FISCAL DEPARTMENT

Financial Assistance Policy
POLICY NUMBER IN-25
I

POLICY:

Financial Assistance Policy (referred to as “FAP”)

II

DEFINITION:

The purpose of this policy is to establish guidelines to
properly define the financial assistance policy of the hospital,
uncompensated care as MVH Care, bad debt or
contractual allowance.

III

RESPONSIBILITY:

Senior Vice President/Treasurer, Vice President/Controller,
Director of Revenue Cycle, Manager Financial Counseling and
Collections.

IV

PROCEDURES:
Monongahela Valley Hospital, Inc. has an open admissions policy. Appropriate goods or
services will be provided to all who seek them without regard to race, creed, color,
handicap, religion, national origin, or their ability to pay.
How to apply for assistance
Financial assistance applications are available in the emergency room and admissions
areas and by request or on our website www.monvalleyhospital.com . Paper copies of the
FAP, FAP application form, and plain language summary of the FAP are available upon
request and copies are in the emergency room and admissions areas. Any patient or any
person involved in the care of a patient may apply for financial assistance during the
application period.
Incomplete FAP Application
For individuals who submit an incomplete FAP application during the application period (240
days), the hospital will attempt to notify the individual about how to complete the FAP
application and give reasonable opportunity to so within 30 calendar days.
Presumptive FAP-eligibility
Presumptive FAP-eligibility occurs when determinations are based on third-party information
or prior FAP eligibility determinations. If the hospital determines that the individual is FAPeligible based on information other than that provided by the individual or based on a prior
FAP-eligibility determination.
If the individual is presumptively determined to be eligible for less than the most generous
assistance available under the FAP, the hospital will:
1) Notify the individual regarding the basis for presumptive FAP-eligibility determination
and the way to apply for more generous assistance under the FAP;
2) Give the individual a reasonable period of time to apply for more generous assistance
before initiating ECA’s to obtain the discounted amount owed; and
3) If the individual submits a complete FAP application seeking more generous assistance
during the application period, the hospital will determine whether the individual is eligible
for a more generous discount. A hospital will have made reasonable efforts if it

determines whether the individual is FAP-eligible for the care based on a complete FAP
application regardless of whether the hospital has notified the individual. A hospital will
not fail to have made reasonable efforts if upon receiving a complete FAP application
the hospital facility believes the individual may qualify for Medicaid and the hospital
postpones determining whether the individual is FAP-eligible for the care until after the
individuals’ Medicaid eligibility has been made.
Collection Activity
Monongahela Valley Hospital will not engage in extraordinary collection actions before it makes a
reasonable effort to determine whether a patient or person with fiduciary duty of the patient is
eligible for financial assistance under this Policy.
The following is a list of other providers that are not covered by the MVH Financial Assistance
Policy:
• Emergency Resource Management, Inc.
• Imaging Associates of Greater Pittsburgh
• Mon Valley Anesthesia
• Mon Valley Medical Associates
• Mon Valley Pathology Associates
• Southwestern PA Cardiovascular Associates
• UPMC Heart and Vascular Institute Monongahela
• West Penn Radiation Oncology
• Mon Vale Clinical Professionals, Inc.
Listed below, by definition, are the guidelines that distinguish a bad debt account from MVH
Care and contractual allowances.
1)

Uncompensated Care - when medical services have been provided to a patient, and a
determination made that payment for these services will not be received.
Uncompensated Care includes both Bad Debt and MVH Care.

2)

Bad Debt - Bad debt is defined as payment not received for services rendered for
which payment is anticipated and credit is extended. Bad debt patients do not meet
the criteria for MVH Care; that is, they are considered able to pay, but unwilling to
satisfy their outstanding obligations.

3)

MVH Care – MVH care is defined to include all the under-reimbursed costs of caring
for low-income patients who either are enrolled in a government program, such as
Medicaid, or are uninsured. These patient’s circumstances must meet the Hospital’s
established MVH Care Policy, and the patients are judged to be financially unable to
satisfy their debt.

4)

Contractual Allowance - the difference between gross charge and the amount a
provider contractually agrees to accept from payors, as payment in full.

5)

Bad Debt vs. MVH Care Guidelines - establishing guidelines or criteria to distinguish
the patient's unwillingness to pay (Bad Debts) and a patient's inability to pay (MVH
Care) should be verified as soon as possible, whether prior, during, or subsequent to
the admission process. The timing criteria for determination of a patient's ability or
lack of ability to pay for services may affect the way in which an account is ultimately
classified, since all patients are considered as being able to pay until information is

produced that indicates otherwise. In some cases, medical indigence is readily
apparent, and the determination can be made prior to or soon after the patient's
admission/visit.
6)

Uninsured Patient Discount – Monongahela Valley Hospital, Inc. will give uninsured
patients a 68.56% discount on gross charges for medically necessary or emergency
care, reducing the amounts they owe to that of which a patient’s insurance typically
pays.
Monongahela Valley Hospital, Inc. re-calculates this discount percentage each year.
To calculate this amount, Monongahela Valley Hospital, Inc. uses the “look-back”
method described in the IRS and Treasury’s proposed rules on the Patient Protection
and Affordable Care Act (PPACA).
In following this method, Monongahela Valley Hospital, Inc. used medical claims data
from the past year to determine what portion of gross charges are typically paid (by
the payer and the covered individual) for claims for emergency and medically
necessary care where the primary payer was Medicare fee-for-service or a private
commercial insurer.

7)

Under-insured patients are defined as those patients having a deductible amount in
excess of $7,500.00.

8)

The following guidelines will be considered for patients to qualify for Bad Debt and
MVH Care.
A)

Full MVH Care:

1)

2)

3)
4)

Gross income should fall within established or recognized standards
for determination of poverty level following Hill-Burton Poverty Income
Guidelines (Department of Health and Human Services Published
Poverty Guidelines), considering family size, geographic area, and
other pertinent factors. In all cases, individuals with incomes that are
less than those established under the Hill-Burton Poverty Income
Guidelines qualify as MVH Care. (Some persons may exceed poverty
income levels but still qualify for partial MVH Care services when
additional criteria are considered). Poverty income levels are defined
in schedule A when patient liability is greater than $300.
In cases where patients have not cooperated with the hospital’s efforts
to obtain financial information to make a determination for either a
medical assistance application or charity care, the hospital will use the
financial assistance program through the Recondo system to
determine if the patient would have been eligible for either full or partial
charity care and will make the appropriate adjustment prior to writing
the account off to bad debt.
MVH Care eligibility is based on factors such as indigence, medical
hardship, financial hardship, absence of an estate and homelessness.
Unpaid Medicaid and Medicaid HMO claims for co-payments.

5)
6)
B)

Partial MVH Care:
1)
2)

3)
4)
5)
6)
7)

8)
9)
10)
11)

12)
C)

Patients who are denied Medicaid eligibility for reasons other than
excessive income.
Any patient who qualifies for Medical Assistance will automatically
qualify for MVH Care.

Net worth can be considered including all liquid assets owned, less
liabilities and claims against assets.
Employment status should be considered along with future earning
capability. The likelihood of future earnings sufficient to meet the
obligation within a reasonable period of time (i.e., two years) should be
considered.
Family size will be considered.
Other financial obligations including living expenses and other items
that are reasonable and necessary will be considered.
The amount(s) and frequency of the hospital bill(s) will be considered.
All other resources should first be applied, including Medicaid and other
third party sources.
In cases where patients have not cooperated with the hospital’s efforts
to obtain financial information to make a determination for either a
medical assistance application or charity care, the hospital will use the
financial assistance program through the Recondo system to determine
if the patient would have been eligible for either full or partial charity
care and will make the appropriate adjustment prior to writing the
account off to bad debt.
MVH Care eligibility is based on factors such as indigence, medical
hardship, financial hardship, absence of an estate and homelessness.
Unpaid Medicaid and Medicaid HMO claims for co-payments.
Patients who are denied Medicaid eligibility for reasons other than
excessive income.
Write-off of a portion of an account as MVH Care will be considered in
instances where the patient is able to pay part of the account. When
the burden of healthcare bills decrease the patient's resources to the
point of established poverty levels, partial MVH Care allowances will be
provided. See Schedules B and C.
Any patient who qualifies for Medical Assistance will automatically
qualify for MVH Care.

Uninsured and under-insured patients desiring elective services
1)

2)
3)

Patients who desire elective services but are uninsured or have a large
insurance deductible, first must meet with the Manager of Financial
Counseling and Collections and/or the Patient Financial Counselors, to
discuss financial arrangements.
Patients will be advised to apply for Medical Assistance and/or MVH
Care prior to services being provided.
If it is determined the patient does not qualify for any MVH Care or if the
patient chooses not to meet with the Manager of Financial Counseling
and Collections, the Hospital will accept a reasonable down payment

prior to provision of services, or can refuse to provide these elective
services if the patient fails to make an acceptable down payment.
D)

Final determining that the hospital has made reasonable efforts to determine
whether an individual is FAP-eligible and, therefore, engage in extraordinary
collection efforts must be done in compliance with the following authorization
limits by authorized individual:
Senior Vice President/Treasurer
Vice President/Controller
Director of Revenue Cycle
Manager of Financial Counseling & Collection
Financial Counselors

E)

Over $75,000
up to $75,000
up to $50,000
up to $50,000
up to $25,000

Write-off Limits
1)

Write-offs shall be done in compliance with the hospitals write-off
Authorization limits by authorized individuals as listed in IN-21, as
follows:

Senior Vice President/Treasurer

Over $15,000

Vice President/Controller

up to $15,000

Director of Revenue Cycle

up to $10,000

Manager of Reimbursement Analysis

up to $7,500

Manager of Financial Counseling & Collections

up to $5,000

Manager of Insurance Billing and Verification

up to $2,500

Assistant Insurance Office Supervisor

up to $2,000

Automatic Small Balance Write-Off
2)

DATE OF ORIGINAL POLICY:
Board approved 10-19-2016

up to $4.99

Monongahela Valley Hospital, Inc. will issue an annual news release
informing the public of the existence of the hospital’s MVH Care policy.
Those who believe they may qualify will be encouraged to contact the
hospital for an application. You can request a free copy of this policy at
our facility at 1163 Country Club Road, Monongahela, PA, 15063,
request a free copy by mail by calling us at 724-258-1179 or mailing a
request to 1163 Country Club Road, Monongahela, PA, 15063, or
access it free of charge online here at www.monvalleyhospital.com.
Applications will be valid for up to six months unless the patient’s
financial situation changes significantly or they are able to obtain health
insurance.
8/90

SCHEDULE A
POVERTY INCOME GUIDELINES
SIZE OF FAMILY UNIT

POVERTY GUIDELINE

1

$11,770

2

$15,930

3

$20,090

4

$24,250

5

$28,410

6

$32,570

7

$36,730

8

$40,890

For family units with more than 8 members, add $4,160 for each additional
member. (2016 guidelines)

SCHEDULE B
FOR PARTIAL MVH CARE ALLOWANCES

PERCENTAGE OVER
POVERTY LEVELS

AMOUNT OF
ALLOWANCE

160%

OVER POVERTY
LEVELS

87.5%

ALLOWANCE

170%

OVER POVERTY
LEVELS

75.0%

ALLOWANCE

62.5%

ALLOWANCE

50.0%

ALLOWANCE

37.5%

ALLOWANCE

25.0%

ALLOWANCE

12.5%

ALLOWANCE

180%
190%

OVER POVERTY
LEVELS
OVER POVERTY
LEVELS

210%

OVER POVERTY
LEVELS
OVER POVERTY
LEVELS

220%

OVER POVERTY
LEVELS

200%

SCHEDULE C
INCOME EXCEEDING VERIFIED MANDATORY LIVING EXPENSES
AMOUNT OVER
EXPENSES
<100.00/MONTH

AMOUNT OF
ALLOWANCE
At Management’s discretionBased on the Patient’s needs

100.00 TO 149.00/MONTH

90% ALLOWANCE

150.00 TO 199.00/MONTH

70% ALLOWANCE

200.00 TO 250.00/MONTH

50% ALLOWANCE

MVH CARE NOTICE
Monongahela Valley Hospital offers free financial counseling to patients who are in
need of assistance to resolve their debt. There are several programs available to
the public through various third party agencies including, but not limited to, the
Medical Assistance Program.
This hospital provides free care to persons who qualify. If you cannot afford the
cost of care, you are encouraged to apply for free care.

You may obtain

information and an application in the Credit Department of Monongahela Valley
Hospital or by calling 724-258-1188 or you may download an application at
www.monvalleyhospital.com.

Monongahela Valley Hospital’s Manager of

Financial Counseling and Collections can answer questions and provide additional
information and appropriate applications. For further information, please call
Monongahela Valley Hospital’s Office of Financial Counseling and Collection at
724-258-1188.

ANNUAL NEWS RELEASE

PUBLIC NOTICE
MONONGAHELA VALLEY HOSPITAL, INC.
MVH CARE POLICY

MONONGAHELA VALLEY HOSPITAL, A NOT FOR PROFIT ORGANIZATION, PROVIDES
UNCOMPENSATED SERVICES TO PATIENTS WHO DO NOT QUALIFY FOR ASSISTANCE
FROM VARIOUS THIRD PARTY AGENCIES. THESE CHARITABLE FUNDS ARE ALLOCATED
TO INPATIENT AND OUTPATIENT SERVICES FOR FULL OR PARTIAL BENEFITS.
THE MVH CARE PROGRAM OF MONONGAHELA VALLEY HOSPITAL AUGMENTS ITS
COMMITMENT TO ENHANCE THE HEALTH OF THE RESIDENTS OF THE MID MON VALLEY
AREA. IF YOU ARE UNABLE TO RESOLVE YOUR DEBT OR THINK YOU MAY HAVE A NEED
FOR THIS PROGRAM, AND BELIEVE YOU MAY QUALIFY FOR MVH CARE, PLEASE
TELEPHONE MONONGAHELA VALLEY’S OFFICE OF FINANCIAL COUNSELING AND
COLLECTIONS AT 724-258-1188.
AN APPLICATION WITH ALL APPROPRIATE ATTACHMENTS MAY BE FILED WITH
MONONGAHELA VALLEY HOSPITAL, AND IF APPROVED, WILL BE VALID FOR UP TO SIX
MONTHS FROM THE APPROVAL DATE.
	
  	
  

