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Memorial Medical Center 

Policy Title: Financial Assistance Policy 

Effective Date:  10/1/2016 

Revised Date: 3/1/2022 

Memorial Medical Center (MMC) is committed to providing emergency and medically necessary health 
care services to patients without regard to their ability to pay.  MMC recognizes that, due to economic 
and personal financial hardship, financial assistance may be necessary to allow the patients we serve to 
get the care they need.  No patient will be denied financial assistance on the basis of race, creed, 
nationality, origin, citizenship, or immigration status.  Financial assistance will be provided to the patient 
and his or her guarantor (typically, the patient’s parent or legal guardian) who, after investigation of 
circumstances surrounding ability to pay, is determined to be unable to pay all or a portion of billed 
charges.  This includes patients who are insured, but determined to be unable to pay all or a portion of 
their co-payments, co-insurance, and deductibles.   

Financial assistance will take the form of discounted or free care. 

Community based physicians not employed by the MMC (Appendix A) may bill separately for services 
and will not be included in this policy. Refer to Appendix B for a list of providers included in this policy. 

Notwithstanding any other provision of this policy, MMC will provide, without discrimination, care for 
Emergency Medical Conditions (within the meaning of Section 1867 of the Social Security Act (42 USC 
1395dd)) to all individuals seeking such care, regardless of their ability to pay or their eligibility for 
financial assistance under this policy.  

Procedure 

A. Notification of Program -- Guarantors will be notified of the availability of the MMC Financial
Assistance Program upon request; guarantors will be offered a plain language summary of this
policy prior to the patient’s discharge (plain language summaries will be available in the
emergency department, admissions area and other appropriate areas of the hospital).  MMC will
provide the plain language summary at the front desk or waiting area. In addition, as provided in
MMC’s Policy on Billing and Collection for Self-Pay Amounts, in all billing statements (at least 3)
over a period of not less than 120 days commencing on the date of the first bill issued to the
guarantor for such services, MMC will inform the guarantor of the availability of financial
assistance.  During the same 120-day period, all written and oral communications with MMC
financial representatives regarding amounts due for the care provided will include information
regarding the availability of financial assistance pursuant to this policy.

B. Eligibility – Discounts will be based on income and family size only.  MMC uses the Census
Bureau definition of family.  Family is defined as a group of two or more (one of whom is the
householder) related by birth, marriage, or adoption, and residing together; all such people
(including related subfamily members) are considered as members of one family.  Families must
reside in the states of Wisconsin, Minnesota, or Michigan.
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C. Scope of Income to be Considered – Income includes earnings, unemployment compensation,
workers’ compensation, Social Security, Supplemental Security income, public assistance,
veterans’ payments, survivor benefits, pension or retirement income, interest, dividends, rents,
royalties, income from estates, trusts, educational assistance, alimony, child support, assistance
from outside the household, and other miscellaneous sources.  Non-cash benefits (such as food
stamps and housing subsidies) do not count.

D. Discount Percentage -- The measure for financial assistance will be a sliding scale based on the
US DHHS Federal Poverty Guidelines (FPG), as follows (see Appendix  C for FPG table):

Household Income Level 
Maximum 

Discount Percentage 
(Includes Uninsured 

Discount) 
At or below 100% FPG 100% 
At or below 200% FPG 50% 

E. Calculation of Charges and Amount Due -- Following a determination of financial-assistance
eligibility, the eligible individual will not be charged more for emergency or medically necessary
care than the amounts generally billed (AGB) to individuals with insurance covering such care.

  At MMC the AGB is determined through the “Look-back method” which is calculated as follows: 

• For 2022, MMC is using the “look-back method” to calculate the AGB. This method based
AGB on fully allowed payments amounts for hospital claims with a primary payer of either
Medicare fee for service or a commercial payer during the period 1/1/21-12/31/21. MMC
divides the sum of total payments allowed by those payers (including coinsurance,
copayments, and deductibles) by the sum of total hospital charges for those claims to identify
the “AGB percentage”.

• MMC will not charge patients eligible for financial assistance more than below-noted AGB
percentage for emergency or medically necessary services in 2022-2023.

o AGB for the period 3/1/2022-2/28/2023 (unless earlier updated) will be 55 percent of
total hospital charges.

• MMC will re-calculate its AGB at least annually.

F. Qualification Based on Size of Bill -- Financial assistance may also be provided for guarantors
who are unable to pay some or all of the patient’s hospital bills because the bills are so extensive
that payment threatens the Household’s financial stability, even though the Household’s income
otherwise exceeds 200% of FPG.  Such financial assistance will be determined based on income
and the size of the patient’s hospital bill.

G. Application Process -- Applicants for the Financial Assistance Program must complete the
“Financial Assistance Application” (Appendix D).  Supporting documentation such as tax returns
and check stubs as outlined in the Financial Assistance Application are required.  Financial
assistance applications are available by contacting the Patient Financial Services Department at
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MMC via telephone at (715) 685-5500, in person (Monday through Friday, or by appointment) at 
the registration desk.  The application is also available for download from MMC website: 
http://ashlandmmc.com. Representatives are available to assist families with the application 
process.  Completed applications should be returned in person at the registration desk or by mail 
to the MMC Patient Financial Services, 1615 Maple Lane, Ashland, WI 54806.  If an incomplete 
application is submitted, a letter will be generated to the guarantor asking for additional 
information to be provided within 30 days.  

H. Approval/Denial of Financial Assistance - A letter either approving or denying a request for
financial assistance will be sent to the applicant within 30 days of the receipt of a completed
application.  A completed application includes all required supporting documentation.  Denials
may be appealed through the Patient Financial Services Department.  All appeals should be
requested in writing, and include supporting documents that demonstrate the inability to pay that
were not available or included at the time of initial consideration.  Decisions regarding Financial
Assistance are documented in the billing system.

I. Time Period for Submission of Applications -- MMC will accept and consider financial
assistance applications submitted at any time up until the date that is 240 days after the date of
the first billing statement issued by MMC to the guarantor for the services at issue.  Applications
made during this timeframe will be considered even if the account has already been placed with a
collection agency; if such an application is received for financial assistance, collection efforts will
be terminated or modified as appropriate based on the financial assistance determination.

J. Duration of Eligibility Determination -- A determination of qualification for financial assistance
will apply with respect to all medically necessary services rendered, and charges incurred, during
a period commencing with the date of the original services for which financial assistance was
sought and continuing for 180 days after financial assistance qualification was determined.
Additional services rendered and charges incurred after such date will require the completion of a
new application as described in (G) above.

K. Effect of Non-Payment -- Balances remaining after application of the financial assistance
discount are subject to timely payment consistent with standard MMC billing and collection
practices.  In the event of non-payment, MMC may take any and all collection actions described
in MMC’s policy on Billing and Collection for Self-Pay Amounts; a free copy of that separate
policy can be obtained by contacting the Patient Financial Services Department, the Financial
Counselor Office, or our website as described in (G) above.

L. Presumptive Financial Assistance Eligibility—Patients who are unable to complete an
application form may be eligible for Financial Assistance if other evidence is available which may
indicate financial hardship. This information may be obtained from a patient interview, credit
bureau or other available records. Consideration may be given on any individual basis. Examples
of patient circumstances that would indicate financial hardship and presumptively qualify for
financial assistance are as follows:

1. Deceased with no estate—based on the conclusion that the decedent has no assets, and
therefore no ability to pay.

2. Accounts uncollectable due to discharge of account by bankruptcy.
3. Patients who are homeless at the time of registration or admission.

http://ashlandmmc.com/
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4. If it has been determined that a patient has been approved for Wisconsin Medical Assistance
(WMA), any accounts the patient has incurred eight months (240 days) prior to date of
discovery of WMA eligibility will qualify for presumptive eligibility.  The FAP will remain active
for six months following discovery of WMA Eligibility.

5. Any account returned by the collection agency that has been determined to be uncollectable
may be considered for Financial Assistance.

6. Qualified individuals under another organization’s similar Financial Assistance application
process.

7. Patients listed for collections will be scored through a credit bureau. This score will cause a
“soft hit” on your credit file and will not affect your credit score. All accounts that score below
499 and have no payments applied to the account will qualify for Financial Assistance.

8. Patients that require urgent or emergent care covered under a non-contracted Medicaid plan
will be considered presumptively eligible for financial assistance.

M. Publication of Financial Assistance Policy -- This policy, the Financial Assistance Application,
and a plain-language summary will be made available for download from MMC website:
http://ashlandmmc.com .  Paper copies will be made available upon request and without charge
at the registration desk. Signs notifying hospital visitors about the policy will be posted.  The
hospital will develop a plan to inform and notify residents of the community served about the
policy in a manner reasonably calculated to reach those most likely to require financial
assistance.

N. Uninsured Discount – Uninsured patients = excluding those receiving cosmetic procedures will
be given an uninsured discount of 5%. The discount is comparable to the discount provided to
most insurance companies.

http://ashlandmmc.com/
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Appendix C:  Federal Poverty Guidelines FFY 2022 

Unit 
Size 

100% 
Discount 

(100% of FPL) 

 50% 
Discount 

(200% of FPL) 
1 $13,590 $27,180 
2 $18,310 $36,620 
3 $23,030 $46,060 
4 $27,750 $55,500 
5 $32,470 $64,940 
6 $37,190 $74,380 
7 $41,910 $83,820 
8 $46,630 $93,260 
9 $51,350 $102,700 

10 $56,070 $112,140 




