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The Honorable Charles E, Grassley 
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Washington D.C. 20510-6275 

Dear Senator Grassley: 

Via email:

October 12,2012 

I am writing on behalf of Carolinas Medical Center ("CMC") in response to your 
September 28, 2012 letter to Michael C. Tarwater regarding CMC's participation in the 
340B program. 

CMC, an unincorporated operating division of The Charlotte-Mecklenburg Hospital 
Authority d/b/a Carolinas HealthCare System, is one of the largest public safety net 
hospitals in the region, and is committed to providing quality health care to all citizens, 
regardless of ability to pay, CMC consistently sustains a Medicare disproportionate share 
hospital ("DSH") adjustment percentage well in excess of the 11.75% required for 
participation in the 340B program, For example, the 2011 DSH percentage for CMC was 
23,57%, more than double the threshold set under the 340B program. In addition, in 
2011, CMC provided more than 122,000 emergency department visits, including 14,000 
visits provided at the region's only behavioral health emergency department. 

As explained in our enclosed responses, CMC provides millions of dollars in free and 
unreimbursed outpatient care to at-risk patient populations every year. These outpatient 
services are provided at significant financial outlay by CMC, but result in lower health 
care costs to payers by supporting healthier patients who avoid expensive inpatient care. 
Contrary to any concerns otherwise, savings associated with CMC's participation in the 
340B program have been used to sustain and expand many medical and pharmaceutical 
services for the direct benefit of uninsured and underinsured outpatients. In sum, CMC 
uses the savings it achieves through the 340B program to support quality treatment and 
pharmaceutical services for all patients, regardless of ability to pay. 
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We appreciate your interest in ensuring access to quality health care for all patients and 
for the opportunity to provide you with information about CMC. We are proud of 
CMC's history of affording access and providing care to all patients, and are grateful for 
the assistance that participation in the 3408 program has provided for these efforts. We 
welcome the opportunity to demonstrate how we have used, and continue to use, the 
3408 program to benefit our community in a variety of ways. 

Sincerely, 

_-k A"Ii:::-(" __ 

Joseph G. Piemont 
President and Chief Operating Officer 
Carolinas HealthCare System 

#45846v10 • 00200.00 



CMC - CONFIDENTIAL TREATMENT REQUESTED 

CMC submits the following Responses and Exhibits to the Committee on the Judiciary 
("Committee") pursuant to your request as Ranking Member of the Committee and pursuant to 
Rule XXIX of the Standing Rules of the Senate. Accordingly, CMC requests that this non­
public, confidential and proprietary information be treated with the maximum confidentiality 
protections available to materials provided to the Committee. CMC has marked its responses 
with the legend "CMC - CONFIDENTIAL TREATMENT REQUESTED." CMC respectfully 
requests that appropriate safeguards be employed to limit access to this information outside of 
formal Senate proceedings. The intentional or inadvertent disclosure of information that CMC 
has expressly designated as confidential and proprietary may cause substantial and irreparable 
harm toCMC. 

* * * 

RESPONSES 

CMC provides the information below in response to your request to better understand CMC's 
participation in the 3408 program. 

1. Please provide a summary of all revenue received from participating in the 340B program 
from 2008, broken down by year. 

For pwposes of summarizing the revenue received from CMC's participation in the 3408 
program, CMC has calculated an estimated dollar amount of total savings and included those 
amounts in the table below. I The total savings amount equals the difference between CMC's 
acquisition cost for pharmaceuticals purchased through the 3408 program and the estimated 
acquisition cost if CMC had purchased the same pharmaceuticals through normal and customary 
purchasing channels. We do not yet have complete data for 2012, as the year has not closed. 

Summary o(Total Savings by Year (or CMC 
2008 2009 2010 2011 

Total savin2s* $12,970,123 $16,697,500 $16,910,956 $21,065,620 

<Total savings amounts are good faith estimates derived from vendor-archived purchase history and prices. 

To put the above numbers in context, CMC has provided, on average, more than $293 million 
per year in community benefit over the past four years.2 This includes $68 million in charity 

I CMC recognizes that, in its September 2011 report, the GAO defined 3408 revenue "'as all monies received by covered entities 
for drugs they purchase al the 3408 price, whether or not the revenue meets or exceeds the costs paid for the drugs." See GAO-
11-836, 340B Drug Pricing Program, at2. footnote 5 (Sept. 23, 2011). It is very difficult, however, to accurately calculate gross 
or net revenues from outpatient phannaceuticals due to many factors, including the complicated reimbursement models for 
pharmaceuticals, To the extent available. we have provided "revenue" data in our response to Question 3, For Question I, we 
are providing you with information regarding the total savings CMC has realized from participating in the 3408 program, which 
information we believe reflects the direct benefits afforded to CMC through its participation in the 3408 program. 

2 For purposes of this letter, the term "community benefit'" is used in accordance with the North Carolina Hospital Association 
Guidelines for Reporting Hospital Community Benefits (September 30, 20 I 0), available at https:/lwww,Qcha org/dod 75. 
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CMC - CONFIDENTIAL TREATMENT REQUESTED 

care provided by CMC annually, which represents the actual cost of providing unreimbursed care 
to indigent, uninsured and underinsured patients. Far from realizing record operating margins in 
recent years, Carolinas HealthCare System had an operating margin of 4.2% in 2011, which is 
lower than its Aa bond-rated peer group average of 4.4%. The savings generated from paying 
lower drug prices to drug manufacturers under the 340B program are not "subsidizing" CMC's 
"bottom line operating margins," or generating a profit for CMC; rather, the savings cover only a 
portion of the millions of dollars of cost that CMC incurs to support and expand health services 
to a population that few others serve. 

2. Please explain whether, to what extent, and how Carolinas Medical Center has reinvested 
those savings for the benefit of uninsured patients. 

CMC uses savings from the 340B program in many ways that directly benefit uninsured patients. 
As the Health Resources and Services Administration specifically states, "The purpose of the 
340B program is to enable [covered] entities to stretch scarce federal resources, reaching more 
eligible patients and providing more comprehensive services.,,3 In keeping with this purpose and 
with CMC's own longstanding mission, CMC uses savings associated with the 340B program to 
provide free or reduced cost drugs and other important services to those in need. Specific 
examples of how CMC uses 340B savings for the benefit of uninsured and underinsured patients 
are detailed below. 

CMC Community Clinics 
CMC operates, at a deficit, several provider-based outpatient community clinics that primarily 
serve Medicaid, low-income Medicare, and uninsured patients. Through its outpatient 
community clinics, CMC provides primary and specialty medical and dental care, including 
family medicine, internal medicine, OB/OYN, pediatrics, urology and orthopedics. To better 
serve the comprehensive needs of their patients, the outpatient community clinics deliver care 
through a trained multi-disciplinary staff that includes physicians, nurses, pharmacists, lactation 
consultants, clinical case managers, dieticians, social workers, interpreters and behavioral health 
specialists. These clinics serve as a medical home for many at -risk patients in the area, and we 
are proud that they have been nationally recognized as Level III Patient Centered Medical 
Homes.4 

The need being met by CMC outpatient community clinics is significant: during 2011, these 
community clinics handled more than 273,000 patient visits. Because the services are offered for 
free or on a reduced, sliding fee scale, the CMC outpatient community clinics are operated at a 
substantial loss. The savings from the 340B program help support the valuable services offered 
patients by these community clinics. 

3 hUP 'lIwww brsO .gQy/oPafiolCpdycljQO blm. There are no specific requirements as to how savings required to be given by 
private drug manufacturers under the 340B program are to be used. 

4 National Committee for Quality Assurance (2011). 

#45846v10·00200.00 

2 
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Free and Low Cost Medications 
Among the services offered within the outpatient community clinics are four in-house 
pharmacies serving community clinic patients. The cost of drugs purchased under the 340B 
program and dispensed at these in-house pharmacies averages $4.5 million annually. The vast 
majority of the prescriptions filled at these locations are for Medicaid patients (approximately 
13%) and uninsured patients (approximately 72%). For the drugs dispensed to Medicaid 
patients, Medicaid reimburses CMC an amount equal to the 340B acquisition cost of the drugs, 
plus a small dispensing fee. For uninsured patients, CMC charges an amount ranging from $0 to 
$10 per prescription, based on individual patient financial resources. These negligible patient 
payments and low Medicaid reimbursements do not cover the total direct and indirect costs of 
operating the outpatient community clinic in-house pharmacies; in fact, CMC operates the 
outpatient community clinic in-house pharmacies at a $9.8 million average annual deficit to the 
hospital. CMC clearly upholds the "intent and design of the program" you cite by using the 
340B program "to help lower outpatient drug prices for the uninsured." 

Pharmaceutical Care Services 
CMC also uses savings from the 340B program to expand its outpatient pharmaceutical care 
services and medication management services to the poor. In doing so, CMC has been able to 
support an outpatient population that is healthier, and avoids unnecessary consumption of health 
care services. For example, CMC has used the 340B savings to offer clinical pharmacy services 
to patients with asthma, diabetes and anti-coagulation disorders. Despite evidence that the 
services provided by pharmaceutical care clinics improve patient care,5 an increasing number of 
payers refuse to reimburse for such services, and, consequently, many providers have stopped 
offering them. 

CMC recognizes that pharmaceutical care services are of great benefit to patients and their 
providers and has implemented pharmaceutical care clinics at its unreimbursed expense. At its 
cost, CMC has dedicated multiple clinical pharmacists to the community clinics to provide 
intensive management of diabetes, asthma, HIV, anticoagulation and heart failure. These 
pharmacists have been instrumental in improving patient care and reducing hospitalizations and 
emergency visits at CMC. For example, since an intensive shared decision-making asthma pilot 
program has been put in place in the CMC outpatient community clinics, hospitalizations and 
emergency visits for asthma patients dropped from 14.5% to 9.3%.6 In this same asthma pilot 
program, emergency department visits and hospitalizations reduced Medicaid average cost by an 
estimated 11 % over usual care. Patients with asthma make up a significant portion of the North 
Carolina Medicaid population; therefore, any reduction in hospitalizations or additional care 
ultimately benefits the State Medicaid program. Pharmacists also provide valuable medication 
therapy management consultations to assist patients in optimizing their medication regimens and 
to reduce the possibility of preventable adverse drug events. All of these pharmaceutical care 

'AS recognized by the United States House of Representatives in H.R. 891 (2011), "[sltudies have clearly demonstrated that 
community-based medication therapy management (MTM) services provided by phannacists improve health care outcomes and 
reduce spending." The Bill is currently pending in the House Subcommittee on Health. 

6 Ponomarenko N, Tapp H, Taylor Y et al. Impact of shared decision-making on emergency and inpatient costs for patients 
within Carolinas HealthCare System, North Carolina USA. Agency for Health Research and Quality grant #IRi8HSOI9946-01. 
Poster presentation at 2012 Annual Primary Care Conference: Royal College of General Practitioners and the Society for 
Academic Primary Care, Glasgow, United Kingdom, October 3-6, 2012. 
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services are provided at no cost to patients at the CMC outpatient community clinics and are 
provided regardless of whether patients choose to access their medications through the in-house 
pharmacies or elsewhere. The savings that CMC realizes from the 340B program help support 
these much needed services and ensure that they continue to be offered. 

Safety Net Cancer Resources 
Another example of how CMC uses the 340B program to benefit patients is through cancer 
infusion centers. CMC provides access to its cancer infusion centers for Medicare, Medicaid and 
uninsured patients who cannot access private freestanding infusion options in the region. 
Pharmacists are integrated at these CMC sites to ensure that complex and potentially dangerous 
cancer chemotherapy infusions are properly prepared and compounded for patients. Savings 
from the 340B program are used to pay for the pharmacists so that high quality and safe care can 
be delivered to all patients, regardless of payer status. 

The above examples clearly demonstrate that CMC upholds the same 340B program principles 
articulated by the Office of Pharmacy Affairs: ensuring access to comprehensive and quality 
pharmacy services to advance successful patient care.7 CMC has been, and continues to be, an 
excellent steward of the 340B program, and its role as a valuable and quality community health 
care provider is well-established and widely recognized. 

3. Please provide the payer mixfor all340B drugs from 2008-2012. Please list the price at 
which Carolinas Medical Center purchased each 340B drug, and the price at which it sold 
the drug, per payer mix. 

Payer mix 

CMC uses the standard hospital billing method to bill 3408 drugs administered as part of a 
hospital outpatient visit and uses a separate billing method for 3408 drugs dispensed at the 
outpatient community clinic in-house pharmacies, as further explained below. The Office of 
Pharmacy Affairs has repeatedly confirmed that non-Medicaid patients may receive discounted 
drugs from a participating provider under Section 340B.8 Covered entities participating in the 
340B program, therefore, are permitted to provide medications purchased through 3408 to 
outpatients with private insurance who satisfy the criteria for 3408 eligible patients, as set forth 
by the Health Resources and Services Administration.9 

7 "In all of its activities, OPA emphasizes the importance of comprehensive phannacy services being an integral part of primary 
health care. The 3408 program is a way in which eligible safety-net organizations can ensure access to medications, a key 
component of clinical pharmacy services and the continuum of care. Comprehensive pharmacy services include patient access to 
affordable pharmaceuticals, application of 'best practices' and efficient pharmacy management and the application of systems 
that improve patient outcomes through safe and effective medication use. For more infonnation, please visit 
http://www.hrsa.gov/opal.'· 

8 hup:llwww.hrsa.gov/opalfaqsldsh.htm; see a/so GAO-I 1-836. 3408 Drug Pricing Program. at II (Sept. 23, 2011). 

'See61 Fed.Reg.55.156 ~ 58(Oct.24,1996). 
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Payer mix information is provided both for hospital outpatient visits and for outpatient 
community clinic in-house pharmacies in the tables below. We do not have complete data for 
2012, as the year has not yet closed. 

Payer Mix at CMC's Outpatient Locations (Excludin2 In-House Pharmacies) 
Payer 2008 2009 2010 2011 

Commercial 45.2% 42.2% 42.6% 41.9% 
Medicare 21.9% 24.2% 24.4% 25.6% 
Medicaid 17.2% 18.5% 18.2% 18.3% 
Uninsured 12.1% 11.5% 11.3% 11.3% 
All other 3.6% 3.6% 3.5% 2.9% 
Grand total 100% 100% 100% 100% 

Payer Mix at CMC's Outpatient Community Clinic In-House Pharmacies 
Payer 2008 2009 2010 2011 

Commercial None None None None 
Medicare Pt D 18.3% 16.0% 14.3% 13.4% 
Medicaid 12.8% 13.1% 13.3% 12.7% 
Uninsured 68.9% 70.9% 72.4% 73.9% 
Grand total 100% 100% 100% 100% 

Acquisition cost for 3408 drugs and prices at which drugs are "sold" 

The sample tables below and the expanded tables attached as Exhibit A show the acquisition 
cost for 340B drugs and an estimate of the amounts collected by CMC for the drugs, per payer. 
The information provided by CMC, and by all hospitals, is best understood in the context of the 
overall operational cost and reimbursement structure for health care goods and services, an 
extremely complicated structure that is highly regulated and in which charges do not necessarily 
correlate to acquisition cost. We provide, therefore, the following clarifications: 

• The 340B prices displayed on Exhibit A and the tables below are prices available as of 
October 10, 2012. Please be aware that the 340B prices are updated by drug manufacturers 
each quarter, and may fluctuate widely from quarter to quarter. 

• We have interpreted your request for acquisition cost and the prices at which CMC sold the 
drug, per payer mix, to mean the 3408 acquisition cost and the CMC charge. However, as 
you may know, the charge for a drug is not the amount at which the drug is actually sold (i.e., 
the reimbursement amount).IO We have, therefore, included, to the extent possible, the 

10 The setting of charges for drugs (and any hospital service for that matter) is a complex process intended to account for a 
variety of factors, including financial , regulatory, community services and competitive pressures. Charges, therefore, are not 
intended only to recoup the acquisition cost of drugs (or services). When hospitals dispense drugs, there are many oversight 
safeguards, safety mechanisms, quality controls and licensed experts in place to make sure that each drug is properly and safely 
administered. The cost of these safeguards and other quality controls is included in the charge for the drug. For example, the 
outpatient drug charge includes the cost of the drug, the costs of employing trained and licensed pharmacy personnel to oversee 
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reimbursement amounts CMC receives for the identified drugs, which amounts are far less 
than the charge amount. For 20 10, the most recent year for which complete data is available, 
CMC collected approximately 2% of its gross charges for outpatient services rendered to 
uninsured patients, 20% for Medicare, 31 % for Medicaid and 49% for managed care patients. 

Due to confidentiality restrictions in pharmaceutical vendor contracts, we are only able to 
display multi-source generic drug names. We have redacted drug names that come from a 
single source or that are known only by a brand name. 

Most payers reimburse hospitals on a per encounter basis rather than line-item by line-item; 
therefore, it is not possible to extract reimbursement for individual medications from other 
aspects of care provided during a single visit, such as labs, diagnostic tests, procedures and 
supplies. In addition, there are multiple variables at play, as payers pay differently in 
different outpatient settings. In order to provide a more accurate response, we are listing the 
average reimbursement received from certain payers, including the uninsured, and providing 
a representative list of drugs and "sales prices" on Exhibit A. The drugs listed on Exhibit A 
constitute the most frequently dispensed drugs in the outpatient clinical and in-house 
pharmaceutical settings, including the most frequently dispensed chemotherapy and adjunct 
drugs. 

Under Medicare's Outpatient Prospective Payment System, Medicare directly reimburses 
health care providers for only a small subset of pharmaceuticals (typically chemotherapy 
drugs) at a fee schedule ambulatory payment classification ("APC") amount. Payment for all 
other drugs, including fluids required for administration, is incorporated into the APC 
payment for the associated clinical procedures; that is, the drug is not separately 
reimbursable. As a result, it is not possible to determine the reimbursement for an individual 
drug under Medicare. 

The majority of patients using the outpatient community clinic in-house pharmacies are 
either uninsured or covered by Medicaid. A small percentage of patients using the 
community clinic in-house pharmacies participate in Medicare Part D. 

Medicaid base payments for drugs are calculated differently depending on the site of service: 

o For Medicaid patients in the hospital outpatient settings, North Carolina Medicaid 
reimburses clinical services, including pharmaceuticals, by applying the relevant cost­
to-charge ratio to the gross charge, so as to convert the charge to the Medicaid cost. 
The resulting Medicaid cost is then multiplied by 80% to obtain the payment amount. 

o For Medicaid patients in the CMC community clinics, the drugs dispensed from the 
in-house pharmacies are paid for by North Carolina Medicaid at the actual 340B 
acquisition cost, plus a nominal dispensing fee allowed by Medicaid. 

Uninsured outpatients are offered discounts and charity care write-offs, as explained in our 
response to Question 4. 

• Due to confidentiality restrictions in managed care contracts, we are prohibited from 
releasing reimbursement information from managed care payers. 

the drug, the costs of properly storing the drug, the costs of accurately dispensing the drug, the costs of safely handling the drug 
and the costs of counseling patients on proper use of the drug. 
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Data 

The tables on Exhibit A list the average 3408 acquisition costs (i.e., "the price at which 
Carolinas Medical Center purchased each 3408 drug"), the patient charges and the 2012 
reimbursement amounts for the most frequently dispensed drugs in CMC's outpatient settings 
(including the cancer center) and in the community clinic in-house pharmacies from June -
August 2012. The drugs listed in the foHowing tables are excerpts from Exhibit A. 
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CMC - CONFIDENTIAL TREATMENT REQUESTED 

4. Please describe and provide documentation on Carolinas Medical Center's indigent care 
population and composition. What is Carolinas Medical Center's policy on charitable 
care? Please provide documents on Carolinas Medical Center's charitable care policies. 

Indigent Care Population and Composition 

As stated above, CMC provided more than $68 million in charity care in 2011 and, with a DSH 
percentage of 23.57%, treats a disproportionately high number of uninsured and Medicaid 
patients. Based on data calculated by the North Carolina Division of Medical Assistance 
("DMA"), which manages the North Carolina Medicaid program, the following is provided to 
show that CMC is a leader in the State in providing care to uninsured and underinsured patients: 

• 

• 

• 

CMC ranks 1st in the State for Medicaid discharges. It provided approximately 14,800 
Medicaid discharges during 2010. 
CMC ranks 2nd in the State for Medicaid inpatient day utilization, at 33.89% of total 
patient days. 
In 2010, CMC's uninsured and underinsured costs were 30.2% as a percentage of total 
costs, placing CMC in the 91 51 percentile of over 100 hospital providers in the State based 
on uninsured costs. For further context, the 75th percentile of uninsured cost as a 
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percentage of total cost is 26.8%, and the average uninsured cost percentage is 22.6% in 
North Carolina. 

Charitable Care Policies 

It is CMC's policy to provide financial assistance to every person who is in need of medically 
necessary treatment, and demonstrates an inability to pay, regardless of their insurance status. 
Financial assistance is achieved through two primary vehicles: (i) a sliding fee schedule at the 
CMC outpatient community clinics, and (ii) financial assistance, or "charity care," at all other 
outpatient sites. In addition, all uninsured patients, regardless of eligibility for charitable care 
discounts, receive a 40% discount off gross charges. This 40% discount is in addition to, not in 
lieu of, any applicable financial assistance. 

Financial Assistance/Charity Care 
For outpatient services provided in locations other than the CMC outpatient community clinics, 
charitable care discounts ranging from 25% to 100% are applied based on a patient's financial 
need. Key elements used to determine eligibility for financial assistance include a patient' s 
demonstrated inability to pay based on family size and household income, relative to Federal 
Poverty Guidelines. 

• 100% of all charges are waived for patients whose household financial resources place 
them at or below 200% of the Federal Poverty Guidelines. 

• Patients whose household financial resources place them between 20 I % and 300% of the 
Federal Poverty Guidelines are eligible for a discount of 75%. 

• Patients who place between 30 I % and 400% of the Federal Poverty Guidelines are 
eligible for a discount of 60%. 

• Patients who place above 400% of the Federal Poverty Guidelines are eligible for a 
discount of25%. 

The financial assistance policies for CMC are attached as Exhibit B. 

Sliding Scale Program 
For its community clinics, CMC has implemented a sliding scale program. Under this program, 
patients who qualify for services at the clinics II are provided outpatient clinic and emergency 
services as well as pharmaceuticals, on a sliding scale fee schedule, ranging from $0 to a 
maximum of $150. 1 A copy of the "Acknowledgement of Sliding Scale Fee Eligibility" 
showing these ranges is attached as Exhibit C. As evidence of its commitment to facilitating 
access to health care for the poor, CMC employs a panel of full-time staff at the clinic sites who 
screen patients for eligibility (based on income) for the sliding fee scale program and all 
available prescription drug resources, such as patient assistance programs. 

II Examples of criteria for qualification for sliding fee stale include lack of (and ineligibi lity for) public or private health 
insurance, a fami ly income of < 200% of the Federal Poverty Level (based on household size) and documented residency in 
Mecklenburg County. Eligibility for the sliding fee scale program is evaluated annually. 

12 The upper fees are for outpatient hospital services such as cardiac catheterizations or CT scans. For clinic, emergency and 
pharmaceutical serv ices, the range is between SO and $60. 
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CMC is committed to providing access to high quality services for all patients - the same mission 
as the 3408 program - and offers a wide range of financial assistance options. Neither the 
financial assistance program nor the sliding scale program provides financial benefit to CMC. 
Instead, CMC offers these programs at significant cost to itself, particularly in light of the 
extensive uninsured and underinsured population it serves. 

5. Has the Health Resources and Services Administration ever audited Carolinas Medical 
Center's 340B program? 

CMC has not been audited by HRSA. 

* * * 
The enclosed responses are based on CMC's current information and belief and its understanding 
of the terms used in your September 28,2012 letter. In responding to your letter, CMC does not 
waive, nor does it intend to waive, any of its rights or privileges with respect to this inquiry, 
including any applicable attorney-client, work product or other evidentiary privilege, or any 
objection to your letter. 
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EXHIBIT 

PFS 1.01 CHS STANDARD FINANCIAL ASSISTANCE 

Approved Version: 'l-::-o:-_+-~CI'_e_a_te~d_._' _l __ 11/o1/o1 I 
Revised: 10/0: i 

I. Oblectlve 

This policy aligns with Carolinas HealthCare System's (CHS) Community Benefit Goal, "To promote healthy living 
and well ness across the community we serve and provide appropriate levels of charity care, medical education 
and research commensurate with our resources and the community needs." CHS is committed to providing 
financial assistance to every person in need of medically necessary treatment even If that person is uninsured, 
ineligible for other government programs, or unable to pay based on their individual financial situation. CHS strives 
to ensure that the financial capacity of people who need health care services does not prevent them from seeking 
or receiving care. 

II. Policy 

Financial Assistance is not considered to be a substitute for personal responsibility. Patients must exhaust all other 
third-party payer options and third-party liability options prior to being considered for CHS Financial Assistance. 
Patients are expected to cooperate fully with CHS' procedures for evaluating other forms of payment for financial 
assistance and to contribute to the cost of their care based on their individual ability to pay. Individuals with the 
financial capacity to purchase health insurance shall be encouraged to do so. Patients who opt out of available 
insurance coverage are not eligible for Financial Assistance. The patient's willingness to discuss his/her account 
and disclose pertinent financial information will be relied upon to make the distinction between inability and 
unwillingness to pay. 

The granting of financial assistance shall be based on determination of financial need. CHS will provide, without 
discrimination, care for emergency medical conditions to individuals regardless of their eligibility for financial 
assistance or for govemment assistance. CHS adheres to all requirements set forth in the Emergency Medical 
Treatment and Labor Act (EMT ALA). CHS will uphold confidentiality of information and maintain the dignity for all 
patients seeking financial assistance. 

III. How to Apply 

Applications for Financial Assistance are completed at or after time services are rendered. CHS registrars and 
financial counselors attempt to interview all patients unable to pay for services and work with patients to complete 
a questionnaire or financial statement to determine resources. Patients may request an application by calling 
704/512-7000. 

IV. Definitions 

The terms used within this policy are to be interpreted as follows: 

1. Financial assistance: The inability of a patient to pay for medical care. Financial assistance is designed to 
assist those patients who are unable to pay for all, or part, of their health care expenses. 

2. Bad Debt: Bad debt is an unwillingness of a patient to pay for medical care. 
3. Elective: Those services that, in the opinion of a physician, may be safely postponed. 
4. Medically Necessarv: Hospital services, both inpatient and outpatient, provided to a patient in order to 

diagnose, alleviate, correct, cure or prevent the onset or worsening of conditions that endanger life, cause 
suffering or pain, cause physical deformity or malfunction, threaten to cause or aggravate a handicap, or 
result in overall illness or infirmity. 

5. Emergency Care: Immediate care which is necessary to prevent putting the patient's health in serious 
jeopardy, serious impairment to bodily functions and serious dysfunction of any organs or body parts. 

6. Uninsured: The patient has no level of insurance or third party assistance to assist with meeting his/her 
payment obligations. 
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7. Underinsured: Patients covered by a source of third party funding, but at risk of high out-of-pocket 
expenditures due to their plan's benefit package. This may include, but is not limited to, high deductible 
plans, high coinsurance/copay plans, low per diem policies, etc. 

8. Household Financial Resources: Household Financial Resources as measured against annual Federal 
Poverty Guidelines are determined from a sum of annual household income plus any bank balances for 
checking and savings accounts. Sources of household financial resources include, but are not limited to, 
the following: 

a. Annual household pre-tax job earnings 
b. Personal and business checking and savings balances 
c. Unemployment compensation 
d. Workers' compensation 
e. Social Security and Supplemental Security Income 
f. Veteran's payments 
g. Pension or retirement income 
h. Other applicable income to include, but not limited to, rents, alimony, child support, and any other 

miscellaneous sources 
9. Equity Value: (primary or secondary residences) is the difference between the tax value(s) and the balance 

owed on mortgages. 

v. Eligibility Guidelines 

1. Services Eligible: 
• Emergency medical services provided in an emergency room setting 
• Services for a condition which, if not promptly treated would lead to an adverse change in the 

health status of a patient. 
• Non-elective services provided in response to life-threatening circumstances in a 

non-emergency room setting 
• Medically necessary services, evaluated on a case-by-case basis at CHS' discretion. 

Services Ineligible: 
• Elective and cosmetic services are not eligible for financial assistance. 

2. Patients Eligible: 
• Uninsured 
• Underinsured 
• Unable to pay for their care based upon a determination of financial need. 

Patients Ineligible: 
• Patients with access to available insurance coverage but opt not to participate 
• Accounts covered by other Clinic Sliding Scale and Pharmacy Sliding Scale are not also 

eligible for Financial Assistance. 

3. Determination of Financial Need: 
• Eligibility for Financial Assistance is based on a patient's total Household Financial 

Resources reported at the time of evaluation. 
• Total Household Financial Resources must be less than 400% of FPG. 
• Real property (primary and secondary residences) with < $150,000 in equity. 
• Patients who state that they have no source(s) of income must provide a 

statement of support indicating how they obtain/sustain food and shelter. 

• Financial need will be determined by comparing total Household Financial Resources to 
Federal Poverty Guidelines (FPG) in effect at the time of determination. 

• Patients who can demonstrate that their total Household Financial Resources are at or 
below 200% of FPG are eligible for 100% discount. 

• Patients with total Household Financial Resources between 201 % & 400% of FPG are 
eligible for partial discounts. 

• Patients with total Household Financial Resources greater than 400% of FPG and/or 
equity value of greater than $150,000 may be eligible for catastrophic financial assistance 
(refer to PFS 1.02 CHS Catastrophic Financial Assistance Policy). 

• Income scale and adjustment percentages as a percentage of FPG are updated annually 
to correspond with Federal Poverty Guidelines published in the Congressional Federal 
Register. 
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CHS Financial Assistance Scale 

1"."Max ... " .. ~ B 
Income 0-200~ FI1G 291-300% FP<} ..... 301~FPG 
Rance II " 

AdI~':rno/. 100%.,.11 75% 60% , 

lin P.lan !l;.5605 I Plan 95~12 II P~ 95§613 j,jousehold 

1 0-22.340 22.341-33.510 33.511-44.660 

2 0-30.260 30.261-45.390 45.391-60.520 

3 0-38.180 38.181-57.270 57.271-76.360 

4 0-46.100 46.101 -69.150 69.151-92.200 

5 0-54.020 54.021-81 .030 81 .031-108.040 

6 0-61 .940 61 .941 -92.910 92.911-123.880 

7 0-69.880 69.861-104.790 104.791-139.720 

8 0-77.760 77.781-11 6.670 116.671 -155.560 

For families with more than 8 members. add $3.960 for each additional member . . Max ,ncome ranges based on 2012 Federal Poverty 
Guidelines 

II 

.. 

4. Verification of Household Financial Resources and Eligibility Period: 

~401% FI!G , 
"' "'III D O% III III 

II ~"- II II 
~44.681 

~60.521 

~76.361 

>92.201 

>108.041 

>123.661 

>139.721 

~1 55. 561 

Typically, applications for financial assistance are completed at or after time services are rendered. 
CHS registrars and financial counselors attempt to interview all patients unable to pay for services 
and complete a questionnaire or financial statement to determine resources. CHS will utilize, where 
appropriate, an external third party income/asset verification system to validate information provided 
by the patient on their questionnaire/financial statement. 

• Emergency Department IER) Accounts - financial assistance is approved based on the 
patient's response to an ED questionnaire (Attachment A). 

• Inpatient and Outoatient Accounts (lP.IDT.IPR) - eligibility will be validated through use of a 
third party scoring vendor and information provided by the patient on the Financial Statement 
(Attachment B). If there is a significant discrepancy between the patient's statement of total 
household financial resources and the third party vendor score, documentation from 
employers and banking institutions will be required. 

• Verification Period - Total Household Financial Resources will be based on a look-back 
period of the prior 90 days from the admit date of service. 

• Eligibility Duration - Once approved, the eligibility period for Financial Assistance is 90 days 
from the date of approval. Any changes in financial standing (e.g. income, insurance, etc.) 
within that six month period may result in changes to the initial eligibility status, including 
ineligibility. Eligibility for financial assistance may also be applied retrospectively to any other 
eligible inpatient, outpatient and/or emergency accounts not placed with a third party 
collection agency and as specified by specific facility policy. 

• Documentation from financial statements and verification of assets and third party vendor 
documentation will be retained by CHS for a period of 10 years or as required by law or 
regulation. 

VI. Public Awareness/Access to Policy 

CHS communicates the availability of its financial assistance program to all patients through means which 
include, but are not limited to: 

• CHS' website 
• Billing statements 
• Designated staff knowledgeable on the financial assistance policy to answer patient 

questions. 
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VII. Patient/Guarantor Responsibilities 

A patient or guarantor's failure to comply with the following guidelines will result in ineligibility for financial 
assistance: 

o Prior to evaluation for financial assistance eligibility, apply for and follow-through with all third 
party funding agencies as directed by financial counselors. These include, but are not limited 
to a health insurance policy, third party liability, Medicare, Medicaid, Mecklenburg County 
Indigent Hospitalization Funds, Sliding Scale or Physician Reach Out. 

o If the patient is determined to be ineligible for third party funding agencies, the patient must 
cooperate fully with CHS in the determination of eligibility for financial assistance. Full 
cooperation includes responding to verbal and/or written requests for information prior to the 
account being referred for 8ad Debt or Collection Agency Referral. 

o Patients who qualify for a partial discount are expected to cooperate with the hospital in 
establishing a reasonable payment plan. 

o Falsification of financial information including withholding information will be reason for denial 
of financial assistance. 

VIII. Collections Process 

Patients who are found ineligible, or who qualify for partial discounts, are required to make a good faith 
effort to pay remaining balances. Patients are permitted to make monthly payment arrangements for 
amounts owed if specific criteria are met. However, efforts will be made by the hospital to collect balances 
in full either by cash, check or credit card prior to establishing monthly payment arrangements. CHS will 
not pursue legal action (small claimslJiens/judgments) on balances after a financial assistance discount 
has been approved. However, these balances will be submitted to collection agencies for bad debt 
collections. 

Patient balances that remain unpaid will be referred to collection agencies and attorneys for bad debt 
collections. All collection activities conducted by CHS or its third-party agents will be in conformance with 
all federal and state laws governing debt collection practices. The following activities are permitted: 

IX. Hospital 

o Collection agency activity in the form of letters, telephone calls, and credit reporting. 

o Liens attached to insurance proceeds for auto, liability, life and health. 

o Small claims and judgments filed against real property. CHS will not cause action to have 
patient removed from their property, but where appropriate will seek judgment for amount 
owed upon initiation of a financial transaction involving the real property. 

CHS reserves the right to reverse financial assistance adjustments provided by this policy if the information 
provided by the patient during the information gathering process is determined to be false or if CHS 
obtains proof that the patient has received compensation for services from other sources. CHS reserves 
the right to grant financial assistance to patients in extraordinary circumstances. 

X. Compliance and Qualitv Assurance: 

To ensure compliance, all documentation verifying eligibility for financial assistance will be scanned to a 
document imaging system. 

CHS employees are prohibited to make rec.ommendations and/or process charity care adjustments for 
family members, friends, acquaintances, and co-workers. If these circumstances arise, the account(s) 
will be submitted to a member of Management for determination and completion. 

The PFS Quality Assurance Department conducts monthly audits of accounts processed for charity care 
adjustments to ensure the appropriate documentation is on file (S80 Policy 3.01). The results shall be 
distributed to designated members of Patient Access, Customer Service and Financial Counseling 
Management for review. Upon review, it is the responsibility of each management team to ensure 
instances of non-compliance are addressed in an appropriate and timely manner. 
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Appendix A 

CHS Sell·Pay Outpatient Flow Sheet place ptlttent label/lara 
(Do not delay emerQ4MY screening and stabUlzatlon to OIStc UMse questIOnS) 

Petient Neme, _____________ Patient Account Number _____________ _ 

ANSWER ALL QUESTIONS IN EACH SECTION UNLESS DIRECTED TO DO DIFFERENTLY BY THE FORM. 

I. CLINIC SLIDING SCALE PARTICIPANT 
Is the patient partiCipating in the Sliding Scale program through our clinics? 

• If -Yes· - Load eNlte charge plan cooe & ask tor co-pay USing box belOW. po not proceed wUh form 

• If WHo" _ Proceed to Section II . 

Plan Code 951651 Plan COde 951659 Plan Cod. 951656 
SIldin. Scal. LVI I Siidin. Scal. LVI " Sliding Scale Lvi III 

Clinic Co-Pay SO $15 $30 

ERCO·Pay $20 $40 S60 
OP Hospital Co-Pay 550 $100 $150 

II. REQUEST PAYMENT FROM PATIENT 
Tl'Ie initial payment amount we request for a noo-msureG outpaUent visit 5 S3OO. We accept debt\, credtt. check &lor cash. What 
method o f payment woukJ you like to use today? 

• It patient pays at leu' h:lf1' Of requested depOSit, go not oroceed wtth form . 

• If patient pays less than half of requested deposit. proceed to $eel'on III. 

III. MEDICAID POTENTIAL ELIGIBILITY 

V. FORM CONCLUSION - For Staff' U~e Only. Scan comp/ered form to accounr regard/us or outcome. 
It '"Yes- was circled for iIrt of the bOxes above, enter standard If ' No~ was circled 12L.i!l1 tne boxes abOve, reference tne CHS 
note 1\16058 & refer to R oanclal Counseling for follOw up. Intonn Chanty Detennlnatton guidelines and add the appropnate plan 
the patient that the Financial counsellng department will follow up code Into STAR, 
with their account to review for anY , ftnanclal asSistance 

CHS Employee Acknowledgement: I understand that It Is prohibited to make recommendationS and/or process Chanty care 
adjustments for family members, friends. acquaintances, and c~won:ers and if these drcumstances anse, this fonn will be submmed to 
a member of Management for detennlnatlon and compledon. 

p .. ttent Acknowledgement: I attest that the infOnnatiOn provided Is complete and accurate. In the event third party coverage becomes 
available. CHS reserves the right to reYiewlrevoke Chanty AsSistance. 

Patient Signature Dete Registrar Signature 
Effactiw 11.16.2004 Revised 11.22.2010 
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Account# 
N'de Cuenta 

Car"lin .. ", ....... llhl" ..... C:"",I .. m 

PF: Appendix B nt Financial Statement 
Date(s) of Service 
Fechaisi de SetVicio 

PF6 UllfJl1lll1f11I1I11U UII 11:;lIl;Ufll1 rlfll1f1(;llIrl1 • c:stado Financiero del Paciente 

The purpose of this form is to provide the Financial Counseling Department with the information required to determine the patient's eligibility for financial 
assistance wijh their CHS hospijal bill(s). To ensure a complete and thorough evaluation, please complete this form in its entirety. 

EI prop6sito de este formufario es proporcionar al Departamenlo de Asesorla Finaneiera la inronnaciOn necesaria para delenninar si el pacienle califica para fa ayuda financiera con suls) 
factura(s) del hospital CHS. Para asegurar una evaluaciOn completa y exhausfiva, (JOT favor, lie"" este fonnufarlo en su totalidad. 

Patient Demographics 
Datos Demograflcos de! Paclente 

Patient's Full Name Date of Birth Social Security# Marital Status 
Nombre Comp/elo del Pacienle Fecha de Nacimienlo N9 de Segura Social Estedo Civil 

PhysicalAddress City, State and Zip Code MonthsNrs at This Address County 
DirecciOn de Correos Ciudad, Eslado Y Codigo Postal MesesfAiios en esla direcciOn Condado 

If the address where you live is different from your mailing address, please complete the 'mailing address' information below 
Si Ia direcci6n done/e usted vive es di(erente de su direcci6n de corr60, por favor complete Ia informaciOn de Ia 'direcci6n de correa' abajo 

Mailing Address City, State and Zip Code MonthsNrs at This Address County 
Direcci6n de Correos Ciudad, Eslado y Codigo Poslal MesesfAflos en esla direcciOn C_ 

Home Phone# Mobile Phone# Emergency Contact Name Phone# 
N'de Tel.rono del Hogar N'de T elelono Mdvil Nombre de Contaclo en el Caso de una Emergencia N' de T ele/ono 

City and State of Birth Citizenship Status Uved in U.S. Since Copies of Your Documents? 
Ciudad y Estado de Nacimienlo estatus de ciudadania Vive en E. U. desde "Copias de sus Documentos? 

o Yes (51) 0 No (No) 

Health Insurance Information 
InformaCion de Segura MediCO 

Provider - Primary Coverage Policy Holder Name Policy# Group# Effective Date 
Proveedor - Cobertura Primaria Nombre del Poseedor de fa Pdliza N'Pdliza N'de Grupo Fecha de V'Jgencie 

Provider -Secondary Coverage Policy Holder Name Policy# Group# Effective Date 
Proveedor - Cobertura Secundaria Nombre del Poseedor de la Pdliza N'Pdliza N'de Grupo Fecha de Vigencia 

2 

3 
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4 

5 

6 

7 

If there arB more than 7 members of the household, please list in the 'notes' section on page 6 of th's form 
Si hay mas de 7 mierriIros de fa familia en su /logar, por favrx enumere en fa secti6n 'noIas' de fa pigina 6 de este tomwIario 

Education. Employmen t and r.lIl ltary Background Patient (mother I t patient IS a minor) Spouse (father It oa l len! IS a minor) 

Ed:JC,lc'cn [mp1co y Scr.I;'IQ t.111/tar 
P 1"t:!'l!C : m,1dre 5' e: p,1e:en/c CS rT1!,rlor, COflyLg!.! 'padre s' c: pJ(;,!;."le es meno ~) 

Educalian Highest Grade Completed -n School 
f_ Grado mas alto que haya cursado en fa escue/a 

Technical Skills 
Destrezas tecnicas 

Current Currently Unemployed (check box if yes) o Frl-out 'past emp:oyment' section o RII-out 'past employment' section 
Employment Actual"",n," desempleado (elija fa caja si es $I) Lions fa secciOn 'empleo pasado' Llene fa secti6n 'empleo pasado' 
fmD"" Atfual 

Company Name and Address 
Nombre y D_ de fa Compaiiia 

Job Title I Type of Work Perlormed 
Ti/1Jlo del errp/eo I T"" de trabajo realizado 

WorkPhone# 
NCrnero de Tererono del Trabajo 

BossISupervisor's Name 
_ del JelelSupervisor 

Dates of Employment 
Fechas de emp/eo 

Income and Pay Structure _hrslwk (hr.;/semana) $ __ Ihr(por Itora) _hrs/wk (hr.;/semana) $ __ Ihr(por hora) 
(Ingre$O y Forma de Pago) 

_dayS/Wk(diaslsemana) $~ay (pordia) _days/wk(diaslsemana) $~ay (pordia) 

Comm:ssion (ComisiOn) $------1mo( al mes) Commission (ComisiOn) $------1mo( al mes) 

Annual (Anuales) $ Annual (Anuales) $ 
Past Company Name and Address 
Employment _ y D_ de fa Compaflia 

fmDIfoPIUdo 

Job Title /Type of Work Perlormed 
Titulo del errp/eo / T"" de trabajo realizado 

Dates of Employment 
Fechas de emp/eo 

Income and Pay Structure _hrsiwk (hr.;/semana) $ ----.Jhr(por hora) _hrs/wk (hr.;/semana) $ __ Ihr(porhora) 
(Ingle$O y Forma de pago) 

_ days/I'(k(diaslsemana) $~ay (pordia) _daysiwk(diaslsemana) S~ay (pordia) 

Commission (ComisiOn) $------1mo( al mes) Commission (Com/siOn) $------1mo( a/ mes) 

Annual (Anuales) $ Annual (Anuales) $ 
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COBRA Has a member of the household losl lheir job within the pasl 60 days? 
Dyes (Si) 0 No (No) Cobetlll,. bajo tAJgti1 mierrlJro de Ia la",,)ia ha perdido su e~ en los pasac10s 60 dias? 

COBRA 
Did he/she receive a COBRA election notice? 
t Ha reciJido WeI/a una no1ilicaci6n de efecci6n COBRA? o Yes (Si) 0 No (No) 

Did he/she elect COBRA coverage? 
Dyes (Si) 0 No (No) t Se/ecciond eVena cOOertura bajo COBRA? 

H helshe did not elect COBRA coverage, please check one; U premiums 100 expensive U new coverage 
Si eVel1a no se/ecci0n6 cobertura bajo COBRA, lallOr de selec:cionar una: primas muy costosas nueva cobertura 

Military Branch Dales En'isled Rank Senal# 
Service Ram. FecIl8s Enlis/adclReclutado Rango NUmeIO de Serle 
Servfc/o Miff tar 

Insurance Information 
InformaCIOn de Segura 

LHe Insurance Company Policy Holder Face Value Policy Type Cash Value 
SegUID de Vida Campafiia T enedor de P6Iiza Valor Nominal Tipo de P61iza Valor Electivo 

BuriallnsuranC6'Contract Company POlicy Holder Face Value Cash Value Revocable? 
Seg~ntrI/o Fdneb,.. Campania Poseedar de fa Paliza Valor Nominal Valor Electivo ,Revocable? 

Income 3 ""'~"rh r S'";'I, 
Patient (mother If patlcnt IS a minor) Spouse (father If pallcnt IS a minor) 
PilClente {madre 51 el p,1Clcntc as menor) COrlyuge (padre 51 cl pac1cnrc es meno', 

Ingreso (h:stOflal de.) meses) 
~as' ;"":::r'h 2 mon'''':::, .go 3,ro'! 53g0 Las' r,o"'h 2 /';;O ... ·!·<::. J{;J 3 nc:r'r;s <:~) 
!) , ::) '''':, 2 ":::~-':,.' '<'s :.;, 'O;Esa: cly )' , '10 e~ 2' , ___ ':,,, ,~5 :: ,e~e:o J , 

Wages -PensionJRetirement 
PensI6nIJ.m/fac/6n 

Social Security Retirement 
Jublflc/6n del SegUID SOc/III 

Social Security Disability 
DIOCIfJICldad tiel SegUID Social 

Supplemental Security Income 
Ingmo de SegurltIed SUpfementario 

VA Benefits __ de VoIIllIII05 

Unemployment 
DeoempIeo 

ChlldSuppot1 
PensI6n de-' 
Food Stsmps 
EstampfI/II de Allmfntos 

Other (Workflrat, etc,) 
01tO (WDtldlrst, etc,) 

Statement of Verification Do you have pay slubsivenficalion 10 confirm pay? Do you have pay slubsivenlicalion 10 confirm pay? 
Verlflcacl6n do DfclllfllCl6n t Tiene recibos/verificacion de ingreso para confirmar paga? t rene recibos/verilicaciOn de ingreso para confirmsr paga? 

Dyes (SI) 0 No (No) o Yes (51) 0 No (No) 
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Expenses Payments for (name) Payment Amount Paid 10 (name and address) 
GJstos Pagos pam (n:>mb r£,) Cam/dad del Pago PagJGo.'] (rJcmbrc y dlfCCClcnl 

Child SupportlCm 
Culdotf'etrsl6n de-' 

Alimony 
PfnIi6n All_II 

I certify that I have been unemployed for the last __ 0 months 0 years. As a result of being unemployed, I receive 
food, shefter and clothes from , refationship, ________ _ 

Yo cet1ifico que he eslaOO dese"""ado _los UIIfrnos _ _ meses! anos. Como resvItJldo de estar desellJ)leaOO, recibo alimenlos, 
relugio y ropa de , relaciOnlParentelJ», _______ _ 

Boles 

T ractcresIRVs 

If there are additional assets within the categories listed above, please incfude these in the notes section on page 6 of this form. 
S; hay ofros activos dentro de las categorfas mencionadas anteriormente, par favor incluirlos en fa secci6n de notas en 18 pagina 6 de este fonnulario. 
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I 
401KllRA 

Acciones/Bonos 

O1ros (ionclos 6duci"rios, etc.) 

2 

OPatient 0 Spouse OJoint 
Paciente COnyuge Conjunta 

OPatient 0 Spouse OJoint 
Pacienle CCnyuge Conjunta 

Medical Bills 
Facturas Medlcas 

Does the patient have old medical bills within two years? 
i EI paciente tiene cuentas mOdicas a/Tasadas denrro de un margen de 
dosanos? 

o Yes (51) 0 No (No) 
Total Amount 
Cantidad T otat 

Acknowledgement and Signatures 

I hereby certify that the infonnation provided in this Patient Rnancial Statement is true, accurate and complete to the best of my knowledge. I hereby authorize the 
Hospital to contact any person, finn or organization to verify any of the infonnation given and I hereby authorize any such person, finn or organization to release to 
the Hospital any financial infonnation it may request. 
Por la presente certifico que fa informaciOn proporcionada en esta DecJaraci6n Financiera del Paciente es verdadera, exacta y completa segun mi leal saber y entender. Por este media 
autorizo al Hospital a comunicarse con cua/quier persona, empress U organizaci6n para verificar cuafesquiera de /a informaciOn proporcionada y por Ia presente autorizo a cualquier 
persona, empresa U organizacidn a comunicar a/ HOspital cua/quier informaciOn financiera que pueda so/icirar. 

Signature: Relationship to Patient: Date 

Firma Retaci6n con el Paciente FecJra 

Witness Signature: Relationsh'p to Patient: Date 
Firma del T esligo Relaci6n con el Paciente FecJra 

For Financial Counseling Personnel 
Para uso del departamento de Asistencia Financiers unicamente 

Fonn Completed By (name) Date Fonn Completed via: 

o Bedside Interview o Phone Interview o Mail-in 

Based on the information provided, the patient may be eligible for the following program(s): Assigned to Rnancial Counselor (name): 

o COBRA 0 Victim's Assistance 0 Medicaid - program(s) o IHF 0 Financial Assistance 
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AppendixC 

Account Summ:.ry --, In IhIt HoueeI'dd --" _.-
TCItIiI ActUIt....:.) 

... 
so 
so 

Stctlon 1. Eligibility for Financial Sponsorship 

Section 2, Insom" Anm and R,s.rv.s 

....... ...., ....... _ .... -u ..... ..,..., ---T'- -Income repcwt~ by: 

Stctlon 3. R'pomd Incom. 

~"I"CotM ._" , ........... -.. .. ... 
, .. .. ... 

Stctlon 4. EJlqlblltty D.t.rmlnatlon 

1. ~*yV .... 
TCltIlEquty .. 
....... Cherty 0uIcIIIr'IM? VB 

X )4150.000- Proceed to #2 

1-"50.000: EV8IUote fot Catastropfic 

2.1 .. co ..... 
'In the houMhoId , _ ....... .. -" ...... a-.rty 0UdIfne:s1 IlO 

c4OOV'PO _ ~ for chatty 

X ~, ev.t.MIe fe. catMtrophk:. 

' ....... hcome wrtIcetion 

Checklist 

- PlType Deles 0' Ser'IIce '''''''''' -... ---'" •• •• •• 
'" '" 

---- ""'--
I"'·"""" 

I I .. 
....... TexValue -. .......,.- I SO 

""'"''''_ I so 
TOhtEqu~ .. 
Property ..... reportedNertfted by: Register of Deeda 

"V~lI4O'I.: r~ wrrtlclldonof hcome WId.,. ~ 

...... ncorne WId .... baIInc:es ~ WIf'tfItId? 

CHSCI .... ItySc .... 

"Max ncome"~ O·2OCI"JI.fPO 201.,..,. Fro 301 .400% 'P<l 1401% I'PO 

""""....,. , .... 75" .... ... 
,. In Houatthold -.....,. PIon 955612 PI8n 955513 , 0-21,780 21781-32610 32811~ a43581 

2 0·29,420 29421-«130 44131-58840 ._, 
, 0·37060 37061-55590 55S91 .74120 .74121 

• 0·44700 44701-67050 81051-89400 .ea-t01 

• 0-52340 52341_78510 185t1.104!&O .. ...., 
• 0-59980 59981-8997. 89971.119980 ..,"'" 
7 ....",. 67621·' 01430 101431,'35240 ">524' 
• 0-75260 75261, t 128QO 112891.' SO$2O "50521 

for , ..... WIt. more tt.n 81fl8mbef',add 13,740 tor each oc:tti)nBf".,.,.. 

0"'. 
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This policy works in conjunction with the 'CHS Standard Fin.ancial Assistance' policy. Refer to the PFS 1.01 
CHS Standard Financial Assistance policy for all other gujdelines not mentioned here-in. 

II. Policy 

Patients who do not qualify for financial assistance under the guidelines of PFS 1.01 CHS Standard Financial 
Assistance policy may be eligible to receive catastrophic financial assistance. 

The granting of catastrophic financial assistance shall be based on determination of financial need. CHS 
adheres to all requirements set forth in the Emergency Medical Treatment and Labor Act (EMTALA). CHS will 
uphold confidentiality of information and maintain the dignity for all patients seeking catastrophic financial 
assistance. 

III. Definitions 

The terms used within this policy are to be interpreted as follows: 

1. Financial assistance: The inability of a patient to pay for medical care. Financial assistance is designed 
to assist those patients who are unable to pay for all, or part, of their health care expenses. 

2. Bad Debt: Bad debt is an unwillingness of a patient to pay for medical care. 
3. Elective: Those services that, in the opinion of a physician, may be safely postponed. 
4. Medically Necessary: Hospital services, both inpatient and outpatient, provided to a patient in order to 

diagnose, alleviate, correct, cure or prevent the onset or worsening of conditions that endanger life, 
cause suffering or pain, cause physical deformity or malfunction, threaten to cause or aggravate a 
handicap, or result in overall illness or infirmity. 

5. Emergency Care: Immediate care which is necessary to prevent putting the patient's health in serious 
jeopardy, serious impairment to bodily functions and serious dysfunction of any organs or body parts. 

6. Uninsured: The patient has no level of insurance or third party assistance to assist with meeting his/her 
payment obligations. 

7. Underinsured: Patients covered by a source of third party funding, but at risk of high out-of-pocket 
expenditures due to their plan's benefit package. This may include, but is not limited to, high deductible 
plans, high coinsurance/co pay plans, low per diem policies, etc. 

8. Household Financial Resources: Household Financial Resources as measured against annual Federal 
Poverty Guidelines are determined from a sum of annual household income plus any bank balances for 
checking and savings accounts. Sources of household financial resources include, but are not limited to, 
the following: 

a. Annual household pre-tax job earnings 
b. Personal and business checking and savings balances 
c. Unemployment compensation 
d. Workers' compensation 
e. Social Security and Supplemental Security Income 
f. Veteran's payments 
g. Pension or retirement income 
h. Other applicable income to include, but not limited to, rents, alimony, child support, and any other 

miscellaneous sources 
9. Equity Value: (primary or secondary residences) is the difference between the tax value(s) and the 

balance owed on mortgages. 

v. Eligibility Guidelines 
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1. Services Eligible: 
a) Emergency medical services provided in an emergency room setting 
b) Services for a condition which, if not promptly treated, would lead to an adverse change in 

the health status of a patient. 
c) Non-elective services provid\ld in response to life-threatening circumstances in a 

non-emergency room setting 
d) Medically necessary services, evaluated on a case-by-case basis at CHS' discretion. 

Services In -eligible 
e) Elective and cosmetic services are not eligible for financial assistance. 

2. Patients Eligible 
a) Uninsured 
b) Underinsured 
c) Unable to pay for their care based upon a determination of financial need. 

Patients In-eligible . 
• Patients with access to available insurance coverage, but opt not to participate 
• Accounts covered by other Clinic Sliding Scale and Pharmacy Sliding Scale are not also 

eligible for Financial Assistance. 

v. Eligibility Determination 

d) Patients ineligible for standard financial assistance may be eligible for catastrophic financial 
assistance when the following are determined: 

\) Total Household Financial Resources greater than 400% of FPG and/or 
2) Real property (primary and secondary residences) with >$150,000 in equity. 

Patients who state that they have no source(s) of income must provide a statement of 
support indicating how they obtain/sustain food and shelter. 

e) Financial need will be determined by comparing total Household Financial Resources to 
Federal Poverty Guidelines (FPG) in effect at the time of determination. 

• Patients who can demonstrate that their total Household Financial Resources are at or 
below 200% of FPG are eligible for 75% discount. 

• Patients with total Household Financial Resources between 201 % & 400% of FPG are 
eligible for a 50% discount 

• Patients with total Household Financial Resources greater than 400% of FPG are eligible 
for a 25%. 

• Income scale and adjustment percentages as a percentage of FPG are updated annually 
to correspond with Federal Poverty Guidelines published in the Congressional Federal 
Register. 
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CHS Catastrophic Financial Assistance Scale 

·Max Income Range 0-200% FPG 201-400% FPG '401 % FPG 

Adjuslment% 75% 50% 25% 

1 0-21,780 21781-43580 .43581 

2 0-29,420 29421-58940 .58941 

3 0-37060 37061-74120 .74121 

4 0-44700 44701-89400 '89401 

5 0-52340 52341-104680 .104681 

6 0-59980 59981-119960 .119861 

7 0-67620 67621-135240 '135241 

8 0-75260 75261-150520 '150521 

For families ";th more than 8 membel>;, add $3,740 for each additional member. 

'max Income ranges based on 2011 Foderal Poverty Guidelines 

3. Verification of Household Financial Resources and Eligibility Period 

Typically, applications for financial assistance are completed at or after time services are rendered . 
CHS registrars and financial counselors attempt to interview all patients unable to pay for services 
and complete a questionnaire or financial statement to determine resources. CHS will utilize, where 
appropriate, an external third party income/asset verification system to validate information provided 
by the patient on their questionnairelfinancial statement. 

VIII, Hospital 

a) Inpatient and Outpatient Accounts - eligibility will be validated through use of a third party 
scoring vendor and information provided by the patient on the Financial Statement (refer to 
PFS 1.01 CHS Standard Financial Assistance Policy, Attachment B). If there is a significant 
discrepancy between the patient's statement of total household financial resources and the 
third party vendor score, documentation from employers and banking instnutions will be 
required. 

b) Verification Period. Total Household Financial Resources will be based on a look-back period 
of the prior 90 days from the admit date of service. 

0) Eligibility Duration. Once approved, the eligibility period for Financial Assistance is 90 days 
from the date of approval. Any changes in financial standing (e.g. income, insurance, etc.) 
within that six month period may result in changes to the initial eligibility status, including 
ineligibility. Eligibility for financial assistance may also be applied retrospectively to any other 
eligible inpatient, outpatient and/or emergency accounts not placed with a third party 
collection agency and as specified by specific facility policy. 

d) Documentation from financial statements and verification of assets and third party vendor 
documentation will be retained by CHS for a period of 10 years or as required by law or 
regulation , 

CHS reserves the right to reverse catastrophic financial assistance adjustments provided by this policy if the 
information provided by the patient during the information gathering process is determined to be false or if CHS 
obtains proof that the patient has received compensation for services from other sources. CHS reserves the right 
to grant catastrophic financial assistance to patients in extraordinary circumstances. 
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Catastrophic Financial Assistance Approval Levels: 

CatastrophiC financial assistance or financial assistance adjustment applied to balances after insurance are 
processed through use of the Staffware application and require managemenUadministrative approval. The 
approval levels in Staffware are as follows: 

=~ E!~~j~~~1.eve1s 
-

,= -
. , ,. 

Financial CounselinQ Supervisor $0 - $19,999 
Financial Counseling Manager $20,000 - $49,999 
AVP $50,000 - $99,999 
VP $100,000 and above 
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Appendix A 

Carolinas HealthCare System 
Catastrophic Charity Assistance Determination Worksheet 

Patient Name 

Account Number 

I. Catastrophic Eligibility Determination 

Patient has been determined Ineligible for CHS Standard Charity' Care due to: 

'# In household 

Account Balance 

r total income/resources exceeds 400% FPG r total equ~y value exceeds $150.000 

InCOllleJResourcee 

Household Annual Income 

Checking Account Balance 

Savings Account Balance 

Toe .. Incomeme.ource. 

II. Catastrophic Adjustment Determination 

Catastrophic Adjustment Scale 

* In the Household Up to 200% FPG 

AdJ...tmenI'IIo 75% 

1 0.21.780 

2 0.29.420 

3 0·37060 

4 0-44700 

5 0-52340 

6 0-59980 

7 0-67620 

8 0-75260 

RINII Property 

Tax Value 

$0 (less loan balance) 

$0 Total Equity Value SO 
SO 

201 - 400% FPG O!:481%FPG Totlnc~e~.ource. 

50% 25% 

21 781·43SS0 ;a43561 FALSE 

29421·58840 a58841 

37061-74120 a74121 

44701-89400 :a89401 

_52341-104680 ::t104S81 

59981 ·119960 "'119961 

67621 ·135240 .135241 

75261-150520 .150521 

Using the scale above, the adjustrnent% Is determined based on the number In the household and Incomelresources: 

Total Ffnancial Resources $0 

Number h the Business Un. 0 

C .... rophlc AdjuMment % (based on the scale above) 

Account Balance $0 

Less catastrophic ad;.m:ment $0 

Petlent BIII.nee SO 

Approvsd by Date UpdatedlRevised 2f11 
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EXHIBIT 

CMC AMBULATORY CARE PRACTICES I C 
ACKNOWLEDGEMENT OF SLIDING SCALE FEE ELIGIBILITY SCREENING 

o understand that, having provided the 
documentation, that I currently qualify for the below sliding scale fee dollar amount. I also understand that ifany of the 
documentation I have provided is found to be incorrect or fraudulent, that my sliding scale fee eligibility will be revoked and I 
may not be considered for future enrollment. 

O 
$0 clinic 0 $15 clinic 0 $30 clinic 
$50 outpatient hospital $100 outpatient hospital $150 outpatient hospital 
$20 ER visit $40 ER visit $60 ER visit 
$0-3 pharmacy pre-pay $3-7 pharmacy pre-pay $511 0 pharmacy pre-pay 

I understand that the sliding scale fee covers my outpatient clinic visit. I understand that I will be required to pay the above amount at 
each clinic visit. 

I also understand that the sliding scale fee may cover certain outpatient hospital visits performed at Carolinas Medical Center, CMC 
University, CMC Mercy and CMC Pineville. I also understand that my co-pay for an outpatient hospital visit will be a different 
amount from the amount I pay for my clinic visit. I understand that my sliding scale fee may not cover certain outpatient visits at 
Carolinas Medical Center, CMC University, CMC Mercy and CMC Pineville, and certain prescription medications. I understand that 
I will be required to pay the above amount at each outpatient hospital visit. I understand that I may be required to sign up for Patient 
Assistance Programs at the pharmacy and that if I qualify for the sliding scale fee, I will not receive a bill for the remaining cost of the 
medications. I understand that I will report any changes to my income or insurance status that mayor may not adversely affect my 
qualifications for the sliding scale program. 

I also understand that the sliding scale fee covers Emergency Room visits at Carolinas Medical Center, CMC University, CMC 
Mercy and CMC Pineville. I also understand that my co-pay for an Emergency Room visit will be a different amount from the 
amount I pay for my clinic. I understand that I will be required to pay the above amount at each Emergency Room visit. 

o understand that I currently do not qualify for the sliding scale 
fee due to my current financial situation. I understand that if my financial situation were to change, that I am encouraged to return 
and attempt to qualify for the sliding scale fee. I also understand that, due to my current status, I will be required to bring at least 
$50 to each outpatient clinic visit and that I will be billed for the remainder of what lowe. 

I authorize the Financial Counseling staff of the Hospital to assist me in the processing of any benefits application, including Medical 
Assistance, Aid to Families with Dependent Children, or Special Assistance, initiated for the Patient within six months of the date of 
this authorization. The Financial Counselor may have access to and copy any records or information to which I would be entitled. I 
authorize and direct the County Department of Social Services to provide such information to the Financial Counselor orally via 
telephone. I authorize and consent to referral to the County for benefits by use of an appropriate referral form. I request that if my 
benefits are approved or denied, a copy of the approval or denial be attached to and returned with the referral form. The consent has 
been explained to me. I acknowledge that this consent is voluntary and that it may be revoked by me at any time except to the extent 
that action has already been taken in reliance on it. Unless otherwise revoked, this consent shall be valid for (I) one year. 
I authorize the printing of my name and date of birth on my Sliding Scale Fee Patient Identification card for purposes of identification 
of my Sliding Scale Fee Program benefits. I understand that my documentation may be accessed for internal or external audit 
purposes. I also understand that my financial information and patient identifiers will remain confidential. I am unable to supply a 
previous year's tax return as income documentation because It) Did not tile a tax return; 2) I tiled a tax return but am 
unable to obtain or locate a copy; or 3) I have dissolved my business and am no longer self-employed. (Circle correct 
response) (Applicant's initials) ___ _ 

x 
Patient or responsible party Date 

Relation to patient Comments 

Central Enrollment/Sliding Scale 

Witness 

Expiration date of Sliding Scale Fee 

UNIT#: ACCOUNT # 




