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I. Purpose: Kaweah Delta Health Care District (Kaweah Health) serves all persons 

within its boundaries and the surrounding region. As a regional hospital 
provider, Kaweah Health is dedicated to providing high-quality, customer-
oriented, and financially strong healthcare services that meet the needs of 
those we serve. Providing patients with opportunities for Financial 
Assistance for healthcare services is therefore an essential element of 
fulfilling the Kaweah Health mission. Kaweah Health is committed to 
providing access to Financial Assistance programs when patients are 
uninsured, underinsured, or may need help paying their hospital bill. 
These programs include government sponsored coverage programs, 
charity care, and partial charity care as defined herein. This policy defines 
the Kaweah Health Financial Assistance Program, its criteria, systems, 
and methods. 

 
Kaweah Health, like all California acute care hospitals, must comply with 
Health & Safety Code Sections 127400 et seq., including requirements for 
written policies providing charity care to financially-qualified patients. 
Kaweah Health operates a non-profit hospital and, therefore, Kaweah 
Health must also comply with 26 U.S.C. § 501(r) and its implementation 
regulations, 26 C.F.R. § 1.501(r), et seq., including requirements related 
to billing and collections practices for financially-qualified patients. This 
policy is intended to meet such legal obligations and provides for charity 
care to patients who financially qualify under the terms and conditions of 
the Kaweah Health Financial Assistance Program. 

 
Kaweah Health affirms and maintains its commitment to serve the 
community in a manner consistent with the philosophy of the Board of 
Directors. This philosophy emphasizes the provision of optimal health 
care services to aid all persons regardless of age, sex, race, creed, 
disability, national origin, sexual orientation, gender identity, or financial 
status. These beliefs have led Kaweah Health to develop a policy for 
providing charity care for the less fortunate. 
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II. Definitions: 
A. Charity care is defined as health care services provided at no charge to 
patients who do not have or cannot obtain adequate financial resources 
or other means to pay for this care and who qualify for free care under the 
eligibility guidelines specified in this policy. Charity care is in contrast to 
bad debt, which is defined as a patient and/or guarantor who, having the 
requisite financial resources to pay for health care services, has 
demonstrated by his/her actions an unwillingness to comply with the 
obligation to resolve an account. 

 
B. Partial Charity Care is defined as health care services provided at a 
reduced charge to patients who do not have adequate financial resources 
or other means to pay for this care and who qualify for discounted care 
under the eligibility guidelines specified in this policy, but do not qualify for 
free care. 

 
C. Community Care Rate means the amount Kaweah Health would 
receive for services under its contract with Blue Cross. 

D. Essential living expenses1 means, for purposes of this policy, 
expenses for all of the following, as applicable to the patient’s individual 
circumstances: rent or house payment and maintenance, food and 
household supplies, utilities and telephone, clothing, medical and dental 
payments, insurance, school or child care, child or spousal support, 
transportation and auto expenses, including insurance, gas, and repairs, 
installment payments, laundry and cleaning, and other extraordinary 
expenses. 

 
E. Financially Qualified Patients are eligible for assistance under this 
policy for care covered by the policy without regard to whether the patient 
has applied for assistance under the policy2 and includes any of the 
following: 

 
i) Self-Pay Patients3 are: 
• Patients who do not have third party insurance, Medi-Cal, or 

Medicare, and who do not have a compensable injury for purposes 
of worker’s compensation, automobile insurance, or other 
insurance as determined and documented by Kaweah Health. 

 
 
 
 

ii) Under-insured Patients include: 

 
1 Cal. Health & Safety Code § 127400(i) 
2 26 C.F.R. §§ 1-501(r)-1(b)(15) 
3 Cal. Health & Safety Code § 127400(f) 



Financial Assistance Program Full Charity and Partial Discount Programs 
3 

 

• Patients with high medical costs who have insurance or health 
coverage but have a remaining patient responsibility balance that 
they are unable to pay. Remaining patient responsibility balances 
include out-of-pocket costs, deductibles, and coinsurance that 
constitute high medical costs as defined below. 

• Patients who are eligible for Medi-Cal, Medicare, California 
Children’s Services and any other applicable state or local low- 
income programs who do not receive coverage or payment for all 
services or for the entire stay. 

• Patients with third-party insurance whose benefits under insurance 
have been exhausted prior to admission or whose insurance has 
denied stays, denied days of care, or refused payment for medically 
necessary services. 

 
iii) High Medical Cost Patients4 are patients: 

• Whose family income is at or below 400% of the Federal Poverty 
Guidelines; 

• Who do not otherwise qualify for full charity care under this policy; 
• Who have high medical costs as defined below. 

 
F. High medical costs5 are defined as out-of-pocket medical costs 
incurred by the patient that exceed 10 percent of the Patient’s Family 
Income in the prior 12 months, or annual out-of-pocket medical expenses 
incurred in the prior twelve (12) months that exceed 10% of Patient’s 
Family income. 

 
G. Patient’s Family6 is defined as follows: 

 
1. For persons 18 years of age and older, the family includes the 

patient’s spouse, registered domestic partner, and dependent 
children under 21 years of age, whether living at home or not. 

 
2. For patients under 18 years of age, the family includes the patient’s 

parent, caretaker relatives, and other children under 21 years of age 
of the parent or caretaker relative. 

 
III. Policy and Procedures: 

Kaweah Health recognizes that the need for charity is a sensitive and 
deeply personal issue for recipients. Confidentiality of information and 
individual dignity will be maintained for all who seek charitable services. 
Training of staff and the selection of personnel who will implement these 
policies and procedures are guided by these values. Providing charity 

 
4 Cal. Health & Safety Code § 127400(g) 
5 Cal. Health & Safety Code § 127400(g)(1) & (2) 



Financial Assistance Program Full Charity and Partial Discount Programs 
4 

 

care (financial assistance) to low-income families along with other 
community benefit services is important evidence of Kaweah Health’s 
mission fulfillment. It is imperative that the determination, reporting, and 
tracking of charity care are in concert with our not-for-profit mission and 
community obligation and in compliance with Assembly Bill No. 774, 
Assembly Bill 1020, Hospital Fair Pricing Policies and Senate Bill 1276 
(Chapter 758, statutes or 2014) and applicable IRS laws and 
regulations. 

 
Charity care will not be abridged on the basis of age, sex, race, creed, 
disability, national origin, sexual orientation, gender identity, or financial 
status.7 Medically necessary available health care services, inpatient or 
outpatient, shall be available to all individuals under this policy. 
Confidentiality of information and individual dignity will be maintained for 
all that seek charitable services. The handling of personal health 
information will meet all HIPAA requirements. 

 
Charity care will be based on income and family size as defined by Federal 
Poverty Income Guidelines and the attached sliding scales.8 Kaweah 
Health will also actively assist an individual in pursuing alternate sources 
of payment from third parties. Those individuals or families who qualify for 
alternative programs and services within the community but refuse to take 
advantage of them will not be covered by this policy. These actions are 
intended to allow Kaweah Health to provide the maximum level of 
necessary charity services within the limits of respective resources. 

 
Charity care provided by this policy are available for medically necessary 
care.9 Charity is generally not available for non-medically necessary 
procedures. However, in certain cases an exception may be made. 
Exceptions require approval by administration. Specialized, high-cost 
services (i.e., experimental procedures, etc.) requiring charity care are 
also subject to the review of administration prior to the provision of service. 

 
A. Identification of Applicant 
Kaweah Health makes reasonable efforts to presumptively determine 
whether a patient is eligible for Financial Assistance based on prior 
eligibility for Financial Assistance or the use of third-party data to identify 
Financially Qualified Patients.10 

 

 
6 Cal. Health & Safety Code § 127400(h) 
7 42 U.S.C. § 18116; 45 C.F.R. §§ 92.1 et seq. 
8 Cal. Health & Safety Code §§ 127405(a)(1)(A), (b). 
9 26 C.F.R. § 1-501(r)-4(b)(1)(i). 
10 26 C.F.R. §§ 1-501(r)-1(b)(25); 1-501(r)-6(c)(2). 
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Any member of the medical staff, any employee, the patient or his/her 
family and any other responsible party may request charity care from 
Kaweah Health. Any member of the Patient Financial Services team, other 
hospital staff, or community advocates may identify possible charity 
recipients during any portion of the business cycle. 

 
B. How to Apply 
Patients may request an application for assistance in person from the 
Acequia Lobby at the corner of Floral and Acequia, 305 West Acequia 
Avenue in Visalia, California 93291, over the phone by calling Patient 
Financial Services at (559) 470-0016 or (559) 624-4200 option 5, or may 
obtain an application from Kaweah Health’s website at 
kaweahdelta.org/documents/PDFs/FinancialAssistanceApp- 
[english].pdf. Documentation required to determine eligibility is included 
on the application. Kaweah Health does not require any documentation 
not listed on the application form. 

 
The Kaweah Health standardized application form will be available in both 
English and Spanish, and any other language deemed necessary by the 
methods discussed in Section VIII, below, and shall be available in any 
Registration or Patient Accounting area, as well as on the Kaweah Health 
website.11 For patients who speak a language other than English or 
Spanish, or who need other accessibility accommodations, Kaweah 
Health will provide appropriate accommodations, language assistance 
services, and application assistance free of charge. 

 
C. Full Charity Care 
A full write-off of all balances due from a patient, whether the patient is 
insured, underinsured or self-pay, shall be granted to those financially 
qualified patients whose family income is up to 200% of the most recent 
Federal Poverty Guidelines. 

 
Kaweah Health presumes qualified for full charity care any patient who 
can provide proof that they are eligible for or in a public benefits program 
such as CalWORKS, CalFresh, SSI/SSP, Medicare Savings Program, 
WIC, or general assistance/general relief. 

 
Patients who are covered by Medi-Cal are eligible for charity write-offs. 
This includes patients who have Medi-Cal with a Share of Cost. It also 
includes charges related to Medi-Cal denied stays or denied days of care, 
non-covered medically necessary Medi-Cal services received on a Medi-
Cal remittance advice, or when otherwise required by law. Treatment 
Authorization Request (TAR) denials and any lack of payment for non-
covered services provided to Medi-Cal patients are to be classified as 
charity. 

 

 
11 26 C.F.R. § 1-501(r)-4(b)(5)(i)(A). 
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D. Partial Charity Care: 
Partial Charity Care will be granted to Financially Qualified Patients 
earning between 201% and 600% of the Federal Poverty Level based on 
the most recent Federal Poverty Guidelines.12 For these patients, 
expected payment for services will be limited to the amount Kaweah 
Health would have received from Medicare or Medi-Cal, whichever is 
greater, and then adjusted by the percentages defined on the attached 
sliding scales.13 

 
In determining what if any payment is due from a patient with insurance, 
the expected payment amount, defined as the amount equal to the 
Kaweah Health community rate, will be compared to the amount paid by 
their third-party insurance. If the amount paid by the third-party insurance 
is greater than the expected payment, no payment will be sought from the 
patient. If the expected payment is greater than the payment received from 
the third-party insurance, and the patient has a remaining patient 
responsibility amount, the difference in payment will be sought from the 
patient subject to a determination of eligibility for financial assistance. 

 
E. Governmental Assistance 
Kaweah Health makes all reasonable efforts to determine whether 
medical care would be either fully or partially paid for under other private 
or public health insurance. Consideration will be given to coverage offered 
through private health insurance, Medi-Cal, Medicare, California 
Children’s Services, the California Health Benefit Exchange (Covered 
California), or other state- or county-funded programs designed to provide 
health coverage.14 

 
Kaweah Health provides an application for the Medi-Cal program or other 
state- or county-funded health coverage programs to patients identified as 
being potentially eligible for Medi-Cal or any other third- party coverage. 
This application is provided prior to discharge if the patient has been 
admitted or to patients receiving emergency or outpatient care.15 

 
If a patient applies or has a pending application or related appeal for another 
health coverage program, or for coverage under their health plan at the time an 
application for charity or discounted care is submitted, neither application shall 
preclude eligibility for the other program. Kaweah Health will hold any charity care 
eligibility determinations until the final disposition of the application or appeal of 
the health coverage program, if the patient makes a reasonable effort 

 
12 Cal. Health & Safety Code § 127405(a)(1)(A). 
13 Cal. Health & Safety Code § 127405(d). 
14 Cal. Health & Safety Code § 127420(a). 
15 Cal. Health & Safety Code § 127420(b)(4). 
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to communicate with Kaweah Health about the progress of any pending 
appeals. 

IV. Eligibility Criteria: 
A. General Guidelines: 
1. Kaweah Health determines eligibility for financially qualified patients in 
accordance with this policy and applicable state and federal laws. 
2. Kaweah Health will not defer, deny, or require payment before 
providing medically necessary care because of an individual's 
nonpayment of one or more bills for previously provided care covered 
under Kaweah Health’s Financial Assistance Policy.16 
3. Financially Qualified Patients, as defined above, or any patient who 
indicates the financial inability to pay a bill for a medically necessary 
service is screened for charity care. 
4. Information obtained during the application process for financial 
assistance may not be used in the collection process, either by Kaweah 
Health, or by any collection agency engaged by Kaweah Health, except 
that such information, if independently obtained, may be used by Kaweah 
Health or any collection agency engaged by Kaweah Health 
independently of the eligibility process for charity care.17 
5. A patient’s status or claims with respect to worker’s compensation, 
automobile insurance, or other insurance, including potential payments 
from pending litigation or third-party liens related to the incident of care, 
may be taken into consideration when evaluating the patient’s eligibility 
for charity care or discount payments. 
6. Emergency physicians providing emergency services in Kaweah 
Health are required to provide discounts to financially qualified patients 
whose family incomes are at or below 400 percent of the Federal Poverty 
Guidelines.18 At the patient’s request, Kaweah Health will advise 
patients to apply for charity care to the physician’s billing company upon 
the patient’s receipt of a bill for services from that billing company. This 
statement shall not be construed to impose any additional responsibilities 
upon Kaweah Health. 

 
B. Eligibility Guidelines 
The following factors are used in the determination of financially 
qualified recipients and the amount of charity extended. 

 
1. Patient Income 
The Federal Poverty Guidelines as established by Health and Human 
Services will be used to determine annual income guidelines and 
limits.19 

 
16 26 C.F.R. § 1.501(r)-6(b)(1)(iii). 
17 Cal. Health & Safety Code § 127405(e)(3). 
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18 Cal. Health & Safety Code § 127452(a) 
19 Cal. Health & Safety Code § 127405(b). 
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To determine the patient’s eligibility for financial assistance, Kaweah 
Health considers the patient’s family size and family income. Kaweah 
Health considers annual family earnings and cash benefits from all 
sources before taxes, less payments made for alimony and child support. 

 
Earnings for the purposes of determining eligibility will be based on the 
lower of either the patient’s projected annual family income or the patient’s 
family current income level at the time of application for financial 
assistance.20 

 
The applicant may be asked to provide acceptable income verification, 
such as recent payroll stubs, tax returns, or other items or verification.21 
If the patient is unemployed or does not receive payroll stubs, a written 
statement of need must be provided by the patient or the patient’s 
representative attesting to their income and employment status as part of 
their financial assistance application. 

 
2. Patient Assets 
Only certain assets and resources may be considered when determining 
eligibility for charity care. Retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified deferred 
compensation plans will not be considered as available resources to pay 
Kaweah Health bills.22 Furthermore, the first ten thousand dollars 
($10,000) of a patient’s monetary assets shall not be counted in 
determining eligibility, nor shall 50 percent of a patient’s monetary assets 
over the first ten thousand dollars ($10,000) be counted in determining 
eligibility.23 

 
3. Other Sources of Payment for Services Rendered 
The appropriate amount of charity care is determined in relation to the 
amounts due after applying all other sources of payment. Kaweah Health 
provides applications for other sources of payment, such as Medi-Cal, if 
requested by the patient, or if the patient does not indicate coverage by a 
third-party payor or requests a discounted price or charity care.24 

 
C. Patients without Housing 
Patients without a residence, source of family income, and mailing 
address will be classified as charity care eligible. Consideration for 

 
20 C.f. Cal. Welf. & Inst. Code § 14005.65. 
21 Cal. Health & Safety Code § 127405(e)(1). 
22 Cal. Health & Safety Code §§ 127405(c), (e)(2) 
23 Cal. Health & Safety Code § 127405(c). 
24 Cal. Health & Safety Code § 127420(b)(4). 
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charity care must also given to emergency department patients who do 
not provide adequate information as to their financial status. In many 
instances, these patients are homeless and have few resources to cover 
the cost of care. 

 
D. Special Circumstances 
Charity care may be granted in special circumstances to those who would 
not otherwise qualify for assistance under this policy. Kaweah Health will 
document why the decision was made and why the patient did not meet 
the regular criteria. Special circumstances may include: 

(1) Deceased patients without an estate or third-party coverage. 
(2) Patients who are in bankruptcy or recently completed bankruptcy. 
(3) On rare occasions, a patient’s individual circumstances may be such 
that while they do not meet the regular charity care criteria in this policy, 
they do not have the ability to pay their Kaweah Health bill. In these 
situations, with the approval of management (see subsection VII, below), 
part or all of their cost of care may be written off as charity care. 

V. Timelines 
A. Eligibility Period 
Eligibility for charity care may be determined at any time Kaweah Health 
is in receipt of information regarding a patient’s family income and financial 
situation.25 While it is preferred that such patients be screened upon 
admission, they may be screened at any time, including throughout any 
third-party collections process. 

 
Once granted charity care, services the patient receives in the 6-month 
period following that approval will also remain eligible for such charity 
care. However, if over the course of that 6-month period the patient’s 
family income or insurance status changes to such an extent that the 
patient may be ineligible for free or discounted care, the patient has an 
obligation to report those changes to Kaweah Health. Such subsequent 
services would require a new charity care application. Any patient may be 
required to re-apply for charity care after their 6-month eligibility period 
has expired. Nothing shall limit the number of times a person may request 
charity care or discounted payments. 

 
B. Time Requirements for Charity Care Eligibility Determination Every 
effort is made to determine a patient’s eligibility for charity care as soon 
as possible. While it is desirable to determine the amount of charity 
care for which the patient is eligible as close to the time of service as 
possible, there is no limit on the time when an application or 

 

 
25 Cal. Health & Safety Code § 127405(e)(4). 
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the eligibility determination is made. A determination will be postponed 
while insurance or other sources of payment are still pending. 

 
The timeframe to make a decision on an application will be extended if the 
patient has a pending appeal for coverage of the services, until a final 
determination of that appeal is made.26 The patient shall make a 
reasonable effort to communicate with Kaweah Health about the progress 
of any pending appeals. 

 
For purposes of this section, “pending appeal” includes any of the 
following:27 

(1) A grievance or appeal against a health plan; 
(2) An independent medical review; 
(3) A fair hearing for a review of Medi-Cal eligibility or claims; or 
(4)  An appeal regarding Medicare coverage consistent with federal law 

and regulations. 
 

The timeframe to make a decision on an application may also be extended 
if a patient is attempting to qualify for coverage under any third-party 
insurance, Medi-Cal, or Medicare, or if the patient has a pending claim 
with respect to workers’ compensation, automobile insurance, or other 
insurance, including potential payments from pending litigation or third-
party liens related to the incident of care. 

 
In some cases, a patient eligible for charity care may not have been 
identified prior to initiating external collection action. Accordingly, Kaweah 
Health requires its collection agencies to comply fully with all pertinent 
state and federal laws and regulations, with this policy on charity care, and 
with Kaweah Health's Credit and Collection Policy.28 This will allow the 
agency to report amounts that they have determined to be uncollectible 
due to the inability to pay in accordance with Kaweah Health’s charity care 
eligibility guidelines. 

VI. Partial Charity Care Discount Payment Plans 
Kaweah Health will make available reasonable, no-interest payment plans 
for patients qualifying for Partial Charity Care under this policy.29 The plan 
will be individually negotiated between the patient and Kaweah Health 
based on the rates outlined in Section III.D. (“Partial Charity Care”), 
above.30 A reasonable payment plan means monthly payments cannot 
exceed more than ten percent of a patient’s family income for a 

 

 
26 Cal. Health & Safety Code § 127426(a). 
27 Cal. Health & Safety Code § 127426(c). 
28 Cal. Health & Safety Code § 127425(b). 
29 Cal. Health & Safety Code § 127425(i). 
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30 Cal. Health & Safety Code § 127405(b). 
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month after deductions for essential living expenses, as defined in Section 
II above31. 

 
In the event a Financially Qualified Patient still has a remaining balance 
after payment has been received from third-party payers and an 
application for financial assistance has been processed, expected 
payment for services will be based on the attached sliding scales. 

 
Any patient who inquires about a payment plan for an outstanding balance 
who has not already applied for assistance will be informed of the 
availability of financial assistance and screened for eligibility under this 
policy. 

 
If a patient defaults in making regular payments, Kaweah Health makes 
reasonable efforts to contact the patient by phone and in writing, giving 
notice that the extended payment plan may become inoperative.32 An 
attempt at renegotiating the payment plan will be done at the request of 
the patient or their guarantor. Kaweah Health initiates collection efforts 
only after reasonable efforts to contact the patient have failed and after 
90 days of non-payment. Kaweah Health does not report adverse 
information to a credit-reporting bureau until the extended payment plan 
has been declared inoperative. 

 
VII. Patient Finance Processes 

 
E. Who can grant Charity Care Eligibility 
Kaweah Health provides personnel who have been trained to review 
Financial Assistance applications for completeness and accuracy. 
Application reviews are completed as quickly as possible considering the 
patient’s need for a timely response. 

 
A Financial Assistance determination will be made only by approved 
Kaweah Health personnel according to the following levels of authority: 

• Account Specialist, Patient Financial Services: Accounts less than 
$5,000 

• Supervisor, Patient Financial Services: Accounts less than $25,000 
• Manager, Patient Financial Services: Accounts less than $50,000 
• Director of Patent Financial Services: Accounts less than $100,000 
• Chief Financial Officer: Accounts greater than $100,000 

 
 
 
 

 
31 Cal. Health & Safety Code § 127400(i). 
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32 Cal. Health & Safety Code § 127425(i). 
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B. Review of Decision 
Once a determination has been made, a notification letter will be sent to 
each applicant advising them of Kaweah Health’s decision. 

 
In the event of a dispute prior to an eligibility determination, a patient 
may seek review from the Patient Accounting Supervisor, Revenue 
Cycle Manager or Director of Revenue Cycle.33 

 
If a patient’s application for assistance is denied, the patient has the 
right to an appeal and review of that decision. A patient may request 
further review by contacting the Patient Accounting Department. The 
patient shall include with the appeal an explanation of the dispute and 
rationale for reconsideration. The patient shall also include any 
additional relevant documentation to support the patient’s appeal. 

 
The review process shall consist of these level of management: 

1. First Level: Revenue Cycle Manager 
2. Second Level: Director of Revenue Cycle 

 
C. External Collections 
Accounts will not be sent to a collection agency if the patient is in the 
process of applying for charity care or discounted payment. If the patient 
does not comply with requests for information or refuses to provide 
Kaweah Health with information, the account can be sent for collections 
no sooner than 180 days after initial billing. Prior to sending the account 
to collections, a notice must be provided to the patient as specified in 
the Kaweah Health Credit and Collection Policy. 

 
Kaweah Health will only send patient accounts to a collection agency 
when the collection agency agrees to adhere to all state and federal 
laws pertaining to fair collection of debt, as well as to those pertaining to 
charity and discount care.34 That includes the Kaweah Health Financial 
Assistance Policy, the Kaweah Health Credit and Collection Policy, the 
California Hospital Fair Pricing Act, the Rosenthal Fair Debt Collection 
Practices Act, the federal Fair Debt Collection Practices Act, and the tax 
regulations at 26 C.F.R. §§ 1.501®-1, et seq. 

 
An account that has been placed with an outside collection agency can 
be considered for charity care at any time in accordance with Kaweah 
Health’s charity care policy. When, during the collection process, a 
patient asserts they cannot afford to pay the debt, has failed to make 
previously agreed upon extended payments, or is otherwise identified by 

 
33 Cal. Health & Safety Code § 127405(a)(1)(A). 
34 26 C.F.R. § 1-501(r)-6(c)(10). 
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the collection agency as meeting Kaweah Health’s charity care eligibility 
criteria, the collection agency will refer the account to Kaweah Health to 
screen for charity care eligibility. Kaweah Health will undertake 
reasonable efforts to gather eligibility information from the patient. If, 
after such reasonable efforts, the patient fails or refuses to provide 
required information, the account will be referred back to the collection 
agency. 

 
If a patient is approved for Financial Assistance under this policy, Kaweah 
Health and any collection agencies acting on its behalf shall assess the 
patient’s financial status over the previous 8 months to determine eligibility 
for charity care. Kaweah Health will reimburse financially qualified 
patients for the amount actually paid, if any, in excess of the amount due 
for debt related to care received from Kaweah Health. Any payments 
made during the previous 8 months when the patient would have been 
financially eligible for full charity care shall be considered paymen“s "in 
excess of the amount d”e," and shall be reimbursed. If the patient is 
eligible for partial charity care, any outstanding balance the patient owes 
will be reduced according to the sliding scale terms of partial charity care. 
Any payments the patient made while eligible for partial charity care will 
be reassessed using the same sliding scale amount; any amount the 
patient paid in excess of the partial charity care amount due in that 
month shall be reimbursed. Payments made for debt related to care 
received from Kaweah Health at a time when the patient was not eligible 
for Financial Assistance shall not be reimbursed. 

 
Kaweah Health and any collection agencies acting on its behalf shall take 
all reasonably available measures to reverse any extraordinary collection 
actions taken against the individual for debt that was 1) incurred for care 
received from Kaweah Health during the previous 8 months; and 2) 
incurred at any time at which the patient was eligible for Financial 
Assistance under this policy. These reasonably available measures 
include but are not limited to vacating any judgment, lifting any levy or lien 
on the patient’s property, and removing any adverse information reported 
to any consumer reporting agency from the individual’s credit report. 

 
For further information regarding Kaweah Health’s internal and external 
collections policies and practices, including information about actions that 
may be taken to obtain payment before and after referral to external 
collections, when and under whose authority patient debt is advanced for 
collection, policies and practices for the collection of debt, timelines for 
reporting debt to consumer credit reporting agencies, and the rights and 
responsibilities of patients, Kaweah Health and external collection 
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agencies retained by Kaweah Health, see the Kaweah Health Credit and 
Collection Policy. 

 
D. Recordkeeping 
Kaweah Health keeps records for 10 years relating to potential charity 
care patients that are readily obtainable. 

 
E. Application of Policy 
This policy only applies to charges or services provided by Kaweah Health 
and included in a bill from Kaweah Health for such services. Charity care 
and discounted payment options may or may not be available through 
non-employed physician groups. At the patient’s request, Kaweah Health 
will advise patients to apply for charity care to the physician’s billing 
company upon the patient’s receipt of a bill for services from that billing 
company. 

VIII. Public Notice and Posting 
Kaweah Health widely publicizes this policy in a manner that is reasonably 
calculated to reach, notify and inform those patients in our communities 
who are most likely to require financial assistance.35 

 
Kaweah Health accommodates all significant populations that have limited 
English proficiency (LEP)36 by translating this policy, the application form, 
and the plain language summary37 of this policy into the primary 
language(s) spoken by each LEP language group that constitutes the 
lesser of 1,000 individuals or five percent of the community served by 
Kaweah Health, or the population likely to be affected or encountered by 
Kaweah Health. Kaweah Health will make further efforts to publicize this 
policy in languages other than English as appropriate and consistent with 
requirements under the law.38 

 
Public notice of the availability of assistance through this policy shall be 
made through the following means: 

 
Availability of Policy and Application 
1. Kaweah Health makes this policy, applications for assistance, and the 
plain language summary of this policy, as well as other important 
information about the availability of financial assistance, widely available 
on the Kaweah Health website. 
2. Kaweah Health makes paper copies of this policy, the application for 
assistance under this policy, and the plain language summary of the 
policy available upon request and without charge, both by mail and in 

 
35 26 C.F.R. §§ 1-501(r)-4(b)(5) - (b)(6). 
36 26 C.F.R. § 1-501(r)-4(b)(5)(i)(D)(3)(ii). 
37 26 C.F.R. § 1-501(r)-1(b)(24). 
38 Cal. Health & Safety Code § 127410(a). 



Financial Assistance Program Full Charity and Partial Discount Programs 
18 

 

public locations in the hospital facility, including, at a minimum, in the 
emergency department, admissions areas, and billing department. 

 
Posted Notices39 
1. Kaweah Health posts notices in a visible manner in locations where 

there is a high volume of inpatient or outpatient admitting/registration, 
such as the emergency department, billing office, admitting office, and 
hospital outpatient service settings. 

 
2. Posted notices are in English and Spanish and in a manner consistent 

with all applicable federal and state laws and regulations. 

 
3. Posted notices contain the following information: 

a. A plain language statement indicating that Kaweah Health has a 
financial assistance policy for low-income uninsured or underinsured 
patients who may not be able to pay their bill and that this policy provides 
for full or partial charity care write-off or a discount payment plan. 
b. A Kaweah Health contact phone number that the patient can call to 
obtain more information about the policy and about how to apply for 
assistance. 
c. The internet address for the Health Consumer Alliance 
(https://healthconsumer.org) and a statement there are organizations 
that will help the patient understand the billing and billing process. 
d. A statement explaining that for patients who speak a language other 
than English or Spanish or who have other accessibility needs, Kaweah 
Health will provide language assistance services and accessibility 
accommodations free of charge. 

 
4. Kaweah Health sets up conspicuous public displays40 (or other 
measures reasonably calculated to attract patients' attention) that notify 
and inform patients about the policy in public locations in Kaweah Health 
facilities, including, at a minimum, the emergency department, admissions 
areas, billing office, and other outpatient settings. 

 
Written Notices41 
1. Kaweah Health provides all written notices in the language spoken by 

the patient, as required by applicable state and federal law. 

 
2. Upon admission or discharge, Kaweah Health provides to every patient 
a written, plain language summary of the Kaweah Health 

 
39 Cal. Health & Safety Code § 127410(b). 
40 26 C.F.R. § 1-501(r)-4(b)(5)(i)(D)(3). 
41 Cal. Health & Safety Code § 127410(a). 

https://healthconsumer.org/
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Financial Assistance Policy that contains information about the availability 
of Kaweah Health’s charity care policy, eligibility criteria, and the contact 
information for a Kaweah Health employee or office where the patient may 
apply or obtain further information about the policy. If any patient is not 
admitted, the written notice will be provided when patient leaves the 
facility. If the patient leaves the facility without receiving the written notice, 
Kaweah Health will mail the notice to the patient within 72 hours of 
providing services.42 
3. Kaweah Health includes a conspicuous written notice on all billing 
statements that notifies and informs patients about the availability of 
financial assistance under this policy and includes the telephone number 
of the office or department which can provide information about the policy 
and application process, and the direct Web site address (or URL)43 
where copies of this policy, the application form, and the plain language 
summary of this policy may be obtained.44 
4. With each billing statement sent to uninsured patients, Kaweah Health 
provides a clear and conspicuous notice that contains all of the 
following:45 

a. A statement of charges for services rendered by Kaweah Health. 
b. A request that the patient inform Kaweah Health if the patient has 
health insurance coverage, Medicare, Medi-Cal, or other coverage. 
c. A statement that, if the patient does not have health insurance 
coverage, the patient may be eligible for Medicare, Healthy Families 
Program, Medi-Cal, coverage offered through the California Health 
Benefit Exchange, California Children’s Services program, other state- 
or county-funded health coverage, or charity care. 
d. A statement indicating how patients may obtain applications for the 
programs identified in paragraph (c) above. 
e. A referral to a local consumer assistance center housed at legal 
services offices.46 
f. Information regarding applications for assistance under this policy, 
including the following: 
i. A statement that indicates that if the patient lacks, or has inadequate, 

insurance, and meets certain low- and moderate- income 
requirements, the patient may qualify for discounted payment or 
charity care. 

ii. The name and telephone number of a hospital employee or office 
from whom or which the patient may obtain information about the 
hospital’s discount payment and charity care policies, and how to 
apply for that assistance.47 

 
42 26 C.F.R. § 1-501(r)-4(b)(5)(i)(D)(1), Cal. Health & Safety Code § 127410(b) 
43 26 C.F.R. § 1-501(r)-4(b)(5). 
44 26 C.F.R. § 1-501(r)-4(b)(5)(i)(D)(2). 
45 26 C.F.R. § 1-501(r)-4(b)(5)(i)(D)(2). 
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46 Cal Health & Safety Code § 127420(b)(4). 
47 Cal Health & Safety Code § 127420(b)(5). 
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ATTENTION: If you need help in your language, please call 559-470-0016 or visit Kaweah 
Health in the Acequia Lobby. The office is open Monday through Thursday from 8:00am-
5:00pm & Friday from 8:00am-12:00pm and located near the corner of Floral and Acequia, 
305 West Acequia Avenue, in Visalia, California 93291. Aids and services for people with 
disabilities, like documents in braille, large print, audio, and other accessible electronic 
formats are also available. These services are free. (English) 
ATENCIÓN: Si necesita ayuda en su idioma, llame al 559-470-0016 o visite Kaweah Health 
en el lobby de Acequia. La oficina está abierta de lunes a jueves de 8:00 am a 5:00 pm y los 
viernes de 8:00 am a 12:00 pm y está ubicada cerca de la esquina de Floral y Acequia, 305 
West Acequia Avenue, en Visalia, California 93291. Ayudas y servicios para También se 
encuentran disponibles documentos para personas con discapacidades, como documentos 
en braille, letra grande, audio y otros formatos electrónicos accesibles. Estos servicios son 
gratuitos. (Spanish) 
PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 559-470-
0016 o bisitahin ang Kaweah Health sa Acequia Lobby. Ang opisina ay bukas Lunes 
hanggang Huwebes mula 8:00am-5:00pm at Biyernes mula 8:00am-12:00pm at 
matatagpuan malapit sa sulok ng Floral at Acequia, 305 West Acequia Avenue, sa Visalia, 
California 93291. Mga tulong at serbisyo para sa Available din ang mga taong may 
kapansanan, tulad ng mga dokumento sa braille, malalaking print, audio, at iba pang naa-
access na electronic format. Ang mga serbisyong ito ay libre. (Tagalog) 
ATENÇÃO: Se precisar de ajuda em seu idioma, ligue para 559-470-0016 ou visite Kaweah 
Health no Acequia Lobby. O escritório está aberto de segunda a quinta das 8h00 às 17h00 e 
sexta-feira das 8h00 às 12h00 e está localizado próximo à esquina da Floral com a Acequia, 
305 West Acequia Avenue, em Visalia, Califórnia 93291. Auxílios e serviços para pessoas 
com deficiência, como documentos em braille, letras grandes, áudio e outros formatos 
eletrônicos acessíveis também estão disponíveis. Esses serviços são gratuitos. 
(Portuguese) 
ເອົາໃຈໃສ່: ຖ້າຫາກວ່າທ່ານຕ້ອງການການຊ່ວຍເຫືຼອໃນພາສາຂອງທ່ານ, ກະລຸນາໂທຫາ 559-470-0016 ຫືຼໄປ
ຢ້ຽມຢາມ Kaweah Health ໃນ Acequia Lobby. ຫ້ອງການແມ່ນເປີດວັນຈັນເຖິງວັນພະຫັດຈາກ 8:00-
5:00pm & ວັນສຸກຈາກ 8:00am-12:00pm ແລະຕ້ັງຢູ່ໃກ້ກັບແຈຂອງ Floral ແລະ Acequia, 305 West 
Acequia Avenue, ໃນ Visalia, California 93291. ການຊ່ວຍເຫືຼອແລະການບໍລິການສໍາລັບ ຄົນພິການເຊ່ັນ: 
ເອກະສານໃນຕົວອັກສອນນູນ, ການພິມໃຫຍ່, ສຽງ, ແລະຮູບແບບອີເລັກໂທຣນິກອ່ືນໆທ່ີສາມາດເຂ້ົາເຖິງໄດ້. 
ການບໍລິການເຫ່ົຼານ້ີແມ່ນບ່ໍເສຍຄ່າ. (Laotian) 
CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau 559-470-0016 lossis 
mus ntsib Kaweah Health hauv Acequia Lobby. Lub chaw ua haujlwm qhib hnub Monday 
txog Thursday thaum 8:00 teev sawv ntxov txog 5:00 teev tsaus ntuj & Hnub Friday thaum 
8:00 teev sawv ntxov-12:00 teev tsaus ntuj thiab nyob ze ntawm lub ces kaum ntawm Floral 
thiab Acequia, 305 West Acequia Avenue, hauv Visalia, California 93291. Kev pab thiab kev 
pabcuam rau cov neeg xiam oob khab, xws li cov ntaub ntawv hauv daim ntawv Braille, luam 
ntawv loj, suab, thiab lwm yam khoom siv hluav taws xob siv tau kuj muaj. Cov kev pabcuam 
no pub dawb. (Hmong) 

注意：如果您需要您的语言的帮助，请致电 559-470-0016 或访问 Acequia 大厅的 Kaweah 

Health。 该办公室的开放时间为周一至周四上午 8:00 至下午 5:00，周五上午 8:00 至下午 

12:00，位于靠近 Floral 和 Acequia 的拐角处，地址：305 West Acequia Avenue, in Visalia, 

California 93291。 残疾人也可以使用盲文、大字体、音频和其他无障碍电子格式的文档。 这

些服务是免费的。(Chinese) 
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LƯU Ý: Nếu bạn cần trợ giúp bằng ngôn ngữ của mình, vui lòng gọi 559-470-0016 hoặc đến 
Kaweah Health tại Acequia Lobby. Văn phòng mở cửa từ Thứ Hai đến Thứ Năm, từ 8 giờ 
sáng - 5 giờ chiều & Thứ Sáu từ 8 giờ sáng - 12 giờ trưa và nằm gần góc đường Floral và 
Acequia, 305 West Acequia Avenue, ở Visalia, California 93291. Hỗ trợ và dịch vụ dành cho 
người khuyết tật, như các tài liệu bằng chữ nổi, chữ in lớn, âm thanh và các định dạng điện tử 
có thể truy cập khác cũng có sẵn. Những dịch vụ này là miễn phí. (Vietnamese) 

주의: 귀하의 언어로 도움이 필요하시면 559-470-0016으로 전화하시거나 Acequia 로비에 

있는 Kaweah Health를 방문하십시오. 사무실은 월요일부터 목요일까지 오전 8시부터 오후 

5시까지, 금요일은 오전 8시부터 오후 12시까지 운영되며, Floral and Acequia 모퉁이 근처에 

위치해 있습니다(주소: 305 West Acequia Avenue, Visalia, California 93291). 점자, 큰 활자, 

오디오 및 기타 접근 가능한 전자 형식의 문서와 같은 장애인도 사용할 수 있습니다. 이러한 

서비스는 무료입니다. (Korean) 
أو زيارة  559-470-0016تنبيه: إذا كنت بحاجة إلى مساعدة في لغتك، يرجى الاتصال بالرقم  Kaweah Health في ردھة  

Acequia  8:00مساءً والجمعة من الساعة  5:00صباحًا حتى  8:00تب مفتوح من الاثنين إلى الخميس من الساعة . المك
ظھرًا ويقع بالقرب من زاوية  12:00صباحًا حتى  Floral and Acequia  ،305 West Acequia Avenue في ،

Visalia عاقة، مثل المستندات المكتوبة بطريقة . مساعدات وخدمات لـ تتوفر أيضًا( للأشخاص ذوي الإ93291، كاليفورنيا 
 )Arabicبرايل والمطبوعات الكبيرة والصوت وغيرھا من التنسيقات الإلكترونية التي يمكن الوصول إليھا. ھذه الخدمات مجانية.(

ATTENZIONE: se hai bisogno di aiuto nella tua lingua, chiama il numero 559-470-0016 o 
visita Kaweah Health nella lobby di Acequia. L'ufficio è aperto dal lunedì al giovedì dalle 8:00 
alle 17:00 e il venerdì dalle 8:00 alle 12:00 e si trova vicino all'angolo tra Floral e Acequia, 
305 West Acequia Avenue, a Visalia, California 93291. Ausili e servizi per sono inoltre 
disponibili documenti in braille, caratteri grandi, audio e altri formati elettronici accessibili. 
Questi servizi sono gratuiti. (Italian) 

تماس بگیرید یا از  0016-470-559توجه: اگر به زبان خود نیاز به کمک دارید، لطفاً با شماره  Kaweah Health لابی در  
Acequia  8:00بعد از ظھر و جمعه از ساعت  5:00صبح تا  8:00دیدن کنید. این دفتر از دوشنبه تا پنجشنبه از ساعت  

، در West Acequia Avenue 305بعد از ظھر باز است و در نزدیکی نبش فلورال و آسکویا،  12:00صبح تا 
Visalia خدماتی برای افراد دارای معلولیت، مانند اسناد به خط بریل، واقع شده است. خدمات کمکی و   93291، کالیفرنیا 
 )Persianچاپ بزرگ، صوت و سایر فرمت ھای الکترونیکی قابل دسترس نیز در دسترس ھستند. این خدمات رایگان ھستند.(

ATTENTION : Si vous avez besoin d'aide dans votre langue, veuillez appeler le 559-470-
0016 ou visiter Kaweah Health dans le hall Acequia. Le bureau est ouvert du lundi au jeudi 
de 8h00 à 17h00 et le vendredi de 8h00 à 12h00 et est situé près du coin de Floral et 
Acequia, 305 West Acequia Avenue, à Visalia, Californie 93291. Aides et services pour 
personnes handicapées, comme des documents en braille, en gros caractères, audio et 
autres formats électroniques accessibles, sont également disponibles. Ces services sont 
gratuits. (French) 
注意: あなたの言語でサポートが必要な場合は、559-470-0016 にお電話いただくか、

Acequia ロビーの Kaweah Health をご覧ください。 オフィスの営業時間は月曜日から木曜

日の午前 8 時から午後 5 時まで、金曜日の午前 8 時から午後 12 時までで、Floral and 
Acequia の角近く、305 West Acequia Avenue、Visalia、California 93291 にあります。 障
害のある人向けに、点字、大きな活字、音声、その他のアクセス可能な電子形式の文書など

も利用できます。 これらのサービスは無料です。(Japanese) 
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ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache benötigen, rufen Sie bitte 559-470-0016 an oder 
besuchen Sie Kaweah Health in der Acequia-Lobby. Das Büro ist montags bis donnerstags 
von 8:00 bis 17:00 Uhr und freitags von 8:00 bis 12:00 Uhr geöffnet und befindet sich in der 
Nähe der Ecke Floral und Acequia, 305 West Acequia Avenue, in Visalia, Kalifornien 93291. 
Hilfsmittel und Dienstleistungen für Auch für Menschen mit Behinderungen sind Dokumente 
in Blindenschrift, Großdruck, Audio und anderen barrierefreien elektronischen Formaten 
verfügbar. Diese Dienste sind kostenlos. (German) 

PAŽNJA: Ako vam je potrebna pomoć na vašem jeziku, nazovite 559-470-0016 ili posjetite 
Kaweah Health u predvorju Acequia. Ured je otvoren od ponedjeljka do četvrtka od 8:00 do 
17:00 i petkom od 8:00 do 12:00 sati i nalazi se blizu ugla Floral i Acequia, 305 West 
Acequia Avenue, u Visaliji, Kalifornija 93291. Pomagala i usluge za osobama s invaliditetom, 
kao što su dokumenti na brajici, velikim slovima, audio i drugi dostupni elektronički formati 
također su dostupni. Ove usluge su besplatne. (Serbo-Croatian) 
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