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I.Purpose 

The purpose of this policy is to establish the process for providing financial assistance 
for patients of Connecticut Children’s Medical Center and/or Connecticut Children’s 
Specialty Group.  

 

II.Policy 

Connecticut Children’s Medical Center (Connecticut Children’s) will provide care to 
patients presenting with emergency medical conditions (as defined by federal law, 
known as “EMTALA”) without discrimination regardless of eligibility for financial 
assistance. It is the policy of Connecticut Children’s to provide financial assistance to all 
eligible patients, who are uninsured, underinsured, ineligible for a government program 
or otherwise unable to pay for health care services due to limited financial resources. 
Connecticut Children’s Patient Financial Assistance (PFA) consists of Free Bed Funds 
and Charity Care.  Charity Care will be applied when the Free Bed Funds have been 
exhausted and/or the application does not meet the requirements or restrictions of the 
Free Bed Funds.   

 

III.Criteria 

A.Inclusions: 

1.This Policy applies to all Connecticut Children’s services regardless of the location 
at which they are provided.  

B.Definitions 

1.Eligibility Criteria:  The criteria set forth in this policy (and supported by procedure) 
to determine whether or not a patient meets the requirements for financial 
assistance. 

2.Family Size:  The total number of those family members living in the same 
household, who meet at least one of the following characteristics: 

a)Parent/Guardian (including step-parent regardless of guardianship status). 

b)Each child under the age of 19. 

c)A family member between the ages of 18 and 25, who is enrolled as a full-time 
college or trade-school student. 

d)An elderly (over the age of 65) or disabled (as defined by Medicaid or State 
welfare guidelines) family member, who is not collecting Social Security. 

e)A family member who falls under plenary guardianship (patients over the age of 
17 with a court decree appointing an adult as guardian, regardless of SSI/SSD 
status). 
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f)A patient’s family size will be confirmed by proper identification (as defined in 
procedure) of all pertinent family members. 

3.Federal Poverty Level Guidelines:  The federal poverty level guidelines (hereafter, 
the FPLG) are established by the United States Department of Health and Human 
Services on an annual basis. 

4.Family Income:  A patient’s family income will be assessed in accordance with the 
FPLG.  His/her family income cannot exceed 400% of the FPLG in order for the 
patient to be eligible for charity care.  (Procedure will determine income 
calculations). 

5.Foreign Nationals: Under this policy, a foreign national shall be defined as an 
individual who is a citizen of any country other than the United States. A person 
who was born outside the jurisdiction of the United States, is a citizen of a foreign 
country, and has not become a naturalized U.S. citizen under U.S. law. 

6.Free Bed Funds:  Represent the funds or assets donated to Connecticut 
Children’s, Hartford Hospital, or John Dempsey Hospital (the pediatric services of 
which have been moved to Connecticut Children’s) to benefit pediatric patients 
who meet the applicability restrictions as set forth by the donor. The Nominator is 
the entity or organization which has been authorized to submit and approve Free 
Bed Fund expenditures.  

7.Uninsured:  A patient, who has no level of insurance or third party coverage, 
including Medicare, Medicaid, Champus, or any other government or commercial 
insurance program, to assist in meeting his or her payment obligations for health 
care services.  

8.Underinsured:  Under this policy, an underinsured patient is a patient who has 
some level of insurance or third party coverage, yet has out-of-pocket health care-
related expenditures of more than 10% of their family income.  Underinsurance 
includes, but is not limited to, deductibles, coinsurance, co-payments, exhausted 
benefits, and lifetime benefit limits. 

 

IV.Procedure  

A.Determining Eligibility for Financial Assistance: 

1.In determining eligibility for financial assistance, Connecticut Children’s may: 

a)Ask the patient/guarantor to complete an application as well as to supply other 
financial information (including necessary documentation) to substantiate a 
determination of financial eligibility. Connecticut Children’s will also require the 
patient/guarantor to complete a separate application if the patient/guarantor 
shows interest in establishing a payment plan.  

b)Determine the applicant’s status with respect to residency. 
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(1)Connecticut residents can receive up to 6 months of financial assistance 
(both retrospectively and prospectively) from the date of application.  
Undocumented aliens can be deemed residents of Connecticut as long as 
they meet the criteria that defines residency.  A resident represents someone 
who has lived in Connecticut for at least 30 days and has established an 
address in Connecticut.  The patient/guarantor must prove residency as set 
forth in procedure.   

(2)U.S. citizens, who are not Connecticut residents, may qualify for specific 
episodes of care only. 

(3)Foreign Nationals will only be considered for financial assistance if their 
cases are considered urgent or emergent, and then only when all other forms 
of financing have been exhausted (including Medicaid and charitable 
donations).  As with U.S. citizens who are non-Connecticut residents, they 
may qualify for specific episodes of care only. 

c)Rely on publicly available information and resources to determine the financial 
resources of the patient/guarantor. 

d)Pursue alternative sources of payment from public and/or private benefit 
programs. 

e)Review the prior payment history of the patient/guarantor, especially regarding, 
but not limited to, medical bills  

f)Consider the patient’s inclusion in Women, Infants and Children programs; the 
patient’s receipt of state-funded prescription programs, food stamps, subsidized 
school lunches, or subsidized housing; and/or the patient’s participation in other 
public assistance as presumptive eligibility if and when the patient/guarantor 
provides insufficient information to determine eligibility through the means set 
forth in this policy. 

B.Basis for Calculating Patient Liability – Financial Assistance Guidelines: 

1.Eligibility criteria for financial assistance may include, but is not limited to, such 
factors as family size, liquid and non-liquid assets, employment status, amount 
and frequency of healthcare expenses, and other financial resources available to 
the patient.  Connecticut Children’s will apply any resulting discounts determined 
by the protocol noted below to applicable account balances. 

2.Given the aforementioned eligibility criteria Connecticut Children’s will determine 
eligibility for financial assistance in accordance with the following guidelines: 

a)Free Bed Funds - Free Bed Funds may be granted if the patient meets the 
eligibility restrictions of the fund.  Screening of the PFA application for Free Bed 
Fund applicability will be performed either by a Financial Assistance 
Coordinator or by the Patient Financial Services Manager of Self Pay.If the 
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patient does not meet the eligibility criteria of any Free Bed Fund, the PFA shall 
be considered for Charity Care 

b)Charity Care: Free care or a reduction to patient liability may be granted if the 
following criteria are met: 

(1)If family income is at or below 250% of the FPLG, the patient may qualify for 
a 100% discount of charges for health care services. 

(2)If family income is between 250 and 400% of the FPLG, the patient may 
qualify for health care services to be provided at cost, through the 
discounting of billed charges by the hospital’s most recently reported ratio of 
cost to charge to the State of Connecticut Office of Health Care Access. 

(3)If the family income is greater than 400% of the FPLG, billed charges will be 
discounted in accordance with the requirements of IRS Section 501(r) (5); 
i.e., by using either the best, or an average of the three best, negotiated 
commercial rates, or the Medicare rate.  

C.Method for Applying for Financial Assistance: 

1.Signage and summary brochures regarding how to apply and who to contact for 
financial assistance will be available in Connecticut Children’s Emergency 
Department and Connecticut Children’s patient registration check in areas. All 
admission and registration personnel will serve as informational resources to 
patients regarding this policy. Information about Financial Assistance can also be 
found on  Connecticut Children’s Website and the Inpatient “Welcome Guide”. 

2.Upon a request from a patient seeking financial assistance, a Financial Assistance 
Coordinator will provide the patient with the appropriate application along with a 
list of required documents. If the patient/guarantor does not provide the relevant 
information that is necessary to make a financial eligibility determination within 
thirty (30) calendar days of the financial counselor’s written request, Connecticut 
Children’s will then consider the patient’s financial assistance application 
incomplete and, in turn, null and void. Depending on the outcome of the 
determination, the financial assistance coordinator will mail a letter of denial or 
approval to the patient within thirty (30) days receipt of a complete application. 
Given an unfavorable outcome, every applicant has the right to reapply. 

3.For Connecticut residents, approved applications can cover health care services 
up to 6 months retrospectively from the date of each application. Although, at the 
discretion of the Director of Patient Access or designee, the retrospective period 
for an approved application can extend past 6 months. In respect to prospective 
coverage of an approved application for financial assistance, the coverage period 
will not exceed 6 months from the date of application. A patient may reapply at the 
end of the 6 month period if he/she has either an outstanding balance 
corresponding to a more recent date of service failing outside the previous 
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coverage period or an impending scheduled service falling outside the previous 
coverage period.  

D.Payment Plans: 

1.Connecticut Children’s is committed to providing the available healthcare, along 
with convenient billing services, payment options, and financial assistance.  

2.Connecticut Children’s is a healthcare provider and as such, cannot extend 
payments over a lengthy period of time. Therefore, we request bills be paid in full 
within thirty days. If funds are not available to pay in full, the guarantor is 
responsible to obtain the necessary funds from a different source, such as 
obtaining a loan through their bank or credit union. We also accept MasterCard, 
Visa, American Express, and Discover. In the event that the guarantor cannot 
obtain the necessary funding and/or are unable to use a credit card, payment 
arrangements will be made as a last resort.  

3.Monthly payments are to be established and paid each and every month under the 
following terms: 

Self-Pay Balance Payment Plan  

Under $100 Payment in full 

$100 to $349 3-month payment plan:  one-third of the balance to be paid 
each month 

$350 to $1,199 6-month payment plan:  one-sixth of the balance to be paid 
each month 

$1,200 to $2,499 12-month payment plan:  one-twelfth of the balance to be paid 
each month 

$2,500 and above Minimum $200 to be paid each month. 

4.The above payment schedule is the only one available, any extenuating 

circumstances or any deviation from this plan must have approval from the 

following: 

a)Manager or Assistance Manager of Patient Accounts or Manager or Assistance 
Manager of Patient Access for accounts under $5,000. 

b)Director of Patient Financial Services or Director of Patient Access for accounts 
$5,000-$10,000.  

c)Chief Financial Officer for accounts over $10,000. 
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5. At the discretion of the Director of Patient Financial Services or the Director of 

Patient Access, an additional prompt pay discount may be granted on outstanding 

balances if payment in full is made. 

6. We accept MasterCard, Visa, American Express, and Discover. For patient 

convenience, credit card payments are accepted over the telephone at 

860.696.6020 or (Toll Free) 888.690.2262 or in Connecticut Children’s at our 

cashier's window located at 2C. 

E.Non-payment Actions – Relationship with Billing/Collection Practices: 

1.In the event a patient fails to qualify for financial assistance and, in turn, does not 
pay timely his/her financial liability or in the event a patient does qualify for 
financial assistance, yet does not pay timely any outstanding discounted patient 
liability pursuant to this policy, Connecticut Children’s reserves the right to begin 
collection activity, including but not limited to, instituting legal action and reporting 
such matters to one or more credit reporting agencies. 

2.Connecticut Children’s also reserves the right not to pursue such measures as 
those noted above for those patients making good faith efforts to resolve their 
respective outstanding liability. 

F.Regulatory Compliance: 

1.Connecticut Children’s will comply with all state and federal laws, rules, and 
regulations applicable to the conduct described in this policy. 

 

V.Related Documents 

PFA Application → g:\CCMCDOC\forms\PFA\PFA Application.doc 

PFA Determination Worksheet → g:\CCMCDOC\forms\PFA\PFA Determination 

Worksheet.doc 

PFA Approval Letter → g:\CCMCDOC\forms\PFA\Notice of PFA Approval.doc 

PFA Denial Letter → g:\CCMCDOC\forms\PFA\Notice of PFA Denial.doc 

 


















	I. Purpose
	The purpose of this policy is to establish the process for providing financial assistance for patients of Connecticut Children
	II. Policy
	Connecticut Children’s Medical Center (Connecticut Children’s) will provide care to patients presenting with emergency medical
	III. Criteria
	A. Inclusions:
	1. This Policy applies to all Connecticut Children’s services regardless of the location at which they are provided.

	B. Definitions
	1. Eligibility Criteria:  The criteria set forth in this policy (and supported by procedure) to determine whether or not a pat
	2. Family Size:  The total number of those family members living in the same household, who meet at least one of the following
	a) Parent/Guardian (including step-parent regardless of guardianship status).
	b) Each child under the age of 19.
	c) A family member between the ages of 18 and 25, who is enrolled as a full-time college or trade-school student.
	d) An elderly (over the age of 65) or disabled (as defined by Medicaid or State welfare guidelines) family member, who is not 
	e) A family member who falls under plenary guardianship (patients over the age of 17 with a court decree appointing an adult a
	f) A patient’s family size will be confirmed by proper identification (as defined in procedure) of all pertinent family member

	3. Federal Poverty Level Guidelines:  The federal poverty level guidelines (hereafter, the FPLG) are established by the United
	4. Family Income:  A patient’s family income will be assessed in accordance with the FPLG.  His/her family income cannot excee
	5. Foreign Nationals: Under this policy, a foreign national shall be defined as an individual who is a citizen of any country 
	6. Free Bed Funds:  Represent the funds or assets donated to Connecticut Children’s, Hartford Hospital, or John Dempsey Hospit
	7. Uninsured:  A patient, who has no level of insurance or third party coverage, including Medicare, Medicaid, Champus, or any
	8. Underinsured:  Under this policy, an underinsured patient is a patient who has some level of insurance or third party cover


	IV. Procedure
	A. Determining Eligibility for Financial Assistance:
	1. In determining eligibility for financial assistance, Connecticut Children’s may:
	a) Ask the patient/guarantor to complete an application as well as to supply other financial information (including necessary 
	b) Determine the applicant’s status with respect to residency.
	(1) Connecticut residents can receive up to 6 months of financial assistance (both retrospectively and prospectively) from the
	(2) U.S. citizens, who are not Connecticut residents, may qualify for specific episodes of care only.
	(3) Foreign Nationals will only be considered for financial assistance if their cases are considered urgent or emergent, and t

	c) Rely on publicly available information and resources to determine the financial resources of the patient/guarantor.
	d) Pursue alternative sources of payment from public and/or private benefit programs.
	e) Review the prior payment history of the patient/guarantor, especially regarding, but not limited to, medical bills
	f) Consider the patient’s inclusion in Women, Infants and Children programs; the patient’s receipt of state-funded prescriptio


	B. Basis for Calculating Patient Liability – Financial Assistance Guidelines:
	1. Eligibility criteria for financial assistance may include, but is not limited to, such factors as family size, liquid and n
	2. Given the aforementioned eligibility criteria Connecticut Children’s will determine eligibility for financial assistance in
	a) Free Bed Funds - Free Bed Funds may be granted if the patient meets the eligibility restrictions of the fund.  Screening of
	b) Charity Care: Free care or a reduction to patient liability may be granted if the following criteria are met:
	(1) If family income is at or below 250% of the FPLG, the patient may qualify for a 100% discount of charges for health care s
	(2) If family income is between 250 and 400% of the FPLG, the patient may qualify for health care services to be provided at c
	(3) If the family income is greater than 400% of the FPLG, billed charges will be discounted in accordance with the requiremen



	C. Method for Applying for Financial Assistance:
	1. Signage and summary brochures regarding how to apply and who to contact for financial assistance will be available in Conne
	2. Upon a request from a patient seeking financial assistance, a Financial Assistance Coordinator will provide the patient wit
	3. For Connecticut residents, approved applications can cover health care services up to 6 months retrospectively from the dat

	D. Payment Plans:
	1. Connecticut Children’s is committed to providing the available healthcare, along with convenient billing services, payment 
	2. Connecticut Children’s is a healthcare provider and as such, cannot extend payments over a lengthy period of time. Therefor
	3. Monthly payments are to be established and paid each and every month under the following terms:


	Self-Pay Balance
	Payment Plan
	Under $100
	Payment in full
	$100 to $349
	3-month payment plan:  one-third of the balance to be paid each month
	$350 to $1,199
	6-month payment plan:  one-sixth of the balance to be paid each month
	$1,200 to $2,499
	12-month payment plan:  one-twelfth of the balance to be paid each month
	$2,500 and above
	Minimum $200 to be paid each month.
	
	4. The above payment schedule is the only one available, any extenuating circumstances or any deviation from this plan must ha
	a) Manager or Assistance Manager of Patient Accounts or Manager or Assistance Manager of Patient Access for accounts under $5,
	b) Director of Patient Financial Services or Director of Patient Access for accounts $5,000-$10,000.
	c) Chief Financial Officer for accounts over $10,000.

	5. At the discretion of the Director of Patient Financial Services or the Director of Patient Access, an additional prompt pay
	6. We accept MasterCard, Visa, American Express, and Discover. For patient convenience, credit card payments are accepted over

	E. Non-payment Actions – Relationship with Billing/Collection Practices:
	1. In the event a patient fails to qualify for financial assistance and, in turn, does not pay timely his/her financial liabil
	2. Connecticut Children’s also reserves the right not to pursue such measures as those noted above for those patients making g

	F. Regulatory Compliance:
	1. Connecticut Children’s will comply with all state and federal laws, rules, and regulations applicable to the conduct descri


	V. Related Documents
	PFA Application → g:\CCMCDOC\forms\PFA\PFA Application.doc
	PFA Determination Worksheet → g:\CCMCDOC\forms\PFA\PFA Determination
	Worksheet.doc
	PFA Approval Letter → g:\CCMCDOC\forms\PFA\Notice of PFA Approval.doc
	PFA Denial Letter → g:\CCMCDOC\forms\PFA\Notice of PFA Denial.doc

