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1.
It is the mission of the facility to provide care to patients in need regardless of their ability to pay. 

2.
Upon admission and per our policies, OAHS will be discussing with patients their payment options. A notation will be made if patient indicated an inability to meet any of the OAHS payment options. Patients that cannot meet (OAHS payment options) criteria should be considered for the Financial Assistance Program prior to initiating any collection activity. 

3.
After discharge, a patient account will be followed according to prescribed A/R management 
       procedures. Should it appear at this time that the patient is unable to pay account in full, a 
                        determination will be made to see if they can afford a lower payment plan or might possibly be a 
       candidate for the Financial Assistance program. If the patient is a potential candidate for the 
       program, 
       we will request documentation of their current financial situation.

4.
The criteria for this program will minimally follow the Federal Poverty Income Guidelines. Those individuals whose income and asset values fall below the minimum criteria would first be referred to Family Services to see if they are eligible for assistance. If not eligible for medical assistance, then the patient may be eligible for a reduction of OAHS medical bills. Criteria is listed below:  

PROCEDURE:


1.
Must meet income guidelines on this graph:

	Family
	Less
	 
	     ANNUALIZED GROSS WAGES / INCOME
	 
	 
	 
	 

	Size
	Than
	From
	To
	From
	To
	From
	To

	 
	
	 
	 
	 
	 
	 
	 

	1
	11,880 
	11,880 
	14,969 
	14,970 
	18,862 
	18,863 
	23,767 

	2
	16,020 
	16,020 
	20,185 
	20,186 
	25,435 
	25,436 
	32,049 

	3
	20,160 
	20,160 
	25,402 
	25,403 
	32,007 
	32,008 
	40,330 

	4
	24,300 
	24,300 
	30,618 
	30,619 
	38,580 
	38,581 
	48,612 

	5
	28,440 
	28,440 
	35,834 
	35,835 
	45,153 
	45,154 
	56,894 

	6
	32,580 
	32,580 
	41,051 
	41,052 
	51,725 
	51,726 
	65,175 

	7
	36,730 
	36,730 
	46,280 
	46,281 
	58,314 
	58,315 
	73,477 

	8
	40,890 
	40,890 
	51,521 
	51,522 
	64,918 
	64,919 
	81,798 

	9
	45,050 
	45,050 
	56,763 
	56,764 
	71,523 
	71,524 
	90,120 

	10
	49,210 
	49,210 
	62,005 
	62,006 
	78,127 
	78,128 
	98,441 

	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 

	Fin Asst Adjustment
	100%
	
	70%
	
	50%
	
	30%

	Patient Share
	 
	
	30%
	
	50%
	
	70%

	
	 
	
	1.26
	
	1.26
	
	1.26

	
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	THOSE BELOW THE BASE LEVEL ARE ENTITLED TO A 100% STEP-UP ADJUSTMENT.

	
	
	
	
	
	
	
	

	This is the revised qualification levels for the Financial Assistance Program.

	It was updated using the Federal poverty guidelines from January 2016.
	

	It allows for discounts for families with earnings up to 200% of the federal
	

	guidelines which is consistent with information received from the Minnesota
	

	Hospital Association.
	
	
	
	
	
	

	Kevin Benson, CFO
OAHS
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2. Assets Value – Minimum Equity Allowances

        a. One person - $5,000 and one vehicle of any value.

        b. Two persons - $10,000 and one vehicle of any value.

        c. Add $5,000 for each additional person.
3.  Financial Assistance Program approval will require the patient’s cooperation by completing a Financial
Assistance Program application. The patient/guarantor may be denied Financial Assistance Program assistance if they do no cooperate in seeking other financial assistance prior to consideration for the program.

4.  Financial Assistance applications are submitted to OAHS’ business office. Approval or denial of this application will be granted within 1 month once all aspects of the application are met. The Chief Financial Officer is authorized to approve or deny these applications.
5.
Written notification of qualification determination will be provided to the patient/guarantor within 1 month of OAHS receiving a completed application and verification.
6.    Program applicants will not be denied financial assistance based on race, creed, sex, national origin, handicap, age, or ability to pay.    
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