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3. mL_Z_dfcVU GReZV_en ^VR_d R aReZV_e hY` ]RT\d R_j ^VUZTR] Z_dfcR_TV T`gVcRXV `c R aReZV_e
who has exhausted his / her medical coverage.

4. mL_UVcZ_dfcVU GReZV_en ^VR_d R aReZV_e hY` YRd d`^V W`c^ `W YVR]eY Z_dfcR_TV T`gVcRXV
but has a significant self-pay responsibility which they cannot afford to pay.

5. m9`-aRjd R_U UVUfTeZS]Vdn ^VR_ eYV cVbfZcVU `fe-of-pocket self-pay responsibility under the
eVc^d `W R aReZV_eod Z_dfcR_TV `c X`gVc_^V_e da`_d`cVU ^VUZTR] T`gVcRXV a`]ZTj*

6. m8RU ;VSen Zd UVWZ_VU Rd ViaV_dVd cVsulting from treatment for services provided to a patient
and / or his or her guarantor who, having the requisite financial resources to pay for health
care services, has demonstrated by his / her actions an unwillingness to comply with the
contractual arrangements to resolve a bill.

7. mDVUZTR]]j EVTVddRcj JVcgZTVdn dYR]] ^VR_ YVR]eY TRcV dVcgZTVd W`c eYV afca`dV `W
evaluating, diagnosing, or treating an illness, injury, or disease in accordance with Generally
Accepted Standards of Medical Practice. The charity care program is limited to medically
necessary services and excludes elective cosmetic procedures. There are no limits on
financial assistance based on the medical condition of the applicant.

8. m<^VcXV_Tj JVcgZTVdn RcV ^VUZTR]]j _VTVddRcj dVcgZTVd ac`gZded through the emergency
room.

9. m<]VTeZgV JVcgZTVdn dYR]] ^VR_ all other services not defined as emergency services

POLICY AUTHOR

Revenue Cycle

RELATED POLICIES

l Self Pay Patients l Discounts and Write Offs

PROCEDURE

A. Non-discrimination

Bon Secours Charity Health System shall render medically necessary services to all
members of the community, as defined udVc m;VWZ_ZeZ`_dn aRcRXcRaY one (1) above, who
are in need of medical care regardless of the ability of the patient to pay for such
sergZTVd* KYV UVeVc^Z_ReZ`_ `W Wf]] `c aRceZR] TYRcZej TRcV hZ]] SV SRdVU `_ eYV aReZV_eod
ability to pay and will not be abridged on the basis of age, sex, race, creed, disability,
sexual orientation, immigration status or national origin.
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B. Confidentiality

The need for Charity Care may be a sensitive and deeply personal issue for recipients.
Confidentiality of information and preservation of individual dignity shall be maintained for
all who seek charitable services. Orientation of staff and the selection of personnel who
will implement this policy and procedure will be guided by these values. No information
`SeRZ_VU Z_ eYV aReZV_eod TYRcZej TRcV Raa]ZTReZ`_ hZ]] SV cV]VRdVU f_]Vdd eYV aReZV_e XZgVd
express permission, in writing, for such release.

C. Eligibility for Charity Care

a. All patients who are residents of New York State are eligible for charity care for
emergency services. For all other services, BSCHS will offer charity care to
patients who reside in Primary Service Area. However, BSCHS will extend its
charity care policy for elective services to all residents of New York State and
others as may be approved on a case-by-case basis. All available medically
necessary health care services, including inpatient, outpatient and clinic
services, shall be available to the patients under this policy.

b. The determination of eligibility for charity care will be made upon receipt of a
completed application from the patient or authorized representative. Generally,
a patient is presumptively eligible for some form of financial assistance if his or
her income level is below 500% of the federal poverty level and he /she follows
the procedures outlined in this policy to request assistance.

c. The hospital will only consider income levels when determining eligibility for
charity care. Personal or family assets, including a primary residence, tax
deferred or other comparable retirement account savings, college account
savings, or cars will UnotU be taken into consideration.

d. BSCHS will make a determination of eligibility for charity care based upon
income levels provided during the application process. Qualification for the
TYRcZej TRcV ac`XcR^ Zd SRdVU d`]V]j `_ eYV aReZV_eod ^`_eY]j `c R__fR] Z_T`^V
in relation to the federal pogVcej XfZUV]Z_Vd &dVV RaaV_UZi m8n'*

e. Charity care discounts will be applied based on the guidelines listed in table 7.6
below. KYV a`gVcej XfZUV]Z_Vd Z_ eYZd eRS]V R_U Z_ RaaV_UZi m8n Raa]j e` R]]
services.

f. The maximum amount a patient will be responsible for under this policy will not
exceed the discount provided to the average of the commercial payors for that
service and Medicare FFS member, in accordance with Section 501(r) of the
Internal Revenue Code
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Table of Charity Care Tiers Based on Income Levels

* But not to exceed the Medicare FFS Rate for the services provided, in accordance
with Section 501(r) of the Internal Revenue Code. (This is the AGB, the amount
generally billed to individuals who have insurance covering the care)

Charity Care Tier
Family Income as %

Federal Poverty Level

Outpatient

Discount of

Billed

Charges

Inpatient

Discount of

Billed

Charges

Level I Free <=250 % 100% 100%

Level II Discounted 251% - 350% 50%* 50%*

Level III Discounted 351% - 500% 30%* 30%*

Level IV Limited

Exposure

Family Income

multiplied by 20% to

determine maximum

out-of-pocket expense

to be incurred. Once

reached, then 60%

discount* 60%* 60%*
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D. Application Process

a. KYV ReeRTYVU Raa]ZTReZ`_ &dVV RaaV_UZi m7n' hZ]] SV fdVU Sj aReZV_ed e` Raa]j W`c
charity care from BSCHS. Patients who do not have insurance may qualify for
charity care based on their monthly or annual income and their family size.
Patients having insurance may also be eligible for charity care for their
deductibles and coinsurance, if the services are medically necessary. Charity
care policies will not apply to portions of the bill covered by insurance, except for
applicable coinsurance and deductible amounts.

b. Requests for charity care may be proposed by sources other than the patient,
dfTY Rd eYV aReZV_eod aYjdZTZR_( WR^Z]j ^V^SVcd( T`^^f_Zej `c cV]ZXZ`fd Xc`fad(
social service organizations, or hospital personnel. The patient shall be informed
of such a request. This type of request shall be processed like any other and be
subject to the charity care qualification guidelines.

c. The hospital shall send anyone who requests information on BSCHSod TYRcZej
TRcV ac`XcR^ R_ Raa]ZTReZ`_ &dVV RaaV_UZi m7n' R_U R_ Z_W`c^ReZ`_R] dYVVe RS`fe
eYV ac`XcR^ &dVV RaaV_UZi m=n'*

d. If hospital has a reasonable basis for believing that a patient may be eligible for
Medicaid or other publicly sponsored insurance program, then hospital will have
the right to require patient(s) to cooperate in applying for such coverage as a
condition for receipt of charity care. BSCHS will document a reasonable, good
faith basis for believing the patient may be eligible for Medicaid coverage and will
document the reason in the aReZV_eod cVT`cUd* BSCHSod TYRcZej TRcV
representatives will provide application assistance to all patients. Reading,
writing and / or translation services, when needed, will be offered to all patients.

e. BSCHS will make all attempts to have the patient complete a charity care
application at or before the time services are rendered. The patient will be
allotted ninety (90) days from the date of discharge or from date of service to
submit the completed application and an additional twenty (20) days to submit all
required documentation.

f. If verification of financial information is needed, the hospital shall request such
information from the patient. Patients may use a variety of information to
substantiate financial circumstances, such as paycheck stubs, W-2 forms, and
unemployment or disability statements. If those items are unavailable, a letter of
dfaa`ce Wc`^ Z_UZgZUfR]d ac`gZUZ_X W`c eYV aReZV_eod SRdZT ]ZgZ_X _VVUd hZ]] SV
accepted. BSCHS may utilize third-party financial reporting services (i.e. Search
America) to verify the information provided. Hospital reserves to request any
other documentation as may be allowed under law and state regulations.

g. If a deposit is requested of the patient prior to non-emergency but medically
necessary care, such deposit will be included as part of any financial assistance
consideration.
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E. Approval Process

a. The patient shall be notified in writing within ten (10) business days after receipt
of the charity care application and any supporting materials as to whether the
patient qualifies for the charity care program. The patient shall receive a letter
and card stating that charity care eligibility will be effective for a period of one
year, barring any change in the financial condition of the patient and family (see
RaaV_UZi m9n'*

b. If the patient has applied for and has been approved for charity care within the
]Rde ehV]gV &-.' ^`_eYd R_U eYV aReZV_eod WZ_R_TZR] TZcTf^deR_TVd YRgV _`e
changed, the patient shall be deemed eligible for charity care without having to
submit a new charity care application.

F. Presumptive Charity Care

a. BSCHS realizes that certain individuals may not overtly request charity care
assistance, even if he or she would clearly qualify under the charity policy. While
the accounts for these patients will follow the normal collection process, the
Medical Center may take the following action:

i. Accounts that have been returned from a collection agency as uncollectible
bad debt may be reviewed further by the Medical Center using external
financial and demographic data validation services provided through a
nationally-recognized third party service (i.e. Search America). Such
dVcgZTV hZ]] ac`gZUV eYV DVUZTR] 9V_eVc hZeY( Re R ^Z_Z^f^( eYV Z_UZgZUfR]od
estimated percentage of the federal poverty adjusted by the family size
(obtained through public financial records and demographic data sources).

ii. The Medical Center will use this presumptive charity care data to determine
which accounts may be reclassified from bad debt to charity care, in
accordance with the terms of this policy and the FPL limits outlined in the
Charity Care Table above.

iii. The documentation sent to the third party service to initiate the background
and financial inquiry, as well as all results returned from the third party
service, will be maintained in the Patient Accounting charity care files.
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G. Denial and Appeal Process

a. If it is determined that the patient does not qualify for the charity care program,
the patient shall be informed in writing within ten (10) working days of the denial.
All reasons for denial shall be provided in the correspondence.

b. Included in the denial correspondence will be information about how to appeal
eYV UVTZdZ`_ _`e e` XcR_e TYRcZej TRcV &dVV RaaV_UZi m;n'*

c. Each patient denied charity care may petition the hospital, in writing, within thirty
(30) days for reconsideration based on extenuating circumstances.

d. Charity Care appeals will be presented to an ad-hoc Patient Relations
Committee which will consist of, but not be limited to, the following individuals:

' Vice President Revenue Cycle
' Director, Patient Accounts
' Director Patient Relations/Advocacy

e. All appeals will be evaluated on a case-by-case basis taking into consideration
eYV ^R_j f_ZbfV WRTe`cd Z^aRTeZ_X R aReZV_eod RSZ]Zej e` aRj* BSCHS may, at its
discretion, extend financial assistance beyond that required in this policy.

f. Patients will be notified of the determination or status of the appeal within thirty
(30) days from receipt of the appeal from the patient.

H. Communication

a. In an effort to notify patients of the charity care program, summary information
sheets outlining the Charity Care Program, the application process and contact
telephone numbers for additional information shall be available at all patient
cVXZdecReZ`_ UVd\d R_U Z_ R]] hRZeZ_X RcVRd &dVV RaaV_UZi m=n'* 7UUZeZ`_R]]j(
signage indicating the availability of the charity care program will be placed at all
patient registration areas.

b. BSCHS dYR]] ac`gZUV _`eZTV `W eYV Y`daZeR]od TYRcZej TRcV ac`XcR^ Z_ <_X]ZdY
and/or Spanish during any pre-admission, admission, and discharge process
&dVV RaaV_UZi m>n'*

c. All hospital employees in patient accounting, billing, registration, and emergency
RcVRd hZ]] SV Wf]]j ecRZ_VU Z_ eYV Y`daZeR]od 9YRcZej 9RcV a`]ZTj( YRgV RTTVdd e` eYV
application forms, and be able to direct questions to the appropriate hospital
representatives.

d. All staff with public and patient contact will be trained regarding the availability of
a charity care program at BSCHS and on how to direct patients to the
appropriate representatives for assistance and further information.

e. BSCHS will designate individuals in the Financial Aid Office as specialists in the
charity care process. These individuals will provide and / or coordinate the
assistance measures outlined in this policy and will oversee all aspects of the
charity care application process.
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f. A statement regarding the availability of financial assistance programs, including
charity care, will be included on all bills and data mailers sent to patients by
BSCHS. Included will be information on how to contact BSCHS for more
information or to apply for the program.

I. Collection Activities

a. Any firm contracted with the hospital for collection purposes shall also provide
information to BSCHS patients on how to apply for financial assistance, in
accordance with all provisions of this policy.

b. Accounts will not be sent to an external collection agency without the patient or
his / her designee having an opportunity and adequate time to develop an
alternative payment arrangement with BSCHS (see above). Accounts will also
not be referred for collection while an application for financial assistance is
pending.

c. All patients will receive a minimum of thirty (30) days written notice on data
mailers / billing statements that their account is subject to referral to a collection
agency.

d. BSCHS will not commence collection activity on any account for which financial
assistance has been approved. The application for charity care (see appendix
m7n' hZ]] Z_T]fUV R deReV^V_e eYRe eYV aReZV_e hZ]] _`e SV cVda`_dZS]V W`c R_j SZ]]d
until such time that a decision on the application has been made.

e. All legal firms and collection agencies with whom BSCHS may contract for
collection services will conduct all collection activities in accordance with this
policy and procedure. Further, such firms shall not commence any legal
proceedings on an account without the prior written consent of BSCHS.

f. BSCHS will make best efforts to work with the patient to determine an equitable
payment schedule / installment plan for any out-of-pocket expenses, considering
eYV aReZV_eod WZ_R_TZR] R_U ^VUZTR] TZcTf^deR_TVs. The monthly payments on
any installment plan will _`e ViTVVU -,$ `W eYV aReZV_eod Xc`dd ^`_eY]j Z_T`^V
and there will be no interest charges on an approved installment plan.

g. BSCHS, nor any law form or collection agency with which it contracts, will not
W`cTV eYV dR]V `c W`cVT]`dV `W R aReZV_eod acZ^Rcj cVdZUV_TV e` T`]]VTe R_
outstanding bill.

h. BSCHS will not pursue collections against any patient who was eligible for
Medicaid at the time services were rendered.
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J. Record keeping

a. All charity care applications will be kept on file for five (5) years. A copy of the
aReZV_eod TYRcZej TRcV Raa]ZTReZ`_ R_U R]] T`ccVda`_UV_TV hZeY eYV aReZV_e
cVXRcUZ_X eYV Raac`gR]( UV_ZR] R_U RaaVR] hZ]] SV ^RZ_eRZ_VU Z_ eYV aReZV_eod WZ]V*

b. Charity care shall be recorded using the direct write-off method and shall comply
with all accounting regulations by the American Institute for Certified Public
Accounting. Transaction codes and plan codes will be established in BSCHSod
computerized patient billing system to adequately track and report charity care
activity.

K. Reporting

a. BSCHS dYR]] ac`gZUV R T`aj `W eYV Y`daZeR]od TYRcZej TRcV ac`XcR^ R_U cVa`ce eYV
amount of charity care provided in cost and charges in its annual financial
statements. The hospital shall file a copy of the hodaZeR]od TYRcZej TRcV ac`XcR^
with all appropriate local and state agencies.

APPROVED BY

____________________________ ____________
System Director l General Patient Accounting Date
Bon Secours Charity Health System
Member of the Westchester Medical Center Health Network

____________________________ ____________
Sr. Director Revenue Cycle Date
Westchester Medical Center
Westchester Medical Center Health Network

____________________________ _____________
Executive Vice President, Financial Planning & Managed care Date
Westchester Medical Center
Westchester Medical Center Health Network
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RQNKE[!JKUVQT[!!

Bon Secours Community Hospital Original Policy
Good Samaritan Hospital Original Policy
Je* 7_eY`_jod 9`^^f_Zej ?`daZeR] Original Policy

! !

CRRTQXCN!FCVG)U*<

01/16 - D
05/16 - R
02/16 - R
03/17 - C

MM/YY. D for developed, C for changed, R for reviewed



APPENDIX A

BON SECOURS CHARITY HEALTH SYSTEM
APPLICATION FOR CHARITY CARE/FINANCIAL ASSISTANCE

PART A: INFORMATION FOR CHARITY CARE/
FINANCIAL ASSISTANCE APPLICATION ONLY

Name: ________________________________________________

Address: ________________________________________________

________________________________________________

Date of Birth: __________________________ Telephone: __________________________

Family Size/Number in Household: _____. Identify each member of your household:

Name Age Relationship

Employment of Each Member of Your Household:

Name of Person Employed Employer Gross Pay
$ wk mo
$ wk mo
$ wk mo
$ wk mo

Household Income (Attach Proof of Income):

Patient Income Spouse or Other Income
Wages, salary, tips from employment
Social Security payment
Unemployment compensation
Disability
P`c\Wcmd U`^aW_dSe[`_

Alimony/child support
Dividends/interest/rentals
All other income
TOTAL

Insurance:

Blue Cross ID# ____________________ Group _________ Policy Holder ________________

Medicare # ________________________ Suffix _________

Other Ins. Name ____________________ Policy Number _____ Policy Holder _____________

Insurance Deductible/Co-Pays $_______________________________________________



PART B: FOR MEDICAID APPLICANTS ONLY

Personal Assets

Cash on Hand/Money in Bank/Savings Acct(s) $___________________________________

Checks/bonds/Securities (Cash Value) $___________________________________

Primary residence (Cash Value) $___________________________________

Other Real Estate (Cash Value) $___________________________________

* * * * * * * * * * *

I hereby request that Bon Secours Charity Health System make a written determination of my eligibility
for charity care/financial assistance. I understand that, if the information which I submit is determined to
be false, such determination may result in a denial of my application and that I may be liable for charges
for services provided. I certify that the above information is true, complete, and correct to the best of my
knowledge.

Signed: ___________________________________ Date: _____________________________

Bon Secours Health System reserves the right to validate information reported in this application. Efforts
to validate personal income, or lack thereof, will be conducted in such a manner as to maintain the utmost
confidentiality and will in no way generate any report by any credit bureau agency that could adversely
impact the applicant.
If you have received a bill or bills from the Hospital, check here: __________

Once you have submitted a completed application and supporting documentation to the Hospital at the
address below, you may disregard any bills until the Hospital has rendered a written decision on your
application.

CX j`f ZSgW S_j bfWde[`_d `c _WWV ZW]a U`^a]We[_Y eZ[d Saa][USe[`_* a]WSdW US]] eZW B`da[eS]md =ZSc[ej
Care/Financial Assistance Office at (866) 534-6702.

PLEASE FILL OUT AND RETURN TO:

Bon Secours Charity Health System
Charity Care/Financial Assistance Office

400 Rella Blvd.
Suite 308

Montebello, NY 10901
Charity Care/Financial Assistant: Toll free (866) 534-6702

Customer Service Center: (844) 419-2701

**********************DO NOT WRITE BELOW THIS LINE************************

Approved _______________ Amount $_______________ Date _____________

Eligible Period _________________________ to _________________________

;aa][US_emd LZScW %RRRRRRRRRRRRRRRRRRRRRR;aac`gWV <j RRRRRRRRRRRRRRRRRRRRRRRRRRRR

Denied _________________________________ Date _______________________

Reason _______________________________________________________________________

Denied by _____________________________________________________________________



APPENDIX B

FEDERAL POVERTY GUIDELINES

The Department of Health and Human Services publishes updates to the Federal Poverty Level
on its web site at http://aspe.os.dhhs.gov/poverty/xxpoverty.shtml (where XX indicates the
specific year i.e. 16 for 2016).

For example purposes only, the table below reflects 2017 Federal Poverty Guidelines.
However, the determination of eligibility for charity care will be based on the current year
-8/*+0/2+6 '7 7.+ 7/1+ 3, 7.+ 4'7/+27=6 '440/)'7/32 ,35 '66/67'2)+.

Table B1 U Calculation of Income Levels for Determining Eligibility for Charity Care

* The Medicare FFS Rate for the services provided is the AGB (the amount generally
billed to individuals who have insurance covering the care) in accordance with Section
501(r) of the Internal Revenue Code

Kpeqog!Ngxgn 361& 362& 461& 462& 611& @611&

2 $12,060 %41-261! %41-262! %53-321! %53-322! %71-411!

3 $16,240 %51-711! %51-712! %67-951! %67-952! %92-311!

4 $20,420 %62-161! %62-162! %82-581! %82-582! %213-211!

5 $24,600 %72-611! %72-612! %97-211! %97-212! %234-111!

6 $28,780 %82-;61! %82-;62! %211-841! %211-842! %254-;11!

7 $32,960 %93-511! %93-512! %226-471! %226-472! %275-911!

8 $37,140 %;3-961! %;3-962! %23;-;;1! %23;-;;2! %296-811!

9 $41,320 %214-411! %214-412! %255-731! %255-732! %317-711!

Gc/!Cffv(n $4,180 %21-561! %21-562! %25-741! %25-742! %31-;11!

Ngxgn!KX

!QQR!@!31&!qh!Kpeqog

71&!Fkueqwpv

Hcokn{!Kpeqog!

ownvkrnkgf!d{!31&!vq!

fgvgtokpg!oczkowo!

qwv.qh.rqemgv!gzrgpug!

vq!dg!kpewttgf/!!Qpeg!

tgcejgf-!vjgp!vjg!nqygt!

qh!71&!fkueqwpv!qh!vqvcn!

qt!vjg!Ogfkectg!HHU!

Tcvg+!

Rgtuqpu!kp!

Hcokn{!Wpkv

59!Eqpvkiwqwu!WU

!Uvcvgu!cpf!F/E/

Ngxgn!K

>!?!361&!qh!vjg!

Hgfgtcn!Rqxgtv{!

Ngxgn!)HRN*!211&!

Fkueqwpv

Ngxgn!KK

Dgvyggp!362&!.!461&!!qh!HRN

Vjg!Nqygt!qh!61&!Fkueqwpv!qh!

Vqvcn!Ejctigu!qt!vjg!Ogfkectg!

HHU!Tcvg+

Ngxgn!KKK!

Dgvyggp!462&!.!611&!qh!HRN

Vjg!Nqygt!qh!41&!Fkueqwpv!qh!Vqvcn!

Ejctigu!qt!vjg!Ogfkectg!HHU!Tcvg+



APPENDIX C

APPROVAL LETTER



ATTACHMENT D

DENIAL LETTER



APPENDIX E

SIGNAGE

Bon Secours Charity Health System Financial Assistance Program

Signs with the following language will be posted at all patient registration areas in
both English and Spanish:

mBSCHS has a Charity Care program for patients who financially qualify. Please
Rd\ eYV cVXZdecRc W`c UVeRZ]dn

I



APPENDIX F

BON SECOURS CHARITY HEALTH SYSTEM
CHARITY CARE/FINANCIAL AID POLICY INFORMATION SUMMARY

The Mission of Bon Secours Charity Health System is to provide compassionate, quality healthcare services to those in need,
regardless of their ability to pay. If you do not have health insurance, we can help you. You may qualify for financial assistance
through a government-sponsored program or through the Bon Secours Financial Assistance Program. Our staff and/or representatives
are available to help you with the application process for either of these programs.

The Bon Secours Charity Health System includes three area hospitals:

' Bon Secours Community Hospital, located in Port Jervis, New
' Good Samaritan Hospital, located in Suffern, New York
' St. Anthony Community Hospital, located in Warwick, New York

Financial assistance is available for patients with limited income and no health insurance. Although Bon Secours Charity Health
System primary service area as defined above and everyone in New York State who needs medically necessary services can receive
care and get a discount if they meet certain income limits. The amount of the discount varies based on your income and the size of
your family. Do not be afraid to apply l you may qualify even if you work or own a home or car. You may also apply for a discount
regardless of immigration status. Discounted or free care starts at 500% of the federal poverty guidelines.

* The Medicare FFS Rate for the services provided is the AGB (the amount generally billed to individuals who have insurance
covering the care) in accordance with Section 501(r) of the Internal Revenue Code

All medically necessary services, including preventative care, are covered under the financial assistance program. This includes
outpatient services, inpatient care, and emergency services. Please note that charges from private doctors who provide certain services
in the hospital are billed by the respective physicians and may not be covered under this program.

How do I get information about the Financial Assistance / Charity Care Program?

While the Bon Secours Financial Assistance program does not apply to physicians or other providers who are not employed by the
hospitals and independently bill for their services, Bo_ LWU`fcd V`Wd W_U`fcSYW eZ`dW aZjd[U[S_d e` U`_d[VWc eZW Z`da[eS]dm X[_S_U[S]
assistance determination when making billing and collection decisions.

What do I need to do to apply for the program?

Free, confidential help is available for the program. We will help you complete an easy application and will let you know of a few
documents that may be needed (photo identification, pay stubs, etc.). If you, your family members, or friends do not speak English,
someone will assist you in your own language.

The Financial Counselor can also tell you if you qualify for free or low-cost health insurance such as Medicaid, Child Health Plus and
Family Health Plus. If the Financial Counselor finds that you do not qualify for free or low-cost insurance, he or she will help you
apply for a charity discount.

Information regarding eligibility for Charity Care/Financial Assistance and the application process is available in the hospieS]dm
?^WcYW_Uj >WaSce^W_e S_V eZW Z`da[eS]dm cWY[decSe[`_-SV^[ee[_Y ScWSd S_V `_ eZW Z`da[eS]dm cWdaWUe[gW hWTd[eWd, Q`f ^Sj S]d`
contact representatives knowledgeable about the Charity Care/Financial Assistance program at:

APPLICANTS MUST SUBMIT ALL REQUIRED DOCUMENTS IN THE SAME MAILING TO:
Bon Secours Charity Financial Assistance Program

400 Rella Blvd.
Suite 308

Montebello, NY 10901
Charity Care/Financial Assistant: Toll free (866) 534-6702

Customer Service Center: Toll free (844) 419-2701

What if I have a problem that I cannot resolve with the hospital?

You can call the New York State Department of Health at 1-800-804-5447.Eligibility for Charity Care/Financial Assistance will be
determined upon completion of a Charity Care/Financial Assistance application.

Kpeqog!Ngxgn 361& 362& 461& 462& 611& @611&

2 $12,060 %41-261! %41-262! %53-321! %53-322! %71-411!

3 $16,240 %51-711! %51-712! %67-951! %67-952! %92-311!

4 $20,420 %62-161! %62-162! %82-581! %82-582! %213-211!

5 $24,600 %72-611! %72-612! %97-211! %97-212! %234-111!

6 $28,780 %82-;61! %82-;62! %211-841! %211-842! %254-;11!

7 $32,960 %93-511! %93-512! %226-471! %226-472! %275-911!

8 $37,140 %;3-961! %;3-962! %23;-;;1! %23;-;;2! %296-811!

9 $41,320 %214-411! %214-412! %255-731! %255-732! %317-711!
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APPENDIX G

PATIENT NOTIFICATION OF PROGRAM (PACKET)



APPENDIX H

PATIENT BILLS / STATEMENTS MESSAGE

The following language shall be printed on all patient statements / bills generated by the Bon
Secours Charity Health System patient billing system:

mK` Z_bfZcV about our Financial Assistance
programs, including Charity Care, please contact us:

Toll free (866) 534-6702

Toll free (844) 419-2701


