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Financial Assistance

1. Purpose
The purpose of this Financial Assistance Policy (FAP)is to ensure that individuals who are unable
to pay for services receive equitable access to financial support. Blue Mountain Hospital Districtis
committed to providing emergency and medically necessary care to all patients, without
discrimination. This policy outlines the criteria, application process, and scope of assistance
available.
2. Scope
This policy applies to all eligible individuals seeking financial assistance for services provided by
the organization. It covers both partial and full financial aid, based on demonstrated need. Blue
Mountain Hospital District ("BMHD") is committed to providing emergency and medically
necessary care regardless of a patient's ability to pay. At the time of adoption of this policy, all
practitioners providing services through Blue Mountain Hospital District are covered under this
Financial Assistance Policy.
3. Presumptive Financial Assistance Eligibility
In accordance with Oregon HB 3320 the district has established procedures for prescreening
patients for eligibility of financial assistance. Patients determined to be presumptively eligible shall
receive the highest level of assistance supported by available information. Presumptive eligibility
may be based on the following life circumstances:

e State-funded prescription programs

e Homeless or received care from a homeless clinic

e Participation in Woman, Infants and Children’s programs (WIC)

e Food stamp eligibility

e Subsidized school lunch program eligibility

e Eligibility for other state or local assistance programs that are unfunded

e Low income/subsidized housing is provided as a valid address

e Patient is deceased with no known estate

e BMHD shall conduct presumptive eligibility screening as required by Oregon law, including for
uninsured patients and patients whose financial responsibility exceeds thresholds established by
Oregon law and regulation.

Patients will be notified in writing that they have been prescreened and the results; presumptively
eligible for full or partial assistance, presumptively denied or unable to determine. If the patient
disagrees with the approved amount, was denied or was not provided assistance, the patient may
contact and request a financial assistance application packet.

4. Eligibility Criteria

Eligibility for financial assistance is determined based on the following factors:
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o Household income relative to federal poverty guidelines:

= 200% or less of the federal poverty guidelines may qualify for 100% discount
= 201% - 300% of the federal poverty guidelines are eligible for 75% discount
= 301% - 350% of the federal poverty guidelines are eligible for 50% discount
=  351% - 400% of the federal poverty guidelines are eligible for 25% discount

o Financial hardship due to unexpected circumstances (e.g., medical emergencies, job loss)
« Lack of access to alternative funding sources or insurance coverage
o Financial assistance may be denied if all information is not provided

Applicants may be required to provide documentation such as pay statements, bank statements,
tax returns, or proof of hardship.
5. Availability of Financial Assistance
Blue Mountain Hospital District takes efforts to fully inform all patients and the public of the
availability of financial assistance in a manner that can reasonably be expected to reach
individuals who will benefit from financial assistance.
We use the following means of communication:

e Posting signs in all patient registration areas and in other public areas of the facility.

e Posting information, including the policy of the BMHD website — www.bluemountainhospital.org

e Mention the availability of financial assistance when discussing billing statements over the telephone
e Provide information to local social services agencies

Blue Mountain Hospital District's Financial Assistance Policy, the Financial Assistance Application
and a Plain Language Summary are available free of charge. Individuals may obtain these
documents through the following means:

e Hard copies are available as part of the discharge process.
e Hard copies can be provided in person or can be mailed upon request.

e Hard copies may be accessed, downloaded and printed from the BMHD website under the patient
resources tab at https://bluemountainhospital.org

The right to apply for financial assistance consideration begins on the date of service and extends
through the 240" day after the first post-discharge billing statement. However, the individual(s)
responsible are encouraged to submit the application as soon as possible.
6. Application Process
Financial assistance applications are available upon request, either written or verbal, which
includes the application instructions, copy of the Financial Assistance Policy (FAP) and the federal
poverty guidelines.
To apply for financial assistance:

1. Complete the Financial Assistance Application

2. Submit required supporting documentation

Applications may be submitted online, by mail, or in person. Assistance is available for applicants
who need help completing the process. You may contact the Business Office in person or at 541-
575-4156.
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In the event that the Responsible Individual(s) applies for financial assistance after an unpaid
account has been referred to an external collection agency, BMHD will refrain from collections
efforts, and the account will remain with the outside agency.
BMHD will provide assistance to any individual requesting help completing an application.
7. Review and Determination
All applications are reviewed by designated staff. Blue Mountain Hospital District will send a
written notification by mail within 30 days of that determination. If approved, the appropriate
adjustments will be made to the account(s) to reflect the financial assistance. Eligibility approved
through the financial assistance application process shall remain effective fora minimum of nine
(9) months unless there is a material change in financial circumstances.
8. Confidentiality
All personal and financial information provided by applicants will be kept confidential and used
solely for the purpose of determining eligibility for assistance.
9. Appeals Process
Applicants who are denied assistance or disagree with the determination may submit a written
appeal within 45 days. The appeal needs to explain why you believe the discount amount or
denial is inaccurate. Appeals will be reviewed by the CFO or designee, and collection efforts will
be suspended until a decision is reached.
10. Non-Discrimination
Financial assistance will be provided without discrimination based on race, creed, color, sex,
religion, gender, sexual orientation, national origin, age, disability, gender identity or any other
protected status.
Emergency medical care will not be delayed or denied based upon an individual's ability to pay.
11. Collection Practices
Blue Mountain Hospital District expects payments from Responsible Individuals who have the
ability to pay. In the event such Responsible Individuals fail or refuse to fulfill their financial
obligation, BMHD may engage in collection actions including the referral of unpaid accounts to
external collection agencies. Blue Mountain Hospital District will not engage in extraordinary
collection actions before taking reasonable efforts to determine whether an individual who has an
unpaid accountis eligible for financial assistance.
Any payments received on an account approved for financial assistance will be refunded or
transferred to an account balance prior to the application approval period. Financial assistance is
the lastresort in the settlement of an account balance. This discount does not apply with any
other program.
For more information, please see our Billing and Collection Policy available by hardcopy or on our
website under patient resources at www.bluemountainhospital.org
12. Amounts Generally Billed
Patients eligible under this policy shall not be charged more than the Amounts Generally Billed
(AGB) to individuals with insurance covering emergency or medically necessary care.
13. Administration of this Policy
It is the responsibility of Blue Mountain Hospital District to develop local operating procedures to
administer this policy, including the following:

e Determination of local multi-lingual requirements for signage and other documents, and

arrangements for interpreters if deemed necessary;

e Education and training of staff for communicating financial assistance availability for patients served
in our facility; and

e Tracking procedures and account adjustment codes for BMHD.
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14. Policy Review and Updates
This policy will be reviewed periodically and updated as necessary to ensure compliance with
applicable laws and organizational goals.
15. Contact Information
For questions or assistance regarding this policy or the application process, please contact the
organization’s financial assistance office.
16. This policy is intended to comply with:
e ORS 442.610 through 442.618;
e Oregon HB 3320;
e Oregon Health Authority guidance;
e Internal Revenue Code Section 501(r); and
e Applicable federal and state regulations.
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