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Policy:

The purpose ofthis Texas Tech university Health Sciences center El Paso (TTUHSCEP) and Medical
praciice Income Plan (MPIP) Operating Policy is to establish a policy in compliance with state and

federal law for the management and execution of Clrarity Care and Financial AssistaDce.

Review: This MPIP operating policy will be reviewed at the end ofeach even numbered fiscal year under

the direction of the eiecutivJ birecior of MPIP, with recommendations fol changes presented to the Vice

President of Clinical Administration of TTUHSCEP

Policy/Procedure

A, References:

I

well as with state laws."

lntemal Revenue Service Financial Assistance Policy & Emergency Medical Care

Policy 501 (r) (a)

Internal Revenue Service Billing & collections Section 501 (r ) (6) Presumptive

Eligibility for Financial Assistance

ll

n1
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B. InstitutionalPolicY:
In view of thj fgderal and state standards relat€d to Charity Caro, the institution will
implement and followthis policy which outlines the standards for Charity Care & Financial

Assistanoo. Coverage for all patients should be verified before any elective care is

provided. Texas Tech Physicians reservss the right to deny certain elective procedures,

DEFIMTIONS - FOR PIJRPOSES OI'TIIIS PiOLICY AND APPLICATION FORM

Feileral Povertv Level (FPL) - This is set each year by the U.s Department of Health &.Human

s"*i."*,rd th" IJ.s. c"n.u, Bur""u. using a combination of household size and household income,

TTUHSCEP will determine qualification for Charity Care based on a factor of patients' household

income compared to the FPL.

y" are limited to an

lineal desoendants.
g ofthis regularion.
spouse, ancestors,

children, grandchildren, great grandchildren, an children' and great

grandchildren.

!ry - Total annual cash receipts

salaries befort any deductions; net

in the household; private pensions, governmem e

and rcgular insurance or annufy payments; c'o

assistantships; and dividends, interest, net rent

trusts, and net gambling or lottery winnings'

M9!! - An individual who is either a u.S. citizen or a lawful permanent fesident_and lives in the

G-t" of t"*us. A lawful permanent r€sident is issued an alien regishation card, an I-551can!.which

is b€tter known 8s a "greEn card." Persons in the U.S. on any valid visa are not oonsidered residents'

- A process by which institutions determine a patients' eligibility for benefits

t information.

ELIGIBILITY FOR CEARITY CARE

A. ElieibilitY
i- --Tutient" must be U.S. Citizens or Green Card holders to be eligible for Charity Care program.

ii, 'fhe service areas covelpd is The State ofTexas'

iii. patients that afe n*"rJ"i cn".ity care at a non-TTUHSCEP location where a TTUHSCEP

ptryrlcian provided the servi HSCEP

phisioians. In addition, pat location

liJy stilt be eligiule for Cha ElPaso

PhYsicians
iv. b"-."a on household size and inoome patients that afe at or below 200% of the Federsl

poverty t€vel (FpQ rnay be eligible fo; charity care. Screening will b€ conducted using I
third-party source to evaiuate financial assistance eligibility'
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v. Patients that are between 700Vo and 400Vo may apply for a financial hardship should they

have extenuating circumstances that would prevent them from being able to pay. Patients

approved fot hardship will be granted Charity Care only for the particular encountrer for

which they are approved,

vi. Charity Care is a payer of last resort.

vii. Patients with Medicaid non-covered rvices and patients granted eligibility through the El
Paso County Indigent Program can be included in the Charity Care reporting.

viii. Once granted Charity Care, a parient wjll be eligible up to 365 days from the fist day with

the month ofapproval.
ix, Charity Care deierminations are rehoactive for 90 days from the date of approval

x. Patienis will receive documentation that oonfirms eligibility for Charity Care. This

documentation will include nocessary information related to the Charity Care program and

will be maintained electronically by MPIP.

xi. Outstanding patient invoices will be checked using the Transunion Presumptive Charity Care

Wizard prior to placement with a third-parlry collection agency'

PROCtrDURE TO IDENTITY ELIGIBILITY FOR IINANCIAL ASSISTANCE AND CIIARITY

l. The following dogumentation must be re.ceived ill order to ploc€ss the request for financial

assistance:

a. A valid lD is required as part of the information subrnitted for considoration' Valid ID's aro

issued by United States government or State. Tlris includes but isn't timited to a Texas ID

Card, Texas Driver's License aad a US Passport or Green Card'

b. Patients who are determined to be presumPtively eligible will be categorized as such in

TTIIIISCEP records.

WORKFLOW PROCESS

l.lnvoicesareuploadedtoTransuniontlrathavereachedthoerrdoftheself-payworkflowand
prior to placement with our third-party collection agencies. Transunion utilizes a Charity Care

Wizara hat identifies invoices that qualify for Presumptive Eligibility'

2. Invoices are then returned to T|UHSCEP. Upon reccipt, those invoices are scripted within

Athena/IDX as Presurnptively Eligible for charity care and the balaDces are reducEd to zero,

3. Patients are also referred to MPiP's Customer Sewice Department for charity care

determinalion.Customefserviceobtains*repertinentinformationneededtoperformanon.
J.ruoJ cn"tity care determination. Patients who qualifu for Charity Care have their self-pay

balances written off to zero and categorized as Presumptively Eligible'


