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Title: Financial Assistance - Policy 
 

Policy: Concord Hospital shall have a Financial Assistance program to ensure that it 

meets the health needs of individuals within the communities it serves regardless of 

their ability to pay.  This policy applies to all Concord Hospital locations, including 

Concord Hospital-Laconia and Concord Hospital-Franklin. 

 

1. Purpose:  

 

To ensure that Concord Hospital meets its community obligations to provide Financial 

Assistance in a fair, consistent and objective manner.  This policy is designed to ensure 

compliance with Federal 501r regulations as defined in https://www.irs.gov/charities-

non-profits/financial-assistance-policies-faps 

 
2. Abbreviations: 

 

FA – Financial Assistance 

CH – Concord Hospital 

PLS – Plain Language Summary 

 

3. Definitions: 

 

Uninsured Patient: patients who have no health insurance coverage. 

 

Underinsured Patients: include low-income patients (those with income below 225% of 

the Federal Poverty Guidelines) with some level of health insurance coverage. 

 

Medically Necessary Services: services that are reasonable and necessary for the 

diagnosis and treatment of an illness or injury.  

 

Approved Definitions for Use at Concord Hospital Health System  

 

4. Procedure Elements: 

4.1. Availability and Notifications and Method for Applying  

4.1.1. FA Applications and FA Plain Language Summary (PLS) will be made 

available to anyone who requests them.  CH will post notices in 

https://www.irs.gov/charities-non-profits/financial-assistance-policies-faps
https://www.irs.gov/charities-non-profits/financial-assistance-policies-faps
https://concordhospital.navexone.com/content/docview/?docid=25734&app=pt&source=unspecified
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registration areas regarding the availability of FA.  FA Applications, 

Financial Assistance Policy, and FA PLS will be available via 

www.concordhospital.org  Information regarding the availability and 

guidelines for FA are posted on the patient’s billing statement. 

4.1.2. For hospitalized patients, CH will identify all uninsured patients and 

conduct a financial counseling interview at which time the FA 

Application and program eligibility requirements will be reviewed.  If a 

Financial Counseling interview cannot be conducted during a 

hospitalized patient’s episode of care, follow-up will be conducted via a 

telephone interview and mailing all FA program information. For 

patients seen in an outpatient care setting, CH will offer patients an FA 

Application and FA PLS at time of check-in/registration.  Outside of a 

care setting,  CH offers the following ways in which patients or 

interested parties can apply for and find out more information about 

Financial Assistance including: 

4.1.2.1. Download a FA application, FA Policy and FA PLS online at 

www.concordhospital.org 

4.1.2.2. Request a FA application, FA Policy and FA PLS in writing by 

mail or by visiting a Financial Counselor at Concord Hospital, 250 

Pleasant Street, Concord NH 03301. 

4.1.2.3. Request the information directly by calling 603-227-7101 or 

email financialcounseling@crhc.org 

4.1.3. Request a Financial Assistance Application or FA PLS at any check-in 

or registration area In order for CH to make a determination of 

eligibility for Financial Assistance, a completed and signed application 

must be submitted along with the following documentation: 

4.1.3.1. Copy of most recent Federal Income Tax Return and all 

schedules along with W-2 forms 

4.1.3.2. Copies of the three most recent, consecutive paycheck stubs or 

a statement from the employer  

4.1.3.3. Copy of most recent bank statement (e.g., savings, checking, 

money market, IRA, 401K, etc.) Copies of unemployment, disability 

compensation benefits statements 

4.1.3.4. Copies of social security or pension benefit income 

4.1.3.5. Copy of food stamp allocation 

4.1.3.6. Copies of government assistance notices (including the 

Department of Health & Human Services)  

4.1.4. If an incomplete application is received, the patient will receive 

written notice that describes the additional information or 

documentation required to make an eligibility determination for 

financial assistance.  

http://www.concordhospital.org/
http://www.concordhospital.org/
mailto:financialcounseling@crhc.org
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4.2. Priority Consideration: Priority consideration may be given to hospitalized 

patients as well as patients requiring emergency services. 

 

4.3. Collection Activities: Receipt of completed applications will result in 
suspending collection activity on active accounts until a determination has 
been made.  Collection activities will resume for denied applicants. Per 
Credit and Collections Policy, if Extraordinary Collection Actions have begun, 
the collection attorney will refund payments that patient paid on the 
accounts in question (unless less than $5.00) upon approval of FA. 

 
4.4. Medically Necessary, Non-covered Services and Covered Providers  

4.4.1. Financial Assistance will not apply to any account(s) that have been 

sent to a collection agency.  

4.4.2. Financial Assistance is not available for prescription drugs, cosmetic 

procedures, complementary medical services, outpatient preventative 

dental services unless provided at Concord Hospital Family Health 

Center Dental Clinic, investigational services, or elective noncovered 

services as specified by Medicare and other third party coverage 

guidelines. Concord Hospital reserves the right to determine if a service 

will be considered under Financial Assistance. 

4.4.3. Financial Assistance is not available for prescription drugs, cosmetic 

procedures, complementary medical services, outpatient preventative 

dental services unless provided at Concord Hospital Family Health 

Center Dental Clinic, investigational services, or elective noncovered 

services as specified by Medicare and other third party coverage 

guidelines. Concord Hospital reserves the right to determine if a service 

will be considered under Financial Assistance. 

4.4.4. Concord Hospital’s Financial Assistance Program is not health 

insurance and does not meet the requirements of “minimum essential 

coverage” as defined under Federal Law. 

 

4.5. Eligibility: Concord Hospital Health System will not discriminate in the 

determination of financial assistance eligibility on the basis of race, religion, 

color, ethnicity, ancestry, national origin, age, marital status, socioeconomic 

status, language, physical or mental disability, sex (including sex 

characteristics and intersex traits, pregnancy or related conditions, actual or 

perceived sexual orientation, gender identity or expression, and sex 

stereotypes) or any other protected status as defined by Federal, state or 

local law. 

4.5.1. Third Party Payment - Applicants for FA must have exhausted all 

other means of payment prior to submitting an application for 

assistance.   
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4.5.2. Patients must submit a completed financial assistance application and 

provide all necessary documentation as outlined by the financial 

assistance cover letter. 

4.5.3. Proof of New Hampshire Food Stamp eligibility will be sufficient 

documentation to award FA. 

4.5.4. Federal Poverty Guidelines - CH will offer a reduction up to 100% of 

the patient portion of billed charges for households with income at or 

below 225% of Federal Poverty Guidelines.  Assets will be considered as 

described in Section 4.5.6 “Determination of Financial Need”. The 

reduction applies to uninsured patients as well as underinsured patients 

as defined in this policy. All patients, regardless of income, may be asked 

to participate in paying a portion of their health care costs. This does not 

apply to The Family Health Center-Concord and The Family Health 

Center-Hillsboro-Deering. 

4.5.5. Catastrophic Assistance - CH will offer catastrophic assistance on a 

sliding fee scale for uninsured patients with income between 225% and 

500% of the federal poverty guidelines.  Underinsured patients may not 

be eligible for catastrophic assistance; applications are reviewed on a 

case by case basis.   

 
4.5.6. Determination of Financial Need - CH will assess a household’s overall 

financial situation in determining eligibility for financial assistance and 

the patient’s ability to contribute to their cost of care. Some of the 

factors used in this determination include: 

4.5.6.1. Liquid Assets such as cash, bank accounts, investments, 

insurance proceeds, and CDs will generally be considered as an 

accessible asset and utilized in a financial assistance determination.  

This does not apply to The Family Health Center-Concord and The 

Family Health Center-Hillsboro-Deering due contractual 

agreements. 
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4.5.6.2. Non-liquid Assets such as IRAs and pensions will generally not 

be considered as an accessible asset and utilized in a financial 

assistance determinations. However, other factors such as the 

patient’s age and income may be used as a basis for including non-

liquid assets in a determination. 

4.5.7. Payment Plans - If a patient is approved for a partial financial 

assistance discount, the remaining balance of their accounts may be set 

up on a payment plan for up to 24 months. 

4.5.8. Exceptions - CH reserves the right to grant financial assistance 

discounts in extraordinary circumstances to patients who do not meet 

the guidelines stated above. Concord Hospital reserves the right to grant 

financial assistance to patients for whom completion or submission of a 

complete financial documentation is a demonstrable hardship. 

 

4.6. Presumptive Eligibility 

4.6.1. CH may utilize a third party to review the patient’s information to 

assess financial need. This review utilizes a healthcare industry-

recognized, predictive scoring system to identify patients who may be 

eligible for charity care based on their estimated income level. The 

model’s rule set is designed to assess each patient to the same 

standards.  

4.6.2. Presumptive Eligibility provides a community benefit by enabling CH 

to systematically identify financially needy patients, reduce 

administrative burdens, and provide Financial Assistance to patients 

unable or unwilling to complete the traditional FA process.  

4.6.3. Information from the predictive model may be used by CH to grant 

presumptive eligibility in cases where there is an absence of 

information provided directly by the patient. Presumptive financial 

assistance is not available for balances after Medicare.  

4.6.4. Presumptive screening is used, without respect to outstanding 

balance, on eligible accounts greater than 120 days after statements, 

after notices to collect the debt and prior to referral of the account to an 

outside collection agency to provide financial assistance to patients who 

have not been responsive to the notification of the option to complete a 

Financial Assistance Application. Probate accounts that have exceeded 

time limits are eligible for presumptive screening.  

4.6.5. Presumptive Charity does not replace traditional FAP processes or 

constitute an award through the traditional application process.  It is 

used to supplement these efforts, and meant for those patients who are 

otherwise unresponsive to the tradition FAP process. In an effort to 

remove barriers for these patients, and improve our benefit to the 



Financial Assistance - Policy   
  

 

           

Page 6 of 10 

 

patient, the hospital uses an electronic screening process prior to bad 

debt placement. Patients found eligible for presumptive charity will not 

be placed with a bad debt collection agency.  

4.6.6. Presumptive charity does not rely on credit bureau reporting data and 

leaves no soft hits on credit reporting.  

 

4.7. Amounts Generally Billed (AGB) 

4.7.1. No person eligible for financial assistance will be charged more for 

care than amounts generally billed to individuals who have insurance 

covering emergency or other medically-necessary care. 

4.7.2. CH calculates its AGB amount annually using the look-back method.  

CH uses the allowable rates set by private health insurers and Medicare 

on claims adjudicated over the prior twelve month fiscal year, which is 

October 1 through September 30.  The total allowed for these claims 

divided by the total gross charges for the same claims results in the AGB 

percentage.   

 

4.8. Approval and Notifications 

4.8.1. Term – Awards are valid 6 months from the date of approval with the 

exception of individuals on a fixed income whose award are valid 12 

months from the date of approval. Awards for catastrophic assistance 

will only be for that healthcare service related to that event and will not 

automatically apply to future or past services. Applicants may be asked 

to submit further supporting documentation during that year if family 

circumstances change in any manner. 

4.8.2. Decisions - Every effort will be made to finalize the decision after 

receipt of a complete application.  Decisions will be reviewed and 

approved by either a Supervisor or a Director.  Notification to the 

patient will be completed in writing.  

4.8.3. Appeal - Applicants will have a right to appeal if they do not agree 

with the determination made by Concord Hospital within 30 days from 

the denial of their application. The first level of appeal should be made 

to the Director.  If the applicant is still not satisfied with the financial 

assistance determination a second level of appeal can be initiated with 

the Chief Financial Officer who will render a final decision. 

 
5. References: 

N/A 

 

6. Related Documents: 

Collection Policy 

https://policyweb.crhc.org/dotNet/documents/?docid=4657&mode=view
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Financial Assistance Plain Language Summary 

 

7. Authorizing Document: 

N/A 

 

8. Associated Committees: 

Finance Committee 

 

Appendix A: Concord Hospital Financial Assistance Plain Language Summary 

 

 
Financial Assistance Policy – Plain Language Summary 

 

Concord Hospital is committed to improving the health of the community by ensuring 

everyone has access to medical care regardless of ability to pay. Concord Hospital’s 

Financial Assistance Program is designed to provide eligible patients full or partial 

discounts on their bills for emergency or medically necessary healthcare. This is a 

summary of Concord Hospital’s Financial Assistance Policy and the financial assistance 

application process.    

 

Program Eligibility 

• Our Financial Assistance Policy provides free care for those who have tried all other 

payment options (such as Medicare, Medicaid and the health insurance marketplace), 

and  

o Have household income at or below 225% of the Federal Poverty Guidelines. 

o Have submitted a properly completed financial assistance application along 

with required documentation.  

This reduction applies to uninsured and insured patients who owe balances after 

insurance payments have been made.  

• Our policy also includes catastrophic assistance for uninsured patients with household 

income between 225% and 500% of the Federal Poverty Guidelines who have 

experienced a medical hardship and owe large medical bills. 

• There are certain services not eligible for financial assistance, such as cosmetic 

services, reproductive medicine or elective non-covered services as specified by 

Medicare and other third party coverage guidelines. 

• No person eligible for financial assistance will be charged more for care than amounts 

generally billed to individuals who have insurance covering emergency or other 

medically-necessary care. 

 

Where to Find Information  

There are many ways to find information about our Financial Assistance application 

process, or get copies of our Financial Assistance Policy or application form. To apply 

for financial assistance you may: 
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• Download the information online at www.concordhospital.org 

• Request the information in writing by mail or by visiting a Financial Counselor at 

Concord Hospital, 250 Pleasant Street, Concord NH 03301. 

• Request the information directly by calling 603-227-7101 or email 

financialcounseling@crhc.org 

• Request a Financial Assistance Application at any check-in or registration area 

 

How to Apply 

• Complete a financial assistance application and submit it along with the 

following: 

o Complete a copy of your most recent Federal Income Tax Return and all 

schedules. Include copies of last year's W-2 forms 

o Copies of the three most recent, paycheck stubs or a statement from the 

employer 

o Copy of your most recent bank statement (e.g., savings, checking, money 

market, IRA, 401K, etc.) 

o Copies of unemployment, disability compensation benefits statements 

o Copies of social security or pension benefit income 

o Copy of food stamp allocation 

o Copies of government assistance notices (including the Department of 

Health & Human Services) 

o If you do not have all of these documents contact one of our financial 

counselors. 

Decision & Notification 

Every effort is made to finalize the decision after receipt of a complete application. 

Decisions are reviewed and approved by either a supervisor or a director. Notification of 

a decision is sent in writing. 

Concord Hospital Health System will not discriminate in the determination of financial 

assistance eligibility on the basis of race, religion, color, ethnicity, ancestry, national 

origin, age, marital status, socioeconomic status, language, physical or mental disability, 

sex (including sex characteristics and intersex traits, pregnancy or related conditions, 

actual or perceived sexual orientation, gender identity or expression, and sex stereotypes) 

or any other protected status as defined by Federal, state or local law.  

 

Availability of Translations 

The Financial Assistance Policy, application form and the plain language summary can 

be offered in English and Spanish or any other language upon request.  For more 

information, please call 603-227-7101.  

 

 

 

 

 

 

 

 

(See next page for Appendix B) 

 

http://www.concordhospital.org/
mailto:financialcounseling@crhc.org
https://www.concordhospital.org/app/files/public/1036/Financial-Assistance-Application.pdf
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Appendix B: Concord Hospital Financial Assistance – Covered and Non-Covered 

Providers and Entities 

 

CONCORD HOSPITAL COVERED LOCATIONS/PROVIDERS UNDER 

FINANCIAL ASSISTANCE PROGRAM 

Concord Hospital Concord 

Concord Hospital - Franklin Franklin 

Concord Hospital - Laconia Laconia 

CH Anesthesia Associates Concord, Laconia 

CH Anticoagulation Clinic / 

Coumadin Clinic 

Concord, Franklin, Laconia 

CH Breast Care Center Concord 

CH Cardiology Berlin, Colebrook, Concord, Franklin, Laconia, 

Lancaster 

CH Cardiothoracic Surgery Concord 

Concord Family Medicine Concord 

CH Dental Center Laconia 

CH Dermatology Concord 

CH Emergency Medical 

Associates 

Concord, Franklin, Laconia 

CH Endocrinology  Concord, Laconia 

Concord Endoscopy Center Concord 

Diabetes & Nutrition Concord, Hillsboro, Laconia, Penacook, Warner 

Epsom Family Medicine Epsom 

Family Health Center Concord, Hillsboro – including Behavioral Health 

& Dental 

Family Physicians of Pembroke Pembroke 

Family Tree Healthcare Hopkinton, Warner 

CH Gastroenterology Concord, Laconia 

CH Hospitalists (including 

Pediatrics) 

Concord, Franklin, Laconia 

CH Infectious Disease Concord, Laconia 

CH Internal Medicine Concord, Laconia 

CH Neurology Concord, Laconia 

CH Obstetrics & Gynecology Concord, Laconia 

CH Orthopaedic Surgery Laconia 

CH Otolaryngology Concord, Laconia, North Conway, Plymouth, 

Wolfeboro 

CH Palliative Care Program Concord, Franklin, Laconia 

CH Pediatrics Belmont 

Penacook Family Physicians Penacook 

CH Plastic Surgery Concord 

CH Primary Care Belmont, Franklin, Gilford, Meredith, New London 

CH Pulmonary & Critical Care 

Medicine 

Concord, Laconia 
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CH Recovery Clinic Franklin, Laconia 

CH Rehab Services Concord, Franklin, Gilford, Hillsboro, Laconia, 

Pembroke, Warner 

CH Rheumatology Concord, Laconia 

CH Sleep Medicine Concord, Gilford 

CH Substance Use Services Concord 

CH Surgery  Concord, Laconia 

CH Urologic Institute Concord, Laconia, New London, Plymouth, 

Wolfeboro 

CH Vascular Surgery Concord, Laconia 

CH Walk-In Urgent Care Center Concord 

CH Wound Healing Concord, Laconia 

 

NON-COVERED LOCATIONS/PROVIDERS UNDER CH FINANCIAL 

ASSISTANCE PROGRAM 

 

*Note that some entities in this listing may honor CH FA Award. Patient should 

inquire directly with the entity 

Affiliates in Podiatry All locations/providers 

Concord Eye Center All locations/providers 

Concord Orthopaedics All locations/providers 

Concord Pediatrics All locations/providers 

Dartmouth Hitchcock Health All locations/providers 

Nephrology Associates All locations/providers 

NH Neurospine All locations/providers 

NH Oncology/Hematology All locations/providers 

Orthopaedic Surgery Center All locations/providers 

Pathways Professionals All locations/providers 

X-Ray Professionals All locations/providers 

 

 

 

 

 


	Program Eligibility

