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PURPOSE 

The purpose of this policy is to comply with Internal Revenue Code Section 501(r) by outlining 

the eligibility criteria for financial assistance for patients who are unable to pay for their care, as 

well as the method to apply for financial assistance and to provide a policy for emergency 

medical care.  Notwithstanding anything to the contrary herein, this policy shall not be utilized in 

any manner that would have the effect of discouraging individuals from seeking emergency 

medical care, such as by demanding that patients pay before receiving initial treatment for 

emergency medical conditions or permitting debt collection activities that interfere with FSC’s 

appraisal and provision, without discrimination, of such initial treatment. 

 

FINANCIAL ASSISTANCE POLICY 

The governing body of FSC developed this Financial Assistance Policy (FAP) to outline the 

eligibility options for eligible patients who require urgent or medically-necessary services at 

FSC.  Qualified patients will receive discounted care in accordance with the eligibility criteria 

and determination processes outlined in this document. 

 

EMERGENCY MEDICAL CARE POLICY 

In the event a patient experiences an emergency medical condition, Findlay Surgery Center will 

respond immediately without discrimination and regardless of eligibility under the financial 

assistance policy to provide emergency treatment consistent with the capabilities of Findlay 

Surgery Center. In the event a patient requires emergency care beyond the capabilities of the 

center, Findlay Surgery Center shall provide for the immediate transfer of such patients to 

Blanchard Valley Hospital in accordance with Findlay Surgery Center’s transfer agreement or 

another hospital as medically appropriate or required by state and federal law. 
 

GENERAL INFORMATION – FINANCIAL ASSISTANCE POLICY 

The guidelines for Medicaid medical necessity will be followed to define medically necessary 

services as outlined in Ohio Administrative Code 5160-1-01.  Medical necessity for individuals 

covered by early and periodic screening, diagnosis, and treatment (EPSDT) is defined as 

procedures, items, or services that prevent, diagnose, evaluate, correct, ameliorate, or treat an 

adverse health condition such as an illness, injury, disease or its symptoms, emotional or 

behavioral dysfunction, intellectual deficit, cognitive impairment, or developmental disability.   

In addition, services not covered by EPSDT in which the person can be expected to suffer 

prolonged, increased or new morbidity; impairment of function, dysfunction of a body organ or 



part; or significant pain and discomfort will be considered medically necessary for the purposes 

of this policy. 
 

Conditions of medical necessity are met if all of the following apply: 

1. Meets generally accepted standards of medical practice; 

2. Clinically appropriate in its type, frequency, extent, duration, and delivery setting; 

3. Appropriate to the adverse health condition for which it is provided and expected to 

produce the desired outcome; 

4. Is the lowest cost alternative that effectively addresses and treats the medical problem; 

5. Provides unique, essential, and appropriate information if it is used for diagnostic 

purposes; and 

6. Not provided primarily for the economic benefit of the provider nor for the convenience 

of the provider or anyone else other than the recipient. 

 

The fact that a physician, dentist or other licensed practitioner renders, prescribes, orders, 

certifies, recommends, approves, or submits a claim for a procedures, item, or service does not, 

in and of itself, make the procedure, item, or service medically necessary and does not 

automatically render it inclusive in this FAP. 

 

Financial assistance screening and services are provided in the following areas of FSC: 

1. Pre-registration  

2. Registration 

3. Patient location in Center 

 

Subject to the purpose of this policy set forth above, effort will be made to determine a patient’s 

eligibility for financial assistance prior to, or at the time of service.  Patients may request 

financial assistance at any time prior to or during the scheduling process, pre-registration, 

registration, procedure/surgery, or throughout the course of the billing and collections cycle.  

Inquires can be made directly to any of the staff members involved in the above processes, by 

contacting the FSC Business Office, or by completing an application for financial assistance. 

Efforts will be made to qualify patients for other state or federal programs prior to a financial 

assistance determination.  Assistance is offered, free of charge, to complete assistance 

applications for the following programs: 

1. Findlay Surgery Center financial assistance 

 

The financial assistance plain language summary, financial assistance policy, and financial 

assistance application can be obtained, free of charge, in any of the above locations. or can be 

downloaded from the FSC website at findlaysurgerycenter.org.   

 

FSC financial assistance applications will be accepted for a period of 120 days after the date of 

the initial bill.  

 

Amounts Charged to Patients  

FSC will not charge patients approved for financial assistance under this policy, for emergency 

or other medically necessary care, more than the amounts generally billed (AGB) to individuals 



who have insurance. Gross charges will be provided on the billing statement and used as the 

starting point for allowances, discounts, and deductions. 

 

FSC uses the look-back method to determine its AGB. FSC will determine AGB annually by 

diving the sum of the amount of all claims for emergency and other medically necessary care that 

have been provided by private health insurers and Medicare fee-for-service insurers during a 

prior 12 month period by the sum of the associated gross charges for those claims. 

The current AGB percentage was calculated to be 46%.  FSC has elected to reduce the AGB for 

the purposes of determining amounts that will be charged to FAP eligible patients under this 

policy to 45%.   

See Attachment A for an explanation of how FSC's AGB percentage is calculated. 

Eligibility Criteria 

1. The FSC financial assistance program is designed to address needs for financial 

assistance to patients for all eligible services regardless of race, creed, sex, or age.   

2. Services not eligible for financial assistance: 

a. Cosmetic services and other elective procedures and services that are not 

medically necessary. 

b. Services not provided and billed by FSC (e.g. independent physician services – 

see Attachment B for a complete list of providers)  

3. Eligibility for financial assistance will be based on the patient’s household income and 

the number of members in the household in accordance with the federal poverty 

guidelines.  Write off percentages for patients include: 

a. 45% AGB discount will be applied to all patient accounts  

b. Individuals who apply for financial assistance by completing an assistance 

application and providing supporting documentation may receive a charity 

discount based on federal poverty guidelines.   

i. 25% discount for those within $7,000-$9,000 of the poverty guidelines 

ii. 50% discount for those within $4,000-$6,000 of the poverty guidelines 

iii. 75% discount for those within $1,000-$3,000 of the poverty guidelines 

iv. 100% discount for those that are at the poverty level 

 

Documentation for Establishing Income 

Information required to complete an FSC application for financial assistance includes a 

completed financial assistance application which states income for a minimum period of 3 

months immediately prior to the date of service, the number of dependents in the household, and 

supporting documentation.   

 

Income examples include salary and self-employment income; unearned income including 

alimony, retirement benefits, dividends, interest and income from any other source.  Supporting 

documents related to the above income may include: pay stubs for a minimum of the immediate 

3 months prior to date of service, W2, payroll history printout, copy of checks, bank statement 

showing direct deposits, tax return, a written statement of income and expenses for self-

employed individuals, unemployment payments, child support (only if child is the patient), 

pension, alimony, annuity statements, etc.   

 



In the event that the patient has not had any form of income for the 3 month period prior to the 

service date, the patient is required to provide a written statement indicating the last income 

received and how they are supporting their living expenses. 

 

Determination Process 

1. Determination for financial assistance will be made after all efforts to qualify the patient 

for government financial assistance or other programs have been exhausted. 

2. Financial assistance determinations will be made in a timely fashion and will not attempt 

collection efforts while such determination efforts are being made. 

3. Once a determination has been made, the patient/applicant will be notified in writing of 

the decision. 

4. Once qualification for financial support has been determined, reviews for continued 

eligibility for subsequent services will continue for a reasonable time period.   

a. FSC financial assistance applications are valid for a period of 90 days from the 

admission/service date.   

5. Financial assistance will not be denied based solely on an incomplete application. 

a. FSC will contact the patient via the United States Postal Service to notify them of 

additional documentation requirements as well as the actions that will be taken in 

the event the patient fails to respond.  

b. In the event the patient fails to provide the additional documentation requested, 

the application for financial assistance will be denied. 

6. If the patient completes the financial assistance application between 120 days and 1 year 

from their first statement, FSC and/or their representatives will suspend any excessive 

collection action that may have been taken.   

a. In the event the patient qualifies for financial assistance, any excessive collection 

action that occurred will be reversed.   

b. In the event the patient does not qualify, the suspended collection activity will 

resume.  

 

Billing and Collection Practices 

FSC has established billing and collection practices for patient payment obligations that are fair, 

consistent, and compliant with state and federal regulations and makes reasonable efforts to 

ensure that patients are billed for their services accurately and timely.  

 

FSC will make the FAP plain language summary available as part of the intake or discharge 

process.  Additionally, FSC will include on each patient statement, a written notice of the 

availability of financial assistance, the phone number where the patient can contact staff for 

further information, and a direct link to the website where the application, plain language 

summary, and FAP can be downloaded in English or Spanish. 

 

FSC will not engage in extraordinary collection actions (ECA) against an individual (or any 

other individual who has accepted or is required to accept responsibility for the first individual’s 

care) to collect payment for care unless it has made reasonable efforts to determine if the 

individual is eligible for assistance under this policy, or each has provided the notices 

summarized in this policy. 

 



FSC may pursue some of these ECA’s as summarized in this policy. An ECA includes the 

following: 

 

1. Selling an individual's debt to another party unless the other party has entered into an 

agreement prohibiting it from engaging in any ECA, limiting the amount of interest it can 

charge and providing that the debt can be returned to the Center if the individual is 

determined to be FAP-eligible. 

2. Reporting adverse information about an individual to credit agencies or credit bureaus. 

3. Deferring, denying or requiring payment before providing medically necessary care 

because an individual has not paid one or more bills from previously provided care covered 

under this policy. 

4. Actions that require legal process, including, but not limited to, placing a lien on an 

individual's property, foreclosing on an individual's property, attaching or seizing an 

individual's bank account, or any other personal property, commencing a civil action 

against an individual, causing an individual to be subject to arrest or body attachment and 

garnishing an individual's wages. 

 

Filing a lien on certain judgments, settlements, or compromises owed to an individual as a result 

of personal injuries for which FSC provided care is not an ECA, nor is filing a claim in a 

bankruptcy proceeding. 

 

FSC will not initiate any ECA against an individual whose FAP eligibility has not been 

determined before 120 days after the first post-discharge billing statement is issued.   

1. FSC has elected to accept and process a FAP application from individuals for one year 

after the first post-discharge billing statement.  

2. If FSC receives a FAP application during the application period any ECA’s that have 

been started will be suspended until the application is processed and a determination on 

the individual's FAP eligibility made.  If an individual is determined to be FAP eligible, 

FSC will seek to reverse any ECA and refund any overpaid amount.   

3. Written notice will be provided at least 30 days prior to initiating extraordinary collection 

actions which will include information related to the FAP, identifying the extraordinary 

collection action that will be initiated, and provide a plain language summary of the FAP. 

 

FSC will work with all patients to establish suitable payment arrangement if payment in full 

cannot be made upon the first bill being delivered to the patient.  Short term, interest free 

payment plans, with defined payment timeframes on the outstanding account balance are 

available to all patients.  FSC also offers a loan program for patients who qualify. 

 

FSC has written policies and procedures outlining when and under whose authority a patient debt 

is advanced for external collection activities that are consistent with this FAP.  The following 

collection activities may be pursued by FSC and/or by a collection agent or attorney on its 

behalf: 

1. Communicate with patients (call, written communication, fax, text, email, etc.) and their 

representatives in compliance with the Fair Debt Collections Act and Health Insurance 

Portability and Accountability Act (HIPAA). 



2. Provide a low-interest loan program for payments of outstanding debts for patients who 

have the ability to pay but cannot meet the short-term payment requirements. 

3. Report outstanding debts to Credit Bureaus only after all aspects of this procedure have 

been applied and after reasonable collection efforts have been made in conformance with 

the FSC FAP. 

4. Pursue legal action for individuals who have the means to pay but do not pay or are 

unwilling to pay.  Legal action also may be pursued for the portion of the unpaid amount 

after application of the FSC FAP.   

 

 

 

 

FSC approved arrangements with collection agencies meet the following criteria: 

1. The agreement defines the standards and scope of practices to be used by outside 

collection agents acting on behalf of FSC, all of which must be in compliance with this 

procedure. 

2. No legal action may be undertaken by the collection agency without prior written 

permission from FSC. 

3. All decisions as to the manner in which the claim is to be handled, whether suit is to be 

brought, whether the claim is to be compromised or settled, whether the claim is to be 

returned to FSC, and any other matters related to resolution of the claim shall be made by 

FSC. 

4. FSC reserves the right to discontinue collection actions at any time with respect to any 

specific account. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attachment A 

 

FSC’s total gross charges for both private insurers and Medicare fee-for-service insurers was 

$21.5 million. 

FSC's expected reimbursements (i.e. includes both the portion that is to be reimbursed by the 

insurer and the portion that the patient is personally responsible to pay) from both private 

insurers and Medicare fee-for-service insurers was $10 million. 

Based on the above data, FSC calculated that its AGB percentage is 46% of gross charges 

($10million / $21.5 million).   

 
Amounts Generally Billed (AGB)  

 (Example Of AGB Calculation)  

  
 

  

Approach: Look-Back Method 
 

  

Claims Period: January 1, 2019 To December 31, 2019   

  
 

  

Payor Categories:  Gross Charges:    

Private Insurers & Medicare Fee-For Service                           21,500,000   (b) 

  
 

  

Payor Categories:  Expected Reimbursements:    

Private Insurers & Medicare Fee-For Service                             10,000,000   (a) 

  
 

  

Total Expected Reimbursements                            10,000,000   (a)  

Total Gross Charges                            21,500,000   (b)  

  
 

  

AGB Percentage  [(a) / (b)] 46.0%  (c)  

      

 
 



Attachment B 
  
Please note that the following providers are covered by this Financial Assistance Policy: 

 

Last Name First Name Degree 

Adam George MD 

Alammar J MD 

Amspaugh Kyle DDS 

Andersen Thomas MD 

Anderson Mary PA-C 

Bahn Bret MD 

Bailey James MD 

Barden Kyle MD 

Browning Eric MD 

Burke JoAnne APRN-CRNA 

Cahill Susan APRN-CRNA 

Copeland Steven MD 

Dachenhaus Elizabeth PA-C 

Dajczak Stanislaw MD 

Davidson James MD 

Deeter Mary APRN-CRNA 

Diaz James APRN-CRNA 

Ebel Joshua MD 

Edgerton Michael DO 

El-Khider Faris MD 

Fowler Elizabeth PA-C 

Freeman Kimberly APRN-CRNA 

Gaduputi Vinaya MD 

Gilbert Andre MD 

Gill Annette APRN-CRNA 

Gilson Alisha APRN-CRNA 

Gudz Stefan PA-C 

Hajar Nasser MD 

Havens Philip MD 

Heck Bruce MD 

Hensley Nathan DPM 

Hergenreder Karen APRN-CRNA 

Holcomb Kara APRN-CNP 

Jacobs Katherine MD 

Johnson Lance DPM 

Jungermann Abbie APRN-CRNA 

Kaczynski Debora MD 

Kauffman Scott APRN-CRNA 

Keister Elizabeth APRN-CRNA 

Kovacs Christine APRN-CRNA 

LaNouette Gregory MD 

Layne Andrew MD 

Logan Caitlin PA-C 

McBeath Evan MD 



McGinniss Vincent DO 

McMath Jeffery MD 

Michel Ryan DO 

Molter Jeffrey APRN-CRNA 

Moody Rodney MD 

Nye Darin MD 

Orr Stephen MD 

Peiffer III Richard APRN-CRNA 

Polder Richard MD 

Raccuia James MD 

Rager Terrence MD 

Reed Trena DPM 

Rivers Jed APRN-CRNA 

Sarmina Ignacio MD 

Schroeder Anne APRN-CRNA 

Schutz Robert MD 

Sellers Craig DPM 

Senokozlieff Molly MD 

Sigler Todd PA-C 

Smidi Ilham APRN-CRNA 

Sorosiak Michael APRN-CRNA 

Steele Matthew APRN-CRNA 

Strigle Thomas MD 

Tasleem Syed MD 

Terbeek Daniel APRN-CRNA 

Thomas-Schultz Lorie DO 

Urigel Scott APRN-CRNA 

Vail Thomas DPM 

Vermillion Nathan APRN-CNP 

Yoder Douglas MD 

Zbierajewski Frank APRN-CRNA 

Zhou Tom MD 

 

 

 


