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Financial Assistance Policy 
 

Purpose Statement:  
Covenant Health is committed to providing measurable quality health services in a caring environment, which fulfill 

the needs of our patients, physicians, employers, employees, and community. It is the express philosophy of 

Covenant Health that no one should be denied necessary medical care because of the inability to pay. In 

conjunction with this philosophy, the financial assistance protocol and procedures will provide guidance to the 

hospital personnel in determining financial assistance.  
 

Scope:  
Entities covered under policy are: 

 

Parkwest Medical Center  Fort Sanders Regional Medical Center  

Fort Loudoun Medical Center  LeConte Medical Center  

Methodist Medical Center  Morristown - Hamblen Healthcare System 

Roane Medical Center Peninsula (a Division of Parkwest) 

Cumberland Medical Center Claiborne Medical Center 

 

Policy: 

 

Covered Services  
All emergency and other medically necessary care, including care provided in the facility by a substantially-related 

entity, shall be eligible for financial assistance with the following exceptions:  

1. The portion of services currently covered by other programs.  
2. Those services which would be covered by insurance or governmental payers had the individual followed 

the requirements of the applicable policy.  
3. Non-emergent emergency department services, services that are not medically necessary, elective 

inpatient services, elective outpatient services, and/or services not covered by third party insurers (e.g., 
solely cosmetic surgery, teeth extractions in an outpatient setting, etc.).  

 

Eligibility for Assessment  
Patients who are unable to pay and have exhausted all sources of payment assistance may be screened for 

potential financial assistance eligibility. In addition, patients who are deceased and verification of probate reveals 

that the estate contains no assets to cover their outstanding debt are eligible for financial assistance (see 

Covenant Health Patient Account Services Policy 3500.500 “Deceased/No Estate Verification Process). To be 

eligible for financial assistance consideration; the patient/guarantor must complete a financial disclosure using the 

Hospital Financial Assistance Application (Attachment A), except in cases where no survivors of a deceased 

patient can be located (see Procedure). The patient/guarantor first must meet income criteria as indicated within 

the financial assistance policy. If the patient/guarantor meets the income test for financial assistance 

consideration, then the patient/guarantor's financial disclosure will be screened to determine qualification for 

financial assistance based upon assets/holdings.  

 

No eligible individual will be charged more for emergency or other medically necessary care than the amounts 

generally billed (AGB) to insured individuals.   The AGB is calculated by using the “look-back” method.   An annual 

calculation of each facility’s AGB using a 12-month “look-back” method of all payers exclusive of Medicaid and 

Self Pay will be performed for determination of applicable adjustments to the AGB discount percentage.  The AGB 

percentage applicable as of 1/1/2018 at each of the facilities is disclosed in Covenant Health Patient Account 

Services Fair Charges Policy 3500.580, Table II.  This policy is available free of charge by contacting the Knoxville 

Business Office Services, 1420 Centerpoint Blvd., Building C, Knoxville, TN, 37932, or by telephone at 865-374-

3000. 
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Income Limitations  
To qualify for financial assistance, the patient/guarantor must have anticipated future annual income, as calculated 
under this policy, at or below 300% of the current poverty income guidelines, as set forth by the United States 
Department of Health and Human Services. The poverty income guidelines are as follows: 
 

2019 HHS (United States Department of Health & Human Resources) 

Persons in Family Unit 48 Contiguous States   and D.C. Alaska Hawaii 

1 $12,490.00 $15,600.00 $14,380.00 

2 $16,910.00 $21,130.00 $19,460.00 

3 $21,330.00 $26,660.00 $24,540.00 

4 $25,750.00 $32,190.00 $29,620.00 

5 $30,170.00 $37,720.00 $34,700.00 

6 $34,590.00 $43,250.00 $39,780.00 

7 $39,010.00 $48,780.00 $44,860.00 

8 $43,430.00 $54,310.00 $49,940.00 

For each add’l person, add $4,420.00 $5,530.00 $5,080.00 

 

Income shall include, but is not limited to, adjusted gross income plus non-taxable retirement income (i.e., Social 

Security), child support, unemployment compensation and "in-kind" payments (for example, use of property rent 

free).  

 

The value of food stamps will be excluded from "in-kind" payment consideration. In addition, 10% of the 

patient/guarantor’s net assets, as determined by reducing the market value of assets less any outstanding debt, 

will be added to income for determination of total annual income (see Asset Limitations).  

 

Asset Limitations  
The guidelines for determining assets include, but are not limited to, primary dwelling (and attached land), 

automobiles, liquid assets, investments, farm land, business property, rental property, farm and/or business 

equipment including livestock and crops. All real property will be considered at fair market value. The values of 

both real and personal property will be reduced by any existing liabilities incurred by the applicant in obtaining the 

assets (net assets).  Actual or potential third party liability to the patient, hospital or the guarantor by common law, 

contract, statute or otherwise shall be considered an asset and must be listed on the Hospital Financial Assistance 

application. 

 

External Sources Used for Assessment 
The following websites are used in the processing of the financial assistance application: 

 

Kelley Blue Book – Used to find values of vehicles owned by the patient. - http://www.kbb.com/  

Accurint – Used for skip tracing addresses (Return Mail) or Date of Death - 

https://secure.accurint.com/app/bps/main 

 

The following are examples of websites used to locate the correct value of the applicant’s properties if they do 
not provide a copy of their tax assessment from the county they own property.   
 
Knox County Property Search - http://tn-knox-assessor.publicaccessnow.com/PropertyLookup.aspx 

State of Tennessee Property Search - http://www.assessment.cot.tn.gov/RE_Assessment/ 

Sevier County Property Search - http://www.seviercountytn.org/property-assessor.html 

Roane County Property Search - https://roanecountytn.gov/officialsdepartments/assessor-of-property/ 

http://www.kbb.com/
https://secure.accurint.com/app/bps/main
http://tn-knox-assessor.publicaccessnow.com/PropertyLookup.aspx
http://www.assessment.cot.tn.gov/RE_Assessment/
http://www.seviercountytn.org/property-assessor.html
https://roanecountytn.gov/officialsdepartments/assessor-of-property/
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Catastrophic Exceptions  
For catastrophic illness, exceptions to income and asset limitations may be made on a case-by-case basis. The 

amount considered for financial assistance will be based upon the facility’s evaluation of the patient’s and/or 

guarantor’s ability to pay all or a percentage of gross charges, taking into consideration the patient’s and/or 

guarantor’s assets, liabilities, liquidity, and future earning capacity.  

 

Procedure  
Upon referral from Pre-Admission and/or Emergency Patient Registration, the patient will be assigned a Financial 

Counselor.  The Financial Counselor shall initiate Credit Screening of the patient and/or guarantor and work with 

appropriate hospital and agency staff to ensure that all efforts of coverage have been exhausted before 

consideration of hospital financial assistance. If, as stipulated by the financial assistance policy, all payment 

sources have been exhausted and the patient/guarantor meets the income/asset limitations, the patient/guarantor 

may complete a Hospital Financial Assistance Application (see Attachment A) for all patient balances. The 

patient/guarantor may also receive a Hospital Financial Assistance Application by: 

 

 Obtaining an application at any Covenant Health Facility registration area. 

 Requesting to have an application mailed by calling 865-374-3000. 

 Requesting an application by mail at Knoxville Business Office Services, 1420 Centerpoint Blvd. 
Building C, Knoxville, TN, 37932. 

 Downloading an application through the Covenant Health website: www.covenanthealth.com. 
 

The patient may receive assistance with completing the application and submitting the required 

documentation by contacting Knoxville Business Office Services at 865-374-3000.  This application must 

include verification of the applicant’s disclosed income and assets, as listed in Attachment B.  

 

Upon completion of the application process, it will be the responsibility of the Business Office Manager or Collections Manager 

to review all applications with the Financial Counselor for the recommendation of granting financial assistance. For procedures 

pertaining to uninsured discounts, refer to Covenant Health Patient Account Services Fair Charges policy 3500.580. All eligible 

applicants authorized for financial assistance will be afforded a discount on a sliding scale based on income limitations as 

follows:  

 

Annual Household Income  
 

Family Size 
Federal Poverty 

Guidelines 

200% of Poverty  

Guidelines 

300% of Poverty 

Guidelines 

1 $12,490.00 $24,980.00 $37,470.00 

2 $16,910.00 $33,820.00 $50,730.00 

3 $21,330.00 $42,660.00 $63,990.00 

4 $25,750.00 $51,500.00 $77,250.00 

5 $30,170.00 $60,340.00 $90,510.00 

6 $34,590.00 $69,180.00 $103,770.00 

7 $39,010.00 $78,020.00 $117,030.00 

8 $43,430.00 $86,860.00 $130,290.00 

For each additional person, add $4,420.00 $8,840.00 $13,260.00 

 

  

http://www.covenanthealth.com/
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Amount of Patient Responsibility / Out-of-Pocket Expense: 
 

Financial Assistance Percentage for Income Categories Above 

0 – 200% of Poverty Guidelines  201 – 300% of Poverty Guidelines 

100.0%  90.0% 

 

Financial assistance may take the form of the hospital writing off part or all of the payment due for covered 

services for eligible patients.   

Prior to authorizing a financial assistance discount under the hospital financial assistance policy, the Business 

Office Manager/Director or Collections Manager will be required to obtain approvals from the Director of Patient 

Accounting, Vice President Patient Account Services, Facility CFO, Facility CAO, and Executive Vice 

President/CFO, as noted below:  
 

WRITE-OFF AMOUNT TITLE 

$0.00- $9,999.99 Hospital Collections Mgr. & Dir of Patient Acct. 

$10,000.00- $49,999.99 Dir of Patient Acct., Vice President Patient Acct Svcs., & Facility CFO 

$50,000.00- Above 
Dir of Patient Acct., Vice President Patient Acct. Svcs., Facility CFO, 

Facility CAO, Executive Vice President/CFO 

 

Once financial assistance has been granted to a patient and applied to the patient’s account, the application and 

supporting documentation will be scanned into the patient's financial folder.  Financial information pertinent to 

financial assistance granted and remaining patient balances, if applicable, will be so noted on the patient's 

"system" billing record.  For all denied applications, a financial transaction will be applied to patient’s account 

indicating non-eligibility.   

 

A letter of notification will be sent to the patient informing of the final outcome of the application for financial 

assistance. 

 A list specifying which providers (other than the facility and those delivering emergency and other 
medically necessary care in the facility) are covered by the facility’s Financial Assistance policy and 
which are not is available through the Covenant Health website: www.covenanthealth.com; or may be 
obtained by requesting to have an application mailed by calling 865-374-3000 or requesting an 
application by mail at Knoxville Business Office Services, 1420 Centerpoint Blvd. Building C, Knoxville, 
TN, 37932.  

 

Billing and Collections 

Should the patient fail to complete and submit the required application and documentation for financial assistance 

or fail to setup an agreed upon payment arrangement, further collection efforts may occur.  Covenant Health will 

not engage in any extraordinary collection actions before it makes reasonable efforts to determine whether an 

individual who has an unpaid bill is eligible for financial assistance under this policy.  Reasonable efforts to 

determine whether the individual who has an unpaid bill is eligible for financial assistance include notification to 

the individual of the financial assistance policy, contacting individuals who have submitted incomplete financial 

assistance applications regarding how to complete the FAP and allowing a reasonable time period to do so, and 

reviewing completed financial assistance applications for financial assistance eligibility.  The actions Covenant 

Health may take in the event of nonpayment and the process and timeframes for taking these actions are more 

fully described in the Covenant Health Patient Services Bad Debt Policy 3500.040.  A free copy of this policy may 

be obtained by calling the Business Office at 865-374-3000 or by writing to Knoxville Business Office Services, 

1420 Centerpoint Blvd., Building C, Knoxville, TN, 37932. 

  

http://www.covenanthealth.com/
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For purposes of this policy, “extraordinary collection actions” (ECAs) include notification to credit bureaus and 

legal or judicial actions leading to garnishment of wages.  Covenant Health notifies the patient of the financial 

assistance policy before initiating any ECAs and refrains from initiating any ECAs for at least 120 days from the 

date of the first post-discharge billing statement.  At least 30 days prior to the ECA, Covenant Health provides 

notice informing the individual of potential ECA if the individual does not submit or complete a financial assistance 

application or pay the amount due by a deadline specified in the notice.  Depending on dollar amounts as specified 

in the Covenant Health Patient Services Bad Debt Policy 3500.040, the Business Office Director, Vice President 

of Patient Account Services, Chief Financial Officer, or President and Chief Administrative Officer will have final 

authority for determining whether all reasonable efforts have been made to determine if an individual is eligible 

for financial assistance before any ECAs are pursued. 

 

At least 30 days prior to initiating one or more ECAs, the hospital will provide the individual with a written notice 

stating that financial assistance is available for eligible individuals, identifying the ECAs that the hospital intends 

to initiate, and stating a deadline after which the ECA will be initiated that is at least 30 days after the date of the 

notice.  This notification will include a plain language summary of the FAP and how the individual may obtain 

assistance with the FAP application process.  Reasonable efforts will also be made to notify the patient by 

telephone or orally of the FAP and how to obtain assistance with the FAP application process.  All ECAs will be 

halted if a financial assistance application is received and will remain on hold until a determination is made by 

Covenant Health and communicated in writing to the responsible party.  If the financial assistance application is 

approved, all actions taken on the account will be reversed and any amounts paid above the amount required will 

be refunded. 

 

Covenant Health does not sell any accounts receivable accounts to outside firms.  All accounts remain property 

of and under the policies set by Covenant Health.   

 

Copies of Referenced Policies 
For copies of any policies referenced within this policy, please call 865-374-3000 and submit your request.  A 

copy will be mailed free of charge to the address provided. 

 

References: 
Federal Register / Vol. 84, No.22 / Friday, February 1, 2019 / pp. 1167 - 1168  

Annual Update of the HHS Poverty Guidelines, available at https://aspe.hhs.gov/poverty-guidelines 

26 C.F.R. § 1.501(r) 
 



Hospital Financial Assistance Application 

Date       Clerk    Account #       

Last Name First Middle 

Social Security # Date of Birth 

Address City State Zip Phone 

Mailing Address if Different from Street Address    How Long      

Present Employer Employment Date Phone 

Employer Address City State Zip 

Present Salary1
 Number of Dependents Ages of Dependents 

Spouse's Name Present Salary SS# 

Present Employer    Employment Date    Phone    

Other Income    Have you applied for State/Federal Aid? (yes)      (no)    

If Yes, When and Type 

Monthly Expenses: Rent/Mortgage Medical Food/Utilities Other 

(Market Value less Debt) 

 

Listing of Assets
2 

(use additional sheet if necessary) 

 
Market Value 

Outstanding 

Debt/Liability 

 Net Value 

 
 

Banking Accounts: 
Name of Bank:     

Checking Balance: 

Savings or Investments Balance: 

Brokerage Accounts Balance: 

 
 

 
$ 

$ 

$ 

  

 
N/A 

 

  

 
N/A 

 

 

 
Primary dwelling (if owned or purchasing) 

 
$ 

 
$ 

 
$ 

 
Automobiles 

 
Auto 1 

Make/Model:    

Auto 1 

Make/Model 

 

 
 

 
$ 

 

 
$ 

 

 
 

 
$ 

 

 
$ 

 

 
 
 

$ 

 

 
$ 

 

Business & rental property 
 

Name of Properties: 

Location/Address of Properties:   

 

$ 
 

$ 
 

$ 
 

Farm land and other land holdings 
 

Location/Address of Properties:   

 

$ 
 

$ 
 

$ 
 

   

   

  

     

  

   

    

   

   

   

   

 

    

 

 

 

 

 

 

 

 
 

 

 

Attachment A – Policy Reference Number 3500.070 



 

 
 

Hospital Financial Assistance Application 

(Market Value less Debt) 

1The method of determining income shall include, but is not limited to adjusted gross income plus non-taxable retirement income (i.e., 

Social Security), child support, unemployment compensation and "in-kind" payments (use of property rent free).  The value of food 

stamps will be excluded from "in-kind" payment consideration. 

2The guidelines for determining assets include, but are not limited to, primary dwelling (and attached land), automobiles, liquid assets, 

investments, farm land, business property, rental property, farm and/or business equipment including livestock and crops.   All rea 

property will be considered at fair market value.   The values of both real and personal property will be reduced by any existing 

liabilities incurred by the applicant in obtaining the assets (net assets). 

Patient/Guarantor Signature    Date       

Submit Verification of Income and Financial Assistance Application within 10 Business Days 

File Copy (Scanned) – Business Office Patient Folder 

 
[Internal Office Use] 

 
ATTACH SUPPORTING DOCUMENTATION 

 

Recommending for Charity Care Adjustment   (yes)   (no)
1 

Amount: $_   

Basis of Charity Care Determination: 

Income/Asset Qualification: Catastrophic Qualification: 
 

1
Notification to patient and transaction posting to patient account. 

 

   [Approvals] 
 
Hospital Collections Manager                                                                                                                                                                                                               Date: 

Director Patient Accounting                                                                                                                                                                                                                  Date: 

Facility CFO1                                                                                                                                                                                                                                         Date: 

Facility CAO
1                  

                                                                                                                                                                 Date:                                              VP 

Patient Accounting
1            

                                                                                                                                                                                                                    Date: 

Executive Vice President/CFO
1                                                                                                                                                                                                                                                                 

Date:                                               

1
If Applicable 

 

 

Listing of Assets
2 

(use additional sheet if necessary) 

 
Market Value 

Outstanding 

Debt/Liability 

 Net Value 

 
Farm and/or business equipment (including livestock and crops) 

 
Description of asset: 

 

$ 
 

$ 
 

$ 
 

Other Assets 
 

Description of asset: 

 

$ 
 

$ 
 

$ 
 

 

 

  

   

  

 

 

 

  

 
  

Claims or potential third party claims seeking to recover payment of all or a significant portion of the hospital account. 

 Description of claim: ________________________________________________________ 



 

 

Attachment B – Instructions for completing the Financial Assistance Application 
 

Instructions 
Provide the completed and signed Financial Assistance Application, along with the supporting 
documentation listed below, to the Financial Counselor who has been assigned to your case.  If you 
need assistance with this application, please contact the Business Office at 865-374-3000.   
 

Supporting Documentation Required To Accompany Financial Assistance Application 

• If working, attach two (2) paycheck stubs from each adult member of the household who 
is employed. 

• If any parties are self- employed, provide a copy of the most recent tax return, 
(Schedule C) 

• If disabled or retired, provide verification of monthly Social Security benefits. (Letter 
from Social Security or current bank statement) 

• If receiving other retirement income, need verification of monthly benefits. 
• If not employed, need verification of unemployment and copy of last two (2) 

paycheck stubs. 

• If last paycheck stubs cannot be located, provide the following regarding the 
last job worked: hire date, termination date and hourly wage. 

• If not employed, provide status of being able to return to work.   

• If not working and not drawing unemployment, provide a notarized letter from the 
person(s) providing help with living expenses. 

• If no rent/mortgage and no listed primary dwelling, provide a notarized letter from 
the person(s) providing living quarters. 

• If you have applied for disability, provide verification of the disability filing. 

• If you have been denied disability and are appealing, provide verification of the 
appeal.  

• If you are receiving food stamps, provide food stamp verification.  Dependents must 
match those listed on charity application. 

• Provide complete tax return for the last tax year, including all schedules and forms.  
(Note that persons who receive no income outside of Social Security benefits are 
not required to provide a tax return.) If you cannot locate your tax return, you may 
request a free transcript from the IRS by calling 1-800-908-9946. 

 

Tax Return Information 

 
• W-2s must match up to the entry recorded on the tax return. 

• Dependents listed on the tax return must match entry listed on the front page of the 
charity application. 

• If itemized deductions, must include a copy of Schedule A. 

• On l040 Form, if there are entries at lines 8-18, must include supporting MISC l099s or 
Schedules (whichever applies). 

• If patient has a Schedule E, rental property must be listed on the front page of the 
Financial Assistance application. 

• If Schedule E indicates any income from a “P” or “S” Corporation, business tax return 
(Schedule K-1) must be included.   

• If patient has an IRA distribution, the value of the IRA investment must be included on 
Financial Assistance application. 

• If filing status is "married filing separately", must include copies of both re turns. 

• Please note that thee-file authorization form is not a tax return. We must have 
the official tax return, which is the 1040 form. 


