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Financial Assistance Program

l. PURPOSE

The policy describes the financial assistance provided to qualifying low income
patients for emergency and medically necessary care services provided at
Woman'’s Hospital and its associated clinics, including the LSU Clinic which is
operated in partnership with LSU and the Louisiana Department of Health (LDH).

. POLICY

Woman’s Hospital is a non-profit organization with a mission to improve the
health of women and infants. It is a leader in women’s and family-centered care
with the following values.

e Respect — Accepting and appreciating differences; Woman’s
Hospital welcomes diversity and seeks to understand differences in
cultures, opinions and perspectives.

e Innovation — Creating and embracing change to improve outcomes;
Woman’s Hospital improves lives by accepting challenges, never giving up
and relentlessly nurturing new ideas.

e Compassion — Showing kindness to and caring for one another;
Woman’s Hospital is gentle and considerate through our actions and
expressions.

e Excellence — Being the best at what we do; Woman’s Hospital strives to
exceed the expectations of our co-workers, patients and guests.

Patients qualifying for financial assistance will receive free or discounted care for
emergency and medically necessary services. This policy is intended to comply
with federal and state laws. Woman’s Hospital will not discriminate on the basis
of age, sex, race, creed, color, disability, sexual orientation, or national origin
when making a determination for assistance. Financial assistance is available to
patients who are residents of the service area, including residents who are not
citizens of the United States of America but have established a residence in the
service area.



lll. DEFINITIONS
The following definitions are applicable to all sections of this policy.

Amount Generally Billed: The amount generally billed (AGB) is a rate
determined using a look-back method. The amount of the expected payment
from a patient, or a patient’s guarantor, determined eligible for financial
assistance, will not exceed the AGB rate. The AGB rate will be calculated based
on allowed claims for patients covered by Medicare fee-for-service, Medicaid and
all private insurers.

Charity Care: Assistance provided to patients of the LSU Clinic, or the patient’s
guarantor; if the patient is uninsured, a resident of Louisiana, and eligible based
on income criteria. Assistance will also be extended to charity care-eligible
patients of the LSU Clinic for related OB/GYN services that are provided at
Woman’s Hospital.

Family Income: An applicant’s family income includes the gross income for all
adult members of the family living in the household and included on the most
recent federal tax return. For patients under 18 years of age, family income
includes that of the parents, and/or step-parents, or legal guardian. If the patient
lives in one parent’s household, the family income for those living in that
household will be considered.

The following sources of income will be considered in determining eligibility for
assistance: earnings, unemployment compensation, workers’ compensation,
Social Security payments, public assistance, veterans’ payments, survivor
benefits, pension or retirement income, alimony, child support, interest,
dividends, and any other source of miscellaneous income.

Family income is determined on a before tax basis.

Federal Poverty Level: The Federal Poverty Level (FPL) uses income
thresholds that vary by family size and composition to determine who is in
poverty in the United States. It is updated annually in the Federal Register by the
United States Department of Health and Human Services under authority of
subsection (2) of Section 9902 of Title 42 of the United States Code. Current FPL
guidelines can be referenced at http://aspe.hhs.gov/IPOVERTY

Financial Assistance: Assistance provided to eligible patients, or guarantors, to
relieve them of all or part of their financial obligation for emergency or medically
necessary care provided by Woman’s Hospital.

Free Care: A 100% waiver of patient financial obligation for eligible medical
services provided by Woman’s Hospital to uninsured and underinsured patients,



or their guarantors, with annualized family incomes at or below 200% of the
Federal Poverty Level.

Guarantor: An individual other than the patient who is responsible for payment
of the patient’s bill.

Gross charges: Total charges at the full-established rate for the provision of
patient care services prior to making allowances or deductions from revenue.

LSU Clinic: The LSU Clinic is operated by Woman’s Hospital in partnership with
LSU and Louisiana Department of Health.

Medical Indigency: Applicants with annualized gross family income in excess of
the Federal Poverty Level thresholds for free or partial care discounts may qualify
for assistance when family medical expenses incurred during the previous six
months are considered. The total out-of-pocket medical expenses from any
healthcare provider incurred in the previous six months by members of the
applicant’s family living in the household and included on the most recent federal
tax return will be subtracted from the gross family income. This adjusted family
income figure will then be used to determine eligibility for assistance.

Medically Necessary: Defined by the State Medicaid program in Louisiana as
those health care services that are in accordance with generally accepted
evidence-based medical standards or that are considered by most physicians (or
other independent licensed practitioners) within the community of their respective
professional organizations to be the standard of care.

Partially Discounted Care: A discount of 60% will be granted on eligible
medical services provided by Woman’s Hospital to uninsured and underinsured
patients, or their guarantors, with annualized family income over 200% and equal
to or less than 300% of the Federal Poverty Level to provide relief of the patient’s
financial obligation for such services.

Qualification Period: Applicants determined eligible for financial assistance will
be granted assistance for a period of six (6) months from the date of determining
eligibility. Financial assistance will apply retroactively to charges for eligible
services incurred within 240 days of the first post-discharge billing statement.

Service Area: The primary service area is Ascension, East Baton Rouge,
Livingston, and West Baton Rouge parishes. The secondary service area
includes all other parishes in the State of Louisiana. Only residents of the
primary or secondary service area are eligible for charity care. Woman’s
Hospital has the discretion to extend financial assistance to out-of-state
applicants based on the particular facts and circumstances on a case by case
basis.



Underinsured Patient: An individual, with private or public insurance coverage,
for whom it would be a financial hardship to fully pay the expected out-of-pocket
expenses for medical services provided by Woman'’s Hospital.

Uninsured Patient: A patient with no third-party coverage provided through a
commercial third-party insurer, an ERISA plan, a Federal Health Care Program
(including without limitation Medicare, Medicaid, SCHIP, and Tricare,) Worker’s
Compensation, or other third party assistance to assist with meeting a patient’s
payment obligations.

IV. ELIGIBLE SERVICES

Services eligible under this policy must be clinically appropriate and within
generally accepted medical practice standards. They include the following
services of healthcare providers employed by Woman’s Hospital and delivered in
Woman’s Hospital facilities.

1. Emergency medical services provided in an emergency setting. Care
provided in an emergency setting will continue until the patient’s condition
has been stabilized prior to any determination of payment arrangements.

2. Medically necessary services, for example, inpatient or outpatient health
care services provided for the purpose of evaluation, diagnosis and/or
treatment of an injury, illness, disease or its symptoms.

3. Services for a condition that, if not treated promptly, would lead to an
adverse change in the health status of a patient.

4. Non-elective services provided in response to life-threatening
circumstances in a non-emergency room setting.

Services not eligible for financial support include the following:

1. Elective procedures and procedures that are not medically necessary.

2. Cosmetic surgery, fertility clinic procedures, and bariatric procedures not
covered by insurance.

3. Services received in Woman’s Hospital facilities but from providers not
employed by Woman’s Hospital. Such services may include those
provided by: radiologists, anesthesiologists, neonatologists, pathologists,
and other specialists. Patients are encouraged to contact these providers
directly to inquire about assistance they may provide for their services.

4. Physician services delivered at the LSU Clinic are provided by physicians



who are not employed by Woman’s Hospital. These physicians are not
covered under this policy and patients are encouraged to contact these
physicians directly to inquire about assistance they may provide for their
services.

For a list of providers or services covered under this policy, see attached
Appendix I. Woman’s Hospital maintains a list of providers, which is available
upon request and free of charge.

V. EMERGENCY MEDICAL SERVICES

Woman’s Hospital will care for emergency conditions, or a medical screening
examination to determine whether an emergency medical condition exists, to
those patients seeking such care, or for whom a representative has made a
request if the patient is not able to do so, regardless of a patient’s financial
status. Such treatment will not be delayed in order to screen for financial
assistance, inquire into methods of payment, or insurance coverage or status.
Collection actions that may discourage people from seeking emergency medical
care are prohibited under the Woman’s Hospital policy.

VI.  ELIGIBILITY AND ASSISTANCE

Assistance will be extended to uninsured and underinsured patients, or a
patient’s guarantor, based on family income, residency, and medical obligations
(see Appendix Il). Patients, or patients’ guarantors, are expected to cooperate
with the application process outlined in this policy to obtain financial assistance.
The applicant will submit a fully completed financial assistance application with
documentation prior to the rendering of services if possible.

Applicants that are potentially eligible for Medicaid but that do not apply for such
benefits within Medicaid time limits may be denied financial assistance.

Financial assistance is typically not available for patient co-payments or balances
after insurance when a patient fails to comply reasonably with insurance
requirements, such as those associated with coordination of benefits.

Full Free Care: The full amount of Woman’s Hospital charges will be deemed
covered under charity care for uninsured patients, or financial assistance for any
uninsured or underinsured patient, or patient guarantor, whose annualized gross
family income is equal to or less than 200% of the federal poverty level. This
assistance will be granted to insured patients after all third party payment options
available to the applicant have been exhausted.

Discounted Care: Woman’s Hospital provides a partial discount of 60% to any
uninsured patient covered under charity care, or any uninsured or underinsured
patient, or patient guarantor, with annualized gross family income greater than
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200% but equal to or less than 300% of the federal poverty level. This assistance
will be granted to insured patients after all third party payment options available
to the applicant have been exhausted.

Medical Indigency: Woman’s Hospital may provide financial assistance to
patients, or patient guarantors, after reducing annualized family income by the
amount of the family medical expenses incurred during the six month period prior
to the date of application. In such cases, total out-of-pocket medical expenses
from any healthcare provider incurred in the previous six months by members of
the applicant’s family living in the household and included on the most recent
federal tax return will be subtracted from the gross family income. This adjusted
annual family income figure will then be used to determine eligibility for
assistance.

The amount of financial assistance to one individual shall not exceed $60,000.00
without the approval of the Chief Executive Officer.

VII. AMOUNTS GENERALLY BILLED

Woman'’s Hospital has elected to use a look-back method for determining the
amount generally billed (AGB). Under this method, Woman’s Hospital calculates
the percentage discount annually on allowed claims for emergency and other
medically necessary care provided to patients covered by Medicare fee-for-
service, Medicaid and all private insurers. The AGB percentage will be updated
annually. Patients determined eligible for financial assistance will not be
expected to pay gross charges for eligible services while covered under this
financial assistance policy. Questions concerning the calculation of the AGB
should be directed to:
Woman’s Hospital
Attn: Patient Accounting
8850 Airline Highway
Baton Rouge, LA 70815
(225) 924-8106

VIII. APPLYING FOR FINANCIAL ASSISTANCE

Eligibility determinations for assistance will be based on the Woman’s Hospital
policy and an assessment of the applicant’s financial need. Patients will be
offered information on the financial assistance policy and the process for
submitting an application. Applications may be submitted up to 240 days after
the date of the first post-discharge statement.

Woman’s Hospital will make a reasonable effort to explain the benefits of
Medicaid and other available coverage programs to patients, or a patient’s



guarantor. Woman'’s Hospital will assist patients, or patients’ guarantors, in
applying for coverage programs that may pay for healthcare services. Patients,
or their guarantors, identified as potentially eligible for Medicaid or other
programs, are expected to cooperate and apply for such programs. Patients, or
their guarantors, choosing not to cooperate in applying for such programs may
be denied financial assistance.

When an applicant submits an incomplete financial assistance application, a
written notification will be sent to the applicant outlining the required information
or documentation necessary to complete the application. The applicant will be
informed that this information must be received within 30 days of the date the
notification was postmarked. If the necessary information needed to complete
the application is not submitted within the 30 day timeframe, the request for
assistance may be denied.

Information on this financial assistance policy will be communicated to patients in
easy-to-understand, culturally appropriate language, and in the primary language
spoken by the lesser of 1,000 or 5% of the residents in communities comprising
the Woman’s Hospital primary service area.

Documentation:

Eligibility for assistance is based on financial need of the applicant at the time of
application. In general, documentation must be submitted with an application for
assistance. If adequate documentation is not provided, Woman’s Hospital will
contact the applicant seeking the requisite information.

The following income documentation will be used to determine annualized family
income.
1.) Copies of the two most recent pay stubs (if pay stubs are not available,
the adjusted gross income from the most recent federal income tax
return may be substituted).

2.) If self-employed, a copy of the federal tax return from the most recent
tax year including all schedules, W-2s, and 1099s.

3.) If unemployed: verification of any compensation received. For
example: unemployment compensation, workers compensation, self-
attestation of income or support being provided to applicant.

4.) Supporting documentation, as needed to verify other sources of
income, such as benefit determinations, bank statements, or copies of
the most recent federal tax return.

Those applying for medical indigency will be required to provide proof of
outstanding medical obligations. Medical expenses from Woman’s Hospital



and/or other healthcare providers incurred during the six months prior to the date
of application will be taken into account in determining eligibility.

Documentation of medical expense:

Applicants are required to provide a patient statement or invoice as proof
of patient responsibility.

Financial assistance inquiries, requests for help in completing an application, or
completed applications are to be directed to the following office:

Woman’s Hospital
Attn: Financial Assistance Counselor
100 Woman’s Way
Baton Rouge, LA 70817
Telephone (225) 924-8354

IX. PRESUMPTIVE ELIGIBLITY

Charity Care: Woman’s Hospital will utilize a healthcare industry-recognized
presumptive eligibility screening model that is based on public record databases
to streamline the process of qualifying patients of LSU Clinic for charity care. This
predictive model incorporates public record data to calculate a socio-economic
and financial capability score that includes estimates for income and financial
need.

The electronic technology is designed to assess each patient according to the
criteria of this policy and is calibrated against historical approvals for Woman’s
Hospital charity care provided to LSU Clinic patients under the traditional
application process. The data returned from this electronic eligibility review will
constitute adequate documentation for charity care under this policy.

When electronic screening is used as the basis for presumptive eligibility, a full
free care discount will be granted for eligible services.

If a patient does not qualify under the presumptive eligibility screening process,
the patient may apply for charity care by submitting an application through the
typical process.

Financial Assistance: Woman’s Hospital realizes that certain patients may be
non-responsive to the financial assistance application process. Under these
circumstances other sources of information may be used to make an individual
assessment of financial need. This information will allow for an informed decision
on the financial need of these non-responsive patients utilizing the best estimates
available in the absence of information provided directly by the patient.



Woman'’s Hospital will utilize a healthcare industry-recognized model that is

based on public record databases. This predictive model incorporates public
record data to calculate a socio-economic and financial capability score that
includes estimates for income and financial need.

The electronic technology is designed to assess each patient according to the
criteria of this policy and is calibrated against historical approvals for Woman'’s
Hospital financial assistance under the traditional application process.

Utilization of this electronic technology will occur prior to bad debt assignment.
Bad debt assignment will only occur after all other eligibility and payment sources
have been exhausted. This allows all patients to be screened for financial
assistance prior to pursuing any extraordinary collection actions. The data
returned from this electronic eligibility review will constitute adequate
documentation of financial need under this policy.

When electronic screening is used as the basis for presumptive eligibility, a full
free care discount will be granted for eligible services for retrospective dates of
service only. If a patient does not qualify under the presumptive eligibility
screening process, the patient may apply for assistance by submitting an
application through the typical financial assistance process.

Patient accounts granted presumptive eligibility will be classified as financial
assistance. They will not be sent to collection, will not be subject to further
collection actions, will not be sent a written notification of their electronic eligibility
qualification, and will not be included in the hospital’s bad debt expense.

X. QUALIFICATION PERIOD

Determinations of eligibility for assistance are typically made within two weeks of
receiving a completed application. Applicants will be sent a notification of their
eligibility determination. When eligibility is approved, Woman’s Hospital will grant
assistance for a period of six months. Financial assistance will also be applied to
unpaid bills incurred for eligible services that are within 240 days of the first post-
discharge statement. Assistance will not be denied based on failure to provide
information or documentation that is not required in the policy or on the
application.

An applicant that has been denied assistance may re-apply at any time there has
been a change of income or status.

XI.  NOTIFICATION OF FINANCIAL ASSISTANCE

Information on Woman’s Hospital financial assistance policy will be available to
patients and the community. The policy, an application and a plain language



summary of the policy will be available on Woman'’s Hospital website.
http://www.womans.org/patients-and-visitors/billing-and-insurance/

Information on financial assistance will be offered to patients upon admission to
or discharge from Woman'’s Hospital and its associated clinics, including the LSU
Clinic. Patient billing statements will include a conspicuous notice describing the
availability of, and how to obtain information on, financial assistance. Signs are
posted in the admitting and emergency departments instructing individuals about
how to obtain information on financial assistance.

Woman’s Hospital will also distribute financial assistance informational
materials to agencies and non-profit organizations serving the low-income
populations in the hospital’s service area.

Xll. RELATED POLICIES
Information on the Woman’s Hospital Billing and Collection Policy may be
obtained by contacting:
Woman’s Hospital
Attn: Patient Accounting
8850 Airline Highway
Baton Rouge, LA 70815
(225) 924-8106

Xilll. POLICY APPROVAL
The Woman’s Hospital Board of Directors approved this policy. The financial

assistance policy is subject to periodic review. Significant changes to the policy
will be reviewed and approved by the Woman’s Hospital Board of Directors.

Approved: 9/26/2016
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APPENDIX Il

Type of

Insurance Status

Level of
Assistance

Assistance Annualized Family Income

Charity Care® Up to 200% FPL
Cver 2008 FPL but equal to or less than 3008 FPL

Fenancial Assistance Lip to 2005 FPL
Chver 2003 FPL but equal to or less than 3000% FPL

Maedical Indigency Adjpusted income up to 2005 FPL
Adjusted Income ower 200% FPL but egqual to or less than 300%
FPL

(Adjusted income = Annual Formily income - Toto! Fomily Out-of-
Packet Medicol Experses incurred i six manths grior fo
appdicotion dote)

Uninsured
Etninsured

Uninsured or Underirsured
Unirsured or Underinsured
(Assictance for underinswred
opplies to patient obligation
balances due after insurance
adjudication is complete, )

Uninsaned or Ungherinsured

Uninsured or Underinsurad

(Assistance for underinswrad applies
to potient obligoation balonces due
after insanance adjvdication is
compiete. |

*Charity Care is available to uninsured Lowisiama residents who are patients of the LSU Clinic

for clinic wisits and related OBfGYMN services prowided at Woman's Hospital

100% Discount
505 Discount

100r% Bisoount
5% Discount

1003 Discownt

B0 Discownt
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