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Statement of Purpose

Brooks Memorial Hospital/TLC Health (BMH-TLC) is committed to providing financial assistance
to persons who have healthcare needs and are uninsured, underinsured, ineligible for a government
program, or otherwise unable to pay for medically necessary care based on their individual financial
situation. The purpose of this policy is to ensure that the approval of discounts for healthcare services
and billing to patients for services rendered are consistent, fair and in compliance with all Federal and
New York State Laws and regulations.

A. BMH-TLC financial assistance program does not include the following:
1. Cosmetic surgery
2. Durable medical equipment
3. Services provided by physicians not employed by BMH-TLC such as radiology,
anesthesia, emergency room physicians, consulting visits, or any private provider
are not covered.
4, Long-term care services
Audience

All BMH-TLC personnel

Instructions

A. Eligibility: Discounts will be based on income and family size only
B. Definitions:

1. Financial Assistance: Financial Assistance is the provision of healthcare
services free or at a discount to individuals who meet established criteria.

2. Family Size: Family is defined as: a group of two people or more (one of whom
is the householder) related by birth, marriage, or adoption and residing together;
all such people (including related subfamily members) are considered as
members of one family.

3. Household Income: Household Income is determined on a before-tax (gross

income) basis by calculating the following sources of income for all qualified
household members:
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A. Include earnings, self-employment, unemployment compensation,
workers’ compensation, gross social security supplemental income,
disability, public assistance, veterans’ payments, survivor benefits,
pension income, interest, dividends, royalties, income from estates,
trusts, alimony, child support, assistance from outside the household, and
other miscellaneous sources.

B. Include the income (household income) of all qualified family members in
your household. A household includes applicant, spouse or domestic
partner, and any children or other dependents. For example, this would
include everyone listed on the same tax return.

C. Excludes non-cash benefits such as food stamps and housing subsidies.

D. Excludes capital gains or losses.

Proof of Income: BTLC uses the proof-of-income documentation requirements

contained within the NYS Uniform Hospital Financial Assistance Application. Proof of

Household Income which include:

A. Wages- Please provide one Paycheck Stub, or Letter from Employer on
company letterhead, signed and dated, or most recently filed income tax
return.

B. Social Security Payment-Copy of award letter/certificate, or correspondence
from the U.S. Social Security Administration, or annual benefit letter. To
request a copy of your Social Security benefit letter, call 1-800-772-1213 or
visit www.ssa.gov.

C. Unemployment Compensation-Copy of award letter/certificate, or monthly
benefit statement from NYS Department of Labor, or Copy of Direct Payment
Card with printout, or Correspondence from the NYS Department of Labor, or
Printout of recipient’s account information from the NYS Department of
Labor’s website (www.labor.state.ny.us).

D. Disability Payment -Copy of award letter/certificate, or correspondence from

Social Security Administration, or copy of annual benefit letter. To request a

copy of your benefit letter, call 1-800-772-1213 or visit www.ssa.gov.

Workers Compensation-Copy of Award Letter or Check stub.

Alimony/Child Support-Copy of court order, or 3 months of cashed

checks/receipts.

Dividends/Interest -Quarterly dividend statements or 1 month statements.

Other-Letter stating the amount of non-wage earnings (if any), such as rental

income, cash for odd jobs, etc.

No Income-Signed statement of no income.

Eligibility determination page from the NY State of Health Marketplace. If

you have this document, you do not have to provide any other income

information listed to the hospital.

Uninsured: The patient has no level of insurance or third-party assistance to aid

with meeting his/her payment obligations.

Underinsured: patients whose paid medical expenses have exceeded 10% of

their income in the last 12 months.

Gross Charges: The total charges at the organization’s full established rates for

the provision of patient care services before deductions from revenue are

applied.

Emergency Medical Conditions: Defined within the meaning of section 1867 of

the Social Security Act (42 U.S.C. 1395dd).

Medically Necessary: As defined by Medicare, services or items reasonable

and necessary for the diagnosis or treatment of illness or injury.
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Financial Assistance Program Provisions
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All hospital sites and off-site patient care locations must notify patients of the

Financial Assistance Program through the conspicuous posting of language-

appropriate information. Information will be included on bills and statements sent

to patients stating that financial assistance may be provided to qualified patients,

including how they may obtain further information. BMH-TLC will provide financial

assistance for emergency hospital services, including emergency transfers

pursuant to the federal Emergency Treatment and Active Labor Act (EMTALA).

BTLC provides written notification of the Financial Assistance Policy during

intake, registration, and discharge by distributing the Financial Assistance

Program Summary (Attachment A). All personnel processing registrations, billing

and collections are trained on the Financial Assistance Program.

Services eligible under this Policy. For purposes of this policy, “financial

assistance” refers to healthcare services provided by BMH-TLC without charge

or at a discount to qualifying patients. The following healthcare services are

available for financial assistance:

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 an individual;

C. Non-elective services provided in response to life-threatening
circumstances in a non-emergency room setting; and

d. Medically necessary services

Eligibility for Financial Assistance. Eligibility for financial assistance will be

considered for those individuals who are uninsured, underinsured, present

approved IRS Form 4029, or who are unable to pay for their care, based upon a

determination of financial need in accordance with this Policy. The granting of

financial assistance is based on the household determination of financial need,

and does not take into account age, gender, race, social, immigration status or

sexual orientation.

Method by which patients may apply or qualify for financial assistance.

Financial need is determined in accordance with procedures that involve a

household assessment of financial need. This assessment includes:

a. An initial screen using the presumptive eligibility criteria listed below in
Section D; OR

b. BTLC utilizes the NYS Uniform Hospital Financial Assistance Application,
in which the patient or the patient’s guarantor is required to cooperate and
supply personal, financial and other information and documentation
relevant to making a determination of financial need listed below in
Section E.

D. Presumptive Financial Assistance Eligibility.

1.

BMH-TLC understands that certain patients may be unable to complete a NYS
Uniform Hospital Financial assistance application, comply with a request for
documentation, or are otherwise non-responsive to the application process. As a
result, there may be circumstances under which a patient’s qualification for
financial assistance is established without completing the formal application
process. This information will enable BMH-TLC to make an informed decision on
the financial need of non-responsive patients utilizing the best estimates
available in the absence of information provided directly by the patient.

Process for awarding presumptive financial assistance.

a. Staff receives weekly reports of those patients screened “Yes” and “No”
for presumptive financial assistance.
b. Those screened “No” will not be awarded presumptive financial

assistance. However, the patient will be contacted by telephone to
establish a budget/payment plan. During this time the patient is informed
of financial assistance services.
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C. Those screened “Yes” are verified as not having insurance through the
BMH-TLC insurance verification process before presumptive financial
assistance is awarded and applied to the account(s).

d. Those screened “Yes” and are already on a budget plan and making
payments will be awarded presumptive financial assistance for any
remaining balance. If income level deemed 200% or less for household
Federal Poverty Level (FPL), any payments made prior to approval will be
refunded.

e. Those screened “Yes” and who do not have active insurance are
awarded 100% presumptive financial assistance solely for the existing
episode of care.

f. Patients that have incomes between 201% and 400% of FPL will receive
the discounts required under HFAL for their income levels, and that any
payments made prior to approval that exceed the discounted amounts will
be refunded.

E. Financial Assistance Application Process. BMH-TLC’s financial counselors or facilitated
enrollers may meet with the patient to assist in the completion of the financial assistance
application. This may include screening through the NYS Marketplace for insurance options.
For information on billing and collection practices and information on installment plans, see
Policy BUS-C-002-Credit/Collections and Bad Debt Policy.

1.

Calculate the projected total annual income for all qualified family members. If
the family’s income exceeds the income limit for the lowest level (80%) of
discount available under their family size, assistance will be denied.

If the patient has indicated that they have health insurance coverage or that
treatment was related to an accident or injury, the account history is reviewed to
determine if this information was previously provided. If not, the eligibility of the
health insurance coverage will be verified such as worker's compensation, no-
fault as well as third party lawsuits. If valid, the patient accounting system will be
updated and billed to the appropriate payer. The patient will be notified that BMH-
TLC is holding their request for financial assistance until a disposition is received
from the health insurance catrrier.

If the patient expires prior to receipt of the application for financial assistance,
refer Policy BUS-C-002 “Credit/Collections and Bad Debt Policy”. If the patient
expires after BMH-TLC's receipt of his/her application, a final determination will
be sent to the address listed on the application.

Assets shall not be considered when determining eligibility for financial
assistance. BMH-TLC does not include retirement funds (including 401K, 403B
and other retirement plans), education funds, cars used regularly by the applicant
or immediate family members, life insurance, Health Savings Accounts (HSA),
Flexible Spending Accounts (FSA) or burial trusts.

Once BMH-TLC has determined that the patient’s income is within the eligible
range for a 80%, 90% or 100% discount (Attachment B), BMH-TLC will notify the
patient by sending an approval letter (see below). Decisions regarding financial
assistance are rendered within 30 days from the receipt date of the completed
application.

Financial assistance discounts may be awarded on unpaid medically necessary
services prior to the date of service. BMH-TLC will not impose any limitations
regarding financial assistance services based on the medical condition of the
applicant other than typical limitations or exclusions based on medical necessity,
the clinical or therapeutic benefit of a procedure or treatment.

Patients cannot be denied admission or denied medically necessary treatment or
services because of an unpaid medical bill.

Financial assistance discounts may be awarded for non-covered medically
necessary services provided to patients eligible for Medicaid or other indigent
care programs who otherwise qualify for financial assistance under this policy.
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10.

11.

12.

2.

9. Financial assistance applicants have the right to appeal a decision when financial
assistance is denied or the amount of financial assistance granted. The appeals
procedure is as follows:

a. The applicant must send a written appeal to the BMH-TLC Manager of
Financial Counseling within 20 days of the date on the denial letter. If
there is additional information to support the appeal, it should be
submitted at this time. The appeal and application will be re-assessed.

b. The Manager reviews these cases on a bi-weekly basis. If needed, will
consult with Senior Director of Patient Access, the Vice President of
Revenue Cycle Operations, and a representative from Corporate
Compliance.

C. Financial Assistance Team has 30 days to respond to the appeal in
writing. The response will include the final decision and a brief
explanation of the reason(s) for the actions.

BMH-TLC applies a self-pay fee schedule in accordance with NYS Public Health Law

section 2807-k (9-a). The patient is responsible for the established rate or total charges

(whichever is less). Insured patients with high deductible plans or plans in which BMH-

TLC is considered out-of-network who are not eligible for a government program or

financial assistance program may be offered a payment plan and/or settlement on a

case-by-case basis in an effort to protect the patient’s financial well-being. Uninsured

patients are subject to this provision as well. Monthly payment plans may not exceed 5%

of the patient’s gross monthly income.

An application for financial assistance may be submitted at any point in the collection

process. The need for financial assistance is re-evaluated at each subsequent episode

of care or at any time additional information relevant to the eligibility of the patient for
financial assistance becomes known.

Financial Assistance will be granted for a one year period from the date of application.

Methodology used to set fee schedule used for Financial Assistance discounts.
1. The basis for BMH-TLC's financial assistance fee schedule for Uninsured is the

Medicaid Fee-for-Service reimbursement rates and payment methodology

applicable at the time the service is provided.

a. For inpatient exempt units and Medical Rehab, an average per diem rate
is calculated based on Medicaid Fee-for-Service payments, and is used in
place of the Inpatient Rehabilitation Facility reimbursement methodology.
No mark-up is applied to this reimbursement rate.

b. If the calculated reimbursement rate is higher than the gross charges for
an individual account, then the reimbursement rate is capped at gross
charges.

The sliding-scale discount rates for underinsured patients are based on the amount that
would have been paid pursuant to the patient's insurance cost sharing.

3. Eligibility Criteria and Amounts Charged to Patients. Services under this
Policy are discounted to the patient on a sliding fee scale in accordance with
financial need as determined in reference to Federal Poverty Levels (FPL) in
effect at the time of the determination. Once a patient has been deemed eligible
for financial assistance by BMH-TLC, that patient does not receive any future
bills for the current episode of care based on undiscounted gross charges. When
90% and 80% discounts apply: for uninsured patients, the amount that would
have been paid for the service(s) by Medicaid; and for underinsured patients, the
amount that would have been paid pursuant to the patient's insurance cost
sharing. Discounts are calculated as follows:

a. Household income less than or equal to 200% of the FPL is awarded
100% discount.
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b. Household income between 201% — 300% of the FPL is awarded a 90%
discount.

c. Household income between 301% — 400% of the FPL is awarded an 80%
discount.

Communication of Financial Assistance Services to Patients and the Community.

1. Notification about Financial Assistance Services available from BMH-TLC
including a contact number, is disseminated by BMH-TLC by various means
including but not limited to the publication of notices on patient bills, by posting
notices in the emergency rooms, in Conditions of Admission form, admitting and
registration departments, hospital business offices, patient financial service
offices that are located on facility campuses, and at other public places that
BMH-TLC may elect.

2. BMH-TLC also publishes and widely publicizes a summary of this Financial
Assistance policy on facility websites, in brochures available in patient access
sites and other places within the community served by the BMH-TLC system.
Such notices and summary information is provided in the primary languages
spoken by the population of BMH-TLC.

3. Referral of patients for financial assistance may be made by any member of the
BMH-TLC staff or medical staff, including physicians, nurses, financial
counselors, social workers, case managers, chaplains and religious sponsors.

4. A request for financial assistance may be made by the patient, a family member,
close friend or associate of the patient, subject to applicable privacy laws.

Relationship to Collection Policies
BMH-TLC has developed policies and procedures for internal and external collection
practices. These practices are identified in Policy 9200.005 “Credit/Collections and Bad
Debt Policy”. A copy of BUS-C-002-Credit/Collections and Bad Debt Policy may be
obtained, free of charge by calling Patient Support at 855-581-4333 to have it mailed or
it is available on our website at www.brookshospital.org/patient-information/patient-
financial-services/financial-information/.
For patients who qualify for financial assistance and who are cooperating in good faith to
resolve their discounted health system bills, BMH-TLC will offer extended payment
plans, will not send unpaid bills to outside collection agencies, and may cease all
collection efforts. The rate of interest charged to the patient on the unpaid balance, if
any, will not exceed 2%.
The Hospital will not initiate lawsuits against patients with incomes below 400% FPL.
BMH-TLC complies with 501(r)(6) and applicable state law regarding prohibitions
regarding extraordinary collection actions (“‘ECAs”) against individuals determined to be
eligible for financial assistance. ECAs are defined as actions taken by a hospital facility
against an individual related to obtaining payment of a bill for care covered under the
hospital facility’s FAP. The hospital does not take actions such as wage garnishments,
liens on primary residences, or other legal actions for any patient without first making
sure reasonable efforts to determine whether a patient is eligible for financial assistance
under this policy.

Reasonable efforts shall include:

a. Validating that the patient owes the unpaid bills and that all sources of
third-party payments have been identified and billed by the health system;
b. Documentation that BMH-TLC has offered or has attempted to offer the

patient the opportunity to apply for financial assistance pursuant to this
policy and that the patient has not complied with the application
requirements;
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C. Documentation that the patient has been offered a payment plan but has
not honored the terms of that plan; and

d. Information regarding the availability of financial assistance and
Facilitated Enroliment Services is noted on all billing statements.
e. Notifying a patient that when paying for medical care with a credit card,

patients forego State and Federal protections related to medical debt.
I Regulatory Requirements

1. In implementing this policy, BMH-TLC complies with all other federal, state, and
local laws, rules, and regulations that may apply to activities conducted pursuant
to this policy.

2. All records, including applications and supporting documentation for both
approvals and denials are maintained for a period of no less than seven (7)
years.

\VA Approved by

Michelle Dulskis Date: 7/8/2026

Senior Director of Patient Access for Kaleida North and Twin Tiers

VI. REVIEW

This policy and procedure will be reviewed annually.

Reviewed by Emily Rosier, Manager of Facilitated Enrollment --- Updated: 7/8/2026
Reviewed by Emily Rosier, Manager of Facilitated Enrollment --- Updated: 12/1/2025

V. References
Patient Protection and Affordable Care Act Section 9007

Patient Protection and Affordable Care Act Section 4959
Internal Revenue Code Section 501R

NYS Public Health Law Section 2807-k(9-2)

BUS-F-002 “Credit/Collections and Bad Debt Policy”.
Attachment A: Financial Assistance Summary

Attachment B: Financial Assistance Program Income Guidelines
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