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 APPLICABILITY 
North Ottawa Community Hospital services only.  This policy excludes, physician practices, 
Urgent Care, Hospice and North Ottawa Care Center. 
 
NOTE:  Pathology, Radiology & Emergency Physicians are not employed by North Ottawa 
Community Health System and are not included within this policy.  Determination of discounts 
or financial assistance this policy is not applicable to those services.  The Health System will, at 
the patient’s request, forward the information provided to these physicians, but it is the patient’s 
responsibility to contact those physicians for any discount. 
 
POLICY 
It is the policy and philosophy of North Ottawa Community Health System (NOCHS) to provide 
access to health care service for persons in need of care, such as the underinsured and the 
uninsured. This philosophy is laid out in our NOCHS “C.A.R.E.S.” under the “S” for Sensitivity, 
which states, “We have a high regard for the personal dignity and uniqueness of our customers. 
We treat others as we would want to be treated.” 
 
GUIDING PRINCIPLES 

• Treat all patients equitably, with dignity, respect and compassion 
• Serve emergency health care needs of everyone, regardless of a patient’s ability to pay 

for care 
• Assist patients who cannot pay for part or all of the care they receive 
• Balance needed financial assistance for patients with broader fiscal responsibilities in 

order to keep the hospital doors open for all who may need care in a community 
 
PURPOSE 
To describe the process for fair and equitable billing and collection practices for all patients who 
enter the health system. 
  
DEFINITIONS 
 

Insured - Individuals who have contracted services that provide coverage for health care. 
 
Uninsured/Self-Pay - Individuals who do not carry health care insurance, but have the financial 
capabilities to pay for the health care services provided. 
 
Uninsured / Financial Assistance - Individuals who do not carry health care insurance and who 
have limited assets to compensate for health care. 
 
Deductibles/Co-Pays - Amounts that insured and underinsured are required to pay personally as 
part of their agreement with their insurance carrier. 
 
Urgent Care – the provision of immediate medical services offering outpatient treatment of 
acute and chronic illness 
 
Emergent Care – the provision of medical services providing for a set of unexpected 
circumstances that may demand immediate action 
 
Elective Care – the provision of medical services that can be chosen but are not required; 
optional 
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Gross Charges – The amount regularly charged to all patients for each service.  For purposes of 
this policy, the Gross Charge will be that in effect on the day the service was rendered. 
 
 
PROCEDURE    Billing and Collection  
 

General Statements 
 
1. It is key to have early identification of patients who may have financial needs along with 

clear communication of how to access payment options and financial programs. 
2. At the time of registration/pre-registration, ER medical assessment uninsured patients 

should be presented with material that will assist us in determining qualification for 
financial assistance. 

3. Patients who communicate financial or medical hardship should be directed to a Financial 
Counselor for consultation. 

4. There may be times patients are having financial difficulties, the hospital can assist in the 
following ways: 
a. Prompt pay discount 20% reduction if the balance is paid in full within 90 days of 

the 1st statement mailing. 
b. Monthly payment plan: 
 
Balances up to $500.00 require a minimum of $25.00 monthly payment, and up to 24 
months to pay in full. 
Balances from $501.00 to $1,000.00 require a minimum of $50.00 monthly payment, and 
up to 24 months to pay in full. 
Balances from $1,001.00 to $2,500.00 require a minimum of $100.00 monthly payment, 
and up to 36 months to pay in full. 
Balances from $2,501.00 to $5,000.00 require a minimum of $250.00 monthly payment, 
and up to 36 months to pay in full. 
Balances from $5001.00 and up require an approval from the PFS Manager for an agreed 
upon arrangement. 

 
Patients who choose a payment plan program will not be eligible for the 20% discount. 
 
Employee payroll deduct will follow the guidelines above for automatic deduction from the 
employee’s paycheck.  The minimum amount to qualify for this deduction is a $100.00 in 
charges. 
  
Insurance 
 
1. Patients who have been scheduled for services and carry insurance will follow the usual 

processes: registration obtaining insurance information, insurance verification for 
procedures, medical necessity verification, and patient out of pocket responsibility 
collected when appropriate. 

2. Under contractual arrangements with third party payers, co-pays and deductibles are not 
eligible for the prompt payment discount of 20%. 

 

Uninsured/Self Pay 
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1. Patients who do not qualify for financial or medical hardship and are identified as self-
pay may be entitled to a 20% discount if the bill is paid in full within 90 days from 1st 
statement mailing. 

 
Patients may be eligible for a deferred payment plan.  
 
Financial Assistance Requirements 
Geographic Qualification: 
North Ottawa Community Hospital and its affiliates were founded by six communities to provide 
care to the residents of this area.  Although the hospital views its mission as existing to serve all 
regardless of race, color or religion, it retains a special relationship to the residents of those 
communities.  Recognizing this, and the financial abilities of the Hospital and its Affiliates to 
meet the needs of all area residents, it is necessary to apply certain limitations on Financial 
Assistance.  As such, Financial Assistance will be granted to residents of the following areas 
without any annual dollar limits: 

• City of Grand Haven 
• Grand Haven Township 
• Robinson Township 
• Spring Lake 
• Crockery Township 
• City of Ferrysburg 

Residents outside these boundaries may also be covered if they regularly seek their medical care 
in the above localities or if their physician regularly practices at the Hospital. 
 
Covered Services: 
We recognize that services provided to a Financial Assistance recipient may not be completed in 
one visit or even at the end of an inpatient hospitalization.  Given this, the Financial Assistance 
determination will extend to services provided by North Ottawa Community Hospital for that 
episode of care.  We define this as the initial services and all other services related to treatment 
of that particular condition or diagnosis for up to 30 days.  A patient whose care exceeds the 30 
day time frame would be required to apply for an extension of their episode. 
 
Service Need Requirement 
The required care for the episode of care will need to fall into the Urgent or Emergent categories 
as defined above.  Elective procedures are not covered by Financial Assistance.  The 
determination of the nature of the service (Urgent, Emergent, or Elective) will be at the sole 
discretion of the applicant’s physician and cannot be appealed. 
 
Financial Assistance Application and Computation 
 
1. When a patient has either communicated or been identified as someone who has a 

medical or financial hardship, it is important that the Financial Counselor be involved 
early to help identify the needs and complete the paperwork necessary.  This should be 
done prior to services being provided if possible. 

 
2. Hospital form Application for Financial Assistance (PA-5507) should be completed with 

the patient along with the use of the most recently published Federal Poverty Guidelines. 
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3. Using the Federal (HHS) Poverty Guidelines, establish income level; and then, using the 
Application for Financial Assistance, establish asset level.  Jointly these determine the 
Financial Assistance write-off.  The patients’ income will establish the basic write-off 
level.  This will then be multiplied by the Asset level to determine the final write-off 
amount.   

 
Eligibility Based on Assets  

• $0-20,000-100% eligibility for Financial Assistance 
• $ 20,000-50,000 -75% eligibility for Financial Assistance 
• > $50,000 not eligible for Financial Assistance 

Eligibility Based on Income 
The 2022 poverty guidelines are in effect as of January 12, 2022.  See Appendix A for      
full text. 

4. Once a determination has been made that the patient qualifies for Financial Assistance, it 
is important that the patient be identified and tracked through Fiscal Services for 
community benefit. 
 

5. Eligibility will be approved for a 90 day period.  It is the patient’s responsibility to re-
apply as needed. 
 

6. Accounts that are in bad debt will not be eligible for financial assistance. 
 
Appeal Process: 
Patients may appeal their Financial Assistance determination if they are not satisfied with the 
outcome.  Appeals should be sent to the PFS Manager and include the determination and their 
stated reasons why they believe the determination was incorrect.  Denial of coverage for 
services, as well as the amount forgiven, may be appealed.  Appeals can be based on change in 
financial situation, change in residency or other factors.  As indicated above, appeals could also 
include the geographic area if the patient regularly receives medical care in Grand Haven.  The 
determination of the nature of the service (Urgent, Emergent or Elective) will be at the sole 
discretion of the applicant’s physician and cannot be appealed.  The Patient Accounts Manager 
will be responsible for presenting the appeal request to the Appeal Committee for review and 
responding within two weeks of receipt of the appeal. 
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APPENDIX A:  2022 Poverty Guidelines- 48 Contiguous States (all states except AK and HI) Per Year 
 

Household/ 
Family Size 25% 50% 75% 100% 125% 133% 135% 138% 150% 175% 180% 185% 200% 

1 $3,398 $6,795 $10,193 $13,590 $16,988 $18,075 $18,347 $18,754 $20,385 $23,783 $24,462 $25,142 $27,180 
2 $4,578 $9,155 $13,733 $18,310 $22,888 $24,352 $24,719 $25,268 $27,465 $32,043 $32,958 $33,874 $36,620 
3 $5,758 $11,515 $17,273 $23,030 $28,788 $30,630 $31,091 $31,781 $34,545 $40,303 $41,454 $42,606 $46,060 
4 $6,938 $13,875 $20,813 $27,750 $34,688 $36,908 $37,463 $38,295 $41,625 $48,563 $49,950 $51,338 $55,500 
5 $8,118 $16,235 $24,353 $32,470 $40,588 $43,185 $43,835 $44,809 $48,705 $56,823 $58,446 $60,070 $64,940 
6 $9,298 $18,595 $27,893 $37,190 $46,488 $49,463 $50,207 $51,322 $55,785 $65,083 $66,942 $68,802 $74,380 
7 $10,478 $20,955 $31,433 $41,910 $52,388 $55,740 $56,579 $57,836 $62,865 $73,343 $75,438 $77,534 $83,820 
8 $11,658 $23,315 $34,973 $46,630 $58,288 $62,018 $62,951 $64,349 $69,945 $81,603 $83,934 $86,266 $93,260 
9 $12,838 $25,675 $38,513 $51,350 $64,188 $68,296 $69,323 $70,863 $77,025 $89,863 $92,430 $94,998 $102,700 

10 $14,018 $28,035 $42,053 $56,070 $70,088 $74,573 $75,695 $77,377 $84,105 $98,123 $100,926 $103,730 $112,140 
11 $15,198 $30,395 $45,593 $60,790 $75,988 $80,851 $82,067 $83,890 $91,185 $106,383 $109,422 $112,462 $121,580 
12 $16,378 $32,755 $49,133 $65,510 $81,888 $87,128 $88,439 $90,404 $98,265 $114,643 $117,918 $121,194 $131,020 
13 $17,558 $35,115 $52,673 $70,230 $87,788 $93,406 $94,811 $96,917 $105,345 $122,903 $126,414 $129,926 $140,460 
14 $18,738 $37,475 $56,213 $74,950 $93,688 $99,684 $101,183 $103,431 $112,425 $131,163 $134,910 $138,658 $149,900 

    
  

    
  100%    76%    68%                 54% 

 Household/ 
Family Size 225% 250% 275% 300% 325% 350% 375% 400% 

     1 $30,578 $33,975 $37,373 $40,770 $44,168 $47,565 $50,963 $54,360 
     2 $41,198 $45,775 $50,353 $54,930 $59,508 $64,085 $68,663 $73,240 
     3 $51,818 $57,575 $63,333 $69,090 $74,848 $80,605 $86,363 $92,120 
     4 $62,438 $69,375 $76,313 $83,250 $90,188 $97,125 $104,063 $111,000 
     5 $73,058 $81,175 $89,293 $97,410 $105,528 $113,645 $121,763 $129,880 
     6 $83,678 $92,975 $102,273 $111,570 $120,868 $130,165 $139,463 $148,760 
     7 $94,298 $104,775 $115,253 $125,730 $136,208 $146,685 $157,163 $167,640 
     8 $104,918 $116,575 $128,233 $139,890 $151,548 $163,205 $174,863 $186,520 
     9 $115,538 $128,375 $141,213 $154,050 $166,888 $179,725 $192,563 $205,400 
     10 $126,158 $140,175 $154,193 $168,210 $182,228 $196,245 $210,263 $224,280 
     11 $136,778 $151,975 $167,173 $182,370 $197,568 $212,765 $227,963 $243,160 
     12 $147,398 $163,775 $180,153 $196,530 $212,908 $229,285 $245,663 $262,040 
     13 $158,018 $175,575 $193,133 $210,690 $228,248 $245,805 $263,363 $280,920 
     14 $168,638 $187,375 $206,113 $224,850 $243,588 $262,325 $281,063 $299,800 
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