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TITLE Charity Care 

NUMBER NH-Dept-FIN-BCD-111.1                                              Jul 11   

TJC FUNCTIONS LD, GO, MA 

APPLIES TO Novant Health, Inc. 

DIVISION/DEPT Finance:  Billing, Collections and Discounts 

 

I. SCOPE / PURPOSE 

 
 The Novant Health mission statement, “improving the health of communities’ one person 

at a time” reflects Novant’s not-for-profit heritage and social accountability to the 
communities in which we are located.  

 

II. POLICY 
 
 All hospitals within the Novant Health health care system, will provide charity care (free 

care) for qualified low-income qualified patients.  This service, along with other 
community benefit services, is essential to Novant Health’s mission fulfillment.  

 

The purpose of this policy is to identify circumstances in which Novant Health affiliates 
may provide financial assistance to patients whose financial status makes it impractical 
or impossible to pay for medically necessary services.  This policy does not cover 
elective services.   

 

Individuals who are uninsured or underinsured and unable to access entitlement 
programs or pay their balance in full shall be considered for charity care based on 
established criteria.  Confidentiality of information and individual dignity will be 
maintained for all who seek charitable services.  The handling of personal health 
information will meet HIPAA requirements. 

 

All hospitals within the Novant health care system are subject to this policy, unless such 
hospital has its own policy that covers the same subject matter.   For application of 
financial assistance to certain hospital outpatient departments, see the Novant Hospital 
Outpatient Department Financial Assistance Policy.  
 

The Novant Executive Leadership Team and/or the Novant Board of Directors must 
approve any modification of this policy. 

 

A. Service Area -  All patients within the Novant Service Area (see attached) will be 
offered the opportunity to apply for Charity Care, as defined in this Policy, for non-
elective services received at a Novant hospital.  Patients outside the Novant Service 
Area will be reviewed and approved by Market Presidents and /or designees.  For 
planned registrations, without prior approval, patients will be expected to pay for 
services rendered if the patient normally resides outside of the Novant service area. 
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B. Application - A financial assistance application (see attachment) providing all 
supporting data required to verify Charity Care eligibility will be completed by the 
patient and returned to the business office or a financial counselor at the facility. 
Applications will be maintained in the business office and provided to individuals 
requesting Charity Care or identified as potential candidates for Charity Care.  

 

C. Eligibility for Charity Care – In addition to the requirement set forth in paragraph A 
above, in order to qualify for Charity Care the patient must be uninsured, be unable 
to access entitlement programs and the patient’s annual family income must be less 
than or equal to 300% of the available current year Federal Poverty Guidelines and 
the patient must be without substantial liquidable assets (i.e. cash-on-hand).  
Coverage of insured parties shall only be granted upon management’s review and 
approval of all Charity Care documents. 

 

D. Determination - Once complete documents are received and an eligibility 
determination has been made, a notification form will be sent to each applicant 
advising them of the facilities’ decision.  If the patient meets eligibility requirements, 
they will be designated as eligible to receive Charity Care.  

 

E. Eligibility Period – The Charity Care application and documentation must be updated 
every six months, unless over the course of that six month period the patient’s family 
income or insurance status changes to such an extent that the patient becomes 
ineligible.  Each visit within the six month period will be reviewed for potential access 
to other entitlement programs. 

 

F. No Supporting Financial Documentation - Patients without a payment source may be 
classified as charity if they do not have a job, mailing address, residence, or 
insurance.  Consideration must also be given to patients who do not provide 
adequate information as to their financial status.  Patients without a payment source 
should supply a letter of support stating their need for Charity Care consideration 
based on their current financial situation.  Letters should at a minimum state that the 
patient has no supporting financial documentation to supply. 

 

G. Collection Agency – Accounts will be reviewed for Charity Care eligibility before 
being sent to an outside collection agency.  However, if information is not available 
at that time or changes afterward and an account is later identified by an outside 
collection agency as meeting Charity Care eligibility criteria, the patient account may 
be considered Charity Care, even if the account was originally classified as a bad 
debt before being sent to the outside collection agency.  Collection agency patient 
accounts meeting Charity Care criteria should be returned to the hospital billing 
office.  

 

H. Special Circumstances – Deceased patients without an estate or third party 
coverage may be considered for Charity Care eligibility.  Patients who are in 
bankruptcy may also be eligible for Charity Care.  
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I. Time Requirements for Charity Determination – While it is desirable to determine the 
amount of charity for which a patient is eligible as close to the time of service as 
possible, there is no rigid limit in the time frame for charity determination.  In some 
cases eligibility is readily apparent and a determination can be made before, on, or 
soon after the date of service.  In other cases, a more thorough investigation may be 
necessary to determine eligibility (particularly when the patient has limited 
information or is unwilling to provide needed information).  

 

J. Alternate Health Coverages - Coverage under Novant’s Financial Assistance 
program(s) excludes patients who are known to have chosen not to participate in 
employer sponsored health plans and / or not eligible for government sponsored 
health coverage due to non-compliance with program requirements. 

 

K. Authorization for Charity Adjustments – The approval level matrix for charity 
adjustments is detailed in the “Authorization for Charity Write-off” section below. 

 

L. Record Keeping – Records relating to potential Charity Care patients must be readily 
obtained.  Consideration should be given to maintaining a central repository such as 
a Document Imaging System containing the patient’s financial condition and the 
Charity Care recommendation summary forms. 

 

M. Public Notice and Posting – Novant will make available to the public information 
about the assistance provided in this policy through various channels.  These include 
but are not limited to: posting notices in a visible manner in locations with high 
patient volume (e.g., emergency rooms, waiting rooms, admissions offices); 
providing information in statements sent to patients; posting information on Novant 
Health’s web site; and providing directly to patients upon admission to a Novant 
hospital and upon request. 

 

EXCLUSIONS: This policy only applies to services rendered at Novant Health affiliates 
and does not apply to services rendered by any independent physicians or practitioners.  
This policy also does not apply to services provided within or outside the hospital/facility 
by physicians or other healthcare providers including but not limited to 
Anesthesiologists, Radiologists, and/or Pathologists, who are not employed by Novant.   

 
III. QUALIFIED PERSONNEL 

 
 N/A 
 
IV. EQUIPMENT 
 

 N/A 
 
V. PROCEDURE  
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VI. DOCUMENTATION 
 

 N/A 
  
VII. DEFINITIONS 
 
 Charity Care – Care provided at no cost to the patient for those individuals who meet 

the eligibility criteria contained in this Policy. 

 

Family – Includes husband, wife, and any children (including stepchildren) that live in 
the home and are qualifying dependents for tax purposes. 

 

Income – Annual family earnings and cash benefits from all sources before taxes, less 
payments made for alimony and child support.  Proof of earnings may be determined by 
reviewing W-2 pay stubs, tax returns, or other documents deemed necessary to 
determine charity status. 

 
VIII. RELATED DOCUMENTS 
 

 Catastrophic Settlement; Uninsured Discount; Payment Plan; Admissions, Charges and 
Financial Counseling; Hospital Outpatient Department Financial Assistance Policy  

 
IX. REFERENCES 
 

 N/A 
 
X. SUBMITTED BY 
 
 Novant Health Charity Care/ Bad Debt Sub-Committee 
 
XI. KEY WORDS 
 
 Charity, uninsured patient, charity care, financial assistance 
 
XII. INITIAL EFFECTIVE DATE December 1, 2005 
 DATE REVISED July 2011  
 DATE REVIEWED  
 Date Due for Next Review July 2014 

 



POLICY/PROCEDURE: Charity Care Page 5 of 7 
 

SIGNATURE SHEET  

TITLE Charity Care 

NUMBER NH-Dept-FIN-BCD-111.1   

TJC FUNCTIONS LD, GO, MA 

APPLIES TO Novant Health, Inc. 

DIVISION/DEPT Finance:  Billing, Collections and Discounts 

ACTION Revised 

APPROVED BY: 

Title Approved By Signature Date 

Senior VP of Finance Danielle Weber  6/7/11 

    

    

    

    

COMMITTEES APPROVED BY: 

Committee Chairperson/Designee Date 

   

   

 
 
 
 


	TITLE
	QUALIFIED PERSONNEL

	INITIAL EFFECTIVE DATE
	DATE REVISED
	DATE REVIEWED
	TITLE


