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STATE BOARD STAFF REPORT
DECLARATORY RULING REQUEST

Request for Declaratory Ruling

Cook County Health and Hospital Systems (operator of Provident and John H. Stroger
Hospitals) requests a Declaratory Ruling from the State Board. Specifically, they are
petitioning the State Board to adjust its Inventory of Health Care Facilities and Services and
Need Determination (“Inventory”) regarding Provident Hospitals’ Inpatients and Outpatients
Served by Payor Source (CY 2014 - CY 2017): Inpatient and Outpatient Net Revenue by
Payor Source (CY 2014 - CY 2017): and the Outpatient Service Data (CY 2015, CY 2016
and CY 2017). With respect to John H. Stroger Hospital Cook County requests a change to
the Inpatients and Outpatients Served by Payor Source (CY 2014- CY 2017) and Inpatient
and Outpatient Net Revenue by Payor Source (CY 2014-CY 2017).

Hospitals

Provident and John H. Stroger Hospitals are in the HSA VI Health Service Area which is the
City of Chicago. Provident Hospital is an 85-bed acute care hospital and Stroger Hospital is
a 450-bed acute care hospital with a Level I Trauma Center.

Applicable Statute and Rules

The following Sections of the Act are applicable to this declaratory ruling request:
Section 12(4) states:

“For the purposes of this Act, the State Board shall exercise the following
powers and duties:
“Develop criteria and standards for health care facilities planning,
conduct statewide inventories of health care facilities, and develop
health care facility plans which shall be utilized in the review of
applications for permit under this Act.”



IVv.

Section 13 states:

“The State Board shall require all health facilities operating in this State to
provide such reasonable reports at such times and containing such

information as is needed by it to carry out the purposes and provisions of this
Act.”

The following administrative rules are applicable to this declaratory ruling request:

77 IAC 1100.60 requires all health care facilities operating in Illinois to provide data
needed for planning.

77 TAC 1100.70 states that the State Board, in conjunction with the IDPH, will
publish data appendices.

77 IAC 1110.1540(d) specifies the State Board’s utilization standard for operating
rooms.

77 TAC 1130.810 (Declaratory Rulings) states:

“The State Board shall render determinations on various matters relating to
permits and the applicability of the statute and regulations. Request for
determination shall be made in writing . . . The following matters shall be
subject to declaratory rulings by the State Board:

b) corrections to the facility inventories utilized by the State

Board; . ..

Additionally, pursuant to Section 5-150 of the Illinois Administrative
Procedure Act, decisions rendered by the State Board in relation to a
declaratory ruling request are final and not subject to appeal.

Request Details

On May 14, 2019, the State Board Staff received a letter from the Cook County Health and
Hospitals System (“CCHHS”) requesting corrections to the 2014-2017 Hospital Profiles for
Provident and John H. Stroger Hospitals.

1. Provident Hospital

CCHHS requests changes to Provident Hospitals’ Inpatients and Outpatients Served by Payor
Source for calendar years 2014-2017, Inpatient and Outpatient Net Revenue by Payor Source
for calendar years 2014 - CY 2017, and the Outpatient Service Data for calendar years 2015,
2016 and 2017.



a. Outpatient Service Data

Changes of the outpatient service data requires the removal of outpatient visit off campus and
recording the total outpatient visits as ALL on campus. Provident Hospital provides
outpatient services to its patients through the John Sengstacke Health Center. This Center is
housed and operated inside of Provident Hospital. All other CCHHS outpatient services are
operated under John H. Stroger Hospital. Therefore, there are no "offsite/off campus”
outpatient visits for Provident Hospital. CY 2014 outpatient visits were reported correctly.

The changes are reflected in the Table below.

TABLE ONE
Provident Hospital
Original Submittal
2015 2016 2017
Total Outpatient Visits 87,398 | 62,003 | 106,221
Hospital Campus 49,115 | 28,856 50,066
Off Campus 38,283 | 33,147 | 56,155
Corrected

Total Outpatient Visits 87,398 | 62,003 | 106,221
Hospital Campus 87,398 | 62,003 | 106,221
Off Campus 0 0 0

b. Payor Source

The reason for the errors for the Inpatients and Outpatients served by Payor Source and the
Inpatient and Outpatient Net Revenue by Payor Source was the result of:

1. Information for 2014 and 2015 being in error because CCHHS’s audited financial
statements had not been completed when the data was submitted.

2. Information for 2016 and 2017 being in error based on the omittance of certain

operating revenue (such as capitation revenue)

3. The corrected data is based upon audited data for 2014-2017. Charity care expense
corresponds to the State Board’s definition and CCHHS’s own financial assistance

policies.

As can be seen in Table on the next page these changes will result in significant
differences in CY 2014 (a decrease of approximately $53.2 million) and CY 2016 (a
decrease of approximately $68.5 million) in the amount of revenue reported for Provident

Hospital (See Shaded Area).



TABLE TWO
Provident Hospital
Differences in Original Submittal and the Corrected Submittal by Year by number of patients and net revenue

Inpatients and Outpatients Served by Payor Source Inpatient and Outpatient Net Revenue by Payor Source
2014 2015 2016 2017 2014 2015 2016 2017
Medicare Medicare
Inpatient -106 10 -17 3 Inpatient -$1,754,715 -$223,851 -$931,938 -$133,816
Outpatient 1,626 -7,832 -4,995 -12,226 Outpatient -$3,790,745 $2,219,737 -$818,030 | -$1,568,694
Medicaid Medicaid
Inpatient -362 29 -21 20 Inpatient -$1,707,305 | -$1,088,790 -$4,737,485 $195,811
Outpatient 965 -15,915 -8,081 -25,765 Outpatient -$6,046,169 $4,521,677 | -$53,295,393 $69,140
Other Public Other Public
Inpatient -5 0 13 5 Inpatient $0 $0 $4,236 -$4,236
Outpatient 95 101 259 732 Outpatient $146,841 -$247,923 $22,358 -$22,358
Private Insurance Private
Insurance
Inpatient -16 13 -8 5 Inpatient $2,612,734 | -$4,082,809 -$836,040 -$132,862
Outpatient 1,303 -1,075 -812 -2,423 Outpatient $5,239,658 | -$9,296,375 -$3,335,681 -$958,401
Private Pay Private Pay
Inpatient -66 39 18 541 Inpatient | -$11,998,905 -$679,356 -$81,825 -$72,212
Outpatient -4,813 5,110 -4,964 31,581 Outpatient | -$35,963,416 -$566,423 -$4,514,921 -$380,793
Charity Care Expense Charity Care Expense
Inpatient -14 -11 296 171 Inpatient -$1,161,949 $3,326,616 -$3,819,029 $408,963
Outpatient -1,127 -5,784 22,834 5,026 Outpatient -$5,725,913 $4,040,983 $5,106,603 $8,743,568
Total Total
Inpatient -569 80 281 745 Inpatient | -$12,848,191 | -$6,074,806 -$6,583,052 -$147,315
Outpatient -1,951 -25,395 4,241 -3,075 Outpatient | -$40,413,831 | -$3,369,307 | -$61,941,667 | -$2,861,106



2. John H. Stroger Hospital

CCHHS request changes to John H. Stroger Hospital’s Inpatients and Outpatients Served by
Payor Source for calendar years 2014 —2017 and Inpatient and Outpatient Net Revenue by
Payor Source for calendar years 2014 - CY 2017.

The reason for the errors for the Inpatients and Outpatients served by Payor Source and the
Inpatient and Outpatient Net Revenue by Payor Source was the result of:
1. Information for 2014 and 2015 being in error because CCHHS audited financial
statements had not been completed when the data was submitted.
2. Information for 2016 and 2017 being in error based on the omittance of certain
operating revenue (such as capitation revenue)
3. The corrected data is based upon audited data for 2014-2017. Charity care expense
corresponds to the State Board’s definition and CCHHS own financial assistance
policies.

As can be seen in Table on the next page these changes will result in significant
differences in CY 2014 revenue of a $241 million decrease in inpatient revenue and an
increase of $ 281 million in outpatient revenue. For CY 2016 there is a decrease in
revenue of $945.7 million.



TABLE THREE

John H. Stroger Hospital
Differences in Original Submittal and Corrected Submittal by patient number and net revenue

Inpatients and Outpatients Served by Payor Source Inpatients and Outpatients Net Revenue by Payor Source
2014 2015 2016 2017 2014 2015 2016 2017
Medicare Medicare
Inpatient 0 -110 2 -3 Inpatient -$9,005,192 | -$30,311,787 | -$22,505,698 $4,354,443
Outpatient 0 14,284 10,059 12,597 Outpatient $32,045,981 $35,468,942 $964,784 $4,973,447
Medicaid Medicaid
Inpatient 0 -330 858 1,125 Inpatient | -$368,566,728 $104,816,009- -$580,598,797 $14,645,848
Outpatient 0 -35,519 21,377 26,422 Outpatient $51,012,600 $132.81 1’534; -$637,499,799 $17,352,827
Other Public Other Public
Inpatient 0 -296 329 206 Inpatient | $117,026,635 | $108,752,259 | $136,164,098 -$4,837,090
Outpatient 0 -14,091 29,033 28,615 Outpatient | $168,381,860 | $191,058,593 | §$157,288,925 -$4,743,123
Private Insurance Private Insurance
Inpatient 0 6 40 43 Inpatient $14,554,586 $3,103,012 $18,086,855 $20,360,470
Outpatient 0 3,032 -13,296 -13,008 Outpatient $29,796,169 -$2,073,815 $19,396,862 | -$222,377,710
Private Pay Private Pay
Inpatient 0 -484 3,781 3,322 Inpatient $1,858,265 -$203,337 | -$15,750,862 -$1,365,600
Outpatient 0 -10,996 236,718 245,928 Outpatient $283,960 -$4,417,025 | -$21,201,410 -$300,153
Charity Care Charity Care
Expense Expense
Inpatient 0 782 3,622 4,760 Inpatient $57,842,132 $14,654,111 | -$15,379,219 -$5,899,612
Outpatient 0 34,391 66,354 -54,010 Outpatient | $108,070,298 $10,298,232 $72,057,045 -$1,718,006
Total Total
Inpatient 0 -432 8,632 9,453 Inpatient | -$244,132,434 | -$23,475,862 | -$464,604,404 $33,158,071
Outpatient 0 -8,899 350,245 246,544 Outpatient | $281,520,570 $87,225,161 | -$481,050,638 | -$205,094,712



VII.

State Board Staff Summary:

The State Agency notes the following for the State Board’s consideration:

A. The Act grants the State Board jurisdiction to collect data from health care facilities
and to compile an Inventory.

B. The State Board, through its administrative rules, has delineated policies on the
collection of data from health care facilities to compile an Inventory and to assist in
comprehensive health care planning.

C. The State Board is permitted to make Declaratory Rulings regarding “corrections to
the facility inventories utilized by the State Board,” per 77 IAC 1130.810(b).

As referenced, the State Board’s rules provide a mechanism to collect information from
health care facilities. This data is an integral component of the State Board’s review of
proposed projects because it allows for a quantifiable assessment of: 1) a proposal compared
to the needs of a specific planning area, 2) the potential impact the proposal will have on
existing health care providers and 3) the proposal’s ability to meet the mandated
requirements of the Health Facilities Planning Act (i.e., increased access, improved quality
and unnecessary duplication of services).

Correction of the data for two Hospitals provided above is not used to determine the need for
additional beds at a hospital or in a planning area. The outpatient data being revised would
not have changed any of the analysis the State Board Staff would have performed because the
Board Staff uses total outpatient visits in assessing the need to expand outpatient services.
Revenue by payor source and the number of inpatients and outpatients provided care by
payor source provides the Board with the amount of Safety Net Services being provided by a
health care facility. Those amounts are not used in need analysis performed by the State
Board Staff.

The State Board Staff performs an analytical review only of the information submitted by the
health care facilities. The responsibility for the data submitted is the health care facility not
the State Board or the Illinois Department of Public Health.

Other Information

Appended to this report are the following:
e CCHHS submittal for correction to the profile data for CY 2014-CY 2017
e 2014-2017 Original Profiles for Provident Hospital and John H. Stroger Hospital
e CCHHS Financial Assistance Policies of the CCHHS
e Comparison of Original Submittal to Corrected Submittal and the Difference.



RECEIVED

MAY 14 2019
LIN AND PATEL, LLC HEALTH FACILITIES &
150 N Michigan Suite 2800, Chicago, IL 60601 SERVICES REVIEW BOARD

www linpatel com

Amee Patel, Esq.

Phone: 708.466.7022

Fax: 312.276.4116

E-mail: amee.pateliedlinpatel.com

May 14, 2019

VIA EMAIL AND US MAIL

Jeannie Mitchell, Esq.

Illinois Health Facilities and Services Review Board
69 West Washington, 35" Floor

Chicago, Illinois 60605

Re: Declaratory Ruling Request to change Annual Hospital Profiles-Provident and John H. Stroger
Hospitals

Dear Ms. Mitchell:

We represent Cook County, through Cook County Health and Hospital Systems (*CCHHS”). CCHHS is
an agency of Cook County and operates the John. H. Stroger Hospital as well as Provident Hospital
("Hospitals") through CCHHS’ Board of Directors.

We recently reviewed the CY 2014-CY 2017 Individual Hospital Profiles for Provident Hospital and John
H. Stroger Hospital. In accordance with 77 [ll. Admin. Code § 1130.810(b), we are requesting changes
to the CY 2014 through CY 2017 Individual Hospital Profiles for the Hospitals. With respect to Provident

Hospital, we are requesting a change to Inpatients and Qutpatients Served by Payor Source (CY 2014 -
CY 2017); Inpatient and Qutpatient Net Revenue by Payor Source (CY 2014 - CY 2017); and the
Qutpatient Service Data (CY 2015, CY 2016 and CY 2017). With respect to John H. Stroger Hospital,

we are requesting a change to the Inpatients and Qutpatients Served by Payor Source (CY 2014- CY
2017) and Inpatient and Outpatient Net Revenue by Payor Source (CY 2014 - CY 2017).

A, Provident Hospital

1. CY 2014 - CY 2017 Inpatients and Qutpatients Served by Payor Source and Inpatient and
Outpatient Net Revenue by Payor Source should be modified as reflected in Attachments 1 through 4 for
the respective years.

The information that was reported for CY 2014 and CY 2015 or Attachments 1 and 2 were
reported erroneously because CCHHS’ audited financial statements had not been completed when the
data was submitted in the respective years. Furthermore, the information that was reported in CY 2016

1|Page



and CY 2017 or Attachments 3 and 4 were skewed based on the omittance of certain operating revenue
such as capitation revenue in the calculations. Attachments 1 through 4 have been calculated based on
audited financials for the corresponding fiscal years, the definition of “charity care” as prescribed in the
annual hospital questionnaires and CCHHS" own financial assistance policies.

2. Provident Hospital provides outpatient services to its patients through the John Sengstacke
Health Center (“Center”). This Center is housed and operated inside of Provident Hospital. All other
CCHHS outpatient services are operated under John H. Stroger Hospital. Therefore, there are no
“offsite/off campus outpatient visits” for Provident Hospital.

The CY 2015, CY 2016 and CY 2017 Quitpatient Service Data should be reflected as provided below.
The CY 2014 Qutpatient Service Data is correct and does not need to be modified.

2015 Outpatient Service Data

Total QOutpatient Visits 87.398
Outpatient Visits at the Hospital/Campus: 87,398
Qutpatient Visits Offsite/off Campus: 0

2016 Outpatient Service Data

Total Outpatient Visits 62,003
Qutpatient Visits at the Hospital/Campus: 62,003
Qutpatient Visits Offsite/off Campus: 0

2017 Outpatient Service Data

Total Qutpatient Visits 106, 221
Qutpatient Visits at the Hospital/Campus: 106, 221
Qutpatient Visits Offsite/off Campus:. 0

B. John H. Stroger Hospital

1. CY 2014 - CY 2017 Inpatients and Outpatients Served by Payor Source and Inpatient and
Outpatient Net Revenue by Payor Source should be modified as in Attachments 5 through 8 for the
respective years.

The information that was reported for CY 2014 and CY 2015 or Attachments 5 and 6 were
reported erroneously because at the time of submission CCHHS did not have their audited financial
statements for the respective years. Furthermore, the information that was reported in CY 2016 and CY
2017 or Attachments 7 and 8 were skewed based on the omittance of certain operating revenue such as
electronic health record incentive payments in the calculations. Attachments 5 through 8 have been
calculated based on audited financials for the corresponding fiscal years, the definition of “charity care”
as prescribed in the annual hospital questionnaires and CCHHS’ own financial assistance policies.

At this time, we respectfully request that HFSRB modify the respective reports to reflect the
above information. We further request that this Declaratory Ruling be heard at the June 4, 2019 HFSRB
Board Meeting. We are happy to supply any other information needed by HFSRB.
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Respectfully submitted,

Amee Patel, Esq.

cc: Ms. Courtney Avery, Administrator, Illinois Health Facilities and Services Review Board via email;
Mr, Mike Constanting, Supervisor, Project Review Section

3|Page



28e4|t

%S
anuaaay JaN
JO 5 e se ase)
Aey eroL

irL'ez0's 5
asuadxz ase)
Rueys o1

86L'C70'9 $ bEI'TIZE S TS9P9ISE § £9STPPOS9 § OETVEONT  $ E2TLE6T/ $ 19'816°88Y $ anuaAdy
Juaneding
9600°00T %8TY %IZ'6L %6L°T %98 %56'S %
606'S09°T $ SEBYT'STL' § EEVIEET § GU'EBO'ETOE § - $ TL99TEITE § ZU'SBR'ISTY $ anuaaasy
wanedu)
200°00T %0E'9 %T0°St %000 %YSTE %ST'LT %

asuadxg Ayueyn s|ejoL Aed ajeAld  33UBINSU| IJEALY SIBYI0 preapay JEANpaIN

224n0§ JoAed Aq anuaaay 19N sluapeding pue syuanedu|

YI0Z/0E/TT-E102/1/21 :pavioday Jea ), jepueuly

86£°28 7699 €BO'ET S¥S'y 08T LLIE'sY T2S'ET sjuaneding
%00°00T %99°L %L6'T1 %0T°S %IT0 %05°95 %LLST %
599 o 09 [A4 0 88¢ EET suanedy|
%00°00T %TE9 %Z0'6 %9 %000 %SEBS %00°02 %
s|ejol ale) Btmp_u Aeg ajealld IDUeINSU| PjeAld IO pledipay AUeNPIW

8anos JoAed Aq sjuaedyng pue suanedu|

I INHIWHOVLLY

JeydsoH uapiaoid tT, Ad




%ITT
INUIAIY 1N
109 e se ale)
Aveyd jero)

1901891 ¢
asuadx3 aJse)

Apey) (e101

080°665'TT S 88TUI $ 5055891 | - S E0bTL0'S $ PIT'sHO'E $ anuaAay
waneding
%810 %LULT %000 %59°TS %I0TE %
16°081'11Z's $ Ls'e $ PIO'TE0T S z S EEPSEbT S TSEPUT $ anuaAay
Juanedu)
%690 %05°61 %00°0 %07 LY %I9°TE %
asuadxg Ayueyn Aed aleaud  adueinsu| ajeaud sia 0 preaIpay aeNpay
32un0S J0ARd Aq 3nUaA3Y 18N siuaneding pue ssuanedu)
STOZ/OE/TT-T0Z/T/ZT :pa1ioday Jeay jepueury
£00°79 806 £61°8T oLY's 182 T9V'EE 689°S sjuaneding
%ot %bE 62 %09°'S %S0 %L6°ES %816 %
skl 1€ 66 S5 0 Ly g7 suanedu)
%00°00T %9T't %6LET %8E'L 3000 %L6°55 %61°6T %
s|eloL ase) Ajuey) Aed 3jeAld  dUBINSU| 3lBALG EIETN ) plenpapw ez pay

$24n05 JoAed Aq s;uaneding pue suanedu)

[eadsoH Juapinoid ST, Ad

CINAWHOVLLY




sedlo

9/9°6TT'8T & TUBS'TZP'y § ELS'€8E S HYZOLOT § 8SET $ STOULTLT $ O0BE'SSTT $ anuaAly
uaneding
%00°00T %89°8 %ES'EL %IS0 %ES'8E %9t"8¢ %
%ESE
§O % e se ue)
Auey) (eyo)
TLT'ETOT & SeL'les $ P9 S ost'yrz $ 9ETY S BIE'9ZE $ T66G8T § SNUIAIY
Juanedu)
ie'ZET0T  § %00°00F %89°8 %8162 %15°0 %96°8€ %89°TC %
asuadxg aiey asuadxy s|e3ol Aed ajeaud  adueinsu s12410 plealpain auelpa
Auey) |e10) Aweyd NEAld
9T0Z/0€/TT-STOZ/T/ZT :pavoday Jea) |epueuly
224n0§ J0Aed AQ anuaaay 313N Juaneding pue Juanedu)
sz wiL'et 6ZT'ET 8592 ors T8t'sC 669 syuaneding
%00°00T %EL'TE %P 8T %99°E % L0 %66 'TE %96 %
920°T LTE . LT iy £T 96€ 9zt syuanedu)
%00'00T %L8°'1E %011 %8St %LTT %09°8€ %81 %
s|e1ol aJe) Ajueyd Aed ajeald  dueansup 1910 PIEJIPIIN e paiN
ageald

321n0G JoAed Aq paalas syuaneding pue sjuanedu)

|endsoH 3uapiaoid 9T, Ad

€ INFIWHIVLLY




£98'T28'CC $ SLP'09S'T § 08BLT S EVBIEE : $ 99T9eL $ 989%8yr ¢ anuanay
juaneding
%00°00T %8T'0 %LTTT 2000 %SL'LY %8E'TE %
%2Z0TT
ANUIAIY 13N
JO % e se ale)
| Awey jei0y
_ S0E'VL6'T S 0ZV'069 § Tov S P6STIT : $ 69T'Z2€ $ SLT'9ST  § InuaAly
uanedu)
TLT9%L've %00°00T %400 %9T°9T %000 %£9°9b %0L'LE %
asuadx3 ase) asuadxl s|ejol Aed 91eAld asueansuy s1IYI0 preaipa alJeanpa
Auey) jejo) Aueyd a3enld
LT0Z/0E/T1-9T0Z/T/2T :paioday Jea) [epueury
2a%unos JoAed Aq anuaaay 13N aneding pue juaedu)
SSL°29 <9581 061’6t 66L°ET €18°Z 85 680vZ TEL'L syuaneding
%00°00T %S0°8Z %eL'S %bS'T %L6'8Y %TLST %
618 €12 909 €6 62 S LSE w sjuanedu|
%00°00T %1092 %9E'TL %bS'E %190 %65°EY %0671 %
sjejo) ale) >u_._m:U >m.u 3BAlld 2JUeInsu| SI1910 PIEJIPAIN aledipaAl
ajenud

32un0s JoAeg Aq panlas ssuaneding pue syuanedu)

¥ LNIWHDV.LLV

[e31dso Juapincad £T, Ad



u._m.:.‘,n_Hﬂ

862'0£0'30T $ LEVIVY'OTE § E0S'OEL’r $ SLGVTIT'ZE § OD9B'ISE'S9T $ OEL'600'69 $ G9E'SEITY S NUIAIY

juaneding

%00°00T %05°T %8101 %IZES %IBIT %VEEL %

%0E

INUIAIY BN
Jo 9, ese ale)
Auey) fetog

ZEr'wB'ls $ 689'88T'TPT ¢ O00GBZ'TSO'ES O00'ES0'90L'0F $ 00°SE9°9Z0'LTIS O00'EEZ'€59'ZS $ 00'6i¥'T98°8E ] SNUIAIY

wanedu)

OEb'ZTI6'59T § 9:00°00T %9Z'T %L9TT %0E 8k RELTZ %091 %

asuadxy aie) asuadx3 Ajueyy s|eyo) Aed 31eALd  3IJUBINSU| 3jEAUY SIYI0 plezpaw 21epay
Auey) ero)
20un0s J0Aed Aq anuanay 1eN s3uaieding pue syuanedu|

£75916 796902 Ter'est veese LIET Feagling 126121 syuaneding

%00°00T %RIETT %8BT LT %60°E %ST'0 KITER %0E'ET %

0ss'0z 816'C L£S'T 6L9 60¢ 9®T'TT 1927 suanedu

%00°00T %6Y T %SETT %0E € %05'T %Z6'Y5 %Pl %

s|eyoL aley ey Aed 2leAlld  dueINSU) 3RAUg $JAY10 pIEIP3N 3JeIPIN
anos soAed Aq syusneding pue sjuanedu)
leydsoH sa80onS vT, Ad

S INAWHOVLLYV




afed|6

314nos 1o0Aed Aq suaneding pue syuanedu|

882'LSL'6bT S TIS696'LLE § 9£9%60T'S § E2L'6VO'DE $ €658S0°T6T $ T60'T05'86 S I9v'ebT'eS $ anuaAsy
wanedng
%00°00T %SET %S6°L %585°058 %9092 %60'vT %
%Ib
NUIAYY 19N
J0 9% e se ase)
Auey) [eror
S06'TL1'66 S OBE'BET'ZET § ITBI'960'E S TSLVMO'EZ  $ 65TTSL'ROT  $  £S6'EC6C9 S IpITRE9E $ anuaaay
juanedu)
€61'626'8PZ $ %00°00T %EET %EGE %S89 %L %%9°'ST %
asuadx3 aiey asuadx3y Ajuey) sjeyo) ABd 3jeAld  IJUBINSU| AJEAUY IO pieaipay enpIw
Auey) |g101
3N0s JoAed Aq anuaaay 19N swuageding pue syuapedu)
198206 679'0vT PSrsTT ¥89'YS L6S STT'vLE S8E'8PT sjudpecing
%00°00T HOE"ST %I9'EL WLL'S %900 %Lb°6E %59°'st %
S80'TZ o'y 5187 vi6 ) ££6'6 812’E suanedu)
%00°00T %LT'6T %VIEL %It %200 W0E" LY %9T'ST %
s[ezol ae) Aueyy Aed ajeaud  aduRinsu) ajeAld SI30 PIEJIpaN aeNpaw

9 INTNWHOVLLY

|eydsoH 13304S ST, Ad



ade 4 _ ot

%8S
INU3AIY JoN
JO 95 e se aue)
Aluey) |ejoL

906'T/SE0E S
asuadx3 aJse)
Auey) |eao)

TLG'EVS'86TS [89'E9T'PBT § 0LS'PL9'S § t99°9SE‘TZS 6GOETILTITS 00V'B00'LSS PUL'19E'L€$ anuaaay
wageding
%00"00T %00°T %LBL %E6°95 %90°02 %STEL %
VEG'ZZO'SOT S BST'Z9L'THT ¢ 8E8'ZT8Y § OSR'ELE'0ZS O026VZ9'LETS YPL'SYT'IVS 908°98L°TE S anuaAay
Juanedu)
%00°00T %00°C %EV'8 %E695 %05°6T %SIET %
asuadxy s|ejon Aeg ajeaug  IduRINSU| SI3Y10 pleNpaN ABIP3AN
Aweyd ajeaud
910Z/0t/T1-ST0Z/1/C1 :ponoday jeap |epueuly
%unos JoAed Aq anuaaay 3aN Juaneding pue Juanedu|
601'862°1 €86°90€ 9ZI'T66 TLT'99E 88E'TY 0€9°62 T6V'S6E tr'8sT siuaneding
%00°00T %99°ET %IT'8T %6T°E %822 %LP0E %ITIT %
L1L'ez €99°L t50°22 9599 PT0°T £EE TER'0T 07z’ syuanedu
%00°001 %6L'ST %0v°2T %Iv'E %CL'T %SY'9t %80T %
sjejo) ale) ey Aed 21eAlld  @2UBINSU| SI9Y30 pieaipaln alespaw
aleAld

32Inos 10Aed Aq panias sjuaneding pue ssuaneduy

jeyidsoH Ja8013s "H uyor 9T, Ad

L INIIWHOVLLY




aded|Ir

tPS'SBO'SBT S  SL6'890'9TE $ LIV'PLE'S $ VS6'BL6'OVS 98T'6I0°ISTS [eT'T9E'0LS T6T'SEEZr S anuaaay
juaneding
%0L'T %L6'TT %89°6Y %9Z°TT %6E'ET %
%9Y
INUIADY 19N
Jo % e se ale)
Aey) jeyor
TL6'TTIL'I8 § BTT'OT6'PLT & SETIOV'E § OTEVBL'TPS OE8'I8L°TETS T6S'PPL'6SS 6YZ'IPT'OES anuansy
uanedu|
STS'L6E'sLT S %00°00T %ez'T %95°ST %0E 8L %ELTT %ST'ET %
am:mnxm e om:unxw sjeiol >m.__ 9}eAlld adueInsu| siayip pelipaiy RPN
Aweyy |gjo) Auey) ajeAlld
LT0Z/OE/TT-9T0Z/1/21 :pavoday Jea ) [epueuly
221h0% ._O>m.— >n SNUIATY JON uzw_wmnu_._o pue ucw_umn:_
866°08T°T SPR'Y6T £51°986 L£906€ 998°8E £160'62 062°L9€ £97°091 siuaneding
%00°00T 205°9T %80'EE %6T°E %9v'Z %0T°TE %LS'ET %
S8T'8T 622’8 95002 866°S 88 £0T 666 £467 sjuanedu)
%00°00T %60°67 %IT'TT KET'E %EL'0 %EE'GE %15 0T %
s|eyoL ale) a_hme_u >mn_ aJeAlsd aueInsu| SI3Y10 pledipaw aiedIpaiN
2]eAlld

a2inog 10Aed Ag pansas syuapeding pue syuaedu}

fendsoH 4330435 "H uyor £T,A4

8 INAWHOVLLY



Provident Hospital

Inpatient and Outpatient by Payor Source

Original Provident Hospital Corrected Provident Hospital Differnce
2014 2015 2016 2017 2014 2015 2016 2017 2014 2015 2016 2017
Medicare Medicare Medicare
Inpatient 239 133 143 119 Inpatient 133 143 126 122 Inpatient -106 10 -17 3
Outpatient 11,895 13,521 5,689 19,957 Outpatient 13,521 5,689 694 7,731 Outpatient 1,626 -7,832 -4,995 -12,226
Medicaid Medicaid Medicaid
Inpatient 750 388 417 337 Inpatient 388 417 396 357 Inpatient -362 29 221 20
Outpatient 48,362 49,377 33,462 49,854 Outpatient 49,327 33,462 25,381 24,089 Outpatient 965 -15,915 -8,081 -25,765
Other Public Other Public Other Public
Inpatient 5 0 0 0 Inpatient 0 0 13 5 Inpatient -5 0 13 5
Outpatient 85 180 281 26 Outpatient 180 281 540 758 Outpatient 95 101 259 732
Private Insurance Private Insurance Private Insurance
Inpatient 58 42 55 24 Inpatient 42 55 47 29 Inpatient -16 13 -8 5
Outpatient 3,242 4,545 3,470 5,236 Outpatient 4,545 3,470 2,658 2,813 Outpatient 1,303 -1,075 -812 -2,423
Private Pay Private Pay Private Pay
Inpatient 126 60 99 65 Inpatient 60 99 117 606 Inpatient -66 39 18 541
Outpatient 17,896 13,083 18,193 17,609 Outpatient 13,083 18,193 13,229 49,190 Outpatient -4,813 5,110 -4,964 31,581
Charity Care Expense Charity Care Expense Charity Care Expense
Inpatient 56 42 31 42 Inpatient 42 31 327 213 Inpatient -14 -11 296 171
Outpatient 7,819 6692 908 13,539 Outpatient 6,692 908 23742 18,565 Outpatient -1,127 -5,784 22,834 5,026
Total Total Total
Inpatient 1,234 665 745 587 Inpatient 665 745 1,026 1,332 Inpatient -569 80 281 745
Outpatient 89,299 87,398 62,003 106,221 Outpatient 87,348 62,003 66,244 103,146 Outpatient -1,951 25,395 4,241 -3,075
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Inpatient and Outpatient by Net Re

venue

Original Provident Hospital Corrected Provident Hospital Differnce
2014 2015 2016 2017 2014 2015 2016 2017 2014 2015 2016 2017
Medicare Medicare Medicare
Inpatient $2,906,700 $1,948,202 $1,121,929 $389,991 Inpatient ~ $1,151,985 $1,724,351 $189,991 $256,175 Inpatient  -$1,754,715 -$223,851 -$931,938 -$133,816
Outpatient $4,279,664 $825,477 $2,076,410 $2,058,380 Outpatient $488,919 $3,045,214 $1,258,380 $489,686 Outpatient  -$3,790,745 $2,219,737  -$818,030  -$1,568,694
Medicaid Medicaid Medicaid
Inpatient $3,826,572 $3,584,223 $5,063,863 $126,378 Inpatient ~ $2,119,267 $2,495,433 $326,378 $322,189 Inpatient  -$1,707,305 -$1,088,790 -$4,737,485 $195,811
Outpatient $6,765,540 $549,726  $55,012,419 $667,026 Outpatient $719,371 $5,071,403 $1,717,026 $736,166 Outpatient  -$6,046,169 $4,521,677 tHH#HHHH $69,140
Other Public Other Public Other Public
Inpatient $0 $0 $0 $4,236 Inpatient $0 $0 $4,236 $0 Inpatient $0 $0 $4,236 -$4,236
Outpatient $0 $247,923 $0 $22,358 Outpatient $146,841 $0 $22,358 $0 Outpatient $146,841 -$247,923 $22,358 -$22,358
Private Insurance Private Insurance Private Insurance
Inpatient $410,949 $5,113,823 $1,080,496 $244.,456 Inpatient ~ $3,023,683 $1,031,014 $244.,456 $111,594 Inpatient $2,612,734 -$4,082,809  -$836,040 -$132,862
Outpatient $1,264,758 $10,981,880 $4,375,925 $1,290,244 Outpatient  $6,504,416 $1,685,505 $1,040,244 $331,843 Outpatient $5,239,658 -$9,296,375 -$3,335,681 -$958,401
Private Pay Private Pay Private Pay
Inpatient $12,422,219 $715,933 $154,499 $72,674 Inpatient $423,314 $36,577 $72,674 $462 Inpatient  -$11,998,905 -$679,356 -$81,825 -$72,212
Outpatient $36,315,363 $583,711 $4,898,494 $383,573 Outpatient $351,947 $17,288 $383,573 $2,780 Outpatient -$35,963,416 -$566,423 -$4,514,921 -$380,793
Charity Care Expense Charity Care Expense Charity Care Expense
Inpatient $2,767,898 $1,884,565 $5,832,300 $1,565,345 Inpatient ~ $1,605,949 $5,211,181 $2,013,271 $1,974,308 Inpatient  -$1,161,949 $3,326,616 -$3,819,029 $408,963
Outpatient $12,149,711 $7,558,097 $13,013,073  $14,088,295 Outpatient ~ $6,423,798  $11,599,080 $18,119,676  $22,831,863 Outpatient  -$5,725,913 $4,040,983  $5,106,603 $8,743,568
Total Total Total
Inpatient $19,566,440 $11,362,181 $7,420,787 $837,735 Inpatient ~ $6,718,249 $5,287,375 $837,735 $690,420 Inpatient -$12,848,191 -$6,074,806 -$6,583,052 -$147,315
Outpatient $48,625,325 $13,188,717  $66,363,248 $4,421,581 Outpatient  $8,211,494 $9,819,410 $4,421,581 $1,560,475 Outpatient -$40,413,831 -$3,369,307 #####HHiHH  -$2,861,106
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Stroger Hospital
Inpatient and Outpatient by Payor Source

Original Stroger Hospital Corrected Stroger Hospital Differnce
2014 2015 2016 2017 2014 2015 2016 2017 2014 2015 2016 2017
Medicare Medicare Medicare
Inpatient 2,761 3,328 3,218 2,976 Inpatient 2,761 3,218 3,220 2,973 Inpatient -110 2 -3
Outpatient 121,921 134,101 148,385 147,666 Outpatient 121,921 148,385 158,444 160,263 Outpatient 14,284 10,059 12,597
Medicaid Medicaid Medicaid
Inpatient 11,286 10,303 9,973 8,869 Inpatient 11,286 9,973 10,831 9,994 Inpatient -330 858 1,125
Outpatient 401,522 409,634 374,115 340,868 Outpatient 401,522 374,115 395,492 367,290 Outpatient -35,519 21,377 26,422
Other Public Other Public Other Public
Inpatient 309 300 4 1 Inpatient 309 4 333 207 Inpatient -296 329 206
Outpatient 1,377 14,688 597 482 Outpatient 1,377 597 29,630 29,097 Outpatient -14,091 29,033 28,615
Private Insurance Private Insurance Private Insurance
Inpatient 679 968 974 841 Inpatient 679 974 1,014 884 Inpatient 6 40 43
Outpatient 28,324 51,652 54,684 51,874 Outpatient 28,324 54,684 41,388 38,866 Outpatient 3,032 -13,296 -13,008
Private Pay Private Pay Private Pay
Inpatient 2,537 3,359 2,875 2,676 Inpatient 2,537 2,875 6,656 5,998 Inpatient -484 3,781 3,322
Outpatient 158,421 140,450 129,454 144,709 Outpatient 158,421 129,454 366,172 390,637 Outpatient -10,996 236,718 245,928
Charity Care Expense Charity Care Expense Charity Care Expense
Inpatient 2,978 3259 4041 3,469 Inpatient 2,978 4041 7663 8,229 Inpatient 782 3,622 4,760
Outpatient 204,962 206238 240629 248,855 Outpatient 204,962 240629 306983 194,845 Outpatient 34,391 66,354 -54,010
Total Total Total
Inpatient 20,550 21,517 21,085 18,832 Inpatient 20,550 21,085 29,717 28,285 Inpatient -432 8,632 9,453
Outpatient 916,527 956,763 947,864 934,454 Outpatient 916,527 947,864 1,298,109 1,180,998 Outpatient -8,899 350,245 246,544
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Stroger Hospital

Inpatient and Outpatient by Net Revenue

Original Stroger Hospital Corrected Stroger Hospital Differnce
2014 2015 2016 2017 2014 2015 2016 2017 2014 2015 2016 2017
Medicare Medicare Medicare
Inpatient ~ $47,356,671 $66,632,934  $54,292,504  $31,786,806 Inpatient  $38,351,479  $36,321,147  $31,786,806  $36,141,249 Inpatient  -$9,005,192  -$30,311,787 ##Ht#iH#iHH# $4,354,443
Outpatient ~ $10,152,388 $17,780,525  $36,396,960  $37,361,744 Outpatient  $42,198,369  $53,249,467 $37,361,744  $42,335,191 Outpatient ~ $32,045,981  $35,468,942 $964,784  $4,973,447
Medicaid Medicaid Medicaid
Inpatient  $421,219,961  $165,739,966 $627,747,541  $45,098,744 Inpatient  $52,653,233  $60,923,957 $47,148,744  $59,744,592 Inpatient -$368,566,728 -$104,816,000 #i###it###  $14,645,848
Outpatient ~ $17,997,130  $231,313,626 $694,508,199  $53,008,400 Outpatient  $69,009,730  $98,502,092  $57,008,400  $70,361,227 Outpatient  $51,012,600 -$132,811,534 ##it##it##  $17,352,827
Other Public Other Public Other Public
Inpatient $0 S0 $1,460,822 $137,624,920 Inpatient $117,026,635 $108,752,259 $137,624,920 $132,787,830 Inpatient $117,026,635 $108,752,259 ###tHH###H#  -$4,837,090
Outpatient $0 S0 $4,473,384 $161,762,309 Outpatient $168,381,860 $191,058,593 $161,762,309 $157,019,186 Outpatient  $168,381,860 $191,058,593 #########  -$4,743,123
Private Insurance Private Insurance Private Insurance
Inpatient ~ $16,151,467 $19,941,739  $2,286,995  $22,423,850 Inpatient  $30,706,053  $23,044,751  $20,373,850  $42,784,320 Inpatient ~ $14,554,586 $3,103,012 $18,086,855  $20,360,470
Outpatient $2,318,806 $32,123,538  $2,959,802 $263,356,664 Outpatient  $32,114,975  $30,049,723  $22,356,664  $40,978,954 Outpatient  $29,796,169  -$2,073,815 $19,396,862 -$222,377,710
Private Pay Private Pay Private Pay
Inpatient $1,193,024 $3,299,619  $20,578,700  $4,827,838 Inpatient ~ $3,051,289 $3,096,282  $4,827,838 $3,462,238 Inpatient ~ $1,858,265 -$203,337 ###HH# -$1,365,600
Outpatient $4,452,543 $9,526,661  $26,875,980  $5,674,570 Outpatient ~ $4,736,503 $5,109,636  $5,674,570 $5,374,417 Outpatient $283,960  -$4,417,025 #HH##HH##H -$300,153
Charity Care Expense Charity Care Expense Charity Care Expense
Inpatient $0 $84,517,794 $120,407,153  $93,611,583 Inpatient  $57,842,132  $99,171,905 $105,027,934  $87,711,971 Inpatient  $57,842,132  $14,654,111 #iHHH###  -$5,899,612
Outpatient S0 $139,459,056 $126,486,927 $187,403,550 Outpatient $108,070,298 $149,757,288 $198,543,972 $185,685,544 Outpatient  $108,070,298  $10,298,232 $72,057,045  -$1,718,006
Total Total Total
Inpatient  $485,921,123  $255,614,258 $706,366,562 $241,762,158 Inpatient $241,788,689  $232,138,396 $241,762,158 $274,920,229 Inpatient -$244,132,434  -$23,475,862 ##itH####H#  $33,158,071
Outpatient ~ $34,920,867  $290,744,350 $765,214,325 $521,163,687 Outpatient $316,441,437 $377,969,511 $284,163,687 $316,068,975 Outpatient  $281,520,570  $87,225,161 ######i#### -$205,094,712
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Hospital Profile - CY 2014

Provident Hospital of Cook County

Chicago

Page 1

Ownership, Management and General Information

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME:  Peter Daniels White 3.6%  Hispanic or Latino 31%
ADMINSTRATOR PHONE  312-864-5507 Black 93.8% Not Hispanic cor Lating: 96.7%
OWNERSHIP; Cook County Government American Indian 0.2%  Unknown: 0.2%
OPERATOR: Cook County Health and Hospitals System Asian 0.2%
MANAGEMENT: County Hawaiian/ Pacific 0.0% IDPH Number: 4549
CERTIFICATION: None Unknown 2.3% HPA A-03
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 500 East 51st Street CITY: Chicago COUNTY: Suburban Cook {Chicago)
Eacility Utilization Data by Category of Service
Authorized Poak Beds Average  Average CON Staffed Bed
. . CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 1213112014 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 79 25 0 1,234 4,644 673 4.3 14.6 18.4 58.3
0-14 Years 0 4]
15-44 Years 205 688
45-64 Years 823 3,255
65-74 Years 134 406
75 Years + 72 295
Pediatric 0 0 0 0 0 0.0 0.0 0.0 00
Intensive Care 11 0 0 0 0 0.0 0.0 00 0.0
Direct Admission 0 0
Transfors 0 0
Obstatric/Gynecology 23 i} 1] 0 0 0o 0.0 00 0.0
Maternity 0 0
Clean Gynecology 0 o
Neonatal 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0 0.0 0.0
Acute Mantal lliness 0 0 0 0 0 0.0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0.0 0.0 0.0 00
Long-Term Acute Care 0 0 0 0 0 0.0 0.0 0.0 00
Dedicaled Observation 0 0
Facility Utilization 113 1,234 4,644 673 4.3 146 129
{Includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Sourge
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
| tient 19.4% 60.8% 0.4% 4.7% 10.2% 4.5%
. 239 750 5 58 126 56 1,234
Outpatient 13.3% 54.2% 0.1% 3.6% 20.0% 8.8%
SR 11895 48362 85 3242 17896 7819 89,299
Financial Year Reported: 121112012 v 11/30/2013 Inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
o ) ] arity Care Expense
Medicare Medicaid Other Public  Privatae insurance  Private Pay Tolals Care 14,917,609
:'Pafi*’"t( . 14.9% 19.6% 0.0% 2.1% 63.5% 100.0% Expense s
avenue Total Charity
2,906,700 3,826,572 0 410,949 12,422,219 19,566,440 2,767,898 Care as % of
Outpatient 8.8% 13.9% 0.0% 2.6% 74.7% 100.0% Net Revenue
Revenue ( $) 4,279,664 6,765,540 0 1,264,758 36,315,363 48,625,325 12,149,711 21.9%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level | Level II Level I+ Kidney: 0
Number of Live Births: 0 Beds 0 o o Heart: e
Eirlhing Roon?s: g Patient Days 0 0 0 Lung: . 0
abor Rooms: Total Newbom Patient Days 0 Heart/Lung: .
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 6 Laboratory Studies Liver: ]
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 26,912 Total: 0
C-Section Rooms: 2 Qutpatient Studies 128,783
CSections Performed: 0 Studies Performed Under Contract 0




Heospital Profile - CY 2015 Provident Hospital of Cook County Chicago Page 1
Ownership. Management and General Information Batients by Race Eatients by Ethnicity
ADMINISTRATOR NAME: Dr. John Jay Shannon White 2.6%  Hispanic or Laline: 2.3%
ADMINSTRATOR PHONE  312-864-5501 Black 95.2%  Not Hispanic or Latino: 97.7%
OWNERSHIP: Cook County American Indian 0.5%  Unknown; 0.0%
OPERATOR: John H. Stroger Hospital of Cook County Asian 0.3%
MANAGEMENT: County Hawaiian/ Pacific 0.0% IDPH Number: 4549
CERTIFICATION: (Not Answered) Unknown 1.5% HPA A-03
FACILITY DESIGNATION:  (Not Answered) HSA 6
ADDRESS 500 East 51st Street CITY: Chicago COUNTY: Suburban Cook {Chicago)
Eacility Utilization Data by Cat f Servi
Authorized Peak Beds Average Average CON Staffed Bad
- . CON Bads Setup and Peak Inpatient Observation Length Daily QOccupancy Occupancy
Clinical Service 1213172015 Staffad Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 79 25 19 665 2,468 791 49 89 11.3 357
0-14 Years 0 0
15-44 Years 106 382
45-64 Years 432 1,618
65-74 Years 75 256
75 Years + 52 212
Pediatric 0 0 0.0 0.0 0.0 0.0
Intansive Care 0 v} 0 0.0 0.0 0.0 00
Direct Admission 0 0
Transfors 0 0
Obstetric/Gynecology 23 0 0 0 0 ] 0.0 0.0 0.0 0.0
Malernity Q 0
Clean Gynecology 0 0
Neonatal 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care o 0 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0 0.0 0.0
Acute Mental illness 0 0 0 0 0 0.0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 0 0 0 00 0.0 0.0 0.0
Dedicated Observation 0 0
Facility Utilization 108 665 2,468 791 4.9 89 8.3
{Includes ICU Direct Admissions Only)
inpatient | Outpati S by P 5
Medicare Medicaid  Other Public  Private Insurance Private Pay Charity Care Totals
| tiont 20.0% 58.3% 0.0% 6.3% 9.0% 6.3%
i 133 388 0 42 60 42 665
Outoatients 15.5% 56.5% 0.2% 5.2% 15.0% 7.7%
uip 13521 49377 180 4545 13083 6692 87,398
Financial Year Reported;  1211/2013 10 11/30/2014 Inpatient and Qutoationt Net Revenue by Payor Sourga . Total Charity
. o . Charity Care Expense
Medicare Medicaid Other Public  Private insurance  Private Pay Totals Care 9,442 662
Inpatient Expense e
R P e ($) 17.1% 31.5% 0.0% 45.0% 6.3% 100.0% . .
evenu otal Charity
1,948,302 3,584,223 0 5,113,823 715,933 11,362,281 1,884,565 Care as % of
Outpatient 6.3% 4.2% 1.9% 83.2% 4.5% 100.0% Net Revenue
Revenue ( §) 825477 549,726 247,923 10,981,880 593,711 13,198,717 7558007 38.4%
Number of Total Births: 0 Level | Level Il Level I1+ Kidney: 6
Number of Live Births: 0 Beds 0 0 0 Heart; 0
Birthing Rooms: 0 Patient Days 0 0 0 Lung: 0
Lablor Raoms: 0 Total Newborn Patient Days 0 e Y
Delivery Rooms: 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 5,307 Total: 0
C-Section Rooms: 0 Qutpatient Studies 83,009
CSections Performed: 0 Studies Performed Under Contract 6,141




Hospital Profile - CY 2016

Provident Hospital of Cook County

Chicago

Page 1

Ownership, Management and General Information

Patients by Race

Patients by Ethnici

ADMINISTRATOR NAME:  Doug Elwell White 5.6%  Hispanic or Latine: 4.6%
ADMINSTRATOR PHONE: (312) 864-7198 Black 91.4%  Not Hispanic or Latino 95.4%
OWNERSHIP: Cook County American Indian 0.1%  Unknown: 0.0%
OPERATOR: John H. Stroger Hospital of Cook County Asian 0.4%
MANAGEMENT: County Hawaiian/ Pacific 0.1% IOPH Number: 4549
CERTIFICATION: {Not Answered) Unknown 2.3% HPA A-03
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 500 East 51st Street CITY: Chicage COUNTY: Suburban Cook (Chicago)
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average  Average CON Staffod Bed
CON Beds Setup and Peak Inpatient Observation Length Daily Qccupancy Occupancy
Clinical Service 1213172016 Staffed Census Admissions Days Days of Stay Census Rate % Rate %
MedicalSurgical 79 25 18 736 2,962 1,063 55 11.0 13.9 44.0
0-14 Years 0 0
15-44 Years 121 505
45-64 Years 491 1,933
65-74 Years 86 338
75 Years + 38 186
Pediatric 0 0 0 ] 0 0 0.0 0.0 0.0 0.0
Intensive Care ] 0 0] o 0 0 0.0 0.0 0.0 0.0
Direct Admission [ 0
Transfers - Not included in Facility Admissions [ 0
Obstetric/Gynecology 0 o 0 0 0 0 0.0 0.0 0.0 0.0
Maternity 0 0
Clean Gynecology 0 0
Neonatal 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0 0.0 0.0
Total AMI 0 0 0 0 0.0 0.0 0.0
Adolescent AMI 0 0 1] 0 0 0.0 0.0 0.0
Adult AMI 0 0 0 0 0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 0 0
Facility Utilization 85 736 2,962 1,063 5.5 1.0 12.9
Inpatlents and Outpatients Served by Payor Source
Medicare Medicaid  Other Public  Private Insurance  Private Pay Charity Care Totals
19.2% §6.0% 0.0% 7.4% 13.3% 4.2%
Inpatients 143 417 o 55 99 3 745
Outpatients 9.2% 54.0% 0.5% 5.6% 29.3% 1.5%
5689 33462 281 3470 18193 908 62,003
Financial Year Reported: 12111201410 11/30/2015 Inpatient and Outpatient Net Revenue by Pavor Source Charity Total Charity
) . . . i Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 18.845.373
::::::::: G 15.1% 68.2% 0.0% 14.6% 21% 100.0% Expense . "’ c’; .
otal Chari
1,121,929 5,063,863 0 1,080,496 154,499 7,420,787 5,832,300 Care as % 2;
Outpatient 31% 82.9% 0.0% 6.6% 7.4% 100.0% Net Revenue
Revenue ( $) 2076410 55,012,419 0 4,375,925 4,898,494 66,363,248 13,013,073 25.5%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level | Level Il Level ll+ Kidney:
Number of Live Births: 0 Beds 0 0 0 Heart:
Birthing Rooms: 0 Patient Days 0 0 0 Lung.
Lapor Rl . Total Newborn Patient Days 0 e
Delivery Rooms: 0 Pancreas:
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver:
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 15,689 Total:
C-Seclion Rooms: 0 Outpatient Studies 134,295
CSections Performed: 0 Studies Performed Under Contract 0




Hospital Profile - CY 2017 Provident Hospital of Cook County Chicago Page 1
Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Doug Efwell White 4.9%  Hispanic or Latino: 4.3%
ADMINSTRATOR PHONE 312-864-6827 Black 93.0%  Not Hispanic or Lating: 95.7%
OWNERSHIP: Cook County American Indian 00%  Unknown: 0.0%
OPERATOR: Cook County Asian 0.5%
MANAGEMENT: County Hawaiian/ Pacific 0.2% IDPH Number: 4549
CERTIFICATION: Unknown 1.4% HPA A-03
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 500 East 51st Street CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facility Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staffed Bed
CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 1213172017 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 79 25 17 587 2,892 1.362 7.2 1.7 14.8 46.6
0-14 Years 4] g
15-44 Years 112 504
45-64 Years 358 1,773
65-74 Years 64 346
75 Years + 53 269
Pediatric 0 0 0.0 0.0 0.0 0.0
Intensive Care 0 0 0,0 0.0 0.0 0.0
Direct Admission [ 0
Transfers 0 0
Obstetric/Gynecology 0 0 0 0 0 0] 0.0 0.0 0.0 0.0
Maternity 0 0
Clean Gynecology [y 0
Neonatal 0 0 0 0 0.0 0.0 0.0 0.0
Long Term Care 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds o 0 0 0.0 0.0
Total AMI 0 0 0 0 0.0 0.0 0.0
Adolescent AMI 0 0 0 o] [¥] 0.0 0.0 0.0
Aduli AM! 0 ] 0 0 0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 0 ] 0 0.0 0.0 0.0 0.0
Dedicated Observation 0 o
Facility Utilization 85 587 2,892 1,362 7.2 11.7 13.7
{Inclucdtss ICU Direct Admissions Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
I 20.3% 57.4% 0.0% 4.1% 11.1% 7.2%
npatien 119 337 0 24 65 42 587
Outpatients 18.8% 46.9% 0.0% 4.9% 16.6% 12.7%
uip 19957 49854 26 5236 17609 13539 106,221
Financial Year Reparted: 121112015 1o 11/30/2016 Inpatient and Outpatient Net Revenue by Payor Source 5 Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 15.653.640
::Pa"""‘ o 46.6% 15.1% 0.5% 29.2% 3.7% 100.0% Expense '
evenue Total Charity
389,991 126,378 4,236 244 456 72674 837,735 1,665,345 Care 25 % of
Outpationt 46.6% 15.1% 0.5% 29.2% 8.7% 100.0% Net Revenue
Revenue ( §) 2,058,380 667,026 22,358 1,290,244 383,573 4421581 14,088,295 297.6%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 0 Level Level il Level I+ Kidney: 0
Number of Live Births: 0 Beds 0 0 0 Heart: 0
Birthing Rooms: 0 Patient Days 0 0 0 Lung: 0
Labor Rooms: 1] . Heart/Lung: 0
Total Newborn P
Delivery Rooms: 0 gial Newborn Patient Days 0 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 6,973 Total: 0
C-Section Rooms: 0 Cutpatient Studies 83,440
CSections Performed: 0 Studies Performed Under Contract 642




Hospital Profile - CY 2014 John H. Stroger Hospital of Cook County Chicago Page 1
Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Peter Daniels White 30.8%  Hispanic or Latino: 27.6%
ADMINSTRATOR PHONE 312-864-5507 Black 52.4%  Not Hispanic or Lating: 71.2%
OWNERSHIP: Cook County American Indian 3.3%  Unknown: 12%
OPERATOR: John H. Stroger Haspital of Cook County Asian 3.8%
MANAGEMENT: County Hawaiian/ Pacific 0.1% IDPH Number: 5272
CERTIFICATION: None Unknown 9.7% HPA A-02
FACILITY DESIGNATION:  General Hospital HSA &
ADDRESS 1901 West Harrison Street - CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facility Utilization Data by Category of Service
Authaorized Peak Bods Average Average CON Staffed Bed
- ; CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 1213112014 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 240 240 240 15,275 63650 10,683 49 203.7 849 849
0-14 Years 4] 0
15-44 Years 4,055 16,723
45-64 Years 8,329 35,126
65-74 Years 1,868 7.619
75 Years + 1,023 4,182
Pediatric 40 14 14 494 1,653 543 44 6.0 15.0 43.0
Intensive Care 86 86 62 3,210 16,528 289 52 46.1 53.6 536
Direct Admission 2,587 12,469
Transfers 653 4,059
Obstetric/Gynecology 40 28 28 1,868 5,762 335 33 16.7 418 59.7
Maternity 1,182 3,801
Clean Gynecology 686 1,961
Neonatal 58 52 39 356 9,630 271 26.4 45.5 50.7
Long Term Care 0 0 0 ] 1] 0.0 0.0 0.0 0.0
Swing Beds 0 o 0 0.0 0.0
Acute Mental lliness 0 0 o 0 0 0.0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0o 0.0
Dedicated Observation 36 3417
Facility Utilization 464 20,550 97,223 15,267 5.5 308.2 66.4
{Includes ICU Direct Admissions Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
| dont 13.4% 54.9% 1.5% 33% 12.3% 14.5%
npatients 2761 11286 309 679 2537 2978 20,550
Outpatient 13.3% 43.8% 0.2% 31% 17.3% 22.4%
patients 121821 401522 1377 28324 158421 204962 916,527
Financial Year Reported: 121112012 to0 11/30/2013 Inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
: s . ] arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 0
::::;:J‘: o 9.7% 86.7% 0.0% 3.3% 0.2% 100.0% Expense
Total Charity
47,356,671 421,219,961 0 16,151,467 1,193,024 485,921,123 0 Care as % of
Outpatient 29.1% 51.5% 0.0% 6.6% 12.8% 100.0% Net Revenue
Revenue (§) 10,152,388 17,997,130 0 2,318,806 4,452,543 34,920 867 0 0.0%
Birthing Data Newborn Nursery Utilization COrgan Transplantation
Number of Total Births: 843 Level | Levelll Level I+ Kidney: 0
Nurnber of Live Births: 823 Beds 26 a 44 Heart 0
Birlhing Rooms: 0 Patient Days 0 i 2.054 LUI’!g' 0
CE LTS 9 Total Newbor Patient Days 2,054 e .
Delivery Rooms: 0 Pancreas 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studi Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 14 Inpatient Studies 954,370 Total: 0
C-Section Rooms: 2 Qutpatient Studies 1,691,844
CSections Performed: 246 Studies Performed Under Contract 55,101

John H. Stroger reported Total Charity Care Cost of $173,942,176. That is 33.4% of the reported Total Net Revenue of $520,841,990.



Hospital Profile - CY 2015 John H. Stroger Hospital of Cook County Chicago Page 1
ADMINISTRATOR NAME: Dr. John Jay Shannon White 31.7%  Hispanic or Latino: 27.7%
ADMINSTRATOR PHONE  312-864-5504 Black 53.3%  Not Hispanic or Latino: 72.2%
OWNERSHIP: Cook County American Indian 1.9%  Unknown: 0.1%
OPERATOR: John H Stroger Hospital of Cook County Asian 36%
MANAGEMENT: County Hawaiian/ Pacific 0.0% IDPH Number: 5272
CERTIFICATION: (Not Answered) Unknown 9.5% HPA AQ2
FACILITY DESIGNATION:  (Not Answered) HSA 6
ADDRESS 1901 West Harrison Street - CITY: Chicago COUNTY: Suburban Cook (Chicago)
Eacility Utilization Data by Category of Seryicg
Authorized Peak Beds Average Average CON Staffed Bed
. | CON Bads Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 1213172015 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 240 240 240 16,136 62,365 12,529 46 2052 855 855
0-14 Years 0 0
15-44 Years 4,256 15,820
45-64 Yoars 8,403 33,184
65-74 Years 2,180 8,571
75 Years + 1,297 4,790
Pediatric 40 14 13 441 1,669 492 49 59 148 42.3
Intensive Care 86 86 73 4,000 19,974 453 51 56.0 65.1 651
Direct Admission 2,752 14,005
Transfaers 1,248 5,969
Obstetric/Gynecology 40 26 26 1,850 5829 276 33 16.7 41.8 64.3
Maternity 1,284 4,196
Clean Gynecology 566 1,633
Neonatal 58 52 35 338 9217 0 273 253 43.5 486
Long Term Care 0 0 0 0 0 0.0 0.0 00 00
Swing Beds 0 0 0 0.0 0.0
Acute Mental lllness 0 0 0 v 0 0.0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 22 2375
Facility Utilization 464 21,517 99,054 16,125 54 315.6 68.0
(Includes ICU Direct Admissions Only)
Inpatients and Qutpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance Frivate Pay Charity Care Totals
I tient 15.5% 47.9% 1.4% 4.5% 15.6% 15.1%
npatlents 3328 10303 300 968 3359 3259 21,517
Outpatient 14.0% 42.8% 1.5% 5.4% 14.7% 21.6%
uipatienta 134101 409634 14688 51652 140450 206238 956,763
FEinancial Year Reported:  12/1/2013 0 11/30/2014 Inpatient and Outpatient Net Revenue by Payor Source Total Charity
. . . ] Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 223976850
:;Pa"aﬂt % 26.1% 64.8% 0.0% 7.8% 1.3% 100.0% Expense "o
evenue Total Charity
66,632,934 165,739,966 0 19,941,739 3,299619 255,614,258 84,517,794 Care as % of
Outpatient 6.1% 79.6% 0.0% 11.0% 3.3% 100.0% Net Revenue
Revenue ( §) 17,780,525 231,313,626 0 32,123,538 9,526,661 290,744,350 139,459,056 41.0%
Number of Total Births: 202 Level | Level Il Level I+ Kidney: 0
Number of Live Births: 893 Bads 26 0 0 Heart: 0
E";hi“g Rooms: g Patient Days 1,927 0 0 h“"?"]L g
abor Rooms: . eart/Lung;
Total Newbarn P D
Delivery Rooms: 0 otal Newbom Patient Days 1.927 Pancreas: 0
Labor-Delivery-Recovery Rooms: 13 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postparium Rooms: 0 Inpatient Studies 961,397 Total: 0
C-Section Rooms: 2 Qutpatient Studies 1.408,320
CSections Performed: 294 Studies Performed Under Contract 43,804




Hospital Profile - CY 2016

John H. Stroger Hospital of Cook County

Chicago

Page 1

Ownership, Management and General Information

Pationts by Race

Patients by Ethnicity

ADMINISTRATOR NAME: Doug Etwell White 32.8%  Hispanic or Latino: 29.9%
ADMINSTRATOR PHONE: (312) 864-7198 Black 52.3%  Not Hispanic or Latino: 70.0%
OWNERSEHIP: Cook County American Indian 1.2%  Unknown: 0.1%
OPERATOR: John H. Stroger Hospital of Cook County Asian 3.8%
MANAGEMENT: County Hawaiian/ Pacific 0.0% IOPH Number: 5272
CERTIFICATION: {Not Answered) Unknown 9.9% HPA A-02
FACILITY DESIGNATION:  General Hospital HSA B
ADDRESS 1901 West Harrison Street - CITY: Chicago COUNTY: Suburban Cook (Chicago)
Facility Utilization Data by Cateqory of Service
Authorized Poak Beds Average Average CON Staffed Bed
CON Bads Setup and Peak Inpatient Observation Length Dally Occupancy Occupancy
Clinical Service 1213112016 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 240 240 212 15,470 60,880 17,783 5.1 2149 89.6 89.6
0-14 Years 4 4
15-44 Years 4,204 16,027
45-64 Years 7,936 31,137
65-74 Years 2,099 8,914
75 Years + 1,227 4,798
Pediatric 26 14 13 426 1,635 614 53 6.1 236 43.9
Intensive Care 86 86 75 4,115 20,977 496 5.2 58.7 682 68.2
Direct Admission 2,919 15,325
Transfers - Not included in Facility Admissions 1,196 5,652
Obstetric/Gynecology 40 40 30 1,934 5,998 365 3.3 17.4 43.5 43.5
Maternity 1,448 4,655
Clean Gynecology 486 1,343
Neonatal 58 52 32 336 7,777 0 231 21.2 36.6 40.9
Long Term Care 0 0] 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0 a0 0.0
Total AMI 0 o] 0 0 0.0 0.0 0.0
Adolescent AMI ] 0 1] 0 0 0.0 0.0 0.0
Aduft AMI 0 0 V] 0 0 Q.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care ] 0 0 0 0 0 0.0 0.0 0.0 0.0
Dadicated Observation 0
Facility Utilization 450 21,085 97,267 19,258 55 3184 70.7
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
N 15.3% 47.3% 0.0% 4.6% 13.6% 19.2%
apatients 3218 9973 4 974 2875 4041 21,085
Outpatlent 16.7% 39.5% 0.1% 5.8% 13.7% 25.4%
utpatients 148385 374115 597 54684 129454 240629 947,864
Financial Year Reported:  12(1/2014 to 11/30/2015 Inpatient and Qutpatient Net Revenue by Pavor Source . Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 246,894,080
'F'!‘::::f:; - 7.7% 88.9% 0.2% 0.3% 2.9% 100.0% Expense ' . '
Total Charity
54,292 504 627,747,541 1,560,822 2,286,995 20.578. 700 706,466,562 120,407,153 Care as % of
Outpatient 4.8% 90.8% 0.6% 0.4% 3.5% 100.0% Net Revenue
Revenue ( $) 36,396,960 694,508,199 4,473,384 2,859,802 26,875,980 765,214,325 126,486,927 16.8%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 897 Level | Level Il Level I+ Kidney:
Number of Live Births: 887 Beds 26 0 Heart:
Birthing Rooms: 0 Patient Days 2,407 0 0 Lung:
Labor Rooms: 9 Total Newbom Patient Days 2,407 S
Delivery Rooms: 0 Pancreas:
Labor-Delivery-Recovery Rooms: 9 Laboratory Studies Liver:
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 1,054,599 Total:
C-Section Rooms: 2 Qutpatient Studies 1,643,845
CSections Performed: 283 Studies Performed Under Contract 52,000




Hospital Profile - CY 2017

John H Stroger Hospital

Chicago

Page 1

Ownership. Management and General Information

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME: Douglas Elwell White 32.8%  Hispanic or Latino: | 29.7%
ADMINSTRATOR PHONE 312-864-6827 Black 53.1%  Not Hispanic or Latino: 70.3%
OWNERSHIP: Cook County American Indian 0.9%  Unknown: 0.0%
OPERATOR: Cook County Asian 3.6%
MANAGEMENT: County Hawaiian/ Pacific 0.0% IOPH Number; 5272
CERTIFICATION: Unknown 9.6% HPA, A-02
FACILITY DESIGNATION:  General Hospital HSA 6
ADDRESS 1901 W. Harrison St CITY: Chicago COUNTY: Suburban Cook (Chicago)
Faclity Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staffed Bad
CON Bads Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 12/31/2017 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Madical/Surgical 240 240 205 13.227 58,196 19,213 58 212.1 88.4 88.4
0-14 Years 0 0
15-44 Years 3,546 15,305
45-64 Years 6,691 28,919
65-74 Years 1,842 8,695
75 Years + 1,148 5277
Pediatric 26 14 g 201 689 332 5.1 2.8 10.8 20.0
Intensive Care 86 86 75 4,107 20,314 462 5.1 569 66.2 66.2
Direct Admission 3,006 15,232
Transfers 1,101 5,082
Obstetric/Gynecology 40 40 29 2,001 5,952 349 31 17.3 43.2 43.2
Maternity 1,632 4,682
Clean Gynecology 469 1,270
Neonatal 58 52 33 397 8,023 0 20.2 22.0 379 423
Long Term Care 0 0 0 0 0 0.0 0.0 0.0 0.0
Swing Beds 0 0 0.0 0.0
Total AMI 0 0 0 0 0.0 0.0 0.0
Adolescent AMI 0 0 0 0 0 0.0 0.0 0.0
Adult AMI 1] 0 0 0 0 0.0 0.0 0.0
Rehabllitatlon 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 ¢ 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 12 296
Facility Utitization 450 18,832 93,174 20,652 6.0 311.9 69.3
{Includas ICU Direct Admissions Only)
Inpatients and Cutpatients Servaed by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
i tiont 15.8% 47.1% 0.0% 4.5% 14.2% 18.4%
npatients 2976 8869 1 841 2676 3469 18,832
Outpatients 15.8% 36.5% 0.1% 5.6% 15.5% 26.6%
uipa 147666 340868 482 51874 144709 248855 934,464
Financial Year Reported: 1211712015 to 11/30/2016 inpatient and Qutpatient Net Revenue by Payor Source Chari Total Charity
. . . 5 arity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 281,015,133
:;':ﬂ::’"; - 13.1% 18.7% 56.9% 9.3% 2.0% 100.0% Expense
vanu
31,786,806 45098744 137,624,920 22423850 4827838 241762158 93611583 (o fs”;"'g
Outpatient 13.1% 18.7% 56.9% 9.3% 2.0% 100.0% Net Revenue
Revenue ( $) 37,361,744 53,008,400 161,762,309 26,356,664 5674570 284,163,687 187.403,550 53.4%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births- 1,250 Level | Level 1l Level I+ Kidney: 0
Number of Live Births: 1,215 Beds 26 0 0 Heart: 0
Birthing Rooms: ] Patient Days 2,340 0 0 Lung: o
Labor Raoms: O Tolal Newborn Patient Days 2,340 LW .
Delivery Rooms: 0 Pancreas 0
Labor-Delivery-Recovery Rooms: 1 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Pestpartum Rooms: 0 inpatient Studies 731.810 Total: 0
C-Section Rooms: 2 Qutpatient Studies 1,603,670

CSections Performed:

352 Studies Performed Under Contract 43,180




Cook County Health & Hospitals System Financial Counseling Services

Policy  Carelink Financial Assistance Program Policy
Title: Procedure Number:
Date of Original MCore Policy Pages:
Policy: 4/17/2010 16
Revised: 11/1/2016 DArea Specific Policy

Purpose:
To provide the guidelines for accessing financial assistance through Carelink for residents of Cook County.

Scope:

The Cook County Health & Hospitals System mission is to provide a full range of high quality services to all the
patients it serves. CCHHS will sponsor and administer a system wide financial assistance program, known as
Carelink, herein referred to as “Carelink”. CarelLink is a program designed to assist those patients with income
at or below 600% of the federal poverty guidelines as published annually in the federal register. Carelink is a
financial assistance program for patients of CCHHS. A patient is eligible to apply for assistance for non-elective
medical services under the Carelink program if they are:

e A resident of Cook County;

e Have an annual household income equal to or less than 600 % of federal poverty guidelines;

e Uninsured;

e Underinsured patients are defined as CCHHS patients covered by a private health insurance plan that has
an active contract with CCHHS as an in-network provider. Patients with an HMO plan contracted with
CCHHS AND who select CCHHS to serve as their Primary Care Provider, or patients with a PPO plan or
traditional “fee-for-service, may apply for CarelLink and receive a discount on the out-of-pocket costs
associated with these plans, including deductibles and co-insurance. Carelink cost-sharing fees would be
applicable.

For example, someone enrolled in an HMO plan contracted with CCHHS, but who has an annual
deductible of $6,600 and who has income below 600% FPL, may apply for CareLink to cover a portion
of the out-of-pocket costs incurred at CCHHS.

CarelLink will also be available on a temporary basis to existing CCHHS patients insured by a private health
insurance plan that CCHHS currently only has a facility agreement with (and not a provider agreement).

Carelink is a payer of last resort. Carelink representatives must explore potential eligibility for other funding
program sources (e.g., Medicaid, etc.) prior to certifying patients for eligibility. If a patient is potentially eligible
for another financial assistance program(s) the patient must apply for assistance with the appropriate agency
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and denied prior to being approved for Carelink Assistance. Any patient who fails or refuses to comply with
this eligibility requirement is not eligible for Carelink assistance

Definitions:
Fee-for-Service (FFS) Plans (non-PPO) - A traditional type of insurance in which the health plan will either pay

the medical provider directly or reimburse the patient after they have filed an insurance claim for each
covered medical expense. When the patient needs medical attention, they visit the doctor or hospital of their
choice.

Fee-for-Service (FFS) Plans with a Preferred Provider Organization (PPO) - An FFS option that allows the

patient to see medical providers who reduce their charges to the plan; the patient pay less money out-of-
pocket when they use a PPO provider. When the patient visits a PPO they usually will not have to file claims or
paperwork. However, going to a PPO hospital does not guarantee PPO benefits for all services received within
that hospital. For instance, lab work and radiology services from independent practitioners within the hospital
may not be covered by the PPO agreement. Most networks are quite wide, but they may not have all the
doctors or hospitals they want.

Health Maintenance Organization (HMO) - A health plan that provides care through a network of physicians

and hospitals in particular geographic or service areas. HMOs coordinate the health care service the patient
receives and free the patient from completing paperwork or being billed for covered services. The patient’s
eligibility to enroll in an HMO is determined by where they live or, for some plans, where they work. Some
HMOs are affiliated with or have arrangements with HMOs in other service areas for non-emergency care if
the patient travels or are away from home for extended periods. Plans that offer reciprocity discuss it in their
brochure.

e The HMO provides a comprehensive set of services - as long as the patient uses the doctors and
hospitals affiliated with the HMO. HMOs charge a copayment for primary physician and specialist visits
and generally no deductible or coinsurance for in-hospital care.

e Most HMOs ask the patient to choose a doctor or medical group to be their primary care physician
(PCP). The PCP provides general medical care. In many HMOs, a patient must get authorization or a
"referral" from their PCP to see other providers. The referral is a recommendation by their physician
for the patient to be evaluated and/or treated by a different physician or medical professional. The
referral ensures that the patient sees the right provider for the care most appropriate to their
condition.

e Care received from a provider not in the plan's network is not covered unless it is emergency care or
the plan has a reciprocity arrangement.

HMO Plans Offering a Point of Service (POS) Product - In an HMO, the POS product lets the patient use
providers who are not part of the HMO network. However, the patient pays more for using these non-network
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providers. The patient usually pays higher deductibles and coinsurances than the patient pay with a plan
provider. The patient will also need to file a claim for reimbursement, like in a FFS plan. The HMO plan wants
the patient to use its network of providers, but recognizes that sometimes enrollees want to choose their own
provider. Some plans are Point of Service (POS) plans and have features similar to both FFS plans and HMOs.

Consumer-Driven Health Plans (CDHP) - Describes a wide range of approaches to give the patient more
incentive to control the cost of either their health benefits or health care. The patient has greater freedom in

spending health care dollars up to a designated amount, and the patient receives full coverage for in-network
preventive care. In return, the patient assumes significantly higher cost sharing expenses after they have used
up the designated amount. The catastrophic limit is usually higher than those common in other plans.

High Deductible Health Plan (HDHP) - A High Deductible Health Plan is a health insurance plan in which the
enrollee pays a deductible. HDHPs can have first dollar coverage (no deductible) for preventive care and

higher out-of-pocket copayments and coinsurance for services received from non-network providers.

Health Savings Account (HSA) - A Health Savings Account allows individuals to pay for current health expenses
and save for future qualified medical expenses on a pretax basis. Funds deposited into an HSA are not taxed,

the balance in the HSA grows tax-free, and that amount is available on a tax-free basis to pay medical costs. To
open an HSA, the patient must be covered under a High Deductible Health Plan and cannot be eligible for
Medicare or covered by another plan that is not a High Deductible Health Plan or a general purpose HCFSA or
be dependent on another person's tax return. HSAs are subject to a number of rules and limitations
established by the Department of Treasury.

Health Reimbursement Arrangement (HRA) - Health Reimbursement Arrangements are a common feature of

Consumer-Driven Health Plans. They may be referred to by the health plan under a different name, such as
Personal Care Account. They are also available to enrollees in High Deductible Health Plans who are ineligible
for an HSA. HRAs are similar to HSAs except an enrollee cannot make deposits into and HRA, a health plan may
impose a ceiling on the value of an HRA, interest is not earned on an HRA, and the amount in an HRA is not
transferable if the enrollee leaves the health plan.
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Sectionl. Program Overview

The Cook County Health & Hospitals System Mission is to provide a full range of high quality services to all the
patients it serves. CCHHS will sponsor and administer a system-wide financial assistance program known as
CarelLink. This document established the requirements to determine eligibility for the CarelLink program.

Carelink eligibility will be administered by the financial counseling services department. CCHHS will utilize
federal poverty guidelines as published annually in the federal register as the basis for income eligibility
thresholds.

Carelink is a financial assistance program for CCHHS patients who are uninsured or underinsured and
ineligible for coverage through Medicaid or another public health care assistance programs. Someone who
appears eligible for Medicaid MUST complete an application for Medicaid prior to OR at the same time a
CarelLink application is filed. Whenever possible and appropriate, financial counselors will use information
provided in the Medicaid application in a patient’s CareLink application.

Patients found ineligible for Medicaid because he/she has not cooperated with the application process will be
found ineligible for CareLink.

Discounts on total charges for CarelLink enrollees is on a sliding scale basis based on household income and the
Federal Poverty Level:

e Uninsured patients with an annual income equal to or less than 250% of the Federal Poverty guidelines as
established in the federal register annually are eligible for a 100% discount of total charges.

e Uninsured patients with an annual income greater than 250% of the federal poverty level but equal to or
less than 350% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 50% discount of total charges.

e Uninsured patients with an annual income greater than 350% of the federal poverty level but equal to or
less than 600% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 25% discount of total charges.

e Uninsured patients with an income above 600% are not eligible for assistance under the CareLink program.

Patients with access to employer-sponsored health insurance

Patients with access to health insurance through his/her employer are ineligible for CarelLink. However, the
spouse or partner of the patient may be eligible for Carelink if the spouse or partner in question is
unemployed or does not have access to his/her employer-sponsored health insurance, AND if the employer-
sponsored insurance offered through the patient’s employer is unaffordable. In this situation, unaffordable is
a monthly premium for employee + spouse/partner defined as exceeding 9.5% of household income.
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For example:
Jane is applying for CarelLink for herself and her husband John. Their total monthly income is $3,750.

Jane’s employer offers her health insurance coverage at $200/month. Regardless of whether Jane accepts this
offer, Jane is ineligible for CarelLink.

Jane’s husband John works, but is not offered health insurance by his employer. Jane’s employer offers family
coverage for $500/month (employee + spouse), which is over 13% of their household income. John may be
found eligible for CarelLink.

Please inform patients that while they may be found eligible for Carelink, this is not considered health
insurance, and they may still be subject to a financial penalty for not having health insurance coverage when
they file their taxes.

Households seeking to apply for CareLink under these circumstances are required to provide documentation

that indicates the monthly premium for employee + spouse/partner coverage, which may also be referred to

as family coverage. Acceptable documentation includes:

e Open enrollment flyer or other materials that includes the cost of employee + spouse/partner coverage,
employer name, and date; or

e Letter from Human Resources on company letterhead that verifies the cost of employee + spouse/partner
coverage with details about open enroliment.

NOTE: The affordability test is not necessary, if the patient states that they are not eligible to enroll in the
spouse’s employer-sponsored health insurance because the they are ineligible noncitizen (do not have social
security number) or employer does not offer spouse/family coverage, the patient is eligible to apply for
Carelink.

Underinsured patients

Patients with certain private insurance coverage may be found eligible for Carelink, if CCHHS is considered an
in-network provider with their HMO or if the patient has a PPO or traditional “fee-for-service”. These patients
are considered “underinsured” and may apply for CarelLink to receive a partial discount on total out-of-pocket
costs, excluding co-pays, which are not covered by the patient’s private insurance (e.g. annual deductible or
co-insurance).

e Underinsured patients with an annual income equal to or less than 250% of the Federal Poverty guidelines
as established in the federal register annually are eligible for a 100% discount of total out-of-pocket costs,
excluding co-pays.

e Underinsured patients with an annual income greater than 250% of the federal poverty level but equal to
or less than 350% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 50% discount of total out-of-pocket costs, excluding co-pays.

e Underinsured patients with an annual income greater than 350% of the federal poverty level but equal to
or less than 600% of the current years Federal Poverty guidelines as established in the federal register
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annually are eligible for a 25% discount of total out-of-pocket costs, excluding co-pays.

e Underinsured patients with an income above 600% are not eligible for assistance under the Carelink
program.

Carelink cost-sharing fees are applicable regardless of whether someone is uninsured or underinsured.

Patients who have access to affordable employer-sponsored insurance are ineligible for CarelLink.

Temporary CarelLink policy to expire December 31, 2016

Through December 31, 2016, CarelLink will provide temporary coverage to existing CCHHS patients insured by
a private health insurance plan that CCHHS currently only has a facility agreement with. As of February 25,
2016, these plans include:

e Aetna
e Blue Cross Blue Shield HMOI

This temporary Carelink coverage is intended to provide CCHHS patients the opportunity to continue using
CCHHS provider services while CCHHS works towards establishing a provider agreement with these health
plans. Insured patients who may be eligible for temporary CarelLink must be enrolled in a contracted HMO and
who has selected CCHHS to serve as their Primary Care Provider or patients enrolled in a PPO.

Upon expiration of the patient’s Carelink coverage, any visits to CCHHS providers that are not considered
facility charges, would be the responsibility of the patient.

Criteria Evaluated

Any individual living in Cook County may apply for financial assistance or receive assistance in applying for
state and federal assistance. It is not necessary for a person to have received medical services at a CCHHS
facility.

Applicants must meet eligibility requirements to be eligible. Program eligibility determinations are based on
analysis of the following criteria:

e Established Cook County Residence

e Analysis of Third Party Funding Sources

e |dentification

e Family Size

e |ncome

e Ineligible for Medicaid, including ACA expansion, All Kids, Moms & Babies, FamilyCare, or AABD/SPD
e Access to affordable private insurance through an employer

It is the applicant's responsibility to present required documentation to substantiate the criteria above.
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Applicants who refuse to provide this documentation are not eligible. Applicants will be made aware that
independent verification is a part of the eligibility process. Applicants are required to provide written
attestation to the validity and accuracy of information provided.

Patient Financial Obligations — Cost-sharing fees (future implementation date)

Carelink participants are subject to cost-sharing fees at the point of service of the following amounts:

e For CarelLink enrollees with income below 250% FPL, a S5 cost-sharing fee shall be applied per non-dental
outpatient visit, with a maximum of up to $10 for two or more non-dental outpatient visits taking place in
one day. Outpatient visits include visits to the Emergency Department that DO NOT result in an inpatient
hospital admission.

e For Carelink enrollees with income 250-600% FPL, a $10 cost-sharing fee shall be applied per non-dental
outpatient visit, with a maximum of up to $20 for two or more non-dental outpatient visits in one day.
Outpatient visits include visits to the Emergency Department that DO NOT result in an inpatient hospital
admission.

e 525 cost-sharing fee per dental visit applied to CareLink enrollees of all income levels.

e S2 cost-sharing fee per prescription, with a max of $8 for four or more prescriptions picked up in one day
applied to Carelink enrollees of all income levels.

Right to Appeal Process
Every applicant will be afforded the right to appeal any decision related to program eligibility. The applicant’s
right to appeal is addressed at the end of this policy.

Section Il. Patient Identity Procedures

Documentation
In all cases, the applicant should be asked to provide a picture ID. If picture ID is not available, other forms of

Identification are sufficient proof of applicant identification. The following may be used to establish the
identity of the applicant. Patients are required to present two acceptable forms of Identification when
applying for CarelLink assistance.

Required forms of ID: 1 item from list A, or 2 items from list B.

List (A) Photo Identification

e Valid Passport

e Permanent Resident Card (green card)

e Naturalization/Citizenship papers with picture

List (B) Other Forms of Identification

e Government issued photo ID i.e. State Driver’s license or State Identification Card; Valid Foreign consulate
identification card; Worker’s permit identification with picture; Foreign voter’s registration card with
picture; Student picture ID
NOTE: (If applicant does not have one of the photo identification listed in List A, one of these other photo
IDs. Is required)
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e Birth record

e Certificate of Citizenship

e Notice to Appear

e Form |-94, Departure Record

e Naturalization Certificate without picture

e Form |-797, Notice of Action

e Travel Documents issued by U. S. Citizenship and Immigration Service

e Adoption records

e Social Security card

e SSI/RSDI award letter

e Voter registration card

e Referral letters from state or local agencies on agency letterhead. (Examples: Any local entity such as a
church, hospital or clinic NOT part of CCHHS, nonprofit, neighborhood or community organization, shelter,
a court or other government agency.)

Section Ill. Cook County Residency Requirements

Cook County Residents
Persons applying for CarelLink assistance must reside in Cook County at the time of service, and at the time of

application. An applicant can be considered as living in Cook County in the following situations:

e The applicant is living in a home or fixed place of residence located in Cook County.

e An applicant with no fixed residence declaring intent to remain and live in Cook County.

e Immigration status is not a factor in determining Carelink eligibility provided all other eligibility criteria is
met

e Patients residing at a domestic violence shelter in Cook County

Residency Documentation

Accepted Proof

All residency documentation must be in the name of the applicant or a member of the household unit (as
defined in Section IV — Household Composition of this policy). The documentation must contain the address
used or declared by the applicant to establish residency.

Requirement at application: At least 1 of the following items must be used to verify Cook County residency:
Proof of residency

e Mortgage statement dated within 30 days of the interview date
e Current lease/rental agreement

e Deed or sales contract for home purchase

e Utility bill dated within 30 days of the interview date

e Public or private school enroliment records
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e Receipt of payment of property tax

e Written referral letter from a shelter, church, or nonprofit on organizational letterhead

e Documentation of release from a Department of Corrections Facility to a Cook County address

e Award letter from a federal or state agency (for example, Disability Award or Food Stamps) dated within
previous 60 days

e Voter registration card

e Automobile registration

e Business mail, such as a bank statement, credit card bill or hospital bill from a non-CCHHS facility,
addressed to the applicant or member of the household unit dated within the last 60 days

No Fixed Residence, Homeless
The applicant must complete a statement as to their homeless situation in situations where verifiable proof

does not exist. The applicant must have also substantiated the reason for the lack of proof of residency.

Non- Cook County Residents

Persons not considered Cook County residents include the following persons:

e An applicant who resides outside the boundaries of Cook County limits

e An applicant who is an inmate, patient, or resident of an institution operated by a state or federal agency

Section IV. Household Composition Requirements

Household

Eligibility is based on a household. A household, for purposes of determining CareLink eligibility, consists of a
person living alone or persons living together where one or more individuals have a legal responsibility for the
support of the others; even when more than one household resides together. The income of included
household members is considered when determining eligibility.

Examples of a household include:

e Single adults 18 or older, not attending school

e Parents and minor children

e Alegally married couple or a couple in a civil union

e Caregiver relatives (aunt, uncle, grandparent) caring for minor children

Excluded Household Members
Certain individuals living in an otherwise eligible household are not considered part of the household. This
includes individuals who are receiving

e A household member not living in the household
e Incarcerated household members

The income of these household members is not considered when determining eligibility.
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Separate Households Living Together

Separate households living together include any individual (or family) living together with another household
unit and that individual (or family) has no legal responsibility for members of the other household unit. In
these instances, the separate household person (or family) is not considered a part of household unit applying
for Carelink assistance.

The incomes of separate households living together are not counted when determining eligibility.

CCHHS may ask for additional documentation to verify information provided in the CarelLink application.

Section V. Income Guidelines

Income is any type of recurring payment that is received by any household member applying for assistance.
Household income is verified and compared to the Federal Poverty Income Level chart to determine eligibility.

Types of Income

For Carelink assistance purposes there are two main categories of income that are to be assessed when
determining eligibility. Types of income are “Countable Income” and “Exempt Income”. The income of the
applicant and applicable household members must be considered when determining eligibility. For the
purposes of determining eligibility, income is either counted or exempt.

Countable Income

e Wages, salaries, bonuses and/or tips, received via paycheck or cash

e Self-employment, business, and farm income after deduction of business expenses (including depreciation
and capital losses)

e Alimony payments

e Social Security Disability Insurance or retirement award letter

e Dividends, interest, and royalties

e Pensions and annuities, including investment income

e Railroad retirement

e Private or insurance disability payments

e Regular cash support from family/others not living in the applicant household

e Education/training stipends (specified for living expenses)

e Income from rental property

e Lump sum payments (counted only if received more than one in year, and only counts in the month
received)

e Unemployment benefits

Exempt Income

Exempt income is income or payments received by the applicant or a household member but not counted
towards the household’s eligibility determination. Examples of Exempt Income may include:

e Supplemental Security Income (SSI) payments

e Dependent student/child earned income

e Temporary Assistance for Needy Families (TANF) or Foster Care
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e Crime Victims Emergency Assistance

e Taxrefunds

e Reimbursement of expenses (e.g., mileage, etc.)

e Employment income received by a full-time high school student

e Irregular Payments from family and friends of $50.00 or less and not received regularly

Exempt income is not counted when determining eligibility.

Section VI. Income Determination Process

Calculating Income

Income determination for eligibility is based on verified gross monthly income. Not every applicant or household
member receives income on a once monthly basis. Often a household’s income must be converted from a non-
monthly amount into a monthly amount. Converting Income to Monthly Values

The following table lists the different conversion formulas to be used when converting income to a monthly
amount.

If the applicant or household member Then convert the income to a monthly amount

receives income ... by...

Weekly Multiplying weekly average by 4.33

Every Other Week Multiplying bi-weekly average by 2.17

Twice Monthly Multiplying twice monthly average by 2

Once Monthly Multiplying once monthly average by 1

Yearly (Self-employed) Dividing previous tax years gross income by 12

Documenting Income
All household income, counted or exempted, must be verified and documented. An applicant’s statement of

income will not be accepted as income verification.

Employment Income Verification
An applicant’s or household member’s most recent paycheck stubs are the preferred method of verifying
Employment Income. Acceptable forms of income verification may include:

Income Frequency Pay Stubs Required ‘

Weekly 4 Payroll check stubs, dated within last 30
days, if employed full-time and paid weekly.

Every Two Weeks or Bi-monthly 2 Payroll check stubs dated within last 30
days, if employed full-time and paid every
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two weeks or bi-monthly.

Once Monthly 2 Payroll check stubs, dated within last 60
days, if employed full-time and paid once
monthly.

Employed Part-time or if hours vary 4 Payroll check stubs, dated within last 60
days, if employed part-time or if hours vary.

Other forms of acceptable Income verification include:
Required at application, if payroll check stubs are not available or the applicant is not employed.

Written verification from employer on company letterhead; notarized typed/handwritten acceptable

If self-employed, 30 days’ ledger of income/expenses

Complete copy of prior year’s federal tax forms filed (self-employed only)

Unemployment benefits statement or letter from the lllinois Dept. of Employment Security

Retirement, Survivors, Disability Insurance (RSDI) award letters

Short or long term disability statements

Supplemental Security Income Award letters (SSI)

Statement of dividends, interest and royalties

Education/training stipends (specified for living expenses)

Pensions and annuities statements

Veteran’s Administration Benefits

Worker’s Compensation letter

Notarized letter indicating amount and source of financial assistance, that should include any regular cash
support from family/others not living in the applicant household or in-kind support for room and board or
other living expenses

Notarized letter from non-legally responsible adults living in the same household as the patient providing
in-kind support for room and board

Income from rental property

Farming income

Child support payments or support verification letter

Alimony support records or cancelled checks

0Odd jobs such as babysitting, cleaning houses, or mowing lawns, and day labor

Lump Sum Payments (Counted only if received more than once in year, and only counts in the month
received)

Section VII. Application Process

Applicant Rights & Responsibilities

Residents of Cook County have the right to submit an application for review and eligibility determination. Each

applicant should be treated with dignity and respect during an interview for potential program eligibility.

Before completing the eligibility interview, Financial Counselors must:
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e Ensure the applicant has a thoroughly completed application with all required supporting documentation.
e Review rights and responsibilities.

e Confirm the applicant understands the rights and responsibilities.

e Explain the program’s eligibility and verification requirements.

Application Submission

Applicants must complete the “Application for Carelink” as part of the eligibility review process. The applicant
or authorized representative can request an application in person or by telephone. All applications must be
completed and signed by the applicant or a representative.

Note: CCHHS employees/contracted employees may assist with the completion of the application in situations
where the applicant cannot reasonably complete the application him/herself, but the applicant or
representative must sign the application attesting to its accuracy.

Patients may complete a Carelink application prior to receiving a service at CCHHS.

A patient who applies for Carelink after receiving a service from CCHHS may have CarelLink retroactively cover
all or a portion of that service, if a CarelLink application is completed and approved within 90 days of that
service.

A Carelink application must be completed within 30 calendar days of initiation. This includes the paper
application, the submission of any necessary documentation, and an interview with a financial counselor.
Incomplete applications or applications missing the necessary supporting documentation will be considered
pending for a period of up to 30 calendar days from the initial date of application. On the 31% day, an
incomplete pending application will be denied. Denied applications and all supporting documentation will
be returned to the applicant at time of denial and the patient will be provided with an “Eligibility
Determination Notice” as well as instructions on how to re-apply for assistance.

Face-to-Face Interview

A face-to-face interview with a financial counselor is part of the Carelink application process. Face-to-face
interviews are available with financial counselors at multiple sites throughout CCHHS. An application cannot
be completed or approved until a face-to-face application occurs.

Supporting Documentation

It is the responsibility of the applicant or representative to provide any and all supporting documents
identified as necessary to determine eligibility during the interview. Failure to provide appropriate documents
in the 30-day application window will result in denial and require a new Carelink application to be filed. The
applicant will be responsible for re-scheduling another appointment once they have secured all required
documentation.
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Other Funding Program Sources

Carelink is the payer of last resort. Financial Counselors must explore potential eligibility for other funding
program sources (e.g., Medicaid, Crime Victims, etc.) prior to certifying patients for eligibility. If a patient is
potentially eligible for another financial assistance program(s) the patient must apply for assistance with the
appropriate agency and denied prior to being approved for CarelLink Assistance.

Patients should be informed about their responsibility to apply for Medicaid or related programs if they
appear to be eligible. Any patient who fails or refuses to comply with this eligibility requirement will be
deemed ineligible for CarelLink. Accounts on patients who have applied for assistance through other funding
sources will remain financially classified as “Self-Pay” until final disposition is reached on applications for
assistance with the other funding sources.

At CCHHS’ management discretion applicants pending eligibility for Supplemental Security Income (SSI)
assistance may be processed for Carelink assistance based on several factors. This might include consideration
of the length of time it currently takes the Social Security Administration to process and approve claims for SSI,
high account balances, and account aging. Another consideration would include the applicant’s SSI claim and
the current level of appeal with SSA.

Disposition of Application at Interview

The “Notice of Eligibility Determination” is the applicant's notice of eligibility status. At the end of the
application review/face-to-face interview with the patient the financial counselor will have reached one of
three outcome options. This includes:

e Approved Application
e Denied Application
e Pending

Approved Application

The financial counselor will complete the “Notice of Eligibility Determination” letter informing the applicant of
their eligibility (or continuing eligibility for recipients reapplying to extend their benefits). The “Notice of
Eligibility Determination” letter will contain the following:

e Applicant’s name

e Medical record number

e Effective beginning and ending dates of CarelLink eligibility (Eligibility Coverage Period)
e Level of Assistance (e.g., 100% or a partial discount)

e Effective date of the decision

e The right to appeal

e The right to re-apply
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The financial counselor will advise the household about their right to appeal the decision if there are concerns
about the amount of eligibility provided. Additionally, remind the recipient they are required to report any
change in their residency, household composition, or income. Explain that failure to do so will result in
termination of coverage dating back to the date of the unreported change.

Denied Application

The financial counselor will complete the “Notice of Eligibility Determination” letter informing the applicant of
their denial. The “Notice of Eligibility Determination” letter will contain the following:

e Applicant’s name

e Medical record number

e Specific reason for denial; as listed below.
e Effective date of the decision

e The right to appeal

e The right to re-apply

i. Incomplete application or missing/invalid supporting documentation

ii. Residency outside Cook County, lllinois

iii. Failure to keep face-to-face interview appointment

iv. Income exceeds program limits for applicant’s household unit size

v. Access to employer-sponsored health insurance coverage

vii. Applicant’s identification not established

8. Non-Compliance (Not completing the requirement to apply for other funding program sources)
9. Failure to report changes in “Residency, Household Composition, or Income”.

Section VIII. Eligibility Periods

12-Month Eligibility Period

Once a patient is found eligible for CareLink, he/she will have CarelLink eligibility for up to 12 months from the
month they are first approved. However, CareLink participants are required to report changes in family
income, family size, insurance changes, or address to CCHHS Financial Counselors within 30 days of the
changes occurring. Failure to report changes may result in cancellation of Carelink eligibility and billing for
future CCHHS services.

Carelink enrollees may be subject to review of their case sooner than 12 months, in the event that they may
be eligible for private insurance on the Marketplace during the Open Enrollment Period or through his/her
employer.

Page 16 of 17




Retroactive Eligibility
Retroactive eligibility may be allowed for up to 90 days prior to the date of approval, provided the patient has

met all eligibility criteria during that time frame. Retroactive eligibility applies only to the patient’s self-pay
account(s) or balances.

Section IX. Complaints, Grievances, and Appeals

Overview

e Applicant disagreements regarding denials should be addressed to the financial counselor completing the
denial.

e If the applicant is not satisfied with the explanation or reason, the applicant may file an appeal by
contacting the Carelink Advocate Direct Supervisor where the interview took place. The financial
counselor or supervisor upon receipt of notice of appeal, either written or verbal must schedule an
appointment with the applicant to hear their appeal within 2 business days. The applicant may be required
to present additional documentation in compliance with this policy for the appeal process.

e The Carelink Advocate Direct Supervisor will review the patients Carelink application and all supporting
documentation and determine if the appeal hearing is necessary in order to reach a favorable decision. If
the hearing is necessary, it should take place as scheduled. If not the hearing is cancelled and the patient
notified of the favorable outcome. The patient must be notified of the Carelink Advocate Supervisor’s
decision no later than 5 business days following the appeal hearing.

e If the applicant is not satisfied with the financial counseling supervisor’s decision the applicant will be
referred to the Patient Access Director for further review. The Patient Access Director will review the file
and render a final decision in writing and notify the applicant within 10 business days from the date the
appeal was referred. The Patient Access Director may request that the patient provide additional
documentation to assist in resolving the dispute.

If the applicant is not satisfied with the financial counseling director’s decision the applicants file will be

referred to the Chief Financial Officer of the facility for final resolution.
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Cook County Health & Hospitals System Financial Counseling Services

Policy Financial Assistance Program Policy
Title: Procedure Number:
Date of Original IZICore Policy Pages:
Policy: 4/17/2010 16
Revised: February 26, 2016 DArea Specific Policy

Purpose:
To provide the guidelines for accessing financial assistance through Carelink for residents of Cook County.

Scope:

The Cook County Health & Hospitals System mission is to provide a full range of high quality services to all the
patients it serves. CCHHS will sponsor and administer a system wide financial assistance program, known as
Carelink, herein referred to as “Carelink”. CarelLink is a program designed to assist those patients with income
at or below 600% of the federal poverty guidelines as published annually in the federal register. Carelink is a
financial assistance program for patients of CCHHS. A patient is eligible to apply for assistance for non-elective
medical services under the Carelink program if they are:

e Aresident of Cook County;

e Have an annual household income equal to or less than 600 % of federal poverty guidelines;

e Uninsured;

e Underinsured patients are defined as CCHHS patients covered by a private health insurance plan that has
an active contract with CCHHS as an in-network provider. Patients with an HMO plan contracted with
CCHHS AND who select CCHHS to serve as their Primary Care Provider, or patients with a PPO plan or
traditional “fee-for-service, may apply for CarelLink and receive a discount on the out-of-pocket costs
associated with these plans, including deductibles and co-insurance. CarelLink cost-sharing fees would be
applicable.

For example, someone enrolled in an HMO plan contracted with CCHHS, but who has an annual
deductible of $6,600 and who has income below 600% FPL, may apply for CareLink to cover a portion
of the out-of-pocket costs incurred at CCHHS.

CarelLink will also be available on a temporary basis to existing CCHHS patients insured by a private health
insurance plan that CCHHS currently only has a facility agreement with (and not a provider agreement).

CareLink is a payer of last resort. CareLink representatives must explore potential eligibility for other funding program
sources (e.g., Medicaid, etc.) prior to certifying patients for eligibility. If a patient is potentially eligible for another financial
assistance program(s) the patient must apply for assistance with the appropriate agency and denied prior to being approved
for CareLink Assistance. Any patient who fails or refuses to comply with this eligibility requirement is not eligible for
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CareLink assistance

Definitions:
Fee-for-Service (FFS) Plans (non-PPO) - A traditional type of insurance in which the health plan will either pay

the medical provider directly or reimburse the patient after they have filed an insurance claim for each
covered medical expense. When the patient needs medical attention, they visit the doctor or hospital of their
choice.

Fee-for-Service (FFS) Plans with a Preferred Provider Organization (PPO) - An FFS option that allows the

patient to see medical providers who reduce their charges to the plan; the patient pay less money out-of-
pocket when they use a PPO provider. When the patient visits a PPO they usually will not have to file claims or
paperwork. However, going to a PPO hospital does not guarantee PPO benefits for all services received within
that hospital. For instance, lab work and radiology services from independent practitioners within the hospital
may not be covered by the PPO agreement. Most networks are quite wide, but they may not have all the
doctors or hospitals they want.

Health Maintenance Organization (HMO) - A health plan that provides care through a network of physicians
and hospitals in particular geographic or service areas. HMOs coordinate the health care service the patient

receives and free the patient from completing paperwork or being billed for covered services. The patient’s
eligibility to enroll in an HMO is determined by where they live or, for some plans, where they work. Some
HMOs are affiliated with or have arrangements with HMOs in other service areas for non-emergency care if
the patient travels or are away from home for extended periods. Plans that offer reciprocity discuss it in their
brochure.

e The HMO provides a comprehensive set of services - as long as the patient uses the doctors and
hospitals affiliated with the HMO. HMOs charge a copayment for primary physician and specialist visits
and generally no deductible or coinsurance for in-hospital care.

e Most HMOs ask the patient to choose a doctor or medical group to be their primary care physician
(PCP). The PCP provides general medical care. In many HMOs, a patient must get authorization or a
"referral" from their PCP to see other providers. The referral is a recommendation by their physician
for the patient to be evaluated and/or treated by a different physician or medical professional. The
referral ensures that the patient sees the right provider for the care most appropriate to their
condition.

e Care received from a provider not in the plan's network is not covered unless it is emergency care or
the plan has a reciprocity arrangement.

HMO Plans Offering a Point of Service (POS) Product - In an HMO, the POS product lets the patient use
providers who are not part of the HMO network. However, the patient pay more for using these non-network

providers. The patient usually pay higher deductibles and coinsurances than the patient pay with a plan
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provider. The patient will also need to file a claim for reimbursement, like in a FFS plan. The HMO plan wants
the patient to use its network of providers, but recognizes that sometimes enrollees want to choose their own
provider. Some plans are Point of Service (POS) plans and have features similar to both FFS plans and HMOs.

Consumer-Driven Health Plans (CDHP) - Describes a wide range of approaches to give the patient more
incentive to control the cost of either their health benefits or health care. The patient has greater freedom in
spending health care dollars up to a designated amount, and the patient receives full coverage for in-network

preventive care. In return, the patient assume significantly higher cost sharing expenses after they have used
up the designated amount. The catastrophic limit is usually higher than those common in other plans.

High Deductible Health Plan (HDHP) - A High Deductible Health Plan is a health insurance plan in which the
enrollee pays a deductible. HDHPs can have first dollar coverage (no deductible) for preventive care and

higher out-of-pocket copayments and coinsurance for services received from non-network providers.

Health Savings Account (HSA) - A Health Savings Account allows individuals to pay for current health expenses
and save for future qualified medical expenses on a pretax basis. Funds deposited into an HSA are not taxed,
the balance in the HSA grows tax-free, and that amount is available on a tax-free basis to pay medical costs. To
open an HSA, the patient must be covered under a High Deductible Health Plan and cannot be eligible for
Medicare or covered by another plan that is not a High Deductible Health Plan or a general purpose HCFSA or
be dependent on another person's tax return. HSAs are subject to a number of rules and limitations

established by the Department of Treasury.

Health Reimbursement Arrangement (HRA) - Health Reimbursement Arrangements are a common feature of
Consumer-Driven Health Plans. They may be referred to by the health plan under a different name, such as
Personal Care Account. They are also available to enrollees in High Deductible Health Plans who are ineligible

for an HSA. HRAs are similar to HSAs except an enrollee cannot make deposits into and HRA, a health plan may
impose a ceiling on the value of an HRA, interest is not earned on an HRA, and the amount in an HRA is not
transferable if the enrollee leaves the health plan.
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Sectionl. Program Overview

The Cook County Health & Hospitals System Mission is to provide a full range of high quality services to all the
patients it serves. CCHHS will sponsor and administer a system-wide financial assistance program known as
CarelLink. This document established the requirements to determine eligibility for the CarelLink program.

Carelink eligibility will be administered by the financial counseling services department. CCHHS will utilize
federal poverty guidelines as published annually in the federal register as the basis for income eligibility
thresholds.

Carelink is a financial assistance program for CCHHS patients who are uninsured or underinsured and
ineligible for coverage through Medicaid or another public health care assistance programs. Someone who
appears eligible for Medicaid MUST complete an application for Medicaid prior to OR at the same time a
Carelink application is filed. Whenever possible and appropriate, financial counselors will use information
provided in the Medicaid application in a patient’s CareLink application.

Patients found ineligible for Medicaid because he/she has not cooperated with the application process will be
found ineligible for CareLink.

Discounts on total charges for CareLink enrollees is on a sliding scale basis based on household income and the
Federal Poverty Level:

e Uninsured patients with an annual income equal to or less than 250% of the Federal Poverty guidelines as
established in the federal register annually are eligible for a 100% discount of total charges.

e Uninsured patients with an annual income greater than 250% of the federal poverty level but equal to or
less than 350% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 50% discount of total charges.

e Uninsured patients with an annual income greater than 350% of the federal poverty level but equal to or
less than 600% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 25% discount of total charges.

e Uninsured patients with an income above 600% are not eligible for assistance under the CarelLink program.

Patients with access to employer-sponsored health insurance

Patients with access to health insurance through his/her employer are ineligible for CarelLink. However, the
spouse or partner of the patient may be eligible for Carelink if the spouse or partner in question is
unemployed or does not have access to his/her employer-sponsored health insurance, AND if the employer-
sponsored insurance offered through the patient’s employer is unaffordable. In this situation, unaffordable is
a monthly premium for employee + spouse/partner defined as exceeding 9.5% of household income.

For example:
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Jane is applying for CarelLink for herself and her husband John. Their total monthly income is $3,750.

Jane’s employer offers her health insurance coverage at $200/month. Regardless of whether Jane accepts this
offer, Jane is ineligible for CarelLink.

Jane’s husband John works, but is not offered health insurance by his employer. Jane’s employer offers family
coverage for $500/month (employee + spouse), which is over 13% of their household income. John may be
found eligible for CarelLink.

Please inform patients that while they may be found eligible for Carelink, this is not considered health
insurance, and they may still be subject to a financial penalty for not having health insurance coverage when
they file their taxes.

Households seeking to apply for CareLink under these circumstances are required to provide documentation

that indicates the monthly premium for employee + spouse/partner coverage, which may also be referred to

as family coverage. Acceptable documentation includes:

e Open enrollment flyer or other materials that includes the cost of employee + spouse/partner coverage,
employer name, and date; or

e Letter from Human Resources on company letterhead that verifies the cost of employee + spouse/partner
coverage with details about open enroliment.

NOTE: The affordability test is not necessary, if the patient states that they are not eligible to enroll in the
spouse’s employer-sponsored health insurance because the they are ineligible noncitizen (do not have social
security number) or employer does not offer spouse/family coverage, the patient is eligible to apply for
Carelink.

Underinsured patients

Patients with certain private insurance coverage may be found eligible for Carelink, if CCHHS is considered an
in-network provider with their HMO or if the patient has a PPO or traditional “fee-for-service”. These patients
are considered “underinsured” and may apply for CarelLink to receive a partial discount on total out-of-pocket
costs, excluding co-pays, which are not covered by the patient’s private insurance (e.g. annual deductible or
co-insurance).

e Underinsured patients with an annual income equal to or less than 250% of the Federal Poverty guidelines
as established in the federal register annually are eligible for a 100% discount of total out-of-pocket costs,
excluding co-pays.

e Underinsured patients with an annual income greater than 250% of the federal poverty level but equal to
or less than 350% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 50% discount of total out-of-pocket costs, excluding co-pays.

e Underinsured patients with an annual income greater than 350% of the federal poverty level but equal to
or less than 600% of the current years Federal Poverty guidelines as established in the federal register
annually are eligible for a 25% discount of total out-of-pocket costs, excluding co-pays.
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e Underinsured patients with an income above 600% are not eligible for assistance under the Carelink
program.

Carelink cost-sharing fees are applicable regardless of whether someone is uninsured or underinsured.

Patients who have access to affordable employer-sponsored insurance are ineligible for Carelink.

Temporary CarelLink policy to expire December 31, 2018

Through December 31, 2018, Carelink will provide temporary coverage to existing CCHHS patients insured by
a private health insurance plan that CCHHS currently only has a facility agreement. As of January 18, 2018,
these plans include:

e Aetna
e Blue Cross Blue Shield HMOI

This temporary Carelink coverage is intended to provide CCHHS patients the opportunity to continue using
CCHHS provider services while CCHHS works towards establishing a provider agreement with these health
plans. Insured patients who may be eligible for temporary CarelLink must be enrolled in a contracted HMO and
who has selected CCHHS to serve as their Primary Care Provider or patients enrolled in a PPO.

Upon expiration of the patient’s Carelink coverage, any visits to CCHHS providers that are not considered
facility charges, would be the responsibility of the patient.

Criteria Evaluated

Any individual living in Cook County may apply for financial assistance or receive assistance in applying for
state and federal assistance. It is not necessary for a person to have received medical services at a CCHHS
facility.

Applicants must meet eligibility requirements to be eligible. Program eligibility determinations are based on
analysis of the following criteria:

e Established Cook County Residence

e Analysis of Third Party Funding Sources

e |dentification

e Family Size

e |ncome

¢ Ineligible for Medicaid, including ACA expansion, All Kids, Moms & Babies, FamilyCare, or AABD/SPD
e Access to affordable private insurance through an employer

It is the applicant's responsibility to present required documentation to substantiate the criteria above.
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Applicants who refuse to provide this documentation are not eligible. Applicants will be made aware that
independent verification is a part of the eligibility process. Applicants are required to provide written
attestation to the validity and accuracy of information provided.

Patient Financial Obligations — Cost-sharing fees (future implementation date)

Carelink participants are subject to cost-sharing fees at the point of service of the following amounts:

e For CarelLink enrollees with income below 250% FPL, a S5 cost-sharing fee shall be applied per non-dental
outpatient visit, with a maximum of up to $10 for two or more non-dental outpatient visits taking place in
one day. Outpatient visits include visits to the Emergency Department that DO NOT result in an inpatient
hospital admission.

e For Carelink enrollees with income 250-600% FPL, a $10 cost-sharing fee shall be applied per non-dental
outpatient visit, with a maximum of up to $20 for two or more non-dental outpatient visits in one day.
Outpatient visits include visits to the Emergency Department that DO NOT result in an inpatient hospital
admission.

e 525 cost-sharing fee per dental visit applied to CareLink enrollees of all income levels.

e S2 cost-sharing fee per prescription, with a max of $8 for four or more prescriptions picked up in one day
applied to Carelink enrollees of all income levels.

Right to Appeal Process
Every applicant will be afforded the right to appeal any decision related to program eligibility. The applicant’s
right to appeal is addressed at the end of this policy.

Section Il. Patient Identity Procedures

Documentation
In all cases, the applicant should be asked to provide a picture ID. If picture ID is not available, other forms of

Identification are sufficient proof of applicant identification. The following may be used to establish the
identity of the applicant. Patients are required to present two acceptable forms of Identification when
applying for CarelLink assistance.

Required forms of ID: 1 item from list A, or 2 items from list B.

List (A) Photo Identification

e Valid Passport

e Permanent Resident Card (green card)

e Naturalization/Citizenship papers with picture
e Military ID with picture

List (B) Other Forms of Identification

e Government issued photo ID i.e. State Driver’s license or State Identification Card; Valid Foreign consulate
identification card; Worker’s permit identification with picture; Foreign voter’s registration card with
picture; Student picture ID
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e Birth record

e Certificate of Citizenship

e Notice to Appear

e Form |-94, Departure Record

e Naturalization Certificate without picture

e Form |-797, Notice of Action

e Travel Documents issued by U. S. Citizenship and Immigration Service

e Adoption records

e Social Security card

e SSI/RSDI award letter

e Voter registration card

e Referral letters from state or local agencies on agency letterhead. (Examples: Any local entity such as a
church, hospital or clinic NOT part of CCHHS, nonprofit, neighborhood or community organization, shelter,
a court or other government agency.)

Section Ill. Cook County Residency Requirements

Cook County Residents
Persons applying for CarelLink assistance must reside in Cook County at the time of service, and at the time of

application. An applicant can be considered as living in Cook County in the following situations:

e The applicant is living in a home or fixed place of residence located in Cook County.

e An applicant with no fixed residence declaring intent to remain and live in Cook County.

e Immigration status is not a factor in determining Carelink eligibility provided all other eligibility criteria is
met

e Patients residing at a domestic violence shelter in Cook County

Residency Documentation

Accepted Proof

All residency documentation must be in the name of the applicant or a member of the household unit (as
defined in Section IV — Household Composition of this policy). The documentation must contain the address
used or declared by the applicant to establish residency.

Requirement at application: At least 1 of the following items must be used to verify Cook County residency:

Proof of residency

e Mortgage statement dated within 30 days of the interview date
e Current lease/rental agreement
e Deed or sales contract for home purchase
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e Utility bill dated within 30 days of the interview date

e Public or private school enroliment records

e Receipt of payment of property tax

e Written referral letter from a shelter, church, or nonprofit on organizational letterhead

e Documentation of release from a Department of Corrections Facility to a Cook County address

e Award letter from a federal or state agency (for example, Disability Award or Food Stamps) dated within
previous 60 days

e Voter registration card

e Automobile registration

e Business mail, such as a bank statement, credit card bill or hospital bill from a non-CCHHS facility,
addressed to the applicant or member of the household unit dated within the last 60 days

No Fixed Residence, Homeless
The applicant must complete a statement as to their homeless situation in situations where verifiable proof

does not exist. The applicant must have also substantiated the reason for the lack of proof of residency.

Non- Cook County Residents

Persons not considered Cook County residents include the following persons:

e An applicant who resides outside the boundaries of Cook County limits

e An applicant who is an inmate, patient, or resident of an institution operated by a state or federal agency

Section IV. Household Composition Requirements

Household

Eligibility is based on a household. A household, for purposes of determining Carelink eligibility, consists of a
person living alone or persons living together where one or more individuals have a legal responsibility for the
support of the others; even when more than one household resides together. The income of included
household members is considered when determining eligibility.

Examples of a household include:

e Single adults 18 or older, not attending school

e Parents and minor children

e Alegally married couple or a couple in a civil union

e Caregiver relatives (aunt, uncle, grandparent) caring for minor children

Excluded Household Members
Certain individuals living in an otherwise eligible household are not considered part of the household. This
includes individuals who are receiving

e A household member not living in the household
e Incarcerated household members
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The income of these household members is not considered when determining eligibility.

Separate Households Living Together

Separate households living together include any individual (or family) living together with another household
unit and that individual (or family) has no legal responsibility for members of the other household unit. In
these instances the separate household person (or family) is not considered a part of household unit applying
for CarelLink assistance.

The incomes of separate households living together are not counted when determining eligibility.

CCHHS may ask for additional documentation to verify information provided in the CarelLink application.

Section V. Income Guidelines

Income is any type of recurring payment that is received by any household member applying for assistance.
Household income is verified and compared to the Federal Poverty Income Level chart to determine eligibility.

Types of Income

For Carelink assistance purposes there are two main categories of income that are to be assessed when
determining eligibility. Types of income are “Countable Income” and “Exempt Income”. The income of the
applicant and applicable household members must be considered when determining eligibility. For the
purposes of determining eligibility, income is either counted or exempt.

Countable Income

e Wages, salaries, bonuses and/or tips, received via paycheck or cash

e Self-employment, business, and farm income after deduction of business expenses (including depreciation
and capital losses)

e Alimony payments

e Social Security Disability Insurance or retirement award letter

e Dividends, interest, and royalties

e Pensions and annuities, including investment income

e Railroad retirement

e Private or insurance disability payments

e Regular cash support from family/others not living in the applicant household

e Education/training stipends (specified for living expenses)

e Income from rental property

e Lump sum payments (counted only if received more than one in year, and only counts in the month
received)

e Unemployment benefits

Exempt Income

Exempt income is income or payments received by the applicant or a household member but not counted
towards the household’s eligibility determination. Examples of Exempt Income may include:
e Supplemental Security Income (SSI) payments
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e Dependent student/child earned income

e Temporary Assistance for Needy Families (TANF) or Foster Care

e Crime Victims Emergency Assistance

e Taxrefunds

e Reimbursement of expenses (e.g., mileage, etc.)

e Employment income received by a full-time high school student

e Irregular Payments from family and friends of $50.00 or less and not received regularly

Exempt income is not counted when determining eligibility.

Section VI. Income Determination Process

Calculating Income

Income determination for eligibility is based on verified gross monthly income. Not every applicant or household
member receives income on a once monthly basis. Often a household’s income must be converted from a non-
monthly amount into a monthly amount. Converting Income to Monthly Values

The following table lists the different conversion formulas to be used when converting income to a monthly
amount.

If the applicant or household member Then convert the income to a monthly amount

receives income ... by...

Weekly Multiplying weekly average by 4.33

Every Other Week Multiplying bi-weekly average by 2.17

Twice Monthly Multiplying twice monthly average by 2

Once Monthly Multiplying once monthly average by 1

Yearly (Self-employed) Dividing previous tax years gross income by 12

Documenting Income
All household income, counted or exempted, must be verified and documented. An applicant’s statement of

income will not be accepted as income verification.

Employment Income Verification
An applicant’s or household member’s most recent paycheck stubs are the preferred method of verifying
Employment Income. Acceptable forms of income verification may include:

Income Frequency Pay Stubs Required

Weekly 2 Payroll check stubs, dated within last 30
days, if employed full-time and paid weekly.
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Every Two Weeks or Bi-monthly 2 Payroll check stubs dated within last 30
days, if employed full-time and paid every
two weeks or bi-monthly.

Once Monthly 2 Payroll check stubs, dated within last 60
days, if employed full-time and paid once
monthly.

Employed Part-time or if hours vary 4 Payroll check stubs, dated within last 60

days, if employed part-time or if hours vary.

Other forms of acceptable Income verification include:
Required at application, if payroll check stubs are not available or the applicant is not employed.

Written verification from employer on company letterhead

If self-employed, 30 days ledger of income/expenses

Complete copy of prior year’s federal tax forms filed

Unemployment benefits statement or letter from the lllinois Dept. of Employment Security

Retirement, Survivors, Disability Insurance (RSDI) award letters

Short or long term disability statements

Supplemental Security Income Award letters (SSI)

Statement of dividends, interest and royalties

Education/training stipends (specified for living expenses)

Pensions and annuities statements

Veteran’s Administration Benefits

Worker’s Compensation letter

Notarized letter indicating amount and source of financial assistance, that should include any regular cash
support from family/others not living in the applicant household or in-kind support for room and board or
other living expenses

Notarized letter from non-legally responsible adults living in the same household as the patient providing
in-kind support for room and board

Income from rental property

Farming income

Child support payments or support verification letter

Alimony support records or cancelled checks

0Odd jobs such as babysitting, cleaning houses, or mowing lawns, and day labor

Lump Sum Payments (Counted only if received more than once in year, and only counts in the month
received)

Section VII. Application Process

Applicant Rights & Responsibilities
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Residents of Cook County have the right to submit an application for review and eligibility determination. Each
applicant should be treated with dignity and respect during an interview for potential program eligibility.
Before completing the eligibility interview, Financial Counselors must:

e Ensure the applicant has a thoroughly completed application with all required supporting documentation.
e Review rights and responsibilities.

e Confirm the applicant understands the rights and responsibilities.

e Explain the program’s eligibility and verification requirements.

Application Submission

Applicants must complete the “Application for CareLink” as part of the eligibility review process. The applicant
or authorized representative can request an application in person or by telephone. All applications must be
completed and signed by the applicant or a representative.

Note: CCHHS employees/contracted employees may assist with the completion of the application in situations
where the applicant cannot reasonably complete the application him/herself, but the applicant or
representative must sign the application attesting to its accuracy.

Patients may complete a Carelink application prior to receiving a service at CCHHS.

A patient who applies for CarelLink after receiving a service from CCHHS may have CarelLink retroactively cover
all or a portion of that service, if a CarelLink application is completed and approved within 90 days of that
service.

A Carelink application must be completed within 30 calendar days of initiation. This includes the paper
application, the submission of any necessary documentation, and an interview with a financial counselor.
Incomplete applications or applications missing the necessary supporting documentation will be considered
pending for a period of up to 30 calendar days from the initial date of application. On the 31% day, an
incomplete pending application will be denied. Denied applications and all supporting documentation will
be returned to the applicant at time of denial and the patient will be provided with an “Eligibility
Determination Notice” as well as instructions on how to re-apply for assistance.

Face-to-Face Interview

A face-to-face interview with a financial counselor is part of the Carelink application process. Face-to-face
interviews are available with financial counselors at multiple sites throughout CCHHS. An application cannot
be completed or approved until a face-to-face application occurs.

Supporting Documentation

It is the responsibility of the applicant or representative to provide any and all supporting documents
identified as necessary to determine eligibility during the interview. Failure to provide appropriate documents
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in the 30-day application window will result in denial and require a new Carelink application to be filed. The
applicant will be responsible for re-scheduling another appointment once they have secured all required
documentation.

Other Funding Program Sources

Carelink is the payer of last resort. Financial Counselors must explore potential eligibility for other funding
program sources (e.g., Medicaid, Crime Victims, etc.) prior to certifying patients for eligibility. If a patient is
potentially eligible for another financial assistance program(s) the patient must apply for assistance with the
appropriate agency and denied prior to being approved for CarelLink Assistance.

Patients should be informed about their responsibility to apply for Medicaid or related programs if they
appear to be eligible. Any patient who fails or refuses to comply with this eligibility requirement will be
deemed ineligible for CareLink. Accounts on patients who have applied for assistance through other funding
sources will remain financially classified as “Self-Pay” until final disposition is reached on applications for
assistance with the other funding sources.

At CCHHS’ management discretion applicants pending eligibility for Supplemental Security Income (SSI)
assistance may be processed for Carelink assistance based on several factors. This might include consideration
of the length of time it currently takes the Social Security Administration to process and approve claims for SSI,
high account balances, and account aging. Another consideration would include the applicant’s SSI claim and
the current level of appeal with SSA.

Disposition of Application at Interview

The “Notice of Eligibility Determination” is the applicant's notice of eligibility status. At the end of the
application review/face-to-face interview with the patient the financial counselor will have reached one of
three outcome options. This includes:

e Approved Application
e Denied Application
e Pending

Approved Application

The financial counselor will complete the “Notice of Eligibility Determination” letter informing the applicant of
their eligibility (or continuing eligibility for recipients reapplying to extend their benefits). The “Notice of
Eligibility Determination” letter will contain the following:

e Applicant’s name
e Medical record number
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e Effective beginning and ending dates of CareLink eligibility (Eligibility Coverage Period)
e Level of Assistance (e.g., 100% or a partial discount)

e Effective date of the decision

e The right to appeal

e The right to re-apply

The financial counselor will advise the household about their right to appeal the decision if there are concerns
about the amount of eligibility provided. Additionally, remind the recipient they are required to report any
change in their residency, household composition, or income. Explain that failure to do so will result in
termination of coverage dating back to the date of the unreported change.

Denied Application

The financial counselor will complete the “Notice of Eligibility Determination” letter informing the applicant of
their denial. The “Notice of Eligibility Determination” letter will contain the following:

e Applicant’s name

e Medical record number

e Specific reason for denial; as listed below.
e Effective date of the decision

e The right to appeal

e The right to re-apply

i. Incomplete application or missing/invalid supporting documentation

ii. Residency outside Cook County, lllinois

iii. Failure to keep face-to-face interview appointment

iv. Income exceeds program limits for applicant’s household unit size

v. Access to employer-sponsored health insurance coverage

vii. Applicant’s identification not established

8. Non-Compliance (Not completing the requirement to apply for other funding program sources)
9. Failure to report changes in “Residency, Household Composition, or Income”.

Section VIII. Eligibility Periods
12-Month Eligibility Period

Once a patient is found eligible for CareLink, he/she will have CareLink eligibility for up to 12 months from the
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month they are first approved. However, Carelink participants are required to report changes in family
income, family size, insurance changes, or address to CCHHS Financial Counselors within 30 days of the
changes occurring. Failure to report changes may result in cancellation of CarelLink eligibility and billing for
future CCHHS services.

Carelink enrollees may be subject to review of their case sooner than 12 months, in the event that they may
be eligible for private insurance on the Marketplace during the Open Enrollment Period or through his/her
employer.

Retroactive Eligibility
Retroactive eligibility may be allowed for up to 90 days prior to the date of approval, provided the patient has

met all eligibility criteria during that time frame. Retroactive eligibility applies only to the patient’s self-pay
account(s) or balances.

Section IX. Complaints, Grievances, and Appeals

Overview

e Applicant disagreements regarding denials should be addressed to the financial counselor completing the
denial.

o If the applicant is not satisfied with the explanation or reason, the applicant may file an appeal by
contacting the Carelink Advocate Direct Supervisor where the interview took place. The financial
counselor or supervisor upon receipt of notice of appeal, either written or verbal must schedule an
appointment with the applicant to hear their appeal within 2 business days. The applicant may be required
to present additional documentation in compliance with this policy for the appeal process.

e The Carelink Advocate Direct Supervisor will review the patients CarelLink application and all supporting
documentation and determine if the appeal hearing is necessary in order to reach a favorable decision. If
the hearing is necessary it should take place as scheduled. If not the hearing is cancelled and the patient
notified of the favorable outcome. The patient must be notified of the CarelLink Advocate Supervisor’s
decision no later than 5 business days following the appeal hearing.

e If the applicant is not satisfied with the financial counseling supervisor’s decision the applicant will be
referred to the Patient Access Director for further review. The Patient Access Director will review the file
and render a final decision in writing and notify the applicant within 10 business days from the date the
appeal was referred. The Patient Access Director may request that the patient provide additional
documentation to assist in resolving the dispute.

If the applicant is not satisfied with the financial counseling director’s decision the applicants file will be

referred to the Chief Financial Officer of the facility for final resolution.
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A VOUNTY. HEALTH
PITALS SYSTEM
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Category: Reveniu Cycle Operatons
' Patierit Aocess Regisiration

Appioval Date:
12/116/2011

sta of o bu outsics of Cook County,

AFFECTED AREAS; - | .
Procetlure pligs 0 all Cook County Health and Hospitals System (CCHHS) areas including, but
not limited 1o, the following; - : o
*  Any representative at the Heglth Systems tacilities John H, Stroger, Jr. Hospitai, Oak
Forest Hospital, Provident Hospital, Ambulatory & Community Health Network (ACHN),
and the Ruth M, Rothstein Core Genter | :
Pafient Financial Services, Reimbirsement
Patient Access, Registrations
Pharmacy
Laboratory
Radiology : |
Contractor that conducts business within CCHHS, ~

POLICY:

discounts and capitates (thresholds) for hospital bills for uninsured patienits and residenits in
llinois, Effective 4/1/2008, hospital charges to eligible-uninsured cannot exceed thee costs of the
services plus 35 percent. This law also places an anrual capon the amount of money hospitals
can collect for senvices from eligible uninsured patients to 16 tore than 25 percent of a patient's
family income per year. (See Appendix A for the complete Act).

DEFINITIONS;

*  Cost o charge ratio: the ratio of a hospitafs costs to its charges taken from'its most
recently filed Medicare cost reports (CMS 2550-95 Worksheet C, Part 1, PPS Inpatient
Ratios).

e Ciitical Access Hospital: a hospital that is designated as such under the federal Medicare
rural Hospital Flexibility Program

*» Family l'nccmg.‘ the sum of a family's annual eamings and cash benefits from al sources
before taxes, less payments made for child support



'i'itle: linois Rural Uninsured and the Hospital Uninsured Patient Policy #: NEW Page: 2 of 40 J’

Discount Act (HUPDAJ

( .
(.

.

+ Federal povetyincome auideles: th poverty uideines updated periodcal i the
Federal Registar by thie United States department of Health and Human Sérvices under

auithority of 42 U.8.C. 9902 (2)

. Heélfh care services: any medically necessary inpatient or utpatient hospital services,
including pharmaceuticals or supplies provided by a hospital to a patient

*  Hospital any facilty or insttution required to be licensed pursuarit to the Hosptal

Licensing Act or operated under the University of liinois Hospital Act

o llinois sesident: & person who lives or infends to live in Winois indefinitely, in the
foreseeable futurs {i.e, one year or mofe, and/or no plans to relocate to another state).
Relocation to Hlinois for the sole purpose of receiving health care benefits does not satisfy
the residency requirements under this Act '

Medically necessary: any inpatient or outpatient hospial servics, incuding

pharmaceuticals or supplies provided by a hospial to a patient ..
of the fedleral Social Security Act for benefioiaries with the same clinical presentation as

ceuticals or supplies:provided by a hospital to a patient, covered under Title XVl

the uninsured patient. A ‘medically necessary” service does not include any of the -
following: i ' : ‘ '

Non-medical services such as social and vocational services

2. Elective cosmetic surgery, but not plastic surgery designed fo correct disfigurement

caused by injury, illness, or congenital defect or deformity

—t

* Rural hospital: a hospital that is located outside a metropolitan statistical area

* Uninsured discount: a hospital's charges multiplied by the uninsured discount factor

* Uninsured discount factor: 1.0 less the product of a hospital's cost to charge ratio

——

muttiplied by 1.35

*  Uninsured patient: an lilinois resident who is a patient of a hospital and is not covered
under a policy.of health insurance and is not a beneficiary under a public or private health
insurance, heaith benefit, or other health coverage program, including high deductible
health insurance, or other third parly liability .

PROCEDURE:

Responsible Party Guidelines -

Any Representative/ Sectionl. Program Overview _ ,
Supervisor/Manager The Cook County Health & Hospitals System (CCHHS) mission is to provide a
in Patient Financial full range of high quality services 1o all the patients it serves. CCHHS wil ,
Services sponsor and administer a system wide Hospital Uninsured Patient Discount Act
known as “HUPDA” to nen-Cook County residents. Cook County residents are



o —

Title: llinofs Riiral UninsUred and the Hos‘pitéi Urniinsured Patient | Policy # NEW Page:3of40 1’

Discount Act {HUPDA)

 CCHHS Carel

92d t0 aiply 1o hé Cook County Health & Hospit

oystem's Cavelnk program. (See prevailng and Cook County Board Approved:
relink Procedlure 03.14.2611 for additional details).

Program Guidelines -

The HUPDA Procedure will comply with ai state laws and precedent set by The
State of llinoi embly, The Attomey General is responsibla for
dminisf 1ing compliance with this Act, including thie development
of any rules necessary for the implemientafion and enforcement of this Act. -

is defined as'a Critical Access Hospital
administered by Patient Financial

, Patient Access Services wil b responsible for
 of service {as applicable), and validating their
ancial information at the time of service {typical registration
fied patients as listed via the computer systéms. .

Cook County Health & Hospital Syster
under this Act, HUPDA eligiy

Servioes de How

deral poverty qideines as published annally it (US)
 basis for income eligibilty thresholds. (See prevailing
ines for additional details, as listed yearly via the U.S.

o week of Jaruaiy- website: aspe.hhs.gov.)

Federal Register the ;

As defined by the Act: A Critical Access Hospitl shal provide a discount from .

for all medically necessary health care 81vices exceeding $300.00 in any one
inpatient admission or outpatient visiencounter, -

GCHHS honors the discount ot all medicaly ncessary health care senvices ,
exceeding $300.00n any-one inpatient admission or outpafient encounter, a

hospital shall nof collect from an uninsured pafient, deemed sligible under

eliglilty subsection , more than its charges less the amouri of the uninsured
diseotint, - ‘ -
The maximurm amount that may be collected in a twelve (12) month period for
heatth care services provided by the hospital from a patient determined by that
Hospitalto be eligibleis 25% of the patient's gross family income, and is subjact
to-the patient's continued eligibiity under this Act, The twelve {12) month period
to which the maximum amournt applies shall begin on the first date, after the

To be eligible to have this maximim amount applied to subsequent charges,

the uninsured patient shall inform the hospital in subsequent inpatient A
admissions or outpatient encounters that the patient has previously received
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meet all eligiblity requirements to be eligible (see Secton I
tion VI below for additional details). Program eligibility

ns ar on analysis of the following criteria, as defined by the
rized below

Eéabished ok Residonce

-Analysis of Third Party Funding Sources

Valid proof of Idenification

FamilySize . .

Housshold income/Riesources as deemed necessary

To qualify for HUPDA, thesé are the resulting qualifications of the analysis.(see

Section 1l through Section VI, belovy for additional detalls):

» Effective 4/1/2009, hospital charges to eligible uninsured cannot exceed the

costs of the service plus 35 percent -

* Musthave no:insurance coverage under any health benefit plan (includes
partial and whole plans) * -

( o Must provide verification of linois rbsidency

N, *  Patient wil apply of has applied for public program coverage, Medicare or
Medicaid, if the patient is fikely to be eligible

o Must have a family income and assets of not more than 300 percerit for the
federal poverty lével CCHHS for all medically necessary health care

~ senvices exceeding $300:00 in any-one inpatient admission or ouipatient
encounter '

*  The law also puts an annual cap on the amount of money hospitals can
oollect for services (See Patient Financial Obligations below)

*  Mus! apply and complete application for a discount within sixty (60) days of
hospital discharge or service Hospltal obligation o an uninsured patient
who fails 0 provide requested doctimentation within thirty (30) days of
request will cease

It is the applicant’s responsibility to present required documentation to
substantiate the criteria above, -Applicants who refuse to provide this - -
documentation are nat &figible for additional consideration. Applicants will be
made aware that independent verification, such as iricomie and assefs review,
may be part of the eligibility process. Anpplicants are required to provide written
attestation to the validity and accuracy of the information. The provision of false
or misleading information by an applicant may result in CCHHS pursuing legal
action against the applicant.
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meet HUPDA uninsiired Act guid

Patient Financial Obligations

l cap on the amount of money a hospita can
sured patients to no more than 25% of

2 f a payment plan s necessary. The -
A discount, as described by the law, are
than $300.00. The abifty or inabily to
d Act quidfines, and the patient's finanicial obligations
eailty or abifty io receive healthcare services, Hoviever,
falre lo stisty obligations il rsut i enforseient of GCHHS stancid
c&ilégtibﬁs‘gﬂoﬁs‘;{,J-:;-;-: b R ' ‘

The HUPDA law pléas an ain

r per servislencounter charges, The Charges
35% of cost by applying the Cost of Charge
edicare Cost Report. (See prevailing Médicare

CCHHS wi b

(Cost Bopor Workshest C as ssusd or rovidd by he g Attorriey
Generals Office for additional details): S

Right 1o Appeal Process

Every applicant will be éﬁ@q&éd 1t;he righit to appeal any decision related fo

progiam sligibity. The applicants right to appea is addréssed via Appendix A -
HUPDAAct. = .

Section II. P_ﬁ_iiéﬂ*‘ Identity Procedures

- Documentation;

In-all cases, the applicant will be asked to provide a picture ID, If picture ID is
notavailable, ofher forms of Identifcation are suffcient proof of applicant
identiication. The following may be used 1o establish the identity of the = _
applicarit, Patients are fequired to present two acceptable forms of Identification

when applying for HUPDA {see List A and B, below for details).

Requiired forms of ID;
CCHHS List () P. 10 Identification Requiremenit

*  Vaiid fllinoi photo 1D from the Secretary of State Office
o Vaiid domestic or foreign driver's license

* MitaiyiD

*  Passport/Student picture 1D

o  Employee picture identification card

»  Workers' pemnit ideritffication with picture

CCHHS List (B) Other Forms of Identification Requirements:
* Immigration decumentation
e Social Security card
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SSI/RSDI Award Letter -

Birth cerfificate

Wage stibs

Referral lstters from staté of local agencies on agency letterhead
(Examples: Any local entity such as a church, hospital, shelter, a court
of government agency,) .

e Orany documeri listed via Section Il

Section I, linois Residency Requirerents:

Ilinois resident verification is required. Acceptable verification of llinois
residency shall inclide on of the following, in addition to the Identification
items listed above via Section-ll:

*  arecent residential utility bil

* ahousing lease agreement

« avehicle registration card

o mail addressed to the unipsured patient at an liinois address from a
government of offier credible source;

* astatement from a family member of the uninsured patient who resides
atthe same address and presents verification of residency; or a letter
from.a homeless shelter, transitional house or other similar facifty
veritying that the uriinsired patient resides at the facility.

Hospital obligations toward an individual uninsured patient under this Act shall
cease it that patient unreasonably fails or refuises to provide the hospital with
informiation or decumentation requested under Section 1l through Section VI or
o applyfor ‘coverage under public programs when requested within thirty (30)
days of the hospital's request. - '

Section V. Household Composition Requirements

Eligibility is based on a housshold. A household, for purposes of determining
HUPDA eligibility, consists of a person living alone or persons living together
where oneor more individuals:have a legal résponsibility for the support of the
others; even when more than one household rsides together. The income of
included household members is considiered when détermining eligibility.
Examples of a household include;

Single adult 18 or older, not attending school
Parents and minor Ghildren

Legally married couples

Registered Domestic Pariners

Civil Union Paitners



)

fnig:_ Minols Rural Uninsured and the Hospital Uninsured Patient  * | Policy #: NEW | Page:7 of 40 ”

Discount Act (HUPDA]

Excluded Housshold Mernbers _
*  Cerain individuals fiving in an otharwise eligible household are not

Considered part of the housshold for the pirposes of considering income,
~ Thi Is Who ar: Receiving Assistarice io Needy Families
plemental Securfty Ingome (SS); |
oHiving in the household; of are

Aminor s any person who has riot reached the age of 18, and is not, orhas
never been married. nousehald member's status is no longer in effecton the
first day of the monti folfowing the month of;

* Theiri8hbirtidey, oy
* - helrhigh schol gaduation, The household member must expect o

Gradluate from high sthiool before their 19th brthdsy,

Marriage, Separation & Divorce . -

Maffiage: Two individuals who have made alegal or informal declaration of
marriage. The martiage must hold fo ihe legal, acceptable standard in the State
of Hlinois (ait the time of application), - *

Separation: Two indiwdué[é who were previously legally married or in a Civil

Union and who no longer reside in the same household,

Divorce: Two individuals who have dissolved the marriagé agreement.

~ Civil Uniion: A legal union of a same-sex couple, sanctioned by a civil authority.

Separate Households Living Together ,
Separate ‘-hbiisehplds,_zliying‘i'_ogether include any individual (or family) living

separate housshold person {or family) is not considered a part of household
unit applying for HUPDA assistarice,
Examples of a separaté housshold inclu:

o Single adults 18 br older living fogether

*  Parents living with agutt children

*  Two legally marfied couples living together

The incores of separate housshoids living together are not counted when
determining sligibility.

Documentation

The following information can be used 1o document dependency status,
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marriage, separation or divorce,

Dependericy
Dependency can be established by presenting 1 of the following documents "
conta_unlng th_e househo]d member's name:

School or day ':' e r cords'
Cout-orders guardranshrp/conservatershm
Immrgratron and Naturar zation Service records

Marfiage, Separatlon & Divorce

Marriage - o

Marriage license ..

Matrimonial or marriage certificate

Verbal declaratior of marriage

Bureau of Vlta] Statlstrcs Declaration of Informal Marriage Form
Cutrent joint i income taxretum

Docurriefitatiori of a Civil Union as sanctioned by a civil authority

Separatron . ‘ -
Verbal declaration of separation from a spouse made at the beginning of
the interview, otherwise both i incomes should be used to determine
eligibility .

e School or day care records showrng separate households for-the parents or
caretakers,

Divorce

¢ Divorce decree
Section V. Income Guidelines
Incorne is any type of recurnng payment that is received by any household
member applying for assistance. Househald i income i verified and compared
to the Federal Poverly Iricome Level chart o determine eligibility. Acceptable
family inceme documeritation shall include any one of the following:

¢ a.copy of the most recent tax retumn;

» acopy of the most recent W-2 form and 1099 forms;

coples of the 2 most recenit pay stubs;

written income vegification from an employer if paid in cash; or
as applicable, credit reporting information,

An uninsured patient who is requesting an uninsured discount must certify the



{

o,
/&"V

Tie: Miiois Rutal Uninsured and the Hospt :'Unidéuiéd Palient | Poiicy #: NEW Page: of 40 ]

Discoiltit Act (HUPDA)

ouned by the patient andto provide documentation of the
B T e _

rtlion may include statemens from findoil nstutons or
ry verifcation of an asset's value. If io third party

s, then the patient shall certify as to the esfimated value of the

8 puposes there ae two main categoies of o fhl
dlermiing eigbily. Types of ncome a6
tincome”. The income of the applicant and
Lo

st be considered when determining eligibilty.
g eligibility, income is either counted or exemipt.

 purpose is gross wages.

- Gfosswages Saldries, & The

Alimony support -

Chid suppot paymeris ,.

Retirement Survivors Disabilty Insurance {RSDI). These are benefits from

the Social Security Administaton

Dividends, interest and royatties

Pensions and annuities -

steran's Adrinsiation Berefis

Worker's Compensation -

Regilar cash support from family/others not living in the applicant

household -, - S

: riffraining stipends {specified for living expenses)

1come from rental property

Farming income N

Odd jobs such as babysitiing, cleaning houses, or mowing lawns, and day

labor - .

¢ Lump Sum Payments (Courited only if received more than one in year, and
orily counts in the month received)

e  Unemployment Insurance

® o 0o o o
(]

g

Exempt Income

Exempt income is income or payments received by the applicant or a

household member but not courited towards the household's eligibility
determination. Examples of ‘Exempt Income may include:

*  Supplemental Secarity Income {SSI) payments

o  Dependent student/child eamed income
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Temporary Assrstance for Needy Families (TANF) or Foster Care
Crime Victims Emergency Assistance
Taxrefunds =
- Rel mbursement ot expenses {e:g.; mtleage etc.)
‘Emplo" r ived by a full-time high school student
family and friends of $50.00 o less and not
recelved regutarly {once & month)

Exempt rnceme IS not counted when determmrng elrgrbrlrty

'Sectron Vi, lncome Determmatlon Process

Calculatmg Income

Income determination for eligibitity is based on verified gross yearly income,
Not ‘every applicant or fiouseheld memiber receives income on a once monthly
basis, Often a household's i income must be converted from a- non-monthly
amount mto a monthly amount

Convemng Income to ’Monthly Values A
The, totlowmg table tlsts the different conversion formulas to be used when
convertmg rncome to a monthly amount

e T o o 2y rs wpparaiedy s ey e g pand
e INCOme 16 2 vearly  amouni

Ty

- { Muttiplying weekh ’average by 52
':'Muttrpl g br-weekty average by %
Mc :'Mutﬁp _ g twrce monthty average by 24
Once Monthly | Mutttp]ylng once monthly average by 12

Yearty As listed
(Self employed)
Documenting income

All household income, counted or exempted, must be verified and documented.
An appllcant's statement of i income will not be accepted as income verification.

Employment income Verification

An applicant's or household member's most recent paycheck stibs are the
preferred method of verifying Employment Income.
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Every Two Weeks or

morth To 2) Payrol sheck tub datd witi |
Bimonthly e |

30 days, i employed fulltime and paid every
check tubs, dated within fst
© cays, if employed full-ime and paid once
£y Patine o | Four () Fayl chock s, dated i
it hours vary last 60 days, if employed part-time or i hours

-y -

Other forms b;_f-écc_ép‘_fa:blev Income verification include {Reguired at application,
if payr_qil_chegk stubs are not -aygilebie or the-appligan_t Is not employed):

;- Witenverficaton from employet on company letrhead

Child support payments or support verificafion letter

Onoe Monthly

Lhemployment benefitsstatement or letter from the llinois Dept, of
Employment Securty -
Alimony support records or cancelled checks

Retirement, Survivors, Disability irisurance (RSDI) award letters
Supplemental Securily Incorhe: Award letters (SS)
Statement of di iderids, interest and royalties

Educationfr ining stipends (specifieid for living expenses)

Pensions and amies statemonts
Veterary's Administration Benefiis
npensation Jetter

Complete-co y of prior years Federal tax filed

Organization -'Hnahcial;ﬁeqqirgméms

CCHHS will subrmit to the Attorr oy General's office, Worksheet C Part | from its
most recently fied Medicare Cost Rgport With the Attomey General wihin sixty
(60) days after the efective date of this Act and thereafter shall file each

subsequent Workshest CPart | with the Attomney General within thirty (30) days
of filing its Medicare Cost Report with the hospital's fiscal intermediary.

Section VII. Third Party Funding Sources
Patient Third Party Funding Access
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Envolment in Employer-Sponsored Health Insurarice |
Applicants who aré efigible for an employsr-sponsored health plan at the time of
application may not bs considered for the HUPDA discourt, i an individual
chooses not to pay the insuirance premiums, then this will be considered during

the HUPDA applcation proicess,

HUPDA i specfic o nrsured of undsrsure patets acking ;
OSpitalinpatient and physician/outpatient medical coverage, i.e. dental plan
only) and it carinot be combined with Third Party Funding sourcés.

Enrollment in Other Funding Programs

Applicants who are enrolled-in a funding program riot sponsored by an
employer such as Medicars and Medicaid at the time of application may be
eligible for HUPDA assistance as a secondary or tertiary funding source.

Sébt_io_n VilL. Application Process

Applicant Rights & Responsibilities
Residents of Hinois have the right to submit an application for review and

eligibility determination. Each applicant wil be treated with dignity and respect
. during an interview for potential program eligibility. Before completing the
—~ eligibility interview, the Patient Financial Services Representatives miust:
* Ensure the appicant has a thoroughly completed application with all
required supporting documentation.
Review rights and responsibiliies.
Confirm the applicani understands the rights and responsibilities.
Explain the program’s eligibility and verification requirements.

Conflict of interest :

Pafiéent Financial Services Representatives must not process a charity-based
program application # a confiict of interest exists. A conflict of interest is defined
as sftuations where an empioyee/contracted employée and the applicant are in
a personal relationship; situations in which the applicant is the
employed's/contracted employee roommate, relative or acquaintance.
Examples include: |

Father or méther (parent or guardian)

Grandfather or grandmother

Brother or sister

Unéle or aunt

First cousin

Nephew or niece

Stepfather or stepmother

Stepbrother or stepsister
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Neighbor

Business Associate

[ ]

L]

: Ag:'qua»intar_;ce_ A
* Domest

i or oivi Union partner

The conflict of interest relationship restriction extsnds up to:

Ca i f

of the listed rolatives, sven aftey the mairriage has ended in

't’-@féa’t'_ for Ligt}{és/auhis and nephews/nieces; and

of *grea great-great” for grandparents,

The conflict of interest also extends to include the spouse of the listed relatives
even when the married couple listed relative and SPOLSe) is “separated. The
Representative should-inforns their i Mmediate supervisor of the potential conflict
o porestand foqestthat anciher Reproseniafiv detsming the o
imilay nt staff must defer to afiother member of

eligibility. Similarly, managerart staff

management if a Potentiad confiit of interest at any point during the process.

Applicarits must complets the. *Application for CareLink/HUPDA" as part of the

eHolbity review process, The applcan orauthorized epreseni

must be

assistance, however the patient's application timeframe may fiot be revised (60

days 10 apply post discharge or date'of service and 30 days to fuifil the

requiremerits), to Bccommodate missing data elsments;

Face to Face Interview | |
The intefviaw process is a face to face interview with the applicant, Eligibility

determination wil orily be conducted if thig application packet is 100% complete,
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certying patients for HUPDA efighilty

Supporting Documeéntation

It the responsibilty of the applicant or representafive fo proyide any and al

supporing documenis denile as necessary to determin efighity g he

nts sy resuit ndenil,
9 another appointient once

Jo the appropriate doc

they fiave & iever this information must

s 98 and a maximum of thiry (30)
o = o Cdunements upon the discovery of the missing elements.
Howevér, a maximur of fwo (2) attempts at extension of the previously
disclosed outstariding fieed will be allowed, S

Other Funding Program Sources ;

Servioes Representatives must explore (of refer the patient) potential eligiilty
for other funding program sources (s.g, Medicaid, Medicare, etc.) priorto

' ilty. If a patient is potentially eligible for
another financial assistance programis) the patient must apply for assistance
with the appropriate agency and denied Ppriof to being approved for CCHHS
HUPDA discount. Any patient wh fails or refuses to comply with thiis eligibility
requirement is not elighble for assistance. Accounts on patients who have
applied for assistance through other funding sources will remain financially
classffied as “Self-Pay” uniil final disposition is reached on applications for
assistance with the other funding sources, At OCHHS' maniagérent discretion
applicants pending eligibility for Supplemental Security Income (SS) assistance
may be processed for assistance basad on several factors. This might include
considerafion of the length of time it currently takes the Social Security
Administration (SS#) 1o process and approve claitns for SSI, high account
balances, and account aging. Ancther consideration would include the
applicant's SST claim and the current level of appeal with SSA.

Financial Assrstance via HUPDA s @ payer of last resort. Patient Finéncial

Disposition of Application at Interview

The “Notice of HUPDA Determination” is the applicant's notie of eligibility
status. At the end of the application review/ face to face interview with the
patient, the Representative and the caleulation of the discount and/or payment
plan,

The Representative will complete the “Notice of HUPDA Eligibility
Detemination” letter informing the applicant of their eligibility (or continuing
eligibility for recipients reapplying to extend their benefits). The “Notice of
HUPDA Determinatior letter will contain the following;
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/\( ¢ Applicants hame

* - Medical record rumber

*. Level of Discount and/or Payment Plan Arrangement based on the
; lines listed in Section .

(e

= Effeoive date of th g clsion
* Tmeitame for Egbity

vil advise the housshold about thair righ to appeal the

| I o-are concerns about the amount of eligibilty provided,
Additionially, temind the patient they are required to-report any change in their
residency, househ composition, or incomie, Explain that failuire 6 do so will
result in stand CHHS collection efforts, which may ultimately lead to
collection agency actions, . : -

Cbntihying Ellglblllty Réyigﬁs

(/\ may also beconductedas part of the fprgfregi’s'tffai_idn for scheduled services,
These changes inciude but are not limited to:

* Residency

* Income”

*  Employment

* Household composition

*  Financial Resburces

*  Acoess o Employer group health coverage

meaning the patient must Provide responses with more than a YES or NO
response. Examiple; instead of asking the patient “Do you stil reside at 1313 -

Mockingbird Lane?” the - egistrar would ask the question “Can you please verify

the address we currently have on file for you?"

When a status change is identified dufing the mini-réyiew the patient will be

directed to contact Patien Financia| Services departmenit and team who wil
interview the patient to determine if the status change affects program eligibility.
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termination of their HUPDA sigibily, the discount wil be reinoved, and usual .
"Self Pay” processes will commence which fay culminate in collection agency

efforts,

Section IX. Eligibilty Periods

Ehgiblhty j

Eligbiity can remain effect for a period of twelve (12) consecutive months.
Patient is responsible for fotifying CCHHS of the dates of service/accounts to

be considered. Ttie eligibility date may vary based on the accounts submitted
for the HUPDA coverge, however this time frame may not exceed one (1)
year, twelve (12) consecutive months or thrée hundred sixty-five (365) days
from the most current account date. '

Retro.ac.tive Eligib,il_ity

Retroactive eligibility applies only fo the patient's self-pay account(s) or
balances. ‘ :

Retroactive eligibility is possible provided that all visits have been disclosed

during the HUPDA processes. If a patient needs fo be considered for senvice

dates bayond/older than the most current date of service/account, this is
possible however it will impact future eligibility time frame. A patient will be
considered for HUPDA discourt for a confinuous 1 year (365 days). Sufficient
documentation (as oullined via this procedufe) is required to reflect and indicate
the need during the period, Patient's eligibility will be reviewed with each
inpatient and/or outpafient admission

Section X. Complaints, Grievances, and Appeals
Overview . -

Complaints and grievances should be directed to the Patient Financial Services
department, pariicularly if these are outside of the HUPDA discount guidance.
here are escalation processes within the department which inciude Patient
Financial Services Management and the System Director of Patienit Financial

Services. Allfinal decisions will result in a lstter issued by GCHHS addressing
thé concerns.

If the complaints are not remedied by Patient Financial Services, the Senior
Birector of the Revenue Cycle and/or the System Chief Financial Officer of
CCHHS, the llinois Attorriey Generaf's Office may intervene on the patient's
behall.

The Attoney General is fesponsible for administering and ensuring compliance
with this Act, including the development of any rules necessary for the

o ) b i 5 et U bl it s i s

q
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Responsible Party

Patient Financial
Services and
Patient Acgess
Setvices
Representatives

Financial
Counselors and Salf
Pay
Representatives

implementation and enforcement of this Act,

The Atlomey Geeral il conduct an investigeion, request documentztion and
report of the events to assure compliance andlor address any complaints, I
CCHHS hes correstive action measures to administer the patient and CCHHS
will be advised oftheresuts. " N

The Attomey Genéralmay seek ihé assessment of a civl monstary penaly nt
fo-exceed $500.00 per viola n.any action filed under this Act wheré a
hospltal, by patterh or praciice, kiowingly violates thisAct. .

In the event a court rants a final order of relief against any hospital for a

violatio of this Acl the Atlomey General may; afer a appeal rights have been
exhausted, refer the hospital 10 the finois Depariment of Public Health for

possible adverse licansuire action inder trie Hospital Licensing Act,

Guidelines/Action Steps;
1. Out of county patient contacts CCHHS (in person, mail, telephone,

facsimile, or othier electronic means) of notifies the registrar during the
Tegistration process that that they will need assistance with their
medical bills, - . N _

. If patierit contacts CCHHS, the Customer Service Representative in
PFS provides a HUPDA packet and/or advised of the HUPDA
requirements, o e

b.f the patient contactsfinquires while at Patient Access Senvics, the
corresponding team member will refer the patient to Financial
Counseling utiizing the packet iformation, N

2. If-patient is unable to visit the facility, this interview may be conducted
by telephione provided the patient has submitted all required
documentation, prior 16 the telephione interview; the documentation
should lso indicate the patierit's interest in qualifying for the HUPDA
discount. Patierit's signatures will obtained/requested at the end of the
interview process, or if the documents are mailed in, the patierit's
signature will be validated with the copies of the ideriification items as
listed in Saction 1. List (4]

3. Patient (or submitted documentation) is received via in-person or
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Financial Counselor
and Patient Access
leadership team

—_—

slephong contact The HUPDA packet is reviewed for completeness.
The checklist is Based on items fisted in Section | through VI;
+ Hinis esidency

roup health coverage
s the documentation complete? - |

I No: The patient must bé rescheduled and provided the list of
~ ftemsthatare missing, < -

fi.  Yes. Procsed o the next step,

. The documients received wil bé scanned into the pafient's Financial

Record and/or highest dollar value acoounthvst,

. A review of the docurmentation wil be performed. Pertinent data will be

reviewed 10 assure that the patient meets the critical guidelines
established by HUPDA, . - b a
2. Isthe pafient's income (household) more than 300% of the Federal

Poverty Guidefines? = _ -

i Yes. Patient does not qualify for HUPDA, standard collection
efforts will apply and a payment plan should be arranged that
are within the standard CCHHS collections guidelines.

ii.  No. The patient is qualified for HUPDA. Proceed to next step.

. When appi'dvt’aé,v the Financial Counselor will calculate the patient's

responsibilty portion based on the HUPDA guidelines, not to excesd

25% of the patient's {housshold) annual income, The Counselor will

utilize the HUPDA Calculator {otherwise called the HUPDA packe) to

detemine the discourt and payment amangement, (Se th COHHS

HUPDA Calculator for adcitional detais, This is also listed via Appendix

final de ion of the eligibility will be quality reviewed

the Lead/Supervisor/Manager to assure

 the HUPDA law-and guidelines as detailed within this

edure. A letter wil given to the patient advising them of:

a Theeflecivecatesof HUPDR:

b. They {thé patient).is responsible for notifying Patient Financial
Serviceswhen their billis over $300 for a discount to be calculated
on their bill and a paymient amangement to be made; and

¢ If the balance of the bill is under $300 the patient will recgive no
discount but may contact Patient Financial Services to set upa
paymerit plan,

- The HUPDA Calculator, *Notice of HUPDA Determination” letter and

Payment Arrangement Agresmerit will be scanned into the Imaging
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Patient Financial

- Services Customner
Service and Self
Pay

Patiem Access
Senvices
Representatives

Patient Financial
Services Customer
Service and Self
Pay Representative
Supenvisor and/or
Manager

Patient Access
Senvice
Representative

Systein.

8.

es exceed $300,00, patient contacts Patient

determine what discount is o bé applied, A
ing bal then be determined.
00.00, staridard CCHHS collection effrts
es would not qualify for HUPDA' |
rates and coflection procedures would

consideration, staridard

 he agcounts confained with the HUPDA packet wil
Tect Transaction and Activity Codes for the

1t plan to be placed on the account(s), The

System Comments will documentthe time
tan arrangements and the HUPDA efigibity,
e of HUPDA Determination” letter and Payment
ntwil be prepared, .

9. Post qualy review
- be updated o}

ent Agrseme

Arrangém
10. The patient will be contacted and advised of their responsibilties based
on the HUPDA Calculato resus utizing the CGHHS Paymient Plan

Agreement erts, (Sée Financial Paymient Plan Agreeimant Procedurs

for aditional defeits; a prevailing CCHHS Payment Plan table js

outlined via Appendix B.) if the patient expresses concerns régarding
 afrangements, eturn 10 Step 8 above and the Supervisor will assist
1 considering altémative arrangements, as applicable (i.¢. increase
timeframe of the:arrangement).(Sae the HUPDA Caloulator for
additional delails) .

11. The patient will be provided "Notice of HUPDA Detémmination” lefter
withinseven [7) days of their Face to Face/Telephone review of -
acoount(s). 1 will st the paymenit armrangeinents and the patient wil
have 30 days to returr the payment arrangement documents and the
first payment, if these documents were not previously provided 10 the

patient and the inftial payment collected.

12. Upon gach future vist, the patient will be required to present the
"Nofice of HUPDA Deterimination® and/ot insurance information and a
mini-review of insurance information {if any), standard within the
registration processes, may capture new irformation that may impact
the patient's HUPDA eligibility. 1f the patient is uninsured or .
underinsured, the patient will be registered / admitied as “Self Pay"; the
HUPDA information will be noted on the account during the visit. If the
patient has insurance, HUPDA will not apply and the patient's
insurance carrier will be bifled according to prevailing contractual rates.

As appropriate, with each registration, a patient may have a
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responsiiy portion at the point o sevce forisurancelpayer
amounts dus. (See Admission/Registration Procedures for additional
details). ‘

13. Patient must notify (telephone or mai) the Patient Financial Services

department (post each vist) in order for the HUPDA discount fo apply,
greed Upori payment arrangement ferms will also apply fo all new

aults on the prevailing agreed pon HUPDA

nt arrangements three {3) times dufing the payment

tiime frame the discount will be removed, and

aUstandard "Self Pay® processes will commence which may

culminate in colleiction agency efforts,

JOB AIDS; :
» HUPDA caleulator in Excel

POL!CY:'UPD'A"’I'E ,SC:I‘-I"E"IZJULE: Review within one year from approval date

CROSSREFERENCES: - |
* Gaok County Board Approved: CCHHS CareLink Procedure 03.14.2011
* Payment Plan Arrangement Agreement Procedure

» HUPDA Calculsor

RELEVANT REGULATORY OR OTHER REFERENCES:
*  llinois Rural Uninsured and the Hospital Uninsured Patient Discount Act (Public Act 95-
0965) (HUPDA) See Appendix A
Medicare Cost Report, CMS 2552-06 Worksheat C, Part 1, PPS Inpatient Ratios
* Federal Register, Federal Poverty Guidelines - '

APPROVAL PARTIES:

SIGNATUREONFILE 12/15/2011
System Director, Patient Access Date -

SIGNATUREONFILE 12115/2011
Systém Chief Financial Officer Date
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,o. A I"mous Rural Unmsured and the Hospltal Umnsured Patient Discount Act (Public Act
95-0965) (HUPDA) -

w2 - HUY| i C_alculator
C. 3 HUPDA W rksheet
C4- HUPDA Determmaﬂon

Appendix A
Niinois Rural Uninsured and the Hospital Uninsured Patient Discount Act (Public Act 95-0965)
(HUPDA)
Public Act _pé's}ogss
SB2380 Enrolled LRBOS5 19723 KBJ 46088 b

AN ACT concéerning regulatior,

Be it enacted by the People of the State of Illinois,
represented in the General Asaembly-

Séction 1. Short title. This Act may be cited as the
Hospital Uninsured Patient Discount Act,

Section 5. befinitions. As used in this Act:
"Cost to charge ratio" meansg the ratio of a hosp;tal s
costs to its charges taken from its most recently f11ed

'Meditare cost report (CMS 2552-96 Worksheet C, Part I, ppg

Inpatient Ratios) .

"Critical Access Hospital" meansg a hospital that is
de51gnated as such under the federdl Medicare Rural Hospital
Flex1b111ty Program :

"Fam1ly income" means the sum of a family's annual earnings
and cash benefitg from all sources before taxes, less payments
made for child support.

“Federal poverty income guidelinesn means the poverty
guidelines updated perlodlcally in the Federal Register by the
United States Department of Health and Human Services under
authority of 42 ¥.s.c. 93802 (2).

"Health care servicesg® means any medically necessary
inpatient or outpatierit hospital. servzce, including
pharmaceuticals or supplies provided by a2 hospital to g



)

N

Tith

Discount Act {HUPDA)

&: llinois HuralUmnsured and the _Hospi_t'ai uninsured' Paﬁe_ﬁt Policy #: NEW Pége§ 22 of 40

—
r——

patient. )

"Héépital"_ﬁégns any ﬁééility or institﬁticn:required to be
liégﬁééd-pﬁISﬁant to the Hospital Li?énsinj Act or dﬁerétéd
ﬁndér”thé Uhivefsity_of Iilinois Hosﬁitéi:ACt. ' -

“Iilinois resident" means a pérson who lives in Tllinois
and who intends to remain 1living in Illinois indefinitely,
Relocation to Illinois for the sole purpéﬁé oflfeéeiﬁing health
care bghefits doés not satisfy the residency réquifeméht under
this Act. - ' = .

"ﬁéﬁicaily necessary" means any inpatient or outpatient
hospital service, including pharmaceuticals or supplies
provided by a héépitai to a pafient, covefgd ﬁnde:_Title XVIII
of the federal Sociai Security Act for beneficiaries with the
same clinical presentation as the uninsured patient. a
"medically nebessafy" service does not include any of the
following’:

(1) Non-medical services such as social and vocational
serviées;

(2) Elective cosmetic surgery, but not plastic éurgery
designed-to_corféct disfigurement caused by injury,
illness, or congenital defect or deformity. A

"Rural hosgpital" means a hospital that is located outside a
metropolitan statistical area.

"Uninsured discount" means a hoépital's charges multiplied
by the uninsured- discount factor.

JUninsured discount factor” means 1.0 less the Product of a
hospital's cost to charge ratio multiplied by 1.35.

"Uninsured patient" means an Illinois residerit who is a
patient of a hospital and is not covered under a policy of
health insurance and is not a benefiCiafy under a public or
private health_insurance,'health'benefit, or other health
coverage program, including high deductible health insurance
plans, workers' compensation, accident liability insurance, or
other third party liability.

Section 10. Uninsured patient discounts.
(a) Eligibility. ‘
(1) A hospital, other than a rural hospital or Critical

Access Hospital, shall provide a discount from its charges
to any uninsured patient who applieé fér a discount and has
family income of not more than 600% of the federal pPoverty
inceme guidelines for all medically necessary health care
services exceedimg $300 in any one inpatient admission or
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outpatient encountér, | _
| (b);A‘furgi hospital or C;i;icai.AébessvHoép;Eal shall

Provide a discount from its charges to any. Uninsured -

patient who applies for a discount and hasannual family

income Of ot more tham 300% of the £ederal poverty income

guidelines for ali medically necéssary health care

services exceéding $300 in any one inpatient admission or

outpatient encounter, . .
(b): Discount. For ali health care services exceeding $300
in any one inpatient admission or éqﬁpgtiéﬁt ep§¢unter, a
héspifal shéil“hot‘coiieét f;am an uﬁihéuréd,pafient; deemed
eligible under subseétion (aj, more thas its charges 1egg the
amount bf-the_uniﬁgﬁred @isgountgl
(e) Maximum Collectible Amsunt. .

(1) The‘méxihuh gmbpnt phag-may bé;collected in a 12
month'periéé'faﬁiﬁééith éare serﬁicés'p;oﬁidéd.by the
hospital from a patient determined by that hospital to be
eligible under subsection (é) i 25% of the pgtignt‘sv
fahily iﬁcome, aﬁd1ié'3ubjgc; to the patieht's continued

eligibility under this Act.

(2) The 12 month ?ériod to which the maximum amount
appliee shall begin on the first date, after the effective
date of this Act, an uni#$hréd patient receives hgéith'éafe
services that are determined to be eligible for the
uninsured discount at that hospital.

(3) To be eligible to have this maximum amcunt applied
to subgéQuéht‘éhaf925; the uninsured p@fieﬁﬁ shall inform
the hospital in subséquent impatient admissions ‘or
cutpatient encounters that ‘the patient has previously
received health care sexvices from that hospital and was
determined to be entitled to the uninsured discount.

(4) Hospitals may adopt policies to exclude an
uninsured patient from the application of subdivigion
(¢) (1) when the patient owns assets having a value irn
excess of 600% of the federal poverty level for hospitals
in a metropolitan statistical area or owns assets having a
value in excess of 300% of the federal poverty level for
Critical Access Hospitals or hospitals outside a
metropolitan statistical area, not counting the following
assets: the uninsured patientis primary residence;
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Personal property exempt from judghent under Section
12-1061 of the Code of Civil Procedure; or any amounts heid
in & pension or retirement plan, provided, however, that
distributions and payments from pension or retirement
plans may be iricluded as income for the putpb$eé of this
Act. : B

{d) Bach hospital bill, imveice, or other suninary of
charges to an uninsured patient shall include with it, or on
it, a prominent gtatemén;'tﬁé; ari uQiQSuféd patient who meets
certain income requirements may qualify for an ghihéurgé
discount and info¥mation :égardiné héﬁ an'uninSuEeQ pﬁtiEnt may
apély for considératioﬁ undef the:hcépiéal's finéﬁéial
assistance policy. ‘ .

Section 15. Patient réspdnsibiiity:> ,

(a) Hdspiﬁglg may‘makg‘;he évéiiability of a discount and
the maXimumvéoliectibig amQuﬁt gndér this Act ¢bn£iﬁgént upon
the uninsured patient first applyitig for. coverage under public

" prograins, such as Mediéaré, Medictaid, AllKids, the.SEate
Children's Health Insurance Program, or any other program; if
there is a reascnable bagis to béiieﬁe that the uninsured
patient may be eligible for such program.

'(b) Hospitals shall permit an ﬁninsured patient to apply
for a discount within 60 days of the daﬁe of discharge or date
of service.

(1) Income verification.*ﬁospitaip may require an
uninsured patient who is reéﬁesting an uniﬁsure§ discount
to provide documentatiéon of family incqﬁq.'Acaeptable
family income documentation shdll incilude any ore of the
following:

() a copy of the most recent tax: returh;

(B) a copy of the most recent W-2 form and 1099 )
forme; '
(C) copies of the 2 most recent pay stubs;

(D) written income verification from an employex

if paid in cash; or

(E) one other reasonable form of third party income

verification deemed acceptable to thea hospital.

(2) Asset verificationm. Hospitals may require an

uningured patient who ig requesting an uninsured discount

to certify the existence of assets owned by the patient and
to provide documentation of the value of such assets.
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Acceptable documentation may include statements from
fxnanc1a1 inst1tut1ons or some other th1rd party
verlficatlon of an: asset's value. If né third party
verif;catron exists, then the patzent shall certify as to
the est;mated value of the asset

(3) 1111n01s re51dent ver1f1cat10n Hospltals may
requlre ah unlnsured pak ent who ig request1ng an uninsured
inois re51dency' Acceptable '
_verlflcatlon of Illanols re51dency shall 1nclude any one of
the followzng: '

() any of the documents llsted in paragraph (1);
(B) a valid state 1ssued 1dent1f1cat10n card;

(€) a recént res;dentnal ut111ty blll'

(D) a lease agreement

(E) a vehlcle reglstratlon card-

(?) a voter reglstratlon card;

(éf ma11 addressed to the un;nsured patlent at an

discount to verlfy I

Illinois address from a government or other credlble
source; ' B

(H) a statement from a famlly member of the

_ uninsured patlent who résides at the same address and

Presents verlflcatlon of residency; oxr

(I) a letter from a homelesgs shelter, transitional
house or other s:mllar facility verzfylng that the
uninsured patlent re51des at the fac111ty
(c) Hospltal obl;gatlons toward an individual uninsured

’ patlent under ‘thig Act shall cease if that patlent unreasonably

fails or refuses to provnde the hospltal with information or
documenitation requested under subsection (b) or to apply for
coverage under publlc programs when requésted under subsgection
(a) within 30 days of the hospital's request

(d) In order for a hospltal to determ1ne the i2 month
maximim amount that can be collected from a patient deemed
eligible undeér Section 10, an unlnsured patient shall iriférm
the hospltal in subsequent 1npat1ent admlsslons or cutpatient
encounters that the patient has prev1ously received health care
services from that hosp1tal and was detéermined to be entitled
to the uninsured discount.

(e) Hospitals may require patients to certlfy that all of
the information provided in the application is true. The
application may state that if any of the informatien is untrue,
any discount granted to the patient is forfeited and the
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patient is responsible for payment of the hospital's full
charges.

Section 20, Exemptions and limitatiocns.

{a) Hospitals that dé not ﬁhargévfor'ﬁheir services are
ekémpﬁ from the provisions of this Act.

~ (b)- Nothing in this Act shall bé used by any private or

public health care insurer or plan as & basis for reducing its
payment or réimbursement rates or policies with any hospital.
Notwithétagdingtany other prbvisidnSfeﬁ law, discounts
authorized ug&éf thisg A¢t shall not be used by aﬁy érivate or
public health care inéufér or plaﬁ, regulaEOry agency,
atbitratdr, coﬁrt, or other third party to determine a
hoépital's usual and customary charges for any health care

_service.

(c) Nothing in this Act shall be censtrued to, require a
hospital to provide an uginsured'patieht with a particular type
of héalth care service or other service.

(d) Nothing in this Act shall be deemed to reduce or
infringe upon the rights and obligatioris of hospitals and
patients under the Fair Patient Billing Act.

{e) The obligations of hospitals under thisg Act shall take
effect for health care services provided on or after the first
day of the month that begins 90 days after the effective date
of fhis Act or 90 days after the initial adoption of rules
authorized under subsection (a) of Section 25, whichever occurs
later.

Section 25, Enforéément.

Aa) The 'Attorney General is responsible for administering
and ensuring compliance with this Act, including the
deVélopment of any rules necessary for the implementation and
enforcement of thig Act.

(b) The Attorney General shall develop and implement a
brocess for receiving and handling complaints from individuals
or ho&pitals regarding possible violations of this Act.

(c) The Attorney General may conduct any investigation
deemed necessary regarding possible violations of this Act by
any hospital including, without limitation, the issuance of
subpoenas to:

(1) require the hospital to file a statement or report

or answer interrogatorieS'in writing as to all information
relevant to the alleged violationms;
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{2) examine under oath any Person who possessés
knowledge or information directly related to the alleged
violations; and N

(3) ‘examine any record, book, document, aéeount, of
Paper nécessary to investigats the alleged violatisn.

(4) If the Attorney Geheral determines that there is a
Teason to believe that any hospital has violated this Act, the
Aﬁtaﬁﬁéy'éeﬁégéi'mayvbring,aa dction in the name of the People

of the Staté against the hospital to obtain témporary,
preliminary, or permanent iajﬁrctiye~reiie§ for any act, ~

Policy, or practice by the hospital that violates this Act.
Before bringing sudh-éﬁ action, fhé‘Attbfﬁéy Genérai may permit
the hﬁépiial to submit aVCOrréctioﬁ Plan for the.Attqrﬁéy
Genefai's approval.
{e) Thi§,SeCtion'app;ieé if: -
(1) A court orders a party to make payments to the
€ payments are to be’pséd'fqi the

Attorney General and th
dperatiohs'oﬁ the Office of the Attorpe? Gengraig or
(2) A barty a§§§eé in awCorfecEion Plah_ﬁnder this Act
to make payments to .the Attorney Geriéral ﬁorlthe.épérations
of the Office of the Aﬁtdrﬁéy General. -  _
(f} Moneys paid under.any of the cohditions:qescribed in
subsection (e) shall be depogited inté the Atﬁo#ney General
Court Ordered and Voluntafy'Compliance Payment Projects Fund.

Moneys in the Fund shall be used, sibject to appropriation, for
the performance of any function, pertaining to the e#ercise of
the duties, to the Attorney General including, But not limited
to, enforcement of éﬁy law of'this Staté'ahd ddnductiﬁg public
education brog:ams} however, any moneys in the Fund that are

knowingly violates Section 10 of this Act,

(R) In the event a court grants a final order of relief
against any hospital for a vielation of‘this Act, the Attorney
General may, after al] appeal rights have been exhaﬁsted, refer
the hospital to the Illinois Department of Public Health for
possible adverse licensure action under the Hospital Licensing
Act.

(i) Each hospital shall file Worksheet C Part I from its

filed u‘i;déx this Act whére a hospi-t.a;, by pattern or practice,
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most recently filed Medicare Cost Report with the Attorney
General within €0 days aftey the effective date of this Act and
theréafter shall file each subsequent Worksheet € Part I with '
the Attorney General within 30 days of filing its Medicare Cost
Report with the hospitai’s fiscal intexmediary.

Section 30. Home rule, A home rule unit may not regulate
hospitéls in a méﬁnér iﬁéonéisﬁeﬁﬁ with the p;é&iéibﬁs of thisg
Act. This Section is a limitation under subsection (i) of
Section 6 of Article VII of the Illinois Constitution on the
concurrent exércise by‘homé rule ﬁnits of powers énd functions
exercised by the State.

Section 90. The ComprehepSive Health Insurdnce Plan Act is
amended by changing Section 2 as' follows:

(215 ILCS 105/2) (from Ch, 73, par. 1302) ,

Sec. 2. DefinitiQns, As used in this Act, unlesg the
context othethsé-réquires; .

"Plan administrator® means the insurer or third party
administrator designated under Section 5 of this act.

"Benefits plan" means the coverage to be offered by the
Plan to eligible persons and feaerally eligible indiviauals
Pursuant to this Act.

"Board" means the Illinois Comprehensive Health Insurance
Board.

"Church plan" has the same meaning given that term in the
federal Health Insurance Portability and Accountability Act of
1996.

"Continuation coverage" means continuétionﬂpf ctoverage
under a group health plan or other health insurance coﬁerage
for former employees or dependerits of former employees that
would otherwise ‘have terminated under the terms of that
coverage pursuant to any continuation provisions under federal

or State law, including the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA), as amended, Sections 367.2,
367e, and 367e.l1 of the Illinois Insurance Code, or any other
similar requiremerit in another Stéte.

"Covered person" means a person whoe is and continues to
remain eligible for Plan coverage and is covered under one of
the benefit plans offered by the Plan.

"Creditable coverage" meang, with respect to a federally
eligible individual, coverage of the individual under any of
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the foliowing: L

(A) A group health plan,

(B) Health ihSurangé*CQvarage (including group health
insuratice coverage).. '

(C) Medicdre,

(D) Medical assistance. _ ,

(E) Chapter 55 of title 1o, United States Code.

(F) A medical care program of the Tndiah Health Service
or of altribél organization, - B

(G) A state health benefits risk pool.

(H) A health plan offered under Chapter 89 of title 5,
United States Code. o ‘ .

(1) X public health plan (as defined in regulations
consistent with Sectiém 104 of the Health Care Portabiiity

and Accountability Act of 1396 that may be' promulgated by
the Secfétary of_the.ﬁ.s, ﬁépartheh@ of ﬁea;th and Hﬁman
Sérvicesi. - '

(7) A health bemefit plan under Section 5(e) of the
Peace Corps Act (22 U.5.C: 2504 (e)).- -

(K)' Any other qualifying coverage required by the
federal Health Insurance Portability and Accountability
Act of 1996, as it may be amended; or régﬁiéiiqns'ﬁndEI
that Act.

“Crediﬁable coverage" does riot inciude COVérage consisting
solely of coverégé_éf éxcépted behéf{té,'éé defi@ed in Section
2791(c) pf title XXVII of the Public Health Service Act (42
U.S.C. 300 gg-91), nor does it include any pef&od of coverage
under any of items (a) through (K) that occurred before a break
of more than 90 days or, if the individual hés beéﬁ éextifiéd
as eligiblgIPstuapt to the federal Trade Act 0; 2002; a b:éak
of more than 63 days during ail of Whi¢ﬁvth§'individuélvwaé not
covered under any of items (3) through (X) abdve;

Any period that an individual ig in a waiting period for
any covérage under a group health plan (or for group health
insurance coﬁeragé).br is in an affiliation period urider the
terms of health insurance Coverage offered by a healtﬁ
maintenance organization shall not be taken into.account in
determining if there has been a break of more than %0 days in
any creditable cOVeragé.

"Departmént" means the Illinois'Department of Insurance.

"Deépendent" means an Illinois resident: who is a spouse; or
who is ciaimeg as a dependent by the principal insured for

e e et
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purposes of filing a federal income tax return and resides in

the principal insured's houseliold, asd is a resident unmarried
child uhder the age of 19 years; or who is an unmarrisd child
who also is a full-time student under the age of 23 years and
who is financially dependent updri the principal insured; 6r who
is'a child of any age and who is disabled and financially
dépendent upon the principal insured.

"Direct Illifots premiumg® means, for I1linois business,
an insurer's direct pfémiﬁm ih¢6ﬁ§ for thg kindé of busineSQ

described in clause (b) of Clas 1 o clause (a) of Cldss 2 of

Section 4 of the Illinois Insurance Code, and direct premium
income of a health maintenance organization or a voluntary
health services plan, ereét it shall neot iriclude ¢redit heaith
insurance as defined in Article IX 1/2 of the Illinoig
Insuranee Code. : B o o

“biiéctbr" means the Director of the Il1linois Départment of
Insuraﬁqé.‘

'“EfféétiVe_daﬁe of medical assistgnce" means thg'date that
eligibilifyﬁfOr medical agéiétAnCe for a persen is_appréveq by
the Department of Human Services ot the Department of
Héaithﬁéié an&VFaﬁilyfééféiéeé,féxcepﬁ.wﬁén the Department of
Hﬁman»séfﬁiées”or'iﬁé:ﬁéﬁértﬁé@t 6£.ﬁé$1ﬁﬁ¢aié and famiiy
Séfviées_détérminééiéiigibiiié? rétroéé;ivelyﬁAlh s@éﬁ :
ciréﬁﬁsféhées;“therefféhéivé date of tHe medical assistance is
the date the Department. of Himan Services or the Department of
Healthoare and Family Services determince tho morm o
eligible foiAmédicai‘aésiéfahCe.

"Eligible person imeans a resident of this State who
qualifies for Pian-cbverége under Section 7 of this Act.

"Employee" means a resident of this State who i& employed
by an employer é? has éntered into the employment of or werks
under contract or service of an employer including the
officers, managers and employees Qf subsidia;y or dffiliated
corporations and the individﬁalaproprieters; partners and
employees of affilidteq individuals and £irms wheti the business
of the subsidiary or affiliated corporations, firme or
individuais is controlled by a commen employer through stock
ownership, cohtract, or otherwise.

"Employer" means any individual, partnership, association,
corporation, businegsg trust, or any person or group of persons
acting directly ér indirectly in the interest of an enployer in’
relation to an empioyee, fpr vhich ‘one or more persons ig
gainfully employed.
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"Family" coverage means the coverage prov;ded by the Plan

for the covered person and hls o¥ her ellglble dependents who
algo are covered peﬂsons

"Federally ellgible 1nd1v1dua1" mﬁans,an individual

res;dent of this State-

(1)(A) for whom, as of the date on wh;ch the 1nd1v1dua1
seeks Plan coverage under Sectlon 15 of thls Act the
aggregate of the perlo;s_of credltable coverage 1s 18 or
mora months or, if the 1ndi'1dua1 has been certzfled as
ellglble pursuant to the federal Trade Act of 2002, 3 or

moreé months, and (B) whose most recent prlor credrtable
coverage was under group health 1nsurance coverdge offered
by a health 1nsurance 1ssuer, a group health plan, a
governmental plan, or a church plan (or health insurance
coverage offered 1n connectlon with any such plans) or any
other tYpe of credltable coverage that may be requlred by
the federal Health Insurance Portablllty and
Accountablllty Act of 1996 ag it may be amended, or the
regulat1ons under that Act' '

(2) who is not ellglble for coverage under (A) a group
health plan (other than an 1nd1v1dua1 who has been
certified as ellglble pursuant to the federal Trade Act of
2002), (B) part A or part B of Medlcare due ‘to age ({(other
than an 1nd1v1dual who has been cert;fled as eligible
pursuant to the federal Trade Act of 2002), or (C) medical
ass1stance, and does riot have other health insurance
coverage (other than an 1nd1v1dual who has been certified
as eligible pursuant to the federal Trade Act of 2002) ;

(3) with respect to whom (other than an individual who
has been certafled asg e11gnb1e pursuant to the federal
Trade Act of 2002) thé most recent coverage within the
coverage period described in paragraph (1) (&) of this
deflnltlon was not termlnated based upon a factor relating
to nonpayment of. prem;ums or fraud

{4) if the individual (osther than an individual who has
been certified as eligible pursuant to thé federal Trade

Act of 2002) had been offered the option of continuation
coverage under a COBRA continusation Provision or under a
similar State program, who elected such coveradge; and

{5) who, if the individual elected such continuation
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cbﬁeraée{ has exhausted such continuation coverage under
such provision or prograi,

However, an 1nd1v1dual whé has been certlfled as ellglble
pursuant to the federal Tradé Act of 2002 shall not be requlred
to elect contlnuatlon coverage under a COBRA continuation
prov1s:on or under a similar state program: g

"Group - health 1nsurance coverage" means, in connectlon
with a group heaith plan, health insurance coverage offered in
connection w1th that plan.

"Group health plan" has the same meaning given that term in
the federal Health Insurance Portab;llty and Accountablllty
Act of 1996.

"Governmental plan® has the same meanlng glven that term in
the federal Health Insurance Portablllty and Accountablllty
Act of 1996. - . "

"Heaith insurance coveérage" means béenefits consisting of
medlcal care (prov;ded dlrectly, through insurance or
relmbursement or otherw1se and 1nc1ud1ng items and services
paid for as med1ca1 care) under any hespltal and medical
expense-incurred policy, certificate, or contract provided by
an insurer! nen-profit health care service plan tontract,
health maintenance organization or other subscriber contract,

or any other health care plan or arrangement that pays for or
furnishes med1ca1 or health care services whethér by insurance
or otherwlse. Health insurance coverage shall not include short
term, accident only, disability incoﬁe, hospital confinement

or fixed indemnity, dental only, vision only, limited benefit,
or credit insurance, coverage issued as a supplement to
liability insurance, insurance arising out of a workers'
compensation or similar law, automobile medical-payment
insurance, or insurance under which benefits are payable with
or without regard to fault and which is statutorily required to
be contained in any liability insurance policy or equivalent
self-insurance.

"Health insurance issuer"” means an insurance company,
insurance gervice, or insurance organizatien (including. a
health maintenance organization and a voluntary health
services plan) that is authorized to transact health insurance
business in this State. Such term does not inc¢lude a group
health plan.

"Health Maintenance Organization" means an organization as
defined in the Health Maintenance Organization Act.

"Hogpice" means a program as defined in and licensed under
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the Hosplce Program Llcenslng Act.

"Ho'pltal“ means a duly llcensed institution as defined in
the Hprltal Lacenslng Act, an 1nst1tutlon that meets all
comparable con';tions and requlrements 1n effect in the state
in whlch it is located or ‘the Un1vers;ty of 1111n01s Hogpital

as deflned in the‘Unlver51ty of 1111n01s Hospltal Act

'Ind1v1dua1 health 1nsurance coverage" means health
lnsurance coverage offered to 1nd1v1duals in the 1nd1v1dua1
market, but does not lnclude short ~term, 11m1ted duratlon
lnsurance

"Insured" means any 1ndav1dua1 reszdent of th1s State who
is elzglble to receive beneflts from any 1nsurer (1nclud1ng
health insurance coverage offered in connectaon with a group
health plani or health ingurance 1ssner ds defined'in this
Sectnon..

“Insurer“ means any 1nsurance company authorlzed to
transact health 1nsurance bus1ness in thie State and any
corporatlon that provndes medlcal serv:ces and is organlzed
under the Vbluntary Health Serv1ces Plans Act or the Health
Malntenance Organlzat1on Act.

"Medical assistance" means the State medlcal as51stance or
medical asslstance no grant (MANG) programs prov;ded under
Title XIX of the Soc1a1 Securlty Act and Articles V (Med1ca1
Ass1stance) and VI {General Assistance) of the Illanls Public
Aid Code {or any successor program) oxr under any samllar
program of health care beneflts in a state other than Illinois.

"Medlcally necessary” means that a service, drug, or supply
is necessary and appropriate for the d1agnos;s or tréatment of
an 111ness or 1n3nry in accord with generally accepted
standards of medical practice at the tlme the servzce, drug, or
supply is provzded When spec1f1cally applled to & confinement

it further means that the diagnosis or treatment of the covered
person's medical symptoms or condltlon cannot be safely
providéd_to that person as an outpat;ent. A service, drug, or
supply shall not be medically necessary if it: {i) is -
investigational, experimental, or for research purposes; or
(ii} is provided solely for the convenience of the patient, the
patient's family, physician, hospltal or any other provider;
or (iii) exceeds in scope; durat;on. ©or intensity that level of
care that is neéded to provide safe, adeguate, and appropriate
diagmosis or treatment; or (iv) coéuld have been omitted without
adversely affecting the covered persori's condition or the
quality of medical care; or (v) involves the use of a medical
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devics, drug, or substance not formally'approved by the Uhited
States Pood and Drug Administration. '

"Medlcal care" means the ordinary and usual profe551ona1
services rendered by a phy51c1an or other spec;fied prov1der
during a professlonal Visit for treannent of an 111ness or
injury.

"Medicare“ means coverage under both Part A and Part B of
Title XVIII of the Social security Act, 42 U.8.C. Sec. 1395, et
seq. - _ ' i

"Minimum premiﬁm‘pian" means afn arrangement whereby a
specified amount of health care claims is self-funded, but the
insurance company assumes the risk that claims will exceed that
amount -

"Participating transplant center" means a hospital
de51gnated by the Board as a preferred or éxclusive prov1der of
services ‘for one or more specafied hmnan organ or tissue
transplants for which the hospital has 51gned an agreement with
the Board to accept a transplant payment allowance for all
expenses ‘related to the transplant durirg a transplant benefit
period.

"Physician“ means a person licensed to practice medicine
pursuant to the Medical Practice Act of 1987.

"Plan" means the Comprehensive Health Insurance Plan
established by this Act.

"Plan of .operation” means the plan of operation of the
Plan, including articles, bylaws and operating rules, adopted
by the board pursuant to this Act.

"Provider" means any hospital, skilled nursing facility,
hospice, home health agency, phys1c1an, registered pharmac1st
acting within the scope of that registration; or any other
person or entity 11censed in Illinois to furnish medical care.

"Qualified high risk pool” has the same meaning given that
term in the federal Health Insurance Portability and
Accountability Act of 1996.

"Resident" means a person who is and continués to be
legally domiciled and physically residing on a permanent- and
full-time basis in a place of permafierit habitation in this
State that remains that person's principal residence and from
which that person is absent only for temporary or transitory
purpose.

"Skilled nursing facility" means a facility or that portion
of a facility that is licensed by the Illinois Department of
Public Health under the Nursing Home Care .Act or a comparable
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11__,_ens1ng authorlty in another state to pronde skllled nurs:.ng
care.=-- _ ; )

"Stop loss coverage" means an arrang- nt vihereby an
1nsurer 1nsures agalnst the rlsk that aﬁy o"ie cla:un will exceed
a spec1f1c dollar amount or that the entlre loss of a
self- 1nsurance'plan w111 exceed a spec:.flc AMmount .

"Th:.rd par:y adnunlstrator"_ mean an ad}n' ‘
deflned in Sect n 511 101 of the Illinoeis Ins rance Code who
is 11“en’sed under Art;cle X.XXI 1/4 of that Code, ‘ '

(Sourc_ 2 P A, 92 153, eff '7- 25 ﬂl 93 - 33, eff 6 23% 03, 93-34,
eff. 6-23-03; 93 477, eff ' §-8- 03 93 622, eff 12- is- 03 )

‘Section 99. Effect:.ve date. Tlus Act takes effect upon
becomlng law, except that Sect:.ons 1 through 30 take effect 90

days after becomlng law.

Effective Date: 9/23/2008

http:/ﬁlga.govllegis‘latibn/p'u‘blicactslfulliext.asp?Name=095,-0965&.GA=095
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Appendlx <
GCHHS Payment Plan Temms -

Morths.

'_'_Mmlmum Charges

50000 1§ 99999 _ 18
100000 | $ 2,499.99 o

$ 12|
$

250000 .| $ . . 3,998.99 36 |
$
$
$

400000 | § 599999 | 48 |
600000 1 §

.7,999.99. 60

800000 | § . 11,999.99 7.
12,00000 | $ 24,999.99 | - 84
A L 25 000.00 | above : 96 |
pecial Circumstance MAX 136

92}
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- Appendix C.2
HUPDA Incorme Caloulator
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Appendlx c 4
HUPDA Determmatlon
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HUPDA jg



HUPDA GCalculator
The HUPDA Ctiecklist should be provided to the patient. q_u.:@um»_ma rust present within 60:days with this'inférmation- prior a.ooszoﬁ:e?

Once the patient has satisfiad all of the requirements: of the HUPDA Checklist, then team member should am.m process:the _:*o_.am__o: via ._..o Data Entry It_uu>
‘Determination shest.

‘block.cell:
hgmt_ao:sm._.
" “fthese:boxes: or

Via the: Data Entry HUPDA Determination shest, complate:only.the: red font celis as . indicated.:Note that the:facility.is.a.drop: aoss Also.look:for BLOGK .cells. (¢ells: 52
have bordars); put in the.appropriate:monies as Indigated in the question/inguiry on the left. If some BLOCK:celis are not.needed: Aman_v_m A.2:and.A:3) then: place-a

zero only. "Blue font items are calculations-and: should not be altered or.accessed forthe formula. to work: ao_._.oo._<

The Worksheet and:the Income-Calculators-are not to be.distributed:to the patient. They are calculators and have the:formulas. that-support the Data Enitry-HUPDA.
determination sheet.






' :cvgmw«u\. Cilleutator

ncome -ﬁjﬁ,grﬂim!l
Incoemil Gl uovarsd up b 800% o) Fédersl Povidy QUINKINFPG)
vmva.asi‘!:.nr&ﬁi:sas 10.90.00

 orsons in the housdliod, = BWd pee FPG) 9,820.00
et kv the Pailints Farney- - 0

M incoima LI 0 e conelfered by HUPBA ™ s 13410000
.-&1!!..-.!—._.!!!.,_5-
Giogh Farrilly icome .: kséd 6n yearty W-2 ki grovita Cilouti 45,000.00
Totalplrions by tia Dl Py pridtioy
Doss T pieitent nest the thcome Guidelire for HUPDA?: -
Misiiim % of the Pisénts incomis io ba slocuted \o viall(a) (jer HUFDA) 8% )
e payment [ st not axcaed (Ber yedr via HUPDAYANiditatly: 250,00 . B
Mimian Piymant Pef Month ar HUPDR). -~~~ 937,50 P&.:l!.znllla%i!.!ii:!:ilé&?ie‘!?.a!% ’
Outslinding Charges/HUPOA Balancs for Payirietit Pleh processss:, 000.00 WMonthe MordhsOle . . .. :PWiCak Paymemt
Nurnber of Morths 10 Finki6s Paiinti Biliins (bustd oh Hosplters Pollcies on Billanes): .~ Moiitha /50 rit usk this fowk monthaspiiyment~. - AVALUE! '3
Morigtty Patierit Paymerit Pliln Aifidimt . 00.48  Puyrtiont Amourt B ISR S B L I ]
PATS 5 hondid o i ekl sl payiviets T S T LR §
T tié Montrdy Payment Amount Girestet than thé Miximuim Payment Alowsd per HUPDA
(“axcopt Spacial Rate)? No ‘68, s4e section .
ct Oniy I Te Payment Amount ts Greater than the Micdmum Allowad Do nol use Bection Gt
Patiint wit miika.payments 1ot itie fcliowing # 6 ronths : - Months
thi (oRowing rate 837,50 Paymani Amount
€2 RavisedPatiint Paynient Pl (WIHh te G3iticn of ndw VisRsATHlarent feckites)

Gption 1 sme paymieii Sihourt, charig in the number of fhorithe,

A For ony
. RevCydle_.PAS::Collectiona :HUPDA Calculalor 11032011 2008 v2 Page Dol 11



Saction

5
DO NOT DISTRIBUTE: THIS 18 THE WORKSHEET.

Provida information only In the Red Arans via Data Entry Shest aie!!ol-sig.i:i.a!_s

Al
Madiciirs Cosi g-@lﬁ g as of 00,01 2011
e Gl 0t ot R
L K =088
0:800
000

: CCHHB Factor (up 1.35 per HUPDA)
REVISED HOSPITAL CHARGES WITH HUPDA DISCOUNT

SCHHS. RavOychs. PAS:Golectins. HUFDA Caloulator 11032011 20032

c

HUPDA vﬁw‘ e Catcaliator
v

Becsion A2
Additional Clikugies 16 Consiser or Diterent Fiscsiity:

2000000 [ $
Bpecai Axle

16,000.06-

18,000.00

Page 8ot 11



-] Incoms Bl-.‘a_v bated oh HUPDA Guideinea
oo Guldbline Rovured Up 1 B00% of Fodiral Povaity GuldsieFPG) .
FPG Curreil Rate' (Head b housericid) - ] . s 10,800.00
&!"_lﬂl-!ls-‘ _ delined by {ad Rided pes FPQ) 0 E 3,820.00 -
¥ - ~ -

Grois Familty incomé (La: basisdl on yearly W-3 in B * % } L 3 20,000.00

f:i?ﬂigﬂgggg,gl‘s!sd .

Revired new Muribbr of Moniths 1o Finencs Pasénts Bitance'

Now sctill chasges Uridér HUPDN . s ’ 16,000,00
Womiber of Winth 16 Finerice Palents itince:

c3 Special Chematirices (bidbnitoh b et by Ménagemitt): Orly Upon Requiéet (piksetit may have other madicsl e stsevihers)
P e A s

28 arily.
COHHE. RavCydi_PAS_CoRéctims:HUF DA Calctdator 1102011 2008 v2 Page 761 11



Section

LR
00 NOT DISTRIBUTE, THIS IS THE WORKEMEET.

CCHHA Factor (Up 1.35 per HUPDA).
REVISED HOSPITAL CHARGES WITH HUPDA DISCOUNT

For only
HHB_RevCytls_PAS: Collecions; HUPDA Calcutalor 11032011 2009 v2

C




13
Prepared for:
Dates of Service:

Account Number(s):
Facility:

Section A.

Icv:ﬁxly__msﬁ .
Payment Plan auﬁ in and Information. A IJ,_

Maedical Record Number:

Notice of HUPDA Détermination

Hospital Charges Cilculation for HUPDA (chirges. nesd to excesd $300.00) : _ __ Faclliy: . _ Amount

A1 Hospital Charge 1 - E3 i m.n.bo.obon___

* Hospital Charges Considsrec/Generated at which Fiicillly? (Select the faclity) SpegislRate

_REVISED HOSPITAL CHARGE 1 WiTH HUPDA DISCOUNT _ . X ~.16,000.00

 addtionsl.faciliies need tb be.consideréd; pléase. usé e Jollowing:

A.2 Hospital Chargé 2 -

Hospital Charges Considered/Gienerated at which Faclily? _ , Speéial Rate. s
e . REVISED HOSPITAL GHARGE 2 WITH HUPDA DISCOUNT I s _ )

A.3.Hospital Charge 3. : ] ] - Z TR — ]

Hospitél Chaiges Considered/Generatad at which Faciity? Stroger

Section B

Section

Payment Plan
Determinétion

For Office Use Only:

. Confidential - For m.un:uu.o:..u:i@wnm only

.. HREVISED HOSPITAL GHARGE 3 WITH HUPDA DISCOUNT. L $ A -

Are the chistges.(Hospital Charge 1 thiru 3) graater than $300.00 to mest HUPDA guldsiine? ... Yes

The Patient's Fariily income -~ - 3 e
Gross Family Income (i.e:‘based on yeariy W-2 Information or provided items/incoma Calculator) NEE .45,000:00
Total persons iii the Patients Fanily (housakiold): ; y 45
Does thig patisntmaet the fncome Guidelins tor HUPDA?. N .. . Yes..

== aas

HUPDA Considerations . : _
Magimum % of the Patient's Income to b tillocated to Visit(s)-{per HUPDA) 25%
The paymerit filant can-not exceed (parysai-via HUPDAYAHordability: $ 11,250:00

Meximuni-Péyment Par Manthi, (per HURDA) R X _937.50

Palletit Payment Pian (interest Free) SRR

(Information listed Is baséd on HUPDA terms and cutlined via Saction Athrough C}) o :

OQutstanding: Charges/HUPDA Baldnce for-Payment.Plan processss: $ "16,000.00

Number of Months to-Finance Patient’s:Balance (based ‘on Hospital's Policies on Balance):. . ) 84 ‘Months

Monthly: Patient. Payment Plan.Amount $ 190:48: ‘Payment Amount

The-HUPDA discount may apply Within the following time frame (unless efigibility chanpes): N
Patiant'’s. % allocated to.actual hospital's medical paymerits. . 51%
18 e Monithly Paymient Amivunt Grestéi:than theé-Mexinium:Payment AllGwed per. HUPDA. :

(*except Special Rate)? .

.. A =
No- A._ﬂon..n.aooa_:n.s.ii the ,‘<<o=$=..mo..,__._.o==n=oé

Patient agrees to pay accordinig to terms: A default of three (3) payments may result in

remioval of discount; aiid standard CCHHS collection processes will apply. Additionsi chatgés.will be-considered . )

if CCHHE Is rictifled timely (within 80 deyé of dischsrge and 30 days-to submit Information) of the matter howsver.a new paynient glan may.apply.
Patient must natify Patient Access Seivices for éach visitto be recorisidered vilth the HUPDA discourit..: _

If otfier caiculators are needed, please see the Workshaet: :
Only meka daté entrids via lerns listed.in Red.and-within a nn__m_ao_.n Blue items are.caleuldtions based on data entries,

CCHHS_RevCycle_PAS..Coilactions_HUPDA Calculator 11032011 2003 v2 mnoo..m.oa 11



Prepared for:

Dates of Service:
Accouiit Numbier(s):
Facility:.

Approvéd time.frame:

Seaction A

Section B

Section C

Payment Plan
Detéerminatitn

Financial Gounselor
Signature;

For Qffice Use Only:

. .Icvowwwvﬁ Yator i )

Paymerit Plan Deter..  _n and Informatio, '

Medical Record Number:.
Natice of HUPDA Pre-Determination
Haspital Charges Caloulation for HUPDA, (clisrgss need 16 excesd $300.00) . Amount
To b détérmined when ail Charges are listed on tha account(s).or a Statement is received. . Pending
The Patlent's Family Income ) . y
Gross Famiily Income (i.e. based on yearly W-2 Information or provided items/income Calculator) $  20,000.00
Total persons in the Patiénts Family-(household) i |
Dogs the patisnt.miet the income (Guideling for HUPDA? - . . Yes.
HUPDA Considstations I ‘ . .
Maximum.% of the-P itient's liicome to be allacated to visit(s).(per HUPDA) 25%
Thie paymient plan cin st &xcoed (porysar via HUPDA)/Affordability: $ 5,000.00
Maxiium Payrhent Per Month (péF HUPDA): O o i} . 5 . 416,67

Patiént Payment Pian (nterast Free)

To'be determined when éll Gharges are listed on the accourit(s) or a Statement Is received.
Patient agress 1o pay according to ters: A default of thise (3) paymenta may result in : )
removal of discount; and standard CCHHS collection processes will apply; Additiorai charges will be considered

if CCHHS 18 iiétified tinely (withif 60 daya of discharge ard 30 days to submit information) 6f the matter however anew payment plan may.apply.
Patisnit must notify Patient Access ‘Séivicks-Finaiicial Couriséling téam for each visit i0.be. reconsidared with.the. HUPDA discount. T

This is a pre-determination. Patient must contact CCHHS Patient Access Services ait.(_ ) -
after each visit to-determine the discount and payment plan terms. o

Date:.

Only make data enliies via items listed in Rad and within & cellblock; Blue items are calculations based on.data entries.

nfidential - For &wn:wm_o:, purposes only
uIImLmoaﬁ_muv>.w\.uao=mo=°=mrxcm_u>.. Calculator 11032011 2003 v2 Page 4.¢* *

C



HUPDA Checkiis~

These items must, -

Prepared for-(P: ):
Dates of Service:
Account Number(s):
Madical Racord Nurnber:

Fagcility:

Due to Patieiit
Accounting by for
Corisidarition:

+ & packel for considaration. A ’ e

(Check as completed; circle the oulstanding items)

1dantification

Oné it6m:froi List A dnd B are required.
1 of the Tollowing i reqiared

'CCHHS Lidt (A) Photo Identification Requirement
. Valld Hllinots ghoto 1D tromi thie Setrétary of State Office

Valid dofmestis or.foreign drivér's: Reenss:

- Mitary.iD

Paséport/Stixtent picture ID

Employee picturs Idbntificsion card

-Workérs' parmit idertification. with picture

1 of the followiny ie requined
'CCHHS List (B) Other Formi of ldentification Reguirements ( and proof of Residency)

Imimigration doturiéntation

Socidl) Seciiiity card

SSVASDI Award Latter

- Birth certificate.

Wige stubs

Refeitallstters from state or localagencies on agency letterhead .mxnav_uw.s locél entity such as a churéh; hospital, sheiter,.a counor. govemment-agency.):

& receit resideritil uity bil

- & housilng ledse tigresrnent’

a viskilcle régistration card

.a voter. regiatration card:

. makil siddresséd to the uniriaurad. patient al an ___.ao_:&aau from & govemment or other crédible source;

.,.a%aa;?a,w.ai@.aa:&i.?i&saua_aas_aamaw ai the.same addréas artl presents varification of residency: or & lstter from a homeless: sheltar; transliional house or ather éimilar facilty. veiifying
that the-uninaistéd patim resides at the ficiity. - : i

Household composition:

mai.aa%asa_&aa.gmiéﬁag
‘Parertts and nilnor children :

Legally mamied couples

‘Registéréd Domestic Pariners

- Glvil Urifon Partners

l Exclisgiona: Persohs of whichythe patieritguardritor is not financiiy résporisible for, .e. Divorce, Roommate

Income Hequiraments.

Detarminiiion 61 the péraviis in the tousehidid fér the satisntiguarantisr?

1.of the following s required
a copy.ot the mbst recant tax rétom: -

_B.copy of the most recent-W:2 forin and 1099 forms; -

... capies of the.2 most recarit pay stubs;

- WittBn Income verificaition from an employer I1.pald ih cash;

Other. Résourcas: -

A utiinsured patient who M .3:8_.3 anuninsured discount must certify the-exiétence of assets ownietl by the patient and 16 prévide documentation of the valie of such assets.

Acceplable documiritation may includs stateiients fom finanéial instituticns of Sorne. other thiird party verification of an-aséet's valus. il nu third piiity &%ﬂ:o:._u&_w..._._o:_.a.um.a_ma.u:u__.au:_z.nw..o the:estimated
villus of the-asset. . I -

Other

Apphied for Medicare and/or Medicaid? Other Assistance?. (Ploase desciibe).

When? .

Medicare/Madicaid Retiplent Numbar:

Appligd for Crifvie Victims? (Pétisiit must anroll in HUPDA-and submilt-that informiation te tFis Attomey Genaial:)-

Confidential Dratt - for discussion purposes only



camau_owsm:”.vm«am:ﬁ
Commissions/ Bonus

‘Qdd Jobs
Farming income.
RSDI Benefits
VA Bengfits
Pensisns/ Annuities
Workers Comp.
‘Renital Property Income
Education Stiperids
Dividénds/ Intérést/ Royalties
‘Lump sum paymients in past yoar (multiple)
Alimony
Child m.._uuoz vwﬁ:m:.m

- Cash Sy :

ssi -

TANF Payments

Crime. Victim Assistanice

Child Support (hoton a payment plan)
Tax Refunds

Mileage Reiitibursement

High Sthobl stutlent income
Dependant student earned iricome
Lump sum recélved.onte/ year
lregular tamlly assistance <$50

HUPDA __M,t N-I

\

salculator

'RESOURCES

- Gheeking
" Savings

CDs

Money Market account
IRA .

-Annuities

‘Stocks:

_Bonds

:401(K') & 403(8B).".
Keogh Plan-

Simplified Employee Pansion AmmJ

Primary Vehicle -

_.Value of Add'l Veéhicles

Confidential Draft-For discussion purposes only
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\

HUPDA Calculator

The HUPDA Ghecklist:should: be provided to the patient. The patient must present within 60 days with.this.information _nao:o.,oozma.aﬂm,go.._,

Once the patient has salisfied all of the. requiremenits of the:HUPDA Chacklist, then team member should data process. the informaiton via the Data Entry HUPDA .
Determination. sheet, -

Via the Data. Entry __._cna?.conu::_aw,_oz.m_..o,o.._.oo_Eu_o...o..o:.ﬁ:e_._.ma.aa cells-as: .indicatad. Note:that the facility is. .m.a_‘on._a.ms.a.....>_mn._oe~xuﬁ__o.__.._“m_wonz__uo__.m.,.hom__w;:m*...“ .block'ce
have borders), put in the muuaummﬁioz_wm as indi¢ated in.the. questionfinquiry.on the left. If sorme ,mro.o_a.,om.__.m..Hm.“_ﬁ.:2..”:.mmam.a..__mmxmau_o_n?mban_ A.3) then:placea - (typeinformation-ir
zero only. . Blue fontitems are calcuiations and.should not be altered or accessed _3.‘50.,33:.?35038%&.5 B T o ~-|these boxes only)

The Worksheet.and the Income.Galculators. are notto be distributed to the-patient. They are calculators and.have:the formulas.that support thie Data Entry HUPDA. _
determination sheet.

B o SRS



HUPDA _“\\hn./ "y Calétdator
_

Confidersital- For discussion pumposes only
COHHS_ RavCycle_PAS: Collections:HUPDA Caiculstor 11032011 2003 v2
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