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Standard: 
To ensure that Santiam Hospital meets its community obligation regarding the provision of financial assistance 
on a fair, consistent and objective basis. 
 
 
Policy: 
It is the mission of Santiam Hospital to provide quality health care services and leadership in promoting health 
improvement to all persons in its service area on a non-discriminatory basis and without regard to ability to pay.  
It is the policy of Santiam Hospital that those without an ability to pay will be fairly, consistently and 
objectively evaluated as to eligibility for financial assistance under the following guidelines. 
 
Definitions: 
 

A. Financial Assistance: Financial forgiveness of charges on an account in which medically necessary 
services were provided at Santiam Hospital or one of the hospital owned clinics. 

B. Medically Necessary Services: Services in which are necessary to prevent, diagnose or treat an illness, 
injury, condition or disease, or the symptoms of an illness, injury, condition or disease; and meeting 
accepted standards of medicine. 

 
Procedure: 
 

I. Eligibility Criteria 
 

A. Financial Assistance is secondary to all other financial resources available to the patient 
including insurance, government programs, third party liability, liquid assets, health savings 
accounts, and community or faith based collaboratives. 

B. Full financial assistance may be provided to a responsible party with gross family income at or 
below 200% of published Federal Poverty Income Guidelines, when reviewed with total net 
worth. 

C. A sliding fee schedule will be used to determine charity discounts when gross family income is 
over 200% of Federal Poverty Income Guidelines.  Available liquid assets, appropriate to 
verified income, may also be considered. 

 
Financial Assistance Sliding Scale 

Income as a Percentage of Federal Poverty 
Level 

Financial Assistance Adjustment Percentage 

0 - 200% 
201 - 400% 

 

100% 
56% 

 
 

D. Financial Assistance may be provided to a responsible party with gross family income greater 
than SMH recognized Federal Poverty Income Guidelines if circumstances such as 
extraordinary, non-discretionary expenses, future earning capacity and the ability to make 
payments over an extended period of time warrant consideration. 
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E. Financial Assistance will be applied to all current balances at the time of approval.  Approval 
amounts do not go retroactive for accounts previously turned over to collections without formal 
exception. 

F. Financial Assistance adjustments are effective, when eligible, for three months up to one year, 
based on the approval granted. 

 
 

II. Eligibility Determination 
 

A. Requests for consideration may be proposed by sources such as physician, community or 
religious groups, social services, hospital personnel, the patient, guarantor or family member.  
Santiam Hospital will use an application process for determining initial interest in and 
qualification for financial assistance.   

B. Responsible party’s choosing not to apply for financial assistance will not be considered unless 
sufficient information is available to make a final determination without his/her application.   

C. Santiam Hospital’s decision to provide financial assistance in no way effects the responsible 
party’s financial obligations to physicians or other healthcare providers outside of Santiam 
Hospital and its hospital owned clinics.  

D. Santiam Hospital will make an initial determination of potential eligibility determination; 
Santiam Hospital will not initiate collection efforts while the application is in process.  
Following the initial request, the hospital may pursue other sources of funding, including 
Medicaid. 

E. Santiam Hospital will furnish an application and instruction to the responsible party when 
financial assistance is requested, or when financial screening indicates potential need. 
Additionally, financial assistance applications and policies can be located: 

1. Santiam Hospital Website 
2. Hospital Financial Counselor 

3. All Hospital Affiliated Clinic’s 
F. The responsible party must return a completed application within the specified time.  It will be 

made in writing and accompanied by sufficient documentation to verify income amounts 
indicated on the application form for the 12 months prior to the date of request. 

G. Acceptable forms of income verification include: payroll stubs, IRS tax returns from the most 
recently filed calendar year, determination of eligibility for unemployment compensation, 
attestation of absence of income from the responsible party or letter of support from individuals 
providing basic needs. 

H. Santiam Hospital will keep confidential all information on the application and supporting 
documentation.  Santiam Hospital, at its own expense, may request a credit report to further 
verify the information on the application. 

I. Santiam Hospital will return to the responsible party written notification of eligibility for 
financial assistance within 21 days of receipt of a complete application from the responsible 
party.  This notification will include the level of reduction.  Denials will include the reason for 
denial and instructions for reconsideration. 
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J. A patient’s eligibility for financial assistance may be considered without a financial assistance 
application and/or proof of income at Santiam Hospital’s discretion, if the following criteria is 
met:  

1. A screening assessment has been made and it indicates a patient will be unable to pay 
his/her medical bills. 

2. A patient states they are homeless and a screening indicates eligibility. 
3. A patient becomes eligible for Medicaid coverage within 60 days of receiving 

medically necessary services. 
 

K. Santiam Hospital will not charge the responsible party that has been approved for financial 
assistance more than the calculated AGB (Average Generally Billed). The AGB is calculated 
using a look back of the year prior considering Medicare, Medicaid and Commercial insurances. 
 

L. Santiam Hospital will make reasonable efforts to conduct an eligibility screening upon request, 
before unpaid charges are transferred to a bad debt collector, and/or before unpaid amounts are 
referred for collection. 
 

III. Applicable Locations / Physicians 
 
A. This financial assistance policy applies to the following locations including all providers within 

these locations: 
1. Aumsville Medical Clinic 
2. Cascade Medical Clinic 
3. Santiam Cardiology Clinic 
4. Santiam General Surgery 
5. Santiam Infectious Disease Clinic 
6. Santiam Internal Medicine Clinic 
7. Santiam Medical Associates Clinic 
8. Santiam Medical Clinic 
9. Santiam Orthopedic Group 
10. Santiam Podiatry Clinic 
11. Santiam Pulmonary Clinic 
12. Santiam Women’s Clinic 
13. Sublimity Medical Clinic 

 
B.  Additionally a full listing of these providers can be found at https://santiamhospital.org/find-a-

medical-professional/ 
 

IV. COBRA Options for Insurance 
 

A. If the responsible party is offered COBRA insurance and it is not elected, they are still qualified 
to apply for financial assistance with Santiam Hospital.  All terms and conditions still apply. 
 

V. Appeals 
 

A. The responsible party may appeal the determination of eligibility for charity care by providing 
additional verification of income or family size to the Chief Financial Officer within 30 days of 
receipt of notification.  All appeals will be reviewed by the Administrator and Chief Financial 
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Officer for final determination.  If this determination affirms the previous denial of financial 
assistance, written notification will be sent to the responsible party. 
 

VI. Elective Procedures 
 

A. Elective procedures to be reviewed by Administrator and/or Chief Financial Officer upon receipt 
of complete application. Consideration will be made to patient’s area of living (zip code) and if 
this elective procedure is recommended by a hospital employed physician. 
 

VII. Deceased Patients 
 

A. Letter is sent to family requesting documentation regarding patient, Death Certificate and a 
Small Estate Affidavit or notarized document verifying the status of the final estate. 
 

B.  Upon receipt, information is reviewed and scanned into system. 
i. If patient has finance to pay the bills, a payment arrangement is set up with the family. 
ii. If the patient has no finance to pay the bills, a review is completed on the balance due and 

is written off. 
C.  If information is sent back to Santiam Hospital “Return To Sender” a phone call is    made to 

Probate Court to find out financial status of patients accounts. 
i   If they state patient has no estate, accounts are written off to Charity Care 
ii. If they state the patient has an estate, attempts are continued to contact family for 

collection purposes. If there is no response from the family, the accounts are sent to 
Valley Credit Service for collections. 

 
 

 
 


