Building a Practice                                                           
                       Managing the Bottom Line

Charity Policy Worksheet

Get Advice

In order to provide services to everyone seeking care and maintaining your practice’s financial stability, you need to establish a charity policy to deal with clients without the means to pay your fees. The advice of your financial advisor or accountant is very helpful when dealing with these issues. Ask for help determining the amount of charity care you write off for tax purposes, reviewing your criteria for charity care and assistance in tracking charity care.

Establish Criteria for Charity Care
Your clients may request relief from payment of medical services and requests should be considered and evaluated according to established criteria. Your financial advisor can help develop criteria for your practice. Use the guidelines below for setting up the criteria for your practice.

1. Individuals who fall between 101% and 200% of the federal poverty income guidelines, based upon family size, are typically termed as financially indigent.

2. Unless a client has been rated as financially indigent, the client or other responsible party under applicable contract, laws, or regulations, is expected to pay the entire bill in a timely manner.

3. Factors to be considered in determining eligibility for charity care are:

a) Health and medical insurance coverage, including Medicare and Medicaid, held by the patient.

b) Eligibility for payment for medical services under any federal, state, or other reimbursement program(s).

c) Patient’s and/or patient’s household net income, household size, and other medical/financial obligations.

d) Availability of all other assets.

4. In determining the adequacy or inadequacy of net income, the most current federal poverty income guidelines should be used as scale.

5. A staff member, typically the receptionist should assist the client in completing a Financial Statement (see below), and request the following acceptable income documentation:

a) Paycheck stubs

b) Public assistance checks

c) Retirement checks

d) Social security checks

e) Unemployment income

f) Military pay

g) Dividends, interest or estate trusts

h) Rent or lease income

i) Self-employment income

6. The client should be given a reasonable amount of time to complete the proper documentation generally 5- 7 days.

7. The client should be evaluated to see if they qualify for possible payers (i.e., insurance, Medicaid, DHS/KHCP etc). 

8. A staff member calculates the percentage of charity care write-off, based on the federal poverty income guidelines and family size. The Charity Care Worksheet (see below) can assist with this calculation.  
9. A determination needs to be made regarding eligibility for charity care.

10. The application should be kept for a specified length of time and re-evaluated periodically, typically every year. 

11. The charity discount applies to all in-office services.  It does not include dental, prescription coverage, reference laboratory testing or radiology.  The discount is not applied to out-of-office referred care such as emergency room, hospital care, specialty care or diagnostic tests such as CAT scans, MRIs or infertility counseling. It is important to make sure that the client understands this.

Get Client Financial Information

To determine a client’s eligibility for charity care you will need to gather financial information about the client. A standardized form can help ensure that the receptionist or other staff working with the client gathers the right information and the proper documentation. Information about the client’s financial status including employment, salary history, expenses, assets, and bank statements are required. The client will probably need assistance filling out the form. See the sample form below, to see what type of information is needed. 

Sample Financial Statement 

Patient Name: _________________________________________________________________

Patient Address: _______________________________________________________________ 

Social Security # _________________ Account # _______________ Service Date___________

Guarantor Name: _______________________________________________________________

Guarantor Address: _____________________________________________________________

Guarantor Telephone: ________________________ # Family Members in Household: ​​​​_______

Patient Employer: ____________________________________  Hours Per Week:____________ 

How Long with Employer: _______________________ Earnings Per Week: $_______________

Guarantor Employer: ______________________________  Hours Per Week: _______________

How Long with Employer: _______________________Earnings Per  Week: $_______________

                                                                  Total Income From Employment: $ ___________

Social Security $________________  Pension $___________ Unemployment $______________

Disability $_________________Workers Compensation $ _____________ Other $___________

                                                                   Total From Other Income: $________________

Rent $______________  Food $_________________ Utilities $__________ Medical $________

Mortgage $____________Insurance: $________________ Child Care $____________________

Credit Card Payments $____________ Car Payment $___________ Other Payments $________

                                                                       Total Expenses: $ ______________________

Bank Name _______________________________________  Savings $____________________

Checking $___________________________ Investments $______________________________

Home Value $_________________________Vehicle Value $_____________________________

Other Personal Property $ ________________________________________________________

                                                             Total Value of Assets $________________________

VERIFICATION AND AUTHORIZATION FOR RELEASE OF INFORMATION

THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE

I understand that the statement I have made on this form are subject to investigation and verification.  I understand that I will be asked to provide proof of the information I have given on this form, and I agree to help Group Healthcare. INC obtain the necessary verification.  I hereby authorize the release of wage information and financial information from banks, other financial institutions, and from the Department of Health and Human Services to Group Healthcare, Inc.

Patient Signature: ___________________________________________Date: ______________

Guarantor Signature: _________________________________________Date: _____________

Clinic Witness: ______________________________________________Date:_____________

Determine Charity Care Adjustment 

After collecting the patient financial information, you need to determine eligibility for charity care based on the information the patient provides. This should follow the guidelines you set forth in your policy. It is very helpful to create a worksheet for calculating eligibility that can be saved with the patient file. Use the sample below as a guide for creating your own.
Charity Care Worksheet
(Federal Poverty Income Guidelines)

	Family Size
	Poverty Index per month
	200% of Poverty Index Per Month

	1
	<add Federal Poverty Income Guidelines here>
	  <add Federal Poverty Income Guidelines here>

	2
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>

	3
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>

	4
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>

	5
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>

	6
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>

	7
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>

	8
	<add Federal Poverty Income Guidelines here>
	<add Federal Poverty Income Guidelines here>


1. Monthly Income is determined by multiplying the net weekly income by 4.33.

     Weekly Income $____________________ x 4.33 = $_____________________

2. Number in household (listed on Financial Statement) ___________________

3. If monthly income is less than the poverty index for that family size, the patient is eligible for a 100% write-off to charity care (Compare #1 to the 2nd column of the chart above, for the appropriate number of family members.)

4. If the monthly income is higher than the poverty index for that family size, but lower than the 200% of poverty index for that family size, the patient is eligible for a partial charity write-off.  (Compare #1 to see if it falls between the 2nd and 3rd columns in the chart above, for the appropriate number of family members)

5. To determine the patient balance percentage, for the partial charity write-off, divide the monthly income by the 200% poverty index per month amount for that family size.

      a) Monthly Income $_____________     b)  200% Poverty Index Amount _________

             $ from a = ______________________ Patient Balance %

             $ from b

6. To convert the patient balance % to a dollar amount, multiply the total charges by the patient balance %.

     Total Charges $ __________ x Patient Balance % = $ ________ Pt Balance Amount

7.  To calculate the charity adjustment amount, subtract the patient balance amount from

     the total charges.  This is the amount to be written-off to charity. 

a) Total Charges $____________________ b) Patient Balance Amount $__________

$ from a = $  _________________________Charity Adjustment 

          $ from b     

Adjust Patient Billing

Once you determine eligibility for charity care and the payment adjustment that will be extended to the patient, you need to make sure that billing is adjusted accordingly. To avoid problems integrate your charity policy and billing procedures.

Maintain Records 

Create a system for maintaining financial records, statements and any other documents associated with establishing eligibility for charity care. Your accountant or financial advisor can help you determine what records are essential and how long they need to be kept on file. Also ask for on documentation requirements for tax purposes.
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