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Overview
Every day, Nebraska hospitals treat patients who lack health insurance or are under insured. Franklin County Memorial Hospital provides treatment in the hospital and Pool Medical Clinic daily to patients regardless of their insurance or lack of insurance. 
Franklin County Memorial Hospital believes:
· Medical bills should never interfere with a patient receiving emergent or urgent care services.
· Financial aid policies do not eliminate personal responsibility, and financial discounts are always secondary to other government-sponsored programs. Eligible patients may or may not be expected to access public assistance to qualify for financial aid. However, all patients are expected to contribute to their care based on their ability to pay.
· Our financial aid policies reflect the mission, vision and values of this facility and consider each person’s ability to contribute to the cost of his or her care and the hospital’s ability to provide care.
· Financial Aid policies should be clear, understandable, and communicated in a manner that is dignified and in language appropriate to our community and the patient’s served. 
· Debt collection policies with both the finance staff and external collection agencies must be consistent with the mission, vision, and values of the hospital. 
· Financial aid is not a substitute for employer-sponsored, public, or individually                              purchased insurance, nor is financial aid (provided by FCMH) a substitute for the responsibility of government and employers to expand access to health coverage for all Nebraskans.  
· This notice will also be provided in the Spanish language upon request.              
Accountability and Advocacy
· Franklin County Memorial Hospital and Pool Medical Clinic reviews all current charges and attempts to ensure that charges for services and procedures are reasonably related to factors such as market and local environment, the cost of the service, and to meet all of the community's health care needs, including providing the necessary [image: ] subsidies to maintain essential public services.
· Annually, the FCMH Trustees review the details of the charity care and financial aid provided, as well as the administration of the financial aid policy. 
· The FCMH Trustees shall determine if additional guidelines are needed related to                      financial aid.
· Local community health and human service agencies will be provided with a financial                             assistance policy to assist the patient.

Guidelines

Eligibility for Financial Aid
Financial aid is intended to assist low-income, underinsured, and uninsured individuals whose financial status, under FCMH’s qualification criteria, makes it impractical or impossible to pay for necessary medical services. Everyone’s ability to contribute to the cost of his or her care should be considered. Consideration should also be given to providing financial assistance on a case-by-case basis to patients who have exhausted their insurance benefits and/or who have exceeded financial eligibility criteria but face extraordinary medical costs. 

While it is incumbent upon hospitals to maintain and implement financial aid policies for low-income, uninsured Nebraskans, it is equally true that financial aid applicants must cooperate with the need for accurate and detailed financial information. Therefore, the hospital should make clear that any patient seeking financial aid shall comply with the hospital's financial aid application requirements, including the production of necessary documentation, and will provide all information needed to enroll in a publicly sponsored insurance program (e.g. Medicaid) as appropriate. Any person eligible for the following programs will be automatically eligible for financial assistance: Supplemental Nutrition Assistance Program, the Nutrition Assistance Program for Women, Infants and Children, or Temporary Assistance for Needy Families.

Franklin County Memorial Hospital and Pool Medical Clinic will bill Medicare, Medicaid, Blue Cross Blue Shield, and other commercial insurance. Charity Care Financial Assistance Guidelines will follow the matrix based on the Federal poverty guidelines.

FCMH reserves the right to grant financial assistance in extraordinary circumstances to patients who do not otherwise meet the charity care guidelines. FCMH also reserves the right to deny charity care assistance to patients who fail to cooperate with our efforts to verify eligibility, provide false information, refuse to apply for Medicaid or other governmental program benefits, or fail to respond to requests for information within the time required.

UNINSURED DISCOUNT STATEMENT
Franklin Co. Memorial Hospital will provide its discount to any patient that meets our definition of uninsured (an individual having no third-party coverage by commercial third-party insurer, an ERISA plan, Medicare, Medicaid, Veteran's programs, or other coverage for all or any part of their bill).
[image: ][image: ]2026 Gross Annual Income (Income before taxes are deducted)
	Household/
Family Size
	100%
	133%
	138%
	150 % 
	200 %
	300%
	400 %

	1
	$15,960
	$21,227
	$22,025
	$23,940
	$31,920
	$47,880
	$63,840

	2
	$21,640
	$28,781
	$29,863
	$32,460
	$43,280
	$64,920
	$86,560

	3
	$27,320
	$36,336
	$37,702
	$40,980
	$54,640
	$81,960
	$109,280

	4
	$33,000
	$43,890
	$45,540
	$49,500
	$66,000
	$99,000
	$132,000

	5
	$38,680
	$51,444
	$53,378
	$58,020
	$77,360
	$116,040
	$157,720

	6
	$44,360
	$58,999
	$61,217
	$66,540
	$88,720
	$133,080
	$177,440

	7
	$50,040
	$66,533
	$69,055
	$75,060
	$100,080
	$150,120
	$200,160

	8
	$55,720
	$74,108
	$76,894
	$83,580
	$111,440
	$167,160
	$222,880

	Each person over 8, add 
	$5,680
	$7,554
	$7,838
	$8,520
	$11,360
	$17,040
	$22,720


	Discount Clinic Office call
	35%
	30%
	25%
	20%
	15%
	10%
	5%

	Discounts other than clinic services
	35%
	30%
	25%
	20%
	15%
	10%
	5%

	Discount for our hospital services
	35%
	30%
	25%
	20%
	15%
	10%
	10%


ALL FEES ARE DUE AT THE TIME OF SERVICE 





CHARITY CARE FINANCIAL ASSISTANCE

1. Franklin County Memorial Hospital will provide medically necessary inpatient and outpatient services (including emergency room services) to all patients. Those with household income levels at or below 100% of the Federal poverty guidelines will receive 35% discount. All fees are due at time of service.
2. Pool Medical Clinic will provide medically necessary office calls to those with household income levels at or below 100% of the Federal poverty guidelines at 35% per the above scale. All fees are due at time of service.
3. Hospital/Clinic may direct patients to the most appropriate care settings for the services needed, but in no case, will emergent patients be directed to non-emergent care settings. Hospital/Clinic may direct non-emergent patients to appropriate care settings where available capacity exists.
4. Assets will be used in determining eligibility for financial assistance,
 5.   Presumptive financial assistance may be implemented on those occasions when a patient 
      may appear eligible for financial aid based on individual life circumstances such as
       homelessness or patients who have no income, but there is no financial assistance form on 
       file because documentation was lacking that would support the provision of financial aid.                    
6. This policy applies only to individuals residing in the Hospital/Pool Medical Clinic service                                   area, Franklin, Webster, Harlan, or Kearney counties in Nebraska, and Smith or Phillips counties in Kansas.
7. This policy applies only to those individuals who cooperate fully with[image: ] Hospital/Pool Medical           Clinic requests for information with which to verify patient's eligibility, including appropriate identification. It is the patient’s responsibility to respond truthfully and completely to Hospital/Pool Medical Clinic request for information within no more than 10 business days of the request, in addition, patient's full cooperation in applying for Medicaid or coverage by other governmental programs is required, if so requested.
8. The hospital will consider on an individual basis financial aid for patients facing medical indigence (i.e., when extraordinarily high medical bills consume a considerable portion of the   patient's annual income). [image: ]
9.  Financial assistance will be available for urgent or emergent medical care as defined in the
  Federal Emergency Medical Treatment and Active Labor Act (EMTALA) for qualified
  patients. (See Attachment A)
10.   Patients who have access to employer-based or government-sponsored health insurance, 
  yet elect not to enroll or fail to maintain eligibility, are excluded from financial assistance.
        provided in our policy,
11.   The hospital will apply uniform collection efforts to patients.
Discounts

Franklin County Memorial Hospital & Pool Medical Clinic will abide by the Medicare Provider Reimbursement Manual reporting the full uniform charges for all discounts and allowances. These full charges will be properly recorded on the Medicare Cost report.

 NOTICE OF FRANKLIN COUNTY MEMORIAL HOSPITAL CHARITY CARE
POLICY:

1. Hospital/Pool Medical Clinic will post at admission areas notice of this charity care policy.

2. Hospital/Pool Medical Clinic will post at admission areas the most current available Federal poverty guidelines.

ELIGIBILITY DETERMINATION

A. Hospital/Pool Medical Clinic personnel will provide patients with a copy of their charity care policy and an application for charity care once a patient has requested assistance or they are identified as potentially eligible for assistance and if a minimum $20 copay has been received at time of a clinic service. The patient must complete the application for charity care and provide the requested information. Finance department personnel will then review the application and support information and determine eligibility.

B. In evaluating a patient's need for charity care, finance department personnel may review the patient's W-2s, tax returns, pay stubs, bank statements, written verification of wage from employer and/or written verification from a public welfare agency, governmental agency, or other information attesting to patient's income status. If another person is guarantor for the patient, the responsible party's documents would be needed. Patients shall provide information related to possible third-party liability incidents, where applicable, including accident reports and copies of vehicle insurance policies. Patients shall supply all documentation necessary to verify eligibility.

C. Hospital/Pool Medical Clinic personnel will use the Federal poverty level information most currently available to determine patient’s eligibility to receive charity care assistance under this policy. 

Review and Approval

Charity care financial assistance offered under this policy is subject to review by FCMH management and Trustees to ensure compliance with this policy. Determination authority is extended to the CEO and Finance Manager. Once eligibility has been determined, patients will receive notification and a signed payment plan must be set up. 

Payment Plan
[image: ] 	The FCMH finance department will work with the patient or responsible party to establish a signed payment plan agreement that incorporates flexibility (e.g., extended payment terms) as appropriate.
[image: ]	FCMH will not use body attachments (physical force) to require the patient or responsible party to appear in court.
[image: ] 	FCMH utilizes external collection agencies to follow the principles and guidelines and to act in a manner that is consistent with the hospital's mission, vision, and values. Legal action, including the garnishment of wages, may be taken by the external collection agency. 
Collections
Franklin County Memorial Hospital and Pool Medical Clinic have adopted collection policies that reflect the mission, vision, and values of the hospital. Moreover, we are accountable for ensuring that debt collections activities, exercised by outside collections agencies, complement the hospital's mission, vision, and values.
While the hospital is a governmental entity, collection of its fees is vital to the continued operation of the hospital and rural health clinics. Expectation of payment for services provided is identified.
Terms
All services are due upon delivery. In the case of an insured patient, credit terms of 30 days from filed claim will be extended to the patient unless other arrangements have been made. Uninsured patients will be asked for payment in full within 10 days of receipt of a statement for services and/or management through the Charity Care Financial Assistance program. The Administrator or Finance Manager may authorize payment plans; however, the debt should be retired within 24 months.

Attachment A

Definition: Urgent and Emergent Care

The following definitions of urgent and emergent care are from the Federal Emergency Medical Treatment and Active Labor Act (EMTALA).

A. The definition of urgent care is that provided to a patient with a medical condition that is not life/limb threatening or not likely to cause permanent harm, but requires prompt care and treatment, as defined by the Centers for Medicare and Medicaid Services (CMS) to occur within 12 hours, to avoid:

1. Placing the health of the patient in serious jeopardy or to avoid serious                                                    	      impairment or dysfunction, or

2. Likely onset of an illness or injury requiring emergency services, as defined                                                    	      in this document.   
                                                         
B. The definition of emergent care is that provided to a patient with an emergent medical condition, further defines as:

1. A medical condition manifesting itself by acute symptoms of 
sufficient severity (e.g., severe pain, psychiatric disturbances, 
and/or symptoms of substance abuse, etc.) such that the absence 
of immediate medical attention could reasonably be expected to 
result in one of the following:

a. Placing the health of the patient (or, with respect to a pregnant  
                    woman, the health of the woman or her unborn child) in       
                    serious jeopardy, or

b. Serious impairment to bodily functions, or 
Serious dysfunction of any bodily organ or part.

c. With respect to a pregnant woman who is having contractions, that there is inadequate time to affect a safe transfer to another hospital before delivery, or that the transfer may pose a threat to the health or safety of the woman or her unborn child.
Attachment B

PATIENT NOTICE OF FINANCIAL AID
FRANKLIN COUNTY MEMORIAL HOSPITAL AND ITS OWNED/MANAGED
ENTITIES IS PROUD OF ITS PUBLIC MISSION TO PROVIDE QUALITY CARE TO ALL WHO NEED IT, 24 HOURS A DAY, SEVEN DAYS A WEEK, 365 DAYS A YEAR.
If you do not have medical coverage and worry that you may not be able to pay for your care, we may be able to help. Franklin County Memorial Hospital provides financial aid to patients based on their income, assets, and needs. In addition, we may be able to help you apply for public assistance or work with you to arrange a manageable payment plan.
It is important that you let us know if you will have trouble paying your bill; federal and state laws require all hospitals to seek payment of what they bill patients. This means we may turn unpaid bills over to a collection agency, which could affect your credit status.
In addition to your hospital/Pool Medical Clinic bill, you may also receive a separate bill from other providers such as a specialty physician, radiologist, and pathologist. Our [image: ]financial aid program relates only to the care provided by Franklin County Memorial Hospital and Pool Medical Clinic.

For more information, please contact Jessica Grossi, phone number is 308-425-6221.
We will treat your questions with confidentiality and courtesy. Please note, if language other than English, a translator will be needed.








Attachment C
Billing and Collections: Communication Points
[image: ] 	Assist patients who cannot pay for part or all the care they receive, regardless of their insurance status.
 [image: ]     	Make information available about charges for services.
[image: ] [image: ] 	Make care more affordable, including offering discounts for patients who do not qualify for charity care.
[image: ] 	Serve everyone who comes through the emergency room, regardless of his or her ability to pay.
  [image: ]	         Provide patients with payment information in plain language.
 [image: ]	 Ensure that bill collection activities, whether managed by the hospital or an outside agency. Treat patients with dignity and respect.
  [image: ]	         Offer free services, like community education and outreach.
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