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Cabinet Peaks Medical Center Financial Assistance Policy 

Purpose: 

The purpose of this policy is to outline the circumstances under which CPMC will provide financial 
assistance to our patients for emergency and medically necessary care and to ensure that policies and 
procedures exist for identifying and assisting CPMC patients who may be eligible for such financial 
assistance. In carrying out our mission of providing quality, compassionate care, we provide emergency 
and medically necessary healthcare services to all persons in need regardless of their financial status and 
ability to pay. However, we recognize that many of our patients will not have the financial means to fully 
pay for the charges made for the care provided to them, and as such we offer financial assistance programs 
as described in this policy. 

Policy Overview: 

Cabinet Peaks Medical Center, a not-for-profit community hospital, will not discriminate in providing 
medical services to those in need regardless of their ability to pay. CPMC will provide a reasonable amount 
of financial assistance to eligible patients for the cost of emergency and medically necessary care in 
accordance with the provisions of this policy. While financial assistance may be available, patients are 
expected to cooperate fully with our procedures for obtaining such assistance and are ultimately 
responsible to fulfill their financial obligation for healthcare services provided by CPMC. 

This policy and related procedures are intended to meet the requirements of Section 501(r) of the Internal 
Revenue Service Code of 1986, as amended, and the regulations issued thereunder, and with all other 
applicable state and federal laws, rules and regulations concerning the provision of financial assistance to 
patients. 
This policy will cover services provided by CPMC on an inpatient or outpatient basis. For these purposes, 
the policy also covers rendering of professional services by physicians and other providers as listed on 
Attachment PBO-204-B. Any other physicians or providers of care at CPMC are not subject to this Policy 
and, accordingly, each patient will be responsible for the satisfaction or resolution of any bills issued by 
such physicians or providers for their professional services. 

This policy does not apply to services provided through Cabinet Peaks Medical Group (which has a 
separate Financial Assistance Policy PBO-204.1). 
The Board of Directors of St. John’s Lutheran Hospital dba Cabinet Peaks Medical Center has adopted 
this Policy. 

Definitions: 

I. Amount Generally Billed (AGB) – Amounts generally billed for emergency or other medically 
necessary care to individuals who have insurance covering that same care. In determining 
AGB, CPMC has chosen to use the “Look Back Method”, in which AGB is based on Medicare 
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fee for service payment amounts and the amounts paid by private health insurers, as outlined 
in Internal Revenue Code regulations. 

II. Family size determination - The family unit is any group of individuals who occupy a housing 
unit related by blood, marriage, significant others, common law or same-sex partners, and 
dependents. Children over eighteen (18) years of age and not in high school, emancipated 
minors, and children living under the care of individuals not legally responsible for their 
support shall not be considered in the family unit unless they are claimed on the applicant’s 
federal income tax. 

III. Family income – All resources (income plus the Family Assets) of the Patient’s family. 

IV. Family assets – Assets only include cash or assets convertible to cash, such as savings 
accounts, checking accounts, certain investments, and retirement accounts for those who have 
reached the accounts’ eligibility age.  

V. Gross Charges - The total charges at the organization’s full established rates for the provision 
of patient care services before deductions from revenue are applied 

VI. Guarantor - The person or entity financially responsible for payment on a patient’s account, as 
defined by the hospital as: 
a. A patient who is 18 or older 
b. An emancipated minor 
c. For a patient who is a minor, the legal guardian of the minor who authorizes the treatment 

will be considered the guarantor 
d. Certain diagnoses where per state guidelines the minor is guarantor (i.e. pregnancy). 

VII. Medically Necessary - As defined by Medicare, such services or items reasonable and 
necessary for the diagnosis or treatment of illness or injury. 

VIII. Self Pay Accounts - The amount owed by patients who do not have any insurance coverage. 

IX. Self-Pay Balance – Includes Self-Pay Accounts and Balance Due after Insurance amounts. 

Procedure/Content: 

I. Nondiscrimination:  

CPMC will render health care services, inpatient and outpatient, to all patients who are in need 
of emergency or medically necessary care, regardless of the ability of the patient to pay for such 
services and regardless of whether and to what extent such patients may qualify for financial 
assistance. 

CPMC will not engage in any actions that discourage individuals from seeking emergency 
medical care, such as by demanding that emergency department patients pay before receiving 
treatment or by permitting debt collection activities in the emergency department or other areas 
where such activities could interfere with the provision of emergency care on a non-
discriminatory basis. 
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II. Eligibility for Financial Assistance:  

A. Financial assistance may be given for emergency or medically necessary services and such 
discounts will only apply to the self-pay portion of a guarantor’s account after all third–party 
financial resources (including insurance and health plan benefit coverage, governmental health 
plan coverage, any recovery from a personal injury claim, Victims of Crime assistance, and non-
hospital financial aid programs) have been paid and any deposits have been posted to the 
account. As financial assistance is only granted for emergency or medically necessary services, 
in certain situations, CPMC may request additional information from the patient or the patient’s 
provider when determining medical necessity. Services other than emergency and medically 
necessary care, such as cosmetic services, are not covered by this Policy. 

B. Self Pay accounts, which are accounts of patients who do not have any insurance coverage, 
related to emergency and medically necessary services automatically qualify under this 
Financial Assistance Policy for a 30% discount off total charges. Additional discounts may be 
applied to the self-pay balance remaining after this 30% discount. 

C. In order to determine eligibility for financial assistance, patients must fill out and provide all 
information required per the Financial Assistance Application (see PBO-204FA), as eligibility 
determination is based on this information. Patients are responsible for cooperating fully with 
the information gathering and assessment process, in order to determine eligibility. Falsification 
of financial information (including number of dependents) or refusal to cooperate with hospital 
staff may result in denial of assistance. CPMC reserves the right to verify the accuracy of 
information provided. 

D. It is the role of the Patient Financial Services staff to assist patients and their families with the 
Financial Assistance Application and assist them in determining eligibility for federal and state 
financial assistance programs. In particular, the Financial Resource Counselor is responsible for 
performing the following duties to assist in ensuring patients are aware of the Financial 
Assistance Policy and have assistance, if needed, during the application process: 

1. Discuss CPMC financial polices with patients being admitted for both inpatient and 
outpatient services. 

2. Meet with patients to discuss their financial status and obtain related documentation to 
determine possible eligibility for financial assistance programs. 

3. Pursue all avenues of reimbursement or financial assistance that might be available to help 
the patient, particularly the uninsured or under-insured patients, cover the cost of services 
provided. 

4. Provide patients with information on CPMC’s Financial Assistance Policy as well as the 
Application and assist patients with the application process, as needed or requested. 

5. Establish payment agreements for patients based upon established collection polices. 

E. The following information will be taken into account in determining eligibility for and amount 
of financial assistance: 

1. The amount of third-party financial resources including insurance and health plan benefit 
coverage, or government health plan coverage (such as Medicare or Medicaid), any 
recovery from a personal injury claim, Victims of Crime assistance, and non-hospital 
financial aid programs (including public assistance and private charity or foundation grant 
programs, for example), will be taken into account. 

2. Eligibility for Medicaid 

3. Family Size  
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4. Patient Family Income 
5. Employment status: current earnings are reviewed. 

a) If unemployed, either the patient’s unemployment statement, or if the individual is not 
collecting unemployment, a notarized Letter of Support (PBO-204FB). 

b) All self-employed patients applying for financial assistance (whether as sole proprietor, 
partner of a partnership, shareholder of a corporation, member of a limited liability 
company, etc.) must complete the Self Employment Declaration (PBO-204FC) and 
provide tax returns for that business that include all return schedules to support line 
item entries. If tax return is not applicable, a Balance Sheet and Cash Flow or Profit 
and Loss statement for the past year will also be required. 

F. Patients with balances deemed eligible for financial assistance will receive a credit to their 
Cabinet Peaks Medical Center medical bill based upon a sliding discount schedule associated to 
the Federal Poverty Levels, which is revised annually (see attached). If a patient deemed eligible 
for financial assistance has a Family Income at or below 400 percent of the federal poverty level, 
as adjusted for family size, at least a partial discount will apply. 

G. If a patient still has an outstanding balance after these steps have been taken and all discounts 
have been applied, the Patient Financial Services staff will work with the patient to see if 
appropriate payment arrangements can be made. Ultimately, it is the responsibility of the 
patient/guarantor to make such payment arrangements in accordance with CPMC’s Self Pay 
Collections Policy (PBO-203). 

H. Financial assistance may be provided in other circumstances on a case-by-case basis, although 
not offered routinely, when it is in the best interest of CPMC, as approved by the Patient 
Financial Services Manager or by CPMC’s CFO. 

III. Limitation on Amount of a Patient’s Self-Pay Balance Once Found to be Eligible for 
Financial Assistance  

In all situations, once the patient is determined to qualify for financial assistance, that individual 
will not be responsible for paying more for emergency or other medically necessary care than the 
amounts generally billed to individuals who have insurance covering that same care (called the 
“Amounts Generally Billed” or “AGB”). That is, the patient’s Self-Pay Balance will not exceed 
the AGB. If CPMC collects an amount in excess of this limiting amount, it will promptly refund 
the excess amount to the patient once that fact is known. In determining AGB, CPMC has chosen 
the use the “Look-Back Method, as outlined in internal revenue code regulations. CPMC, in 
accordance with those regulations, may change the methodology for calculating AGB in the 
future. Any member of the public may obtain a copy of the AGB methodology that is in current 
use, free of charge, either over the phone by calling 406-283-7320, off the CPMC website 
(www.cabinetpeaksmedicalcenter.org) under tab “Financial Assistance”, or by mail addressed to 
Patient Financial Services, PO Box 1570, Libby, MT 59923 ATTN: AGB Methodology Request. 

IV. Application Period and Process 

Any patient, as well as a Patient’s Responsible Party (such as the parents of a patient who is a 
minor child), can submit an application for financial assistance. Financial assistance can include 
full or partial adjustments to Self-Pay balances, as well as assistance in enrolling in government 
health plans like Medicaid and referral to other federal, state, and county assistance programs. 
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Applying for financial assistance can be initiated by requesting a financial assistance application 
free of charge, as well as obtaining additional information and assistance, in person at a check-
in desk in the Hospital, in person at the CPMC’s Business Office, over the phone by calling 406- 
283-7320, or off the CPMC website (www.cabinetpeaksmedicalcenter.org) under tab “Financial 
Assistance.” Completed applications can be turned in in-person at a check-in desk in the Hospital, 
in person at CPMC’s Business Office, by mail addressed to Patient Financial Services, PO Box 
1570, Libby, MT 59923, or by fax to 406-293-3895. 

The application period will normally end on the 240th day after the first post-hospital discharge, 
or other post-service, billing statement is sent to the patient. Exceptions include the following: 

1. Incomplete Applications: If during the 240 day Application Period an incomplete Financial 
Assistance Application is submitted, the Hospital will provide the patient with a written 
notice that describes the additional information or documentation required in order to the 
complete the Application. The patient will have until the later of 30 days from this 
notification or the end of the Application Period to complete their Application. Failure to 
fully complete an application or provide the appropriate supporting documentation within 
this timeframe may result in cancellation or denial of the application. 

2. Medicaid Eligibility: If receiving an application that does not have the required Medicaid 
denial letter but is otherwise complete, and the Patient Financial Services Representative 
believe the patient may qualify for Medicaid, CPMC may postpone making a decision on 
financial assistance until after the patient’s Medicaid application has been completed and 
submitted and a determination (whether written or verbal) as to the patient’s Medicaid 
eligibility has been made. 

Upon receipt of a completed application packet, the Financial Resources Counselor will 
thoroughly and objectively consider the Application. The FRC will complete a SharePay eligibility 
worksheet to document the process of determining eligibility. Once the eligibility worksheet is 
complete, the Application and related analysis will be brought to the Patient Financial Services 
Committee. The review process by the Patient Financial Service Committee will be completed as 
soon thereafter as possible. 

V. Notification of Eligibility 

The decision on eligibility for, and any amount of, financial assistance will be communicated to 
the patient in writing and documented in the Patient Financial Services files. If the patient is 
eligible for financial assistance in an amount less than the full amount of the patient’s bills, the 
financial assistance notice will set out both the amount of financial assistance awarded and the 
remaining amount the patient owes for the care. The notice will also contain information about 
who to contact to make payment arrangements and how to obtain information about the AGB 
computation. 

If the patient/Responsible Party does not pay the amount agreed to in the payment arrangement, 
the account may be placed with a collection agency for collection in accordance with CPMC’s 
Collections Policy (PBO 203). This Financial Assistance Policy will be applied in tandem with 
the CPMC Collections Policy. A copy of the CPMC Collections Policy may be obtained by 
requesting it in person, over the phone by calling 1-406-283-7320, through the mail, or off the 
CPMC website (www.cabinetpeaks.org) under the “Financial Assistance” tab. Requests by mail 
need to be sent to Patient Financial Services, PO Box 1570, Libby, MT 59923. 
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The written notice will also include notification of a 30 day appeal window, through which the 
patient may submit additional information for consideration as part of the Application. Once any 
additional appeal information is reviewed, CPMC will notify the patient in writing of CPMC’s 
Final Eligibility Determination. While the appeals process does extend the Application Period, it 
does not serve to increase the 30 day payment window per the CPMC Collections Policy. 

VI. Duration of Eligibility 

Eligibility for Share Pay shall be based on financial need of the patient at the time of application. 
A determination of eligibility for financial assistance, and the amount of financial assistance, will 
apply to the care at issue and will remain applicable for the care received for up to one (1) year 
from the end of the month in which the application is approved. While the episode of care for 
determining financial assistance eligibility and for applying such discounts is restricted to the 
timeframe defined above, CPMC may on its own accord, upon receiving a completed Share Pay 
application, apply a Share Pay discount to a guarantor’s current outstanding balances for services 
received prior to the applicable episode of care. Discounts applied to services outside the defined 
episode of care will only be applied to current balances in good standing and will not apply against 
any previous payments made related to services outside the defined episode of care. CPMC 
reserves the right to change a financial assistance determination, and the patient reserves the right 
to re-apply for financial assistance, if the patient’s financial circumstances have changed during 
that year. All patients must re-apply after their one (1) year eligibility period is over. 

VII. Financial Assistance Publication and Awareness 

CPMC will publicize the availability of financial assistance through the following methods: 

A. Postage of signage in the Patient Admitting and Registration areas as well as the Emergency 
Department and other areas throughout the Hospital’s facilities offering meaningful visibility; 

B. Posting the Financial Assistance Policy, the Financial Assistance Application (PBO-204-FA), 
and the Plain-Language Summary (PBO-204-A) on CPMC’s website; 

C. Including the Plain-Language Summary in patient registration materials and inpatient 
handbooks; and 

D. Including the Plain-Language Summary in materials offered to each patient as part of the intake 
or discharge process. 

CPMC will also include in each billing statement sent to the patient a statement regarding the 
availability of financial assistance, including a website address where the Financial Assistance 
Policy, Financial Assistance Application, and the Plain Language Summary can be found as 
well as a phone number for information about the Financial Assistance Policy and application 
process. 

VIII. Catastrophic Accounts 

Patients whose patient liability is considered catastrophic (in excess of $25,000 per diagnostic 
event) will be considered for Financial Assistance based on individual circumstances. The patient 
will be asked to provide CPMC the same information as used to determine eligibility for financial 
assistance in other situations. If CPMC finds that the patient/Responsible Party has no identified 
means to pay the patient liability in full, the follow guidelines may be utilized: 

a) The Self-Pay balance will be equal to the current Medicare reimbursement for the 
particular service. 

Page 6 of 7 
PBO-204 CPMC Financial Assistance 



b) Other factors, including but not limited to, total medical debt, future earnings potential, 
loss of wages and total debt may be considered to increase or reduce the amount of 
Financial Assistance. 

All cases under this section must be approved by the CFO. 

Attachments: 
PBO-204-A Plain Language Summary 
PBO-204-B List of Providers 

Forms: 
PBO-204-FA SharePay application 
PBO–204-FB Letter for Support 
PBO-204-FC Self Employment Declaration 

Related Policies: 
PBO-203 – Self Pay Collections Policy 
PBO-204.1 – Cabinet Peaks Medical Group Financial Assistance Policy 

Rule/Cite/Tag: 
The Office of Inspector General’s (OIG) Compliance Program Guidance for Hospitals, 1998 
The OIG Supplemental Compliance Program for Hospitals, January 31, 2005 
Medical Center Policy Cross Reference: 

List Historical Policy Version Dates: 
Corporate Compliance Policies dated 12/01/98 
Patient Financial Services PBO-204 dated 12/7/2016 
Approved By: 

See Hard Copy For Signature 
Karen Dinkins, Patient Financial Services Manager 

Approval Date: 

See Hard Copy For Signature 

 

Brigid Burke, CFO  
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