
Printed copies are for reference ONLY.  Please refer to the electronic copy for the latest version Page 1 of 9 

 

Policy: Financial Assistance For Healthcare Services 
Policy (FAP) 

Policy 
ID: 

Reference # 

Policy Level Finance 

Keywords Financial Assistance, Affordable Care 

 
I. Purpose of Policy 

 
To establish a policy for the administration of Mt. Ascutney Hospital and Health Center's (MAH) 
financial assistance for healthcare services program. This policy outlines the following with respect 
to all emergency or other medically necessary care provided by all MAH facilities: 
 

• eligibility criteria for financial assistance 
• method by which patients may apply for financial assistance 
• basis for calculating amounts charged to patients eligible for financial assistance under 

this policy and limitation of charges for emergency or other medically necessary care 
• MAH measures to publicize the policy within the community served 

 
This policy is intended to comply with the requirements of the Internal Revenue Code Section 501(r) and the 
Patient Protection and Affordable Care Act of 2010 and will be changed from time to time the extent required 
by applicable law. 

  
II. Policy Scope  

 
For purposes of this policy, "financial assistance" requests pertain to the provision of emergency and other 
medically necessary care provided in any MAH facility by MAH or any provider employed by MAH. 

III. Definitions  
 

Financial Assistance (also known as "affordable care"): The provision of healthcare services free or 
at a discounted rate to individuals who meet the criteria established pursuant to this Policy. 

 
Presumptive Financial Assistance: The provision of financial assistance for medically necessary 
services to patients for whom there is not a completed MAH Financial Assistance Form due to lack 
of supporting documentation or response from the patient. Determination of eligibility for assistance 
is based upon individual life circumstances demonstrating financial need. Presumptive financial 
assistance is not available for balances after Medicare. 
 
Family: As defined by the U.S. Census Bureau, a group of two or more people who reside 
together and who are related by birth, marriage, or adoption. 
 

• The state law regarding marriage or civil union and the federal guidelines 
are used to determine who is included in a family. 

• In the case of applicants who earn income by caring for disabled adults in 
their homes, the disabled adult will be counted as a family member and 
their income included in determination. 

• The Internal Revenue Service rules that define who may be claimed as a dependent 
for tax purposes are used as a guideline to validate family size in granting financial 
assistance. 
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Household: A group of individuals primarily residing in the same household who have a legal union 
(blood, marriage, adopt ion), as well as unmarried parents of a shared child or children. A patient's 
household includes the patient, a spouse, a dependent child/children, unmarried couples with a mutual 
child dependent living under the same roof, same sex couple (married or civil union), and parents claimed 
on adult child's claim on a tax return. 

 
Family Income: As defined under the federal poverty guidelines as published annually by the U.S. 
Department of Health and Human Services ("FPL"), based on: 
 

• earnings, unemployment compensation, workers' compensation, Social Security, 
Supplemental Security Income, public assistance, veterans' payments, survivor benefits, 
pension or retirement income, interest, dividends, rents, royalties, income from estates, trusts, 
educational assistance, alimony, child support, assistance from outside the household, and 
other miscellaneous sources, 

• noncash benefits (such as food stamps and housing subsidies do not count) 
• pre-tax income, 
• the income of all family members (non-relatives, such as housemates, do not count) 

 
Uninsured Patient: A patient with no insurance or other third party source of payment, whose out-
of-pocket expenses nevertheless exceed his/her ability to pay in as determined according to this 
Policy. 
 
Underinsured Patient: A patient with some insurance or other third party source of payment, whose 
out-of-pocket expenses nevertheless exceed his/her ability to pay as determined according to this 
policy. 
 
Gross Charges: The total charges at the organization's full established rates for the patient's 
healthcare services. 
 
Emergency Medical Conditions: As defined within the meaning of section 1867 of the Social 
Security Act (42 U.S.C. 1395dd), a medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) such that the absence of immediate medical attention could 
reasonably be expected to result in: 

 
• placing the health of the individual (or, with respect to a pregnant woman, the health of the 

woman or her unborn child) in serious jeopardy, 
• serious impairment to bodily functions, or 
• serious dysfunction of any bodily organ or part 

 
Medically Necessary: As defined by Medicare with respect to healthcare items or services, reasonable 
and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of a 
malformed body member. See Attachment A. 
 
Prompt Pay Discount: Discount offered for prompt payment. 

 
IV. Policy Statement  
 

MAH is committed to providing financial assistance to persons who have healthcare needs but do not have the 
financial means to pay for services or balances that are their responsibility.  MAH strives to ensure that the 
financial capacity of people who need health care services does not prevent them from seeking or receiving 
care.  A patient can apply for financial assistance any time before, during, and after service is provided, 
including after an account has been referred to an outside collection agency. 

 
MAH will provide care for emergency medical conditions and medically necessary services to 
individuals regardless of their ability to pay or eligibility for financial or government assistance, and 
regardless of age, gender, race, social or immigrant status, sexual orientation or religious affiliation. 
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Financial assistance is not considered to be a substitute for personal responsibility. Patients are 
expected to cooperate with MAH procedures for obtaining financial assistance or other forms of 
payment, and to contribute to the cost of their care based on their individual ability to pay. 
Individuals with the financial capacity to purchase health insurance are required to do so, as a 
means of assuring access to health care services, for their overall personal health, and for the 
protection of their individual assets. 

 
MAH will not impose extraordinary collections actions, such as sending to collections or other legal 
actions, for any patient without first making reasonable efforts to determine whether that patient is 
eligible for financial assistance. Any exceptions must be approved by the Chief Financial Officer. For 
information on actions MAH may take in the event of nonpayment, including extraordinary collection 
actions and reasonable efforts to determine eligibility for assistance, please refer to our Credit and 
Collections Policy. Copies of the Credit and Collection Policy are available online or can be requested 
at Customer Services or can be mailed to you by calling 802-674-7471. 

A.   Qualifications for Financial Assistance 
 

• Reside in our service area; see attachment B, or a non-resident who receives emergency 
treatment at MAH or receives services at MAH that are unavailable in their service area. 

• Be uninsured, underinsured, or ineligible for any government health care benefit program, 
and unable to pay for their care as outlined in the Credit and Collections Policy, based upon 
a determination of financial need under this Policy. 

• Have gross family income, inclusive of all members of the patient's household, during the 
past 12 months of less than 300% of FPL. These guidelines will be updated annually. The 
guidelines are set up with a prorated scale of assistance based on income. 

• Ownership, Liquid Assets and Assets with limited liquidity will be considered for each 
application for assistance totaling over $10,000. Ability to satisfy the obligation through 
these assets will be determined. Assets such as retirement accounts, real estate, and 
others will be considered to be available resources. 

• For purposes of determining value of assets, assets include, but are not limited to: savings, 
alimony, certificates of deposit, IRA's, stocks, bonds, 401Ks, and mutual funds. In 
calculating the amount of assets for purposes of qualifying a patient for the charity above, 
(i) savings (which includes savings accounts, alimony, or certificate of deposit) are 
sheltered up to 100% of FPL, (ii) retirement accounts (which includes IRA's, stocks, 
bonds, 401Ks and mutual funds) are sheltered up to $100,000, equity in a primary 
residence is sheltered up to $200,000 for applicants up to age 54, and (iv) equity in a 
primary residence is sheltered up to $250,000 for applicants age 55 or older. When 
dividends are noted on a tax return, the source of the dividends will be requested along 
with a recent market value statement. Documentation of all trust fund payments and ability 
to access funds is required. 

• Demonstrate compliance with the requirements to apply for qualified health plan 
coverage from the New Hampshire or Vermont Healthcare Exchange Program if eligible 
for these programs. 

• Demonstrate that services received are not the result of an accident or torte case 
for which there may be settlement proceeds. Balances owed that exceed proceeds 
from such a settlement, can be considered for financial assistance.  

 
Exceptions to this requirement may be approved by senior leadership for good cause on a case by 
case basis. "Good cause" will depend on facts and circumstances, and may include: 

• Those that missed the open enrollment period and do not fall into a life changing event 
category outside of open enrollment. 

• Those for whom the financial burden will be greater for the patient to enroll in a 
qualified health plan than not to do so. 
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If there is no interaction with the patient concerning financial assistance, or the patient is unable to 
complete the application procedures required under this Policy, such patients may nevertheless be 
considered for eligibility for presumptive financial assistance. 

 
B.   Method by Which Patients May Apply for Financial Assistance 

 
1. MAH will explore alternative sources of payment from federal, state or other programs and 

assist patients in applying for such programs. With respect to any balances remaining after 
such other sources have been exhausted, MAH will conduct an individual assessment of a 
patient's financial need in order to determine whether an individual qualifies for assistance 
under this policy, using the following procedures: 

 
• A patient or guarantor is required to submit an application on a form approved by MAH 

management, and provide such personal, financial and other information and 
documentation as required for MAH to determine whether such individual qualifies for 
assistance, including, but not limited to, documentation to verify Family Income and 
available assets or other resources. If MAH is unable to obtain an application or any 
required supporting documentation from the patient or the patient's guarantor, MAH may 
consider whether the patient is eligible for presumptive financial assistance; 

• In lieu of an application and supporting documentation from the patient, staff may use 
any of the following to support a recommendation for approval of a financial 
assistance application: 

 
o MAH may utilize one or more vendors to screen individuals for eligibility 

using publicly available data sources that provide information on a patient's 
or guarantor's capacity and propensity to pay; 

o Current eligibility for Medicaid; 
o Current statement from a Federal or State housing authority; 
o Verification from a homeless shelter or a Federal Qualified Health Center; 
o Verification of incarceration with no source of payment from the 

correction facility; or 
o For an individual patient, a patient's verbal attestation of income and assets, 

in lieu of written income verification, may be accepted with respect to one 
(1) account only, provided that the balance on such account is less than 
$1,000. 

 
2. It is preferred, but not required, that a request for financial assistance and a determination of financial need 

occur prior to rendering non-emergent medically necessary services. However, a patient may be considered 
for financial assistance at any point in the collection cycle.  An approved financial assistance application 
applies to all balances for which the patient has applied for charity, in addition to emergency and other 
medically necessary care provided for a period of time, dates of service prior to receipt of the 
financial assistance application, including balances placed at a collection agency, and any services 
provided before or on the expiration date listed on the acknowledgement letter as long as the 
service is not listed on the Attachment A.  After that time, or at any time additional information 
relevant to the eligibility of the patient for financial assistance becomes known, MAH will re-
evaluate the individual's financial need in accordance with this Policy. 
 

• Current Medicaid eligibility if not retroactive to cover past services 
 

3. It is the goal of MAH to process a financial application and notify the patient of a decision in 
writing within 30 days of receipt of the completed application. 
 

4. Appeals Process: If MAH denies partial or total financial assistance then the patient (or his/her 
agent) can appeal the decision within 30 days. The patient must write a letter to the Revenue 
Cycle Director to explain why the decision made by MAH was inappropriate. The appeal letter 
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will be reviewed by MAH and a final decision will be sent to the patient within 30 days of the 
receipt of the request for appeal. 

 
C.  Determination of Amount of Financial Assistance 

 
All insurance payments and contractual adjustments as well as the uninsured discount are taken prior to the 
financial assistance adjustment being applied. If an individual is approved for financial assistance, the amount 
of such assistance to be provided for applicable care will be as follows: 

 
• Family income at or below 225% of FPL will receive 100% financial assistance, 
• Family income between 226% - 250% of FPL will receive a 75% discount, 
• Family income between 251% - 275% of FPL will receive a 50% discount,  
• Family income between 276% - 300% of FPL will receive a 25% discount. 
• As discussed above, patients whose family income exceeds 300% of FPL may be eligible to 

receive a discount based on the self-pay balance. Discounts will be granted such that the total 
self-pay bill does not exceed 10% of 2 year’s gross income, plus 10% of assets in excess of the 
sheltered asset calculation described earlier in the Policy. Any discounts other than those 
described above must be approved by the Financial Assistance Appeals Committee based on a 
written appeal from the patient or responsible party. 

• Patients meeting criteria for Presumptive Financial Assistance will receive 100% 
financial assistance. 

 
Patients without insurance, including uninsured patients who qualify for financial assistance under this 
Policy, may not be charged any more than the amount generally billed to patients who have insurance 
covering the same care. MAH applies a discount to FAP eligible patients against gross charges to all 
balances for patients who have no insurance, resulting in a discounted balance which the patient is 
expected to pay. The discount is based on the "lookback Medicare" method as described under applicable 
regulations implementing Section 501(r) of the Internal Revenue Code. This discount is applied prior to 
billing the patient and prior to applying any financial assistance adjustments. This discount doesn't apply to 
any copayments, coinsurance, deductible amounts, pre- payment or package services which already reflect 
any required discount, or to services classified as non-covered by all insurance companies. 

 
D.  Communication Regarding the MAH Financial Assistance Policy to Patients and Within the 
Community 
 

Referral of patients for financial assistance may be made by any MAH staff member or agent, including 
physicians, nurses, financial counselors, social workers, case managers, chaplains, and religious sponsors. 
A request for financial assistance may be made by the patient or a family member, close friend, or 
associate of the patient. Free copies of financial assistance documents (policy, application, summary) can 
be obtained within the facility, mail and by email. You can receive in person assistance completing this 
application at the following locations: Mt. Ascutney Hospital and Health Center, 289 County Road, 
Windsor, VT, Ottauquechee Health Center, 32 Pleasant Street, Woodstock, VT, and Mt. Ascutney Hospital 
Ophthalmology, 80 S. Main Street, Hanover, NH. 

 
Information regarding financial assistance from MAH, including but not limited to this policy, a plain 
language summary of this policy, an application form and information concerning MAH's patient 
collection policies and procedures, will be available to the public and to MAH patients through at least the 
mechanisms described below: 

 
• On the MAH website, www.mtascutneyhospital.org 
• Posted in patient care areas 
• Available on Posters and Brochures in the registration and admitting departments 
• Available in other public spaces as determined by MAH 
• Provided in the primary languages spoken by the population serviced by MAH; translation 

services are utilized as needed 
• If the balance is approved, the patient is sent a letter indicating approval 

http://www.mtascutneyhospital.org/
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• Providing information about the policy and how to apply during verbal communication about the 
patient's bill (e.g. phone call) 

• Uninsured and underinsured patients are educated and assisted with the process through the 
Windsor Community Health Clinic 

• Brochure that summarizes the FAP (which is given to patients by hospital team members)  
• Information provided on reverse side of patient billing statement 

 
E.  Financial Assistance Appeals Process 
 

• If the balance is not approved, the patient will be sent a denial letter or if requested, a copy of the 
application highlighting the reason for disapproval. A letter outlining the formal appeals process 
is also sent with every denial or those letters providing only a partial reduction. 

• A committee of three MAH Leaders not involved in the original process will review the 
appeal and make recommendations   on all denial appeals. 

 

F.  Charity Determination Levels 

Approval levels are as follows: 
• Over $10,000 - CFO 
• Less than $10,000-Revenue Cycle Director 
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Services at Mt. Ascutney Hospital that ARE covered by the MAHHC Financial Assistance 

Policy: 

 

Cardiology Cardiac Rehabilitation Diabetes and Nutrition 

EEG/EMG Emergency Medicine Gastroenterology 

General Surgery Hospice Care Hospitalist Program 

Laboratory Neurology Oncology 

Ophthalmology Pain Management Palliative Care 

Pediatrics Physiatry 
Physical Medicine & 

Rehabilitation 

Podiatry Primary Care Radiology – Facility Charges 

Rheumatology Surgical Services Therapy - Inpatient 

Therapy - Outpatient Urology  

 
 

Services, providers, and venders that are NOT covered by the MAHHC Financial Assistance 

Policy: 

  

D-HH Cardiology 
Echocardiogram and 

Holter Monitor 
D-HH Laboratory & Pathology 

D-HH Radiology Diagnostic 
Imaging (Interpretation) 

HCRS Keene Medical Dr. Knott, DMD 

The Medical Store MedStream Anesthesia Orthocare 

Peraza Dermatology Group Dr. Sverrisson Tactile Medical 

 Willowbrook Prosthetics  

    
 
 



Printed copies are for reference ONLY.  Please refer to the electronic copy for the latest version Page 8 of 9 

 
 
 

Attachment B 

MAHHC Service Area  

Place of Service 
 

Residence Windsor Woodstock Hanover 
VT    

Barnard X X  
Bridgewater X X  
Brownsville X X  
Cavendish X X  
Hartford X X X 
Hartland X X X 
Ludlow X X  
Norwich   X 
Pomfret X X  

Quechee X X X 
Reading X X  
Sharon   X 

Taftsville X X X 
Thetford   X 

Weathersfield X X  

White River 
Junction 

X X X 

Wilder X X X 
Windsor X X X 

NH    
Canaan   X 

Claremont X  X 
Cornish X  X 
Enfield   X 
Etna   X 

Hanover   X 
Lebanon X  X 

Lyme   X 
Plainfield X  X 

Note: 

• Inpatient Rehabilitation Unit has no service area  restrictions 
• Emergency Care has no service area restrictions 
• Patients receiving services not available in their service area are eligible for those 

services 
• Only larger towns have been listed as a general guide. Small towns and villages normally 
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associated with these larger towns should be considered as well. 
 
 
Education 
 

Staff Education 
 

• Staff education. 
 

Patient Education 
 

• Educate and involve the patient, family and/or significant other. 
• Patient and family education shall be documented in the designated patient/family 

interdisciplinary teaching document. 
 

Communication/Reporting 
 

• This policy will be implemented and disseminated through the organization and will be published 
in the organizations Policy Library. Access to this document is open to all. 

• It is the responsibility of the departmental managers to ensure all staff working in financial 
assistance area is aware of this policy. 

• Departmental managers are responsible for ensuring staff receives training to support the 
implementation of this policy. 

• Monitoring of staff competence will form part of the individual's annual performance 
review and where necessary, additional training will be provided. 

 
V. References N/A 
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2023
Household Size

250% 275% 300% 325%
 1 $36,450 $40,095 $43,740 $47,385
 2 $49,300 $54,230 $59,160 $64,090
 3 $62,150 $68,365 $74,580 $80,795
 4 $75,000 $82,500 $90,000 $97,500
 5 $87,850 $96,635 $105,420 $114,205
 6 $100,700 $110,770 $120,840 $130,910
 7 $113,550 $124,905 $136,260 $147,615
 8 $126,400 $139,040 $151,680 $164,320

Each add'l Person $12,850 $14,135 $15,420 $16,705

100%           
FREE CARE

75%                   
DISCOUNTED 

CARE

50%                     
DISCOUNTED 

CARE

25%                     
DISCOUNTED 

CARE

INCOME EQUAL TO OR LESS THAN
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