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Financial Assistance Policy

POLICY:

Cherokee Regional Medical Center shall fulfill their charitable missions by providing health care services
to all individuals without regard to their ability to pay. CRMC shall provide fair financial assistance to low
income underinsured or uninsured patients. CRMC shall use consistent and fair collection practices for
all patients. This policy is in effect for dates of service on or after January 1, 2016.

PROCEDURE:

Cherokee Regional Medical Center is committed to meeting the needs of everyone in their communities,
including those who cannot pay for their care. Similarly, patients who are able to pay have an obligation
to pay and providers have a duty to seek payment from these individuals.

1. Financial Assistance Guidelines. Financial assistance will be available for only medically
necessary health care services, as defined by Medicaid Guidelines, provided to persons who
meet the financial and documentation criteria defined in this policy. Financial Assistance for
hospital patients shall be based on the following guidelines:

1. Full charity care shall be provided to underinsured and uninsured patients earning
200% or less of the Federal Poverty Income Guideline (FPIG).

An individual who is presumed eligible under these criteria will continue to remain
eligible for six months following the date of the initial approval, unless facility
personnel have reason to believe the patient no longer meets the criteria.

2. CRMC reserves the right to limit eligibility to a shorter period and/or may require
periodic reviews to confirm continuing eligibility.

3. CRMC reserves the right, on a case by case basis and at the discretion of the CFO or
CFO designee, to extend eligibility for financial assistance to patients whose
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Household Income exceeds 200% of the FPIG.

4. Presumptive Eligibility. Patients who qualify and are receiving benefits from the
following programs may be presume eligible for 100% financial assistance:

1. The U.S. Department of Agriculture Food and Nutrition Service Food Stamp
Program.

2. Family Investment Program, under lowa code Chapter 239B.

3. Limited eligibility — illegal undocumented persons 3-day emergency
window. The lowa Department of Human Services allows for up to three
days of Medicaid benefits to pay for the cost of emergency services for
undocumented persons who do not meet citizenship, alien status, or
social security number requirements. The emergency services must be
provided in a facility such as a hospital, clinic, or office that can provide the
required care after the emergency medical condition has occurred.
Presumptive eligibility for this category will be considered valid 6 moths
from the date of the emergent event.

4. County and state relief programs. Some lowa counties offer a financial
assistance program designed to provide emergency short term assistance
to persons lacking the resources to meet their basic needs for food,
shelter, fuel, utilities, clothing, medical, dental, hospital care and burial. The
state also offers programs providing energy assistance to applicants who
qualify (i.e., LIHEAP State of lowa Energy Assistance). Accepted programs
also include WIC nutrition assistance.

5. Other programs may be added at the discretion of the facility.

Patients who meet presumptive eligibility criteria under this Section 1.6
may be granted financial assistance without completing the financial
assistance application. Documentation supporting the patient's
qualification for or participation in a program must be obtained and kept
on file. Documentation may include a copy of a government issued card or
other documentation listing eligibility or qualifications, or print screen of a
web page listing the patient's eligibility. Unless otherwise noted, an
individual who is presumed eligible under these presumptive criteria will
continue to remain eligible for the six months following the date of the
initial approval, unless facility personnel have reason to believe the patient
no longer meets the presumptive criteria.

5. The Federal Poverty Income Guidelines will be updated annually from updates
published by the United States Department of Health and Human Services.

6. In determining whether a patient meets the eligibility criteria for financial assistance,
CRMC will consider the extent to which the patient's household has assets other
than income that could be used to meet his or her financial obligation. CRMC will
also take into account any liabilities that are the responsibility of the patient's
household.

Unlike income, assets and liabilities have a lot of variability. Assets will include such
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things as cash, savings and checking accounts, certificates of deposit, stocks and
bonds, individual retirement accounts (IRAs), trust funds, real estate and motor
vehicles. This list is not intended to be inclusive.

7. Household income will be considered in determining whether a patient is eligible for
assistance. Household income includes but is not limited to the following: traditional
married couples, children over the age of 19 and who live in the household more
than 6 months out of 12 and couples living together. (Married or couples living
together requires that the parties present as a couple and share expenses, whether
same sex or male/female.)

8. Waivers or discounts of Medicare or Medicaid copays or deductibles may be granted
based on financial need as provided in Section 3 of this policy.

9. Medical Indigency. Financial assistance may be provided to patients who are
determined to be medically indigent. "Medically indigent" means patients who are
unable to pay some or all of their medical bills because their medical bills exceed a
certain percentage of their family or household income or assets (for example, due
to catastrophic costs or conditions), even though they have income or assets that
otherwise exceed the generally applicable eligibility requirements for free or
discounted care under the Financial Assistance Guidelines.

1. The patient shall apply for financial assistance in accordance with this
policy. The patient shall supply documentation to support his/her
medically indigent status. Examples of documentation that may be used
include but are not limited to, copies of patient medical bills, information
related to patient's drug costs, or other evidence of healthcare costs for
which the patient is responsible.

2. Hospital Patient Financial Assistance Calculation.

1. Amounts charged for hospital emergency or other medically necessary hospital care
that is provided to individuals eligible for assistance under this policy may not be
more than the amounts generally billed to individuals who have insurance covering
such care. Amounts billed to those who qualify for financial assistance will be based
on CRMC current Medicare cost to charge ratio. Hospitals may not use gross
charges to calculate such amounts.

3. Discounts for Government Sponsored Program Patients (Medicare or Medicaid).

1. CRMC may waive or reduce Medicare or Medicaid coinsurance or deductibles only
based on financial need if the following requirements are met:

1. The waiver or discount is not advertised. (It is proper to advise patients on
an individual basis that waivers of copays or deductibles in the event of
financial need are possible and the patient may apply for such benefits at
the time or immediately before treatment is provided.)

2. The discount is not routinely offered, but only to those patients in financial
need who wish to apply.

3. The waiver or discount satisfies one of the following:

1. The waiver or discount is made following an individualized good
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faith assessment of financial need.

2. The waiver or discount is made after reasonable efforts have
failed to collect the copayment, deductibles or full payment
directly from the patient; or

3. The waiver or discount is in a settlement of a disputed claim
resulting from services provided to the beneficiary.

2. Written records documenting the reasons for each waiver or discount shall be
considered cost report supporting documents and therefore shall be retained as
such in accordance with Policy HW-Admin, Record Retention.

4. Communicating Availability of Charity Care and Financial Assistance.

1. Facility Responsibilities. CRMC will have a means of widely communicating the
availability of charity care and financial assistance to all patients and within the
community served. Examples of mechanisms that CRMC may use to do this include:

1. Placing signage, information, or brochures in appropriate areas of the
facility (E.G., the emergency department and registration and check-out/
cashier areas) stating that the provider/physician practice offers charity
care and describing how to obtain more information about financial
assistance.

2. Placing a note on the health care bill and statements regarding how to
request information about financial assistance.

Placing a notice on the opening page of the hospital website.

4. Placing a notice which summarizes the hospital's policy concerning
charity care and financial assistance in a media outlet of general
circulation in the community at least two times/year.

5. Designating departments or individuals who can explain the provider's
charity care policy.

6. Staff who interact with patients will be instructed to direct questions
regarding the charity care policy to the proper provider representative.

2. After receiving the patient's request for financial assistance and any financial
information or other documentation needed to determine eligibility for financial
assistance, the patient will be notified of the patient's eligibility determination within
a reasonable period of time.

5. Patient Responsibilities Regarding Financial Assistance. If applicable, prior to being
considered for financial assistance, the patient/family must cooperate with the provider to
furnish information and documentation to apply for other existing financial resources that may
be available to pay for the patient's health care, such as Medicaid, Medicare, third party liability,

etc.

1. To be considered for charity care or financial assistance the patient/family must
furnish the provider with a completed application provided by the provider or, if
requested, documentation to support the presumptive eligibility criteria described in
Section 1.3.
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2. Inthe event the patient does not initially qualify for charity care or financial
assistance after providing the requested information and documentation, the patient
may re-apply if there is a change in their income, assets, or family responsibilities.

6. Collection Guidelines. CRMC collection efforts shall not include wage garnishments or other
legal process seizures without the prior approval of the CFO and/or designee. Personal
property (other than cash or cash equivalents) attachment or seizure will not occur. The entry
of a judgment automatically attaches to real estate; however, no seizure of the patient's
primary residence will occur.

**See Exhibit A, attached to this policy, for a listing of providers who provide medically necessary care
within the hospital and whether their services are covered by the Financial Assistance Policy.

Attachments
Q Exhibit A 5.2025.pdf

Approval Signatures

Step Description Approver Date

Tyler Gerstandt: VP of Finance/ 06/2025

CFO
Sue Sangwin: Business Office 05/2025
Manager
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Current Medical Staff List 3.27.26

Xour Place. For Exceptional Care
Provider Privileges | FAP |Provider Privileges | FAP [Provider Privileges | FAP
Adams, Charles, MD Consulting Y |Greaves, John, DPM Active Y |Nipe, Matthew, MD Telehealth N
Ahamed, Rizwan Telehealth N [Green, Casey, MD Telehealth N [O'Connor, Amanda, DO Telehealth N
Ahmad. Malik. MD Telehealth N _|Greene. Sharrod. CRNA Affiliate Y_[Oberle. Michael. DO Consultina Y
Ahmed, Faheemuddin, MD Telehealth N _|Gupta, Jitendrakumar, MD Consulting N _|Oelke, Sara, DPM Consulting N
Ahmed, Shahnaz, DDS Courtesy N |Gupta, Sandeep, MD Consulting N [Parker, Wesley, MD Active Y
Ali, Tuba, MD Telehealth N |Hammonds, Yi Jie, MD Telehealth N _[Paustian, David, DO Locum Surgeon| Y
Andersen, Britt, MD Active Y [Handler, Nathan, DO Telehealth N _|Peacock, Jon, MD Consulting N
Anderson, Amanda, NP-C Affiliate N |Hanson, Chris, CRNA Afiliate Y |[Pena, Amber, MD Telehealth N
Armstrong, John, MD Active N _|Harrer, Seth, MD Courtesy N [Pham, Andrea, DO Telehealth N
Arora, Dinesh, MD Locum Y |Harris, Amanda, DO Telehealth N |Pham, Thong, MD Consulting N
Arteaga, Roque, MD Consulting N |Harrison, Patricia, MD Active Y [Pierson, Jerome, MD Consulting N
Ashraf, Muddasir, MD Telehealth N |Hartwig, Bridget, ARNP-C Affiliate Y [Pomerenke, Kelly, MD Consulting Y
Battula, Anusha, MD Telehealth N |Hasley, Jeannette, ARNP,CNM Affiliate Y [Price, Tyler, MD Telehealth N
Beiermann, Chase, PA-C Affiliate N _|Holland, Ryan, MD Telehealth N _[Quadri, Syeda, MD Telehealth N
Boothby, Jani, ARNP-C Affiliate Y |Howard, Robert, DO OB Locum Y [Quasem, Osama, MD Telehealth N
Bowles, Joan, MD Telehealth N _|llayas, Kamran, MD Telehealth N _|Quesenberrv, James, MD Consulting N
Bover, Bryan, CRNA Affiliate Y |lgbal, Sana, MD Telehealth N _[Randall. Rachele, PA Affiliate N
Breiner, Julie, MD Consulting N [Javvaji, Chandana, MD Consulting N [Rawana, Christina, DO Telehealth N
Cabbage, Dawson, CRNA Affiliate Y |Jensen, Jeremy, CRNA Affiliate Y |Rhone, Kelly, MD Telehealth N
Caligiuri, Charlotte, DO Consulting N _|Johnson, Matthew R, MD Courtesy N_[Rice, Timothy, DO Active Y
Cathey, Alex, MD Telehealth N _|Johnson, Nathaniel, MD Telehealth N _[Rickerl, Samuel, MD OB Locum Y
Cedar, Kristin, ARNP Affiliate Y |Jorgensen, Daniel, MD Courtesy N _[Sackett, Alyssa, ARNP-C Affiliate Y
Chapple, Will, MD Telehealth N [Jurado-Marquez, Cynthia, NP-C Affiliate N [Samee, Nausheen, MD Telehealth N
Chaudhary, Ahmed, MD Telehealth N _|Kususke, Chandler, MD Consulting N _[Sattar, Hammad, DO Telehealth N
Chirinos-Lazarte, Julio, MD Telehealth N |Khalil, Michael, MD Locum Y [Sazama, Alan, MD Telehealth N
Christians, Benjamin, DO Telehealth N |Khan, Adnan, DO Telehealth N [Scheer, Gabriel, CRNA Affiliate Y
Copeman, Jaret, DO Telehealth N |King, David, PA-C Affiliate N [Schuck, Megan, ARNP Affiliate N
Crawley, Daniel, MD Locum Y |Klanduch, Frank, MD ED Locum Y |Schulte, Christine, NP-C Affiliate N
Dahar, Mashooque, MD Telehealth N |Koedam, Tyler, MD Telehealth N _[Sebring, Cynthia, CRNA Affiliate N
Deen, Fizza, MD Telehealth N _|Kosiak, Donald, MD Telehealth N _[Serieux, Rena, MD Telehealth N
Deen, Muhammad, MD Telehealth N _|Kuwahara. Raymond, MD Consulting N _[Shives, Benjamin, MD Telehealth N
DeJong,Katie, DO Telehealth N _|Kwofie, Joseph, DO Telehealth N _[St Hill, Euclid, MD Consulting N
Delaney, Dustin, CRNA Affiliate Y |Langel, Austin, CRNA Affiliate Y [Stethem, Nicole, MD Telehealth N
Dierking, Jason, MD Active N _|Laurich, Chad, MD Consulting N _[Stille, Jodi, ARNP Affiliate Y
Do, Tai, MD Telehealth N |LeFebvre, Kylee, ARNP-C Affiliate N _[Stoub, Darren, PA-C ED Affiliate Y
Ducommun, Lisa, ARNP Affiliate Y |Lothrop, John, MD Locum Tenens| Y |Taware, Vikram, MD Telehealth N
Ejidike, Maryanne, MD Telehealth N _|Loughlin, Nicholas, MD Active Y [Taylor, Brandon, CRNA Affiliate Y
Elg, Nathan, DO Telehealth N _|Lugman, Ashar, MD Consulting N _[Taylor, Garrett, MD Telehealth N
Erlandson, Jerold, MD Consulting N _|Mailander, Lucas, MD Telehealth N _[Tentinger, Abby, ARNP Affiliate Y
Feese, Scott. PA-C Courtesy N _|Mbachu, Sheena, MD Telehealth N _[Thomason, Yolandas, MD Telehealth N
Fiddelke, Brooke, ARNP-C Affiliate Y |Meis, Ryan, MD Courtesy N _[Thompson, Sierra, NP-C Affiliate N
Firme, Monica, CRNA Affiliate Y |Melly, Elias, CRNA Affiliate Y [Travnicek, John, MD Telehealth N
Fleming, Alfred, MD Consulting N _|Milleman, Mark, MD Consulting N [Vakassi, Sanam, DO Telehealth N
Ford, Reason, MD Consulting N |Mohammed-Abdus, Sami, MD Telehealth N [OeVeren, Lucas, MD Telehealth N
Fox, Stephen, MD Consulting N _|Muller, Teresa, ARNP Affiliate N [Vass, Craig, CRNA Affiliate Y
Friessen, Nichole, PA Affiliate N_|Murray, Scott, MD Active Y _[Vaughn, Collin, MD Telehealth N
Garcia, Olga, DO Locum Y |Mustafa, Ala, MD Telehealth N [Volkerding, Andrea, MD Telehealth N
Surgeon
Garcia, Willy, NP-C Affiliate N _|Nallacheru, Srikanth, MD Telehealth N _[Wang, Henry, MD Telehealth N
Garcia, Wilmar, NP-C Consulting N _|Nelson, Daniel, MD Consulting N _[Wilkerson, Rick, DO Consulting N
Garner, William, MD OB Locum Y _|Nelson, Sean, MD Active Y _[Woodham, Matthew, DO Telehealth N
Youngblood, Katrina, CRNA Affiliate Y




	Financial Assistance Policy.pdf
	Financial Assistance Policy
	POLICY:
	PROCEDURE:
	Attachments
	Approval Signatures


	Exhibit A 5.2025.pdf



