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Financial Assistance Policy

PURPOSE:
Consistent with its vision to be Minnesota’s preeminent regional healthcare partner, Lake Region
Healthcare is committed to providing financial assistance to uninsured and underinsured
individuals who are in need of emergency or medically necessary treatment and have a
household income at or below 175% of the federal poverty guideline.
It is the policy of Lake Region Healthcare to bill patients and applicable payers accurately and in
a timely manner. During this billing and collections process, staff will provide quality customer
service and timely follow-up, and all outstanding accounts will be handled in accordance with
the IRS and Treasury’s 501 (r) final rule under the authority of the Affordable Care Act. The
persons with the final authority for determining that a hospital may pursue extraordinary
collections actions are the Revenue Cycle Department, and the CFO.
In accordance with the Affordable Care Act (ACA), any patient eligible for financial assistance
under Lake Region Healthcare’s financial assistance policy will not be charged more for
emergency or medically necessary care than the amount generally billed (AGB) to insured
patients.
STATEMENT OF POLICY:
Financial assistance is provided only when care is deemed an emergency or medically necessary
and after patients have been found to meet all financial criteria. Lake Region Healthcare offers
both free care and discounted care, depending on individuals’ family size and income.
Patients seeking assistance may first be asked to apply for other external programs (such as
Medicaid or insurance through the public marketplace) as appropriate before eligibility under
this policy is determined. Additionally, any uninsured patients who are believed to have the
financial ability to purchase health insurance may be encouraged to do so to help ensure
healthcare accessibility and overall well-being.
Uninsured or underinsured patients who do not qualify for free care may receive a sliding scale
discount off the gross charges for their medically necessary services based on their family
income as a percent of the Federal Poverty Guidelines. These patients are expected to pay their
remaining balance for care, and may work with Patient Financial Service representatives to set
up a payment plan through Lake Region Healthcare or through Clear Balance depending on the
time period of the payment plan and their financial situation.
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It is the goal of this policy to provide clear and consistent guidelines for conducting the billing
and collections functions in a manner that promotes compliance, patient satisfaction, and
efficiency. Through the use of billing statements, written correspondence, and phone calls, Lake
Region Healthcare will make diligent efforts to inform patients of their financial responsibilities
and available financial assistance options, as well as follow up with patients regarding
outstanding accounts. Additionally, this policy requires Lake Region Healthcare to make
reasonable efforts to determine a patient’s eligibility in extraordinary collection actions to obtain
payment. Lake Region Healthcare’s Financial Assistance Policy is only available in the English
Language as the residents served in the Community do not constitute 5% or 1,000 persons of any
other primary language. If you require translation of this policy please contact the Patient
Financial Services Department for assistance.
GENERAL INFORMATION:
The following terms are meant to be interpreted as follows within this policy:
1. Community Care: Emergency or medically necessary services rendered without the
expectation of full payment to patients meeting the criteria as established by this policy.
2. ClearBalance Program: ClearBalance is an additional payment option for patients to
help meet their financial needs. Lake Region Healthcare Corporation has retained the
services of Western Alliance Bank to provide patient financing arrangements, through the
ClearBalance Program.
3. Medically Necessary: Care or services rendered at Lake Region Healthcare hospital and
clinic to diagnose, alleviate, correct, cure or prevent the onset or worsening of conditions
that endanger life, cause suffering or pain, cause physical deformity of malfunction, and
threaten to cause or aggravate a handicap, or result in overall illness or infirmity.
4. Emergency Care: Immediate care that is necessary to prevent putting the patients health
in serious jeopardy, serious impairment to bodily functions, and/or serious dysfunction of
any organs or body parts.
5. Extraordinary Collection Actions (ECAs): A list of collection activities, as defined by
the IRS and Treasury, that healthcare organizations may only take against an individual
to obtain payment for care after reasonable efforts have been made to determine whether
the individual is eligible for financial assistance. These actions are further defined in
section II of this policy below and include actions such as reporting adverse information
to credit bureaus/reporting agencies along with legal/judicial actions such as garnishing
wages.
6. Financial Assistance Policy (FAP): A policy that describes the financial assistance
program- including the criteria patients must meet in order to be eligible for financial
assistance as well as the process by which individuals may apply for financial assistance.
7. Uninsured: Patients with no insurance or third-party assistance to help resolve their
financial liability to healthcare providers.
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8. Underinsured: Insured patients who have inadequate insurance coverage.
9. Amounts Generally Billed (AGB): The amount generally billed to insured patients for
emergent or medically necessary care (determined as described in section (B) of the
policy below)
10. Gross Charges: The full amount charged by Lake Region Healthcare for items and
services before any discount, contractual allowances, or deductions are applied.
11. Reasonable Efforts: A certain set of actions a healthcare organization must take to
determine whether an individual is eligible for financial assistance under Lake Region
Healthcare’s financial assistance policy. In general, reasonable efforts may include
providing individuals with written and oral notifications about the FAP and application
processes.
Procedures
(A) Eligibility
Lake Region Healthcare will not charge patients who are eligible for financial assistance more
for emergency or medically necessary care than the amounts generally billed to insured patients.
Services eligible for financial assistance include: emergency or medically necessary services
deemed by Lake Region Healthcare, and in general, care that is non-elective and needed in order
to prevent death or adverse effects to the patient’s health.
Patients who are uninsured or underinsured and have a household income at or below 175% of
the Federal Poverty Guidelines (FPG) (shown in the table below) may receive financial
assistance as illustrated in the table on the following page.

2018 Federal Poverty Guidelines
Family Size
1

100%
$

21,245

80%
$

22,459

60%
$

23,673

40%
$

24,887

20%
$

26,101

2

$

28,805

$

30,451

$

32,097

$

33,743

$

35,389

3

$

36,365

$

38,443

$

40,521

$

42,599

$

44,677

4

$

43,925

$

46,435

$

48,945

$

51,455

$

53,965

5

$

51,485

$

54,427

$

57,369

$

60,311

$

63,253

6

$

59,045

$

62,419

$

65,793

$

69,167

$

72,541

7

$

66,605

$

70,411

$

74,217

$

78,023

$

81,829

8

$

74,165

$

78,403

$

82,641

$

86,879

$

91,117

For households with more than 8 persons, add $7,560 for each additional person
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Determinations for financial assistance eligibility will require patients to submit a completed
financial assistance application (including all documentation required by the application) and
may require appointments or discussion with Lake Region Healthcare financial service
representatives.
When determining patient’s eligibility, Lake Region Healthcare does not take into account race,
gender, age, sexual orientation, religious affiliation, or social or immigrant status.
(B) Determining Discount Amount
Once eligibility for financial assistance has been established, Lake Region Healthcare
will not charge patients who are eligible for financial assistance more than the amounts generally
billed (AGB) to insured patients for emergency or medically necessary care.
To calculate AGB, Lake Region Healthcare uses the look back method described in section
4(b)(2) of the IRS and Treasury’s 501(r) final rule. The Amount Generally Billed by Lake
Region Healthcare is 27%.
(C) Applying for financial Assistance
To apply for financial assistance, patients must submit a complete application (including
supporting documents) to 712 South Cascade Street Fergus Falls, MN 56537, either in person or
by mail.
Applications can be accessed:
o At the Business Service Center
o By Mail, if individuals make a request by phone call, 218-736-8000 and speak to a
patient financial service representative or by mail, please send requests to 712 South
Cascade Street Fergus Falls, MN Attn: Patient Financial Services.
o Online at, www.lrhc.org
o Click on the Patient & Visitors drop down tab
o Click on Financial Services
o Fergus Falls Mahube Center at 128 West Cavour Avenue, Fergus Falls, MN 56537.
o The patient will be responsible for submitting the completed application with
necessary documentation on their own behalf.
To be considered eligible for financial assistance, patients must cooperate with Lake Region
Healthcare to explore alternative means of assistance if necessary, including Medicare and
Medicaid. Patients will be required to provide necessary information and documentation when
applying for financial assistance or other private or public payment programs at Lake Region
Healthcare
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Patients may qualify for financial assistance for outstanding account balances 6 months prior to
and 12 months following the date of approval. Under no circumstances will Lake Region
Healthcare use prior FAP eligibility determinations to consider the patient eligible for financial
assistance. If a patient requests accounts to be considered for financial assistance that are outside
the timeframe previously stated, they will have to provide Lake Region Healthcare with a new
application and supporting documentation. Patients must notify Lake Region Healthcare of the
account(s) that they would like to be included in the 12 month discount timeframe following date
of approval. It is Lake Region Healthcare’s obligation to contact the appropriate county to
determine the status of insurance when a patient states that they have applied for Medical
Assistance.
If Lake Region Healthcare receives an incomplete application in the application time period
(period from date of care until later of 240 days after first post discharge billing statement is
provided or end of reasonable time period and written notice to the individual) the organization
will suspend any ECA’s already initiated. Lake Region Healthcare will provide the individual
with written notice indicating what additional information and/or documentation is required. In
that notification Lake Region Healthcare will provide information on where the patient can get
assistance in completing the Financial Assistance Application. Lake Region Healthcare will
provide the patient no more than 30 days from the date of notification to complete the Financial
Assistance Application and provide any missing required documentation. Failure to provide this
documentation within the given timeframe the individual’s application will be denied.
In addition to completing an application, individuals should be prepared to supply the following
documentation:
o The last three months of bank statements
o Proof of income for application (and spouse if applicable), such as recent pay stubs (most
recent three), unemployment insurance payment stubs, or sufficient information on how
patients are currently financially supporting themselves
o Copy of most recent tax returns
o Individuals who do not have any of the documentation listed above; have questions about
Lake Region Healthcare’s financial assistance application; or would like assistance with
completing the financial assistance application may contact our patient financial service
representatives either in person at 126 East Alcott Fergus Falls, MN 56537 or over the
phone at 218-736-8000.
Patient financial service hours are Monday through Friday 8:00am-4:30pm.
Lake Region Healthcare will notify the patient of acceptance and denials of financial assistance
eligibility. If the patient is found eligible for the program, Lake Region Healthcare will notify the
patient in writing what the qualified amount forgiven is.
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Lake Region Healthcare will provide the individual a new billing statement (if eligible for less
than free care) that reflects the amount the patient owes after the forgiveness has been applied to
their account. If the patient qualifies for total financial Assistance Lake Region Healthcare will
refund the patient any amount that has already been paid in excess of $5.00 for the application
timeframe stated above.
For information on Lake Region Healthcare’s billing and collection information, please refer to
the separate billing and collections policy. A free copy of this policy may be obtained the
following ways:
o At the Business Service Center
o By Mail, if individuals make a request by phone call, 218-736-8000 and speak to a
patient financial service representative or by mail, please send requests to 712 South
Cascade Street Fergus Falls, MN Attn: Patient Financial Services.
o Online at, www.lrhc.org
o Click on the Patient & Visitors drop down tab
o Click on Financial Services
o Fergus Falls Mahube Center at 128 West Cavour Avenue, Fergus Falls, MN 56537.
For Emergency and Medical Care information, please refer to a separate Emergency Medical
Treatment and Labor Act policy.
(D) Eligible Providers

Please see supplemental schedule in Exhibit A

Patients concerned about their ability to pay for services or who would like to learn more
about financial assistance should contact the Patient Financial Services Department at
(218)736-8000.

Exhibit A
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In addition to care delivered by Lake Region Healthcare, emergency and medically necessary
care delivered by the providers listed below is also covered under this financial assistance policy.
Adetunji, Olayiwola
Ajayi, Oluyemi
Baldwin, Jill
Berger, Lonnie
Borowoski, Wesley
Brown, James
Bagheri, Baharak
Defelice, Richard
Edin, Colt
Anderson, Joel
Manning, Alyssa
McDonald, Sarah
Money, Bruce
Nordick, Kory
Ogbogu, Kene
Olson, Sheryl
O’Rourke Michael
Pauley, Scott
Polzin, Stephanie
Rott, Christopher
Fisher, Amy
Ghide, Ephraim
Gupta, Anjali
Hills, Brooke
Rabie, Elsaid
Karsnia, Fritz
Khan, Shams
Lazzara, Joseph
Lindgren, Joy
Lokken, Eric
Luong, Ryan
Sanderson, Paul
Schmidt, Brian
Skramsted, Jeremy
Swenson, Wade
Thom, Steven
Vaishnav, Somendra
Waite, Lawrence
Scott, Tyler

Affield, Carrie
Arson, Christopher
Barnes, Mararet
Berro, Eva
Braaten, Marie
Cabrera, Christine
Christianson, Mathias
Deal, Kiana
Ellison, kyle
Anderson, Jonathan
Matter, James
McGaughey, Sandra
Mouser, Matthew
Norgard, Michael
Eichten, Katherine
Orandi, Dariush
Ottenbacher, Heidi
Pearce, Roger
Porter, William
Glanz, Kayla
Folstad, Angela
Glynn, Jason
Gutzmer, Julianne
Horak, Jeffrey
Jibben, Cleeste
Keller, Terrence
Kohlman‐Petrick, JoEllen
Lembcke, Daniel
Lindholm, Patricia
Mach, David
Sampson, Steven
Schmid, Naomi
Severnak, Todd
Sperr, Dustin
Tate, John
Thompson, Owen
Vennerstrom, Robert
Welle, Nicole
Zosel, Jason

Attarian, James
Bashir, Adeel
Bjork, David
Bressler, Mary
Campbell, Rwanda
Cooper, Mark
Delage, Bryan
Rogahn, Katrina
Dinsmore, Joseph
McCauley, Ashley
Meland, Susan
Murunga, Eric
Noyes, Robert
Olson, Jeffrey
Orandi, Vali
Overgaard, Joshua
Peterson, Erin
Frovarp, David
Falck, Amy
Kaplan, Gordon
Nordby, Stefany
Haglind, Elizabeth
Hyland, Glen
Kaliher, Jon
Khaghany, Kamran
Larson, Brett
Levran, Zvi
Lindstrom, Aaron
Magnuson, Allen
Samson, Scott
Schmid, Stephen
Smith, Gregory
Spierer, Doron
Tesfamariam, Saba
Traiser, Daniel
Vukonich, Mark
Wieland, Christopher
Yarke, Cory

Mahoney, Timothy

Severson, Michael

Strand, Nicole
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Care not provided by any of the providers listed below at Lake Region Healthcare facility will
not be covered under this policy since they are not employed by Lake Region Healthcare. As
such, the bills received by Lake Region Healthcare patients for care provided by any of the
following providers will not be eligible for the discounts described in this financial assistance
policy.
Dr. Phadke
Dr. Mahale
Great Steps
Dr. Andrews
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