, MMH will provide interpreter assistance for applicantsto

completethe form. Thisformisforinternaluseonly.

3. Patientsshould completethe application for Charity Care assoonas
possible after receiving Medically Necessary Care atan MMH hospital
facility. Patients will receive a charity application as part of thefirst billing

statement.

4. Thepatientmust make everyreasonable efforttofurnish the hospital with

documentation ofincome. Thedocumentationrequirementsare listed on

the charity budgetform andthe Charity Care applicationform.

5. Thepatientmustattestinwritingthattheinformationtheyarefurnishingto

the hospitalisaccurate.
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6. Afinancially qualified or high-cost medical patient may also obtain a Charity
Care application on our website or by calling our Customer Service Team or

our Financial Counselors.

C.SPECIAL CIRCUMSTANCES

Special Circumstances Charity Care allows Uninsured Patients who do not
meetthe Financial Assistance criteria setforth above, orwho are unableto
follow specified hospital procedures, toreceive acomplete or partial write-off
of MMH undiscounted charges for Medically Necessary Care, with the
approvalof MMH CEO. MMH mustdocumentthe decision, including the
reasonswhythe patientdid notmeetthe regularcriteria. The followingisa
non-exhaustive list of situations that may qualify for Special Circumstances
Charity Care.

1. Deceased.Deceased patientswithoutinsurance, an estate, or third-party

coverage.
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2. Bankruptcy. Patientswhoarein bankruptcy (filed butan open case)or

completed bankruptcyinthe pastthree(3) months.

Homeless Patients. Emergency room patients withouta paymentsource if

theydonothaveajob, mailingaddress, residence, including temporary
residence, orinsurance. However, all other county, state, orgovernment
programs must be considered as partof enrollment screening.
Consideration mustalso be givento classifyingemergency-room-only
patientswho do not provide adequate information as to their financial
status.

. Medi-Cal. Medi-Cal Denied Patient Days and Non-Covered Services: Medi-
Cal/CCSand other State of California programs patients are eligible for
Charity Carewrite-offsrelated to denied staysin limited circumstances
(e.g.,whenthe admission/serviceswere Medically Necessary Care as
determined by the treating physician orthe patientwas notsafeto
dischargeandthereisnoadministrative day payment). The Treatment

Authorization Request (TAR) will record the reason for the denial. However,
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patients may notreceivefinancial assistance for the Medi-Cal Share of

Cost.

D.CHARITY CARE DETERMINATION

The determination for Charity Care and other government programs for
which a patientmay be eligible should be confirmed as close to the time of
service as possible, insome cases, eligibilityisreadilyapparentand a
determination can be made before, on, or soon afterthe date of service.In
other cases, itcantake investigationto determine eligibility, particularly
whenthe patient has limited ability or willingnessto provide needed
information. Atanytime, if a patientsends confirming informationand the

applicationthatdemonstrates qualification for Financial Assistance, then full
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or partial charity care will be indicated. MMH will make every effort to provide
adetermination of eligibility within 30 days of receiving all requested

information and documentation fromthe patient.

Ifthe patientdoesn't qualify or does notsubmitrequested documents, the
patientwill billed in accordance with Debt Collection Policy. The patient’sunpaid

balancewill never beturned overto collections.

. Disputes:

Apatientmay seekreview of any decision by the Hospitalto deny Charity Care
by notifyingthe Director of Patient Financial Services or the Director of Patient
Access. Patients maydispute verbally orinwriting. The Director will review the
patient'sdispute assoonas possible andinform the patient of any decisionin

writing.

2. Uninsured discounts and Extended PaymentPlans
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MMH patientswho do nothave third-partyinsuranceand are noteligible for
a government program will receive a discount off MMH charges. The
uninsured discount percentage for Hospital and Professional billing is 75%

fromtotal charges.

MMH offer uninsured patients and insured patients with a patient
responsibility portionthe optionto enterinto an agreementto pay their
patientresponsibility portion and any otheramounts due over time. MMH will
also offer extended payment plans for those patients whoindicate aninability

to pay a patientresponsibilityamountin asingleinstallment.

Allpayment plans shall be interest-free. MMH will negotiate an extended
payment planto allow payments overtimethatisagreed upon between MMH
andthe patientbased onthe patient’s familyincome and essential living
expenses.IfMMH and the patientareunabletoagree onthetermsofthe

payment plan, MMH shall extend a payment plan option under which the

21 of 30



MONROVIA MEMORIAL HOSPITAL
Title: DISCOUNT PAYMENT & FINANCIAL Number: BUS 301.1
ASSISTANCE POLICY- CHARITY CARE
Department: BUSINESS OFFICE Page 22 of 30
Department Mgr Approval: Initial Date: 8/2025
Administration Approval: Review/Revise Date: NEW

patient may make a monthly payment of not morethan 5% of the patient’s
monthly family income after excluding essential living expenses.

“Essential living expenses” means expenses forany of the following: rent,
medical and dental payments, insurance, school or childcare, child or spousal
support, transportation, and auto expenses, including insurance, gas, and
repairs, installment paymentslaundry and cleaning, and other extraordinary
expenses. The extended payment plan may be declared nolonger operative
afterthe patient’s failure to make all consecutive payments during a 90-day
period. Before declaringthe paymentplannolongeroperative, MMH or the
contracted collectionagency shallmake areasonable attemptto contactthe
patientby phone andto give notice inwriting thatthe extended paymentplan
may become inoperative, and thatthe patient has the opportunity to
renegotiated payment plan. After apaymentplanisdeclaredinoperative,
MMH or the contracted collection agency may commence collection

activities.
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3. Charity Care Exclusions:

Thefollowingservicesareineligible for the application of Charity Care under this
Policy:

a. Cosmetic Procedures: Elective procedurethatis normally an exclusionfrom

coverage under a health plansuch as cosmetic procedures.

b. PhysicianServices: Servicesthatare notbilled by MMH.

4. Reimbursing Overcharges:

Ifthe hospital erroneously collected the patient portion, from a patientwho
qualifies for charity care, the patient will be reimbursed the principle. This
clauseshallnotapplyifthe overpaymentis $5 orless.Inthis case, the hospital

shallfurnish creditequal tothe amount of $5orunder for a period of 60 days.

A.AVAILABILITY OF CHARITY CAREINFORMATION
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1.

Pre-Admission or Registration: During preadmission or registration (or

soonthereafteras practicable and after stabilization of the patient'’s
emergency medical conditioninthe case of emergencyservices), MMH
shall provide all patients with information regarding financial assistance
which alsoincludesaplainlanguage summary of the Charity Care Policy.
MMH shall also provide patients with contactinformation foran MMH
employee or office fromwhich the patient may obtain furtherinformation
about charity care and discount payments. The information provided shall
beinthe primarylanguage of MMH service areaandinamanner consistent

with all applicable federal and state laws and regulations.’

Financial Counselors: patientswho may be uninsured patients shall be
interviewed and screened by a Financial Counselorwho shall visitwith the
patientsinpersonatthe Hospital. Financial Counselors shall give such
patients a Charity Care applicationand screen the patient for other

government programs.

24 of 30



MONROVIA MEMORIAL HOSPITAL

Title: DISCOUNT PAYMENT & FINANCIAL Number: BUS 301.1

ASSISTANCE POLICY- CHARITY CARE

Department: BUSINESS OFFICE Page 25 of 30

Department Mgr Approval: Initial Date: 8/2025

Administration Approval: Review/Revise Date: NEW
3. Postingand Other Notices

Information about Charity Care shall be provided as follows:

a.

By postinginavisible mannerinlocationswherethereis a high volume of
inpatient or outpatientadmitting/registration, including, without
limitation, inthe emergency department, billing office, admitting office,
and other hospital outpatient service settingsincluding observation
units.

By prominently postinginformation about Charity Care on MMH's
websiteandincludingalinktothe policyitselfon MMH's website.
Byincludinginformation aboutfinancial assistanceinbillsthataresentto
Uninsured Patients. Thisinformationshallinclude ani)applicationfor
charity care andfinancial assistance, ii)the phone number for patients to
callwith questions about financial assistance, andiii) the website address
where patients can obtain additional information about financial

assistanceincludingthe Charity Care Policyandaplainlanguage
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summary ofthe Policy. MMH willinclude the name of the collection
agencyinthefinal patientstatementsentto any patients whose accounts

are beingreferredtosuchanagency.

AUTHORITIESAND OTHER RESPONSIBILITES

A. Authority

Authority for decision making with regard to this Policyand the
progressiontoformal debtcollectionis granted tothe Director for
Patient Accounting and Patient Access Services and/or anindividual
with such authority ata higherlevel or rankin MMH including the Vice
Presidentof Revenue Cycle, the Chief Financial Officer and other

personnelgranted this authority for coverage whenthe Directoror

designeeisnotavailable.
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B. Roles and Responsibilities

1.Policies and Procedures:

Additional policiesand procedures may be adoptedto address
thevariousresponsibilitiesin the determination of charity care.
Thisincludesdocumentation of any contactwith the patient,
provision ofinformation, and assistance to the patient making
the determination of charity care eligibility and notifying the

patient.

2.Record Keeping:

Recordsrelating to potential charity care patients mustbe
readily accessible. MMH must maintaininformation
regardingthe number of uninsured patientswho have
received service, the number of financial assistance

applicationscompleted, the number approved, the estimated
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dollarvalue of the benefits provided, the numberdenied, and

thereasonsfor denial.

Inaddition, notesrelating to Charity Care applicationand

approval, orden’ial should be entered onthe patient’s account.

MISCELLANEOUS

1. Submissiontothe Departmentof Health Care Access andInformation (HCAI):

BeginningJanuary 1,2023, and biennially thereafter, orwhensignificantchanges
have been madetothis policy, MMH will submit this policy to HCAIL Submission of

the policy shall be consistentwith the manner prescribed by HCAL.

2. Accountingfor Charity Care:
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To allow MMH to track and monitor the amount and type of charity care being
granted, the hospital will account for the charity care write-offs and record all

transactionsas an“administrative write-off.”

REFERENCES

1. InternalRevenue Codesection 501 (r)

2. CaliforniaHealth and Safety Code Section 127400 through 12740
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