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Statement of Policy:  
In accordance with the mission and goals of Clay County Medical Center (CCMC), this 
Financial Assistance Policy (FAP) is in place to assist qualified patients with the bills from 
their Emergent Care & Treatment and Medically Necessary services received at Clay County 
Medical Center and Rural Health Clinics (RHCs) in Clay Center, Clyde, Linn, Riley, and 
Glasco, Kansas. 
 
Financial Assistance is defined as the value of healthcare services provided at no charge or 
at a reduced charge to patients who do not have, or cannot obtain, adequate financial 
resources to pay for their care. 
 
Financial Assistance Application Policy: 

1. All CCMC patients seeking emergency care/treatment for medical problems must 
receive an appropriate medical screening/assessment.  Medical screening 
examination/treatment is not to be delayed by inquiring about an individual’s ability to 
pay or the registration process.  For more information, see the medical center’s 
EMTALA General Guideline on public display in the Emergency Services area. 
 

2. The FAP notification is posted in public displays at patient access including the 
emergency room and admissions areas and in Patient Guestbooks.  The FAP is 
included with discharge packets for inpatients and on the CCMC website at 
http://www.ccmcks.org/financialassistance.php. Notification that CCMC has an FAP 
is printed on patient statements.   

 
3. Financial Assistance Applications (FAA) including application, policy, and plain 

language summary are available at admissions and in the emergency room, with 
inpatient discharge packets, from Patient Accounts Representatives, and on the 
website http://www.ccmcks.org/financialassistance.php.  Financial assistance 
applications including application and policy are available by mail at no cost.  
Requests for mailing an application should be made to The Midland Group Patient 
Financial Advocate at 785-630-2479, the CCMC Patient Accounts Representative at 
785-630-2471. The application may be made before, during, or after services are 
received.   
 
 



           

 

 

4. Method of Applying for Financial Assistance 
a. To be eligible for financial assistance under this FAP, individuals must apply 

by submitting a completed CCMC Financial Assistance Application (FAA) with 
requested documentation.  Cooperation with CCMC and its agents is required 
to assist in determining whether the patient is eligible for other sources of 
payment or if the individual is eligible for assistance under this FAP. Those 
that meet the definition for Medically Indigent must still submit an FAA. 

b. Proof of income and financial documentation will be required based on the 
patient’s Annual Family Income at the time of service.  

c. Should the guarantor wish for their outstanding medical bills to be considered 
in the financial assistance determination they must include the most current 
CCMC medical bills with their application and other documentation. Accounts 
that have already been moved to a collection agency will not be included in 
the consideration for financial assistance unless they are within the last 240 
days from the date of initial bill. 

d. Reconsideration of financial assistance for additional eligible services will be 
performed within 3-months from the date of completed application. 
Subsequent accounts that occur or are billed during this 3-month period will 
be processed at the same level of qualified assistance. Patient/Guarantor is 
responsible for alerting CCMC Patient Account Representatives to these new 
accounts. 

e. The Midland Group Patient Financial Advocate may assist Patient/Guarantor 
in completing the FAA and answer questions the Patient/Guarantor may have 
regarding same.  

f. Once the FAA has been given/sent to the Patient/Guarantor the completed 
and signed application is due within 14 days along with required 
documentation attention to The Midland Group Patient Financial Advocate at 
617 Liberty St., Clay Center, Kansas 67432. 
 

5. The Midland Group Patient Financial Advocate, will interview the Patient/Guarantor 
to identify other sources of payment for the bill.  Patients or representatives must 
agree to a screening to meet the requirements of the financial assistance process.  
  

6. Persons who potentially qualify for alternative programs such as Medicare, Medicaid, 
Social Security Disability Insurance, or Crime Victims relief, but refuse to take 
advantage of them will not be considered for financial assistance. 

 
7. All emergency and medically-necessary services provided and billable by CCMC may 

be eligible for Financial Assistance. The following services are excluded from financial 
assistance discounts:  childhood vaccines covered under the Vaccines for Children 
program; adult vaccines (except flu, tetanus, and pneumovax); weight loss-related 
exams; drugs covered under a drug rebate program, durable medical equipment; 
contraceptive drugs and devices; form completion fee; “no show” fee; medical 
testimony fee; Federal Aviation Administration and Department of Transportation 
exam fee; pre-employment exam fee; fertility testing; and genetic testing.  



           

 

 

 
8. Applicant must have a U. S. government-issued Social Security number.  Any 

exceptions must be reviewed and approved by the committee. 
 

9. Patient must be a Kansas resident. 
 

10. Patient must cooperate with request of information from insurance carrier or any other 
third party reimbursement source including health-sharing plans, and provide 
requested insurance information before insurance carrier’s timely filing requirements 
have expired. 

 
11. Payments received by patient directly from his/her insurance carrier must be applied 

to outstanding balance. 
 

12. Services provided to patient cannot be the result of the patient’s own illegal activity.  
 

13. Application for assistance must be completed and received by CCMC within 240 days 
from the first post-discharge billing statement date. Services provided by radiologists 
and/or outside laboratories, and some community physicians are not eligible for this 
program.  Listings of providers whose services are and are not eligible are updated 
and are available on the website at www.ccmcks.org. 
 

14. Eligibility for Financial Assistance is determined by family size and income in 
comparison to the Federal Poverty Guidelines.  Areas of consideration evaluated 
include: 

a. Proof of household income will be required in the form of a pay stub showing 
Year-To-Date information or proof of the last 3 months of income in the 
household for each member of the household  

b. 3 most recent monthly bank statements 
c. Most recent federal tax return, if filed 
d. Any income generated from Social Security, unemployment, alimony, SRS 

cash assistance, rental income, estates/trusts, dividends, interest, self-
employment, pension, retirement accounts (401k, 403b, 457, IRA, etc.), 
workers comp, child support, SRS food stamps, scholarships, and 
gambling/lottery will also be considered 

e. A listing of significant assets including bank accounts, trusts, investments, or 
real estate where applicant’s household has an equity interest greater than 
$10,000 i.e. asset’s fair market value less any outstanding debts against said 
asset. 

f. Nothing in this policy shall prohibit CCMC from offering reduced (as provided 
in the paragraph below) or more favorable financial assistance to a patient 
based upon circumstances, including, without limitation, the patient’s or his/her 
household’s net worth, likelihood of the patient’s future household earnings 
being sufficient to meet healthcare-related obligations within a reasonable 
time, the patient’s or the responsible party’s other reasonable financial 



           

 

 

obligations, evaluation of the patient’s health services history and the patient’s 
need for future services whether an account is discharged in bankruptcy, 
whether an account is for a deceased person having no estate or other means 
of payment and whether there exists other sources of payment. 

g. CCMC reserves the right to grant financial assistance discounts in 
extraordinary circumstances to patients who do not meet guidelines stated 
above.  It is also recognized by the parties that there is a very small percentage 
of the uninsured patient population which have very substantial assets and 
could easily afford to pay for health care, but who, because of having tax 
exempt income or otherwise, will not have income reflected on a tax return or 
otherwise. To address these limited and extraordinary situations, CCMC 
reserves the right to exempt these individuals from financial assistance. 

 
15. If the household income is less than or equal to 100% of the Income Poverty 

Guidelines, care will be made available at no charge; if the family income is greater 
than 100%, discount will be given based on a sliding scale.  See the chart that follows:  
 

0 – 100% of Poverty 

Guidelines 

>100% to 140% of 

Poverty Guidelines 

>140% to 170% of 

Poverty Guidelines 

>170% to 200% of Poverty 
Guidelines 

100% Charity 75% Charity  50% Charity  25% Charity 

 
16. If Completed Application is received: 

a. All Extraordinary Collection Actions (ECA) will be suspended while application 
is being considered. 

b. Patient Account Representatives will examine all documents and prepare file 
for Financial Assistance Committee (FAC) review. 

c. FAC will review file and render decision following the weekly meetings. 
d. After the FAC meeting, Patient Accounts Representatives will notify the patient 

of the committee’s decision via a letter that explains FAC decision and a 
Payment Agreement Letter (PAL) will be included if needed. 

e. If application is approved, any ECAs taken prior to the approval of applicable 
accounts will be reversed such as dismissing any lawsuit filed and/or 
contacting credit reporting agency to remove a negative report. 

f. PAL should be signed and returned within 10 business days. If PAL is not 
signed and returned, the account will continue to follow the Collections 
Process for the FAC approved amount only. 

g. Financial Assistance will only be applied to patient responsibility amounts.  Any 
payments received prior to the FAC decision that are greater than the 
percentage that is designated as due by the FAC will either be applied to other 
accounts if less than $5 (if applicable) or returned to the Patient/Guarantor if 
equal to or greater than $5. 
 

17. If Incomplete Application is received: 
a. Patient Account Representatives will examine all documents and prepare file 

for Financial Assistance Committee (FAC) review. 



           

 

 

b. If application is found to be incomplete, a letter will be mailed to the address 
on the application giving the applicant 10 business days to respond.  

c. If no response is received from applicant, then the application and all 
documents will be kept by the Patient Accounts Representative. 
 

18. Following a determination of FAP eligibility, an FAP-eligible individual will not be 
charged more for emergency or other medically necessary care than the Amounts 
Generally Billed (AGB) to individuals who have insurance covering such care. 
 

19. AGB is based on the look-back method. The AGB percentage with a description of 
how it is calculated can be requested from the Patient Accounts Representative at 
785-630-2471 for CCMC.  This will be provided free of charge.  

 
20. CCMC will initiate five (5) notifications. The Patient/Guarantor will be notified of the 

action that will be taken if there is nonpayment of the bill prior to an FAC decision. 
The collections process may involve an outside agency.  Once an account passes 
240 days from the initial bill, and a FAA is not accepted, legal action may be taken for 
collection. 

 
21. If a patient has prior CCMC accounts with a past-due balance the patient is receiving 

non-emergent services, then the patient can be required to complete and submit an 
FAA prior to scheduling services.  

 
Definitions: 
 
AGB – Amounts generally billed. CCMC will charge the amounts generally billed to 
individuals with Medicare.  
 
Annual Family Income – Includes but is not limited to assets such as bank account 
balances, trusts, investments, and real estate but excludes primary residence.  
 
CCMC – Clay County Medical Center  
 
Community Health Needs Assessment – Survey of Clay County residents and their 
concerns about medical issues in the community that is conducted at least once every three 
years by CCMC.  
 
Emergency Care or Emergency Treatment – An acute medical condition that, if not given 
immediate medical attention, could reasonably be expected to result in a) Placing the health 
of the individual in serious jeopardy; b) serious impairment of bodily functions; or c) serious 
dysfunction of any bodily organ or part.  
 
EMTALA – The Emergency Medical Treatment and Active Labor Act (42 U.S.C. §1395dd) 
 
ECA – extraordinary collection actions – a 30-day written notice is given prior to an ECA. 



           

 

 

 
FPG – The Federal Poverty Income Guidelines (FPG) that are published from time to time 
by the U.S. Department of Health and Human Services and in effect at the date of service 
for award of financial assistance under this Policy.  
 
FAA – Financial Assistance Application  
 
FAC – Financial Assistance Committee   
 
FAP – Clay County Medical Center Financial Assistance Policy 
 
Guarantor – Person responsible for paying amount due. 
 
Household – The patient, patient’s spouse (regardless of whether they live in the home) 
and all of the patient’s children, natural or adoptive, under the age of eighteen who live at 
home. If the patient is under the age of eighteen, the “family” shall include the patient, the 
patient’s natural or adoptive parent(s) (regardless of whether they live in the home), and the 
parent(s)’ children, natural or adoptive under the age of eighteen who live in the home. In 
the case of unmarried adults living together all adults’ income will be considered as income 
in financial assistance determination.  The exception would be an adult child living in the 
home of his or her parents.  In this case, the parental income and expenses would not be 
requested. 
 
Medically Indigent – Guarantor with current self-pay medical balances at CCMC that equal 
or exceed 25% of Annual Household Income.  
 
Medically Necessary Care – Medically necessary care are those services reasonable and 
necessary to diagnose and provide preventive, curative or restorative treatment for physical 
conditions in accordance with professionally recognized standards of health care generally 
accepted at the time services are provided.  
 
PAL – Payment Agreement Letter that is signed by the Patient/Guarantor and reflects an 
agreed upon payment arrangement between Clay County Medical Center 
 
RHC – Rural Health Clinic:  Clay Center Family Physicians, Clyde Family Physicians, Linn 
Family Physicians, Riley Family Physicians, and Glasco Family Physicians 
 
Under-insured Patients – Patient who are insured or qualify for governmental or private 
programs that provide coverage for the services rendered but do not have resources to pay 
the private portion of the bill. 
 
Uninsured Patients – Individuals who do not have governmental or private health insurance 
or whose insurance benefits have been exhausted. 


