


• The application and qualification periods will be appropriately met.
o Determine if patient is eligible for other programs/funds

o Patient will provide required documents and information and is determined cooperative

• Family information (household size, etc.)

• Family gross monthly income

• Provided documentation regarding family income and assets

• May include but is not limited to,

o Most recent filed income tax return; Current form W-2; Current pay stubs; or 
signed letter of support. The process may include other sources as deemed 
appropriate.

o Asset review completed

o Income review completed

o Patient meets 200% of FPL(Y/N) 

For CHI Memorial Community Health- Hixson the threshold is lifted to 300% of FPL 
(located at 3905 Hixson Pike Suite 103 Chattanooga, TN 37415) and will receive 100% 
discount 

o Discount will be equal to 100% 

• CommonSpirit Physician Enterprise standard charity adjustment codes will be used for discounted dollars
associated with this policy

o This financial assistance policy will supersede the self-pay discount, and self-pay will not apply
• If the CHI Memorial Medical Group determines the individual is eligible for financial assistance, 

the following actions will be taken: 

o Credit the patient's account, and refund the patient as required by state law, any amount they paid
for the qualifying service that exceeds the amount they are personally responsible for paying as a

discount-eligible individual.

o Take all reasonably available measures to reverse any extraordinary collection actions, including
the removal of any adverse information reported to a consumer reporting agency or credit bureau

from the individual's credit report.

Authority to Approve 
• Markets will be required to seek approval of customizations of this policy and procedure document

from:
o Market PE Leadership, finance, legal, compliance representatives
o PE RCM policy governance group (which includes national PE leadership (finance and RCM),

Acute leadership (RCM), legal, compliance)
• Markets will be required to develop criteria for a medical necessity review process.

Policy and Definitions: 
Amounts Generally Billed (AGB) Division calculates AGB on a market basis using the "lookback" method based 
upon past claims allowed under Medicare and private insurance. 

Application Period means the time provided to patients by the 
complete the Financial Discount application 

Effective Date: 
Subject: Physician Enterprise Financial Assistance Policy and Procedure 

CHI Memorial Medical Group 
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