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Purpose
To outline Androscoggin Valley Hospital (Hospital or AVH) and/or AVH Surgical Associates (ASA) policies regarding
financial counseling, financial assistance, patient payments and billing and collection practices.
The purpose of this policy is to provide guidelines for determining financial assistance for patients who receive emergency
and other medically necessary services at Androscoggin Valley Hospital and are unable to pay balances after insurance and
for which there is no other source of funding available.
Responsibility
The Customer Service Department is responsible for processing all financial assistance requests.
Policy Scope
For purposes of this policy, financial assistance requests pertain to the provision of healthcare services delivered by AVH
and/or ASA for emergent and medically necessary care. This policy is limited to the charges billed by AVH/ASA and does
not include any physician, pathology or ancillary charges not billed by AVH/ASA (Attachment D).
General
Androscoggin Valley Hospital is committed to providing financial assistance to persons who have healthcare needs and are
uninsured and underinsured, and otherwise unable to pay, for medically necessary care based on their individual financial
situation. The granting of financial assistance shall be based on an individualized determination of financial need, and shall
not take into account age, gender, race, social, or immigrant status, sexual orientation or religious affiliation. Consistent with
its mission to deliver compassionate, high quality, affordable healthcare services, the Hospital strives to ensure that the
financial capacity of people who need healthcare services does not prevent them from seeking or receiving care. The
Hospital will provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility for financial assistance or for government assistance.
Accordingly, this written policy:
•
•
•
•

Includes the eligibility criteria for financial assistance.
Describes the basis for calculating amounts charged to patients eligible for financial assistance under this policy.
Describes the method by which patients may apply for financial assistance.
Describes how the hospital will widely publicize the policy within the community served by the hospital.

Financial Assistance is not considered to be a substitute for personal responsibility. Patients are expected to cooperate with
the Hospital’s procedures for obtaining financial assistance or other forms of payment or assistance, and to contribute to the
cost of their care based on their individual ability to pay.
In order to manage its resources responsibly and to allow the Hospital to provide the appropriate level of assistance to the
greatest number of persons in need, the Board of Directors has established the following guidelines for the provision of
patient financial assistance.
Definitions
For the purpose of this policy, the terms below are defined as follows:
Amount Generally Billed (AGB) – The amount generally billed for emergency or other medically necessary care to
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Assets are defined as savings, certificates of deposit, checking accounts, investment accounts, retirement accounts and real
estate property other than primary residence.
Days when referenced shall mean calendar days unless otherwise specified herein.
Elective Services are defined as services that are not emergent or medically necessary.
Emergency Medical Conditions are defined within section 1867 of the Social Security Act (42 U.S.C. 1395dd) as a medical
condition manifesting itself by acute symptoms of sufficient severity (including severe pain) such that the absence of
immediate medical attention could reasonably be expected to result in:
•
•
•
•
•
•

placing the health of the individual (or, with respect to a pregnant woman, the health of the woman or her unborn child)
in serious jeopardy,
serious impairment to bodily functions, or
serious dysfunction to any bodily organ or part, or
with respect to pregnant woman;
that there is inadequate time to effect a safe transfer to another hospital before delivery, or
that the transfer may pose a threat to the health or safety of the woman or the unborn child.

Extraordinary Collection Actions (EAC) as proposed through the Internal Revenue Code Section 501®, are actions that
require a legal or judicial process, including without limitation, liens on residences, writs of body attachment, foreclosures on
property, seizing a bank account, civil actions against an individual, wage garnishment, sales of debt, and arrest.
Family/Household is defined using the Internal Revenue Service(IRS) rules that define who may be claimed as an
exemption/dependent for tax purposes are used as a guideline to validate family size in granting financial assistance.
Family/Household Income is calculated using the federal poverty guidelines which are based on; earnings, unemployment
compensation, workers’ compensation, Social Security, Supplemental Security Income, public assistance, veterans’
payments, survivor benefits, pension or retirement income, interest, dividends, rents, royalties, income from estates, trusts,
alimony, child support, capital gains, and other miscellaneous sources;
Federal Poverty Guidelines (FPG) are updated annually in the Federal Register by the United States Department of Health
and Human Services under authority of subsection (2) of Section 9902 of Title 42 of the United States Code. Current
guidelines can be referenced at http://aspe.hhs.gov/poverty/. The Hospital will review and update Financial Assistance
Allowances based on the current FPG on February 1st of each year.
Gross Charges are the total charges at the organization’s full established rates for the patient’s health care services before
contractual allowances, other deductions from revenue or negotiated discounts are applied.
Medically Necessary for the purpose of this policy will be defined using New Hampshire regulations which define medically
necessary as “health care services that a licensed health care provider, exercising prudent clinical judgment, would provide,
in accordance with generally accepted standards of medical practice, to a recipient for the purpose of evaluating, diagnosing,
preventing, or treating an acute or chronic illness, injury, disease, or its symptoms, and that are:
1.
2.
3.
4.

Clinically appropriate in terms of type, frequency of use, extent, site, and duration, and consistent with the established
diagnosis or treatment of the recipient’s illness, injury, disease, or its symptoms;
Not primarily for the convenience of the recipient or the recipient’s family, caregiver, or health care provider;
No more costly than other items or services which would produce equivalent diagnostic, therapeutic, or treatment
results as related to the recipient’s illness, injury, disease, or its symptoms; and
Not experimental, investigative, cosmetic, or duplicative in nature.”

Presumptive Eligibility is defined as patients who may be presumed or deemed eligible for financial assistance based on
their enrollment in other programs or on information that is not provided directly by the patient.
Uninsured Patient (also known as self-pay) is defined as an individual without active health insurance at the time of service
to cover costs of services provided by Androscoggin Valley Hospital.
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Underinsured Patient is defined as an individual having health insurance coverage which does not cover the entire costs of
services provided by the Androscoggin Valley Hospital.
Financial Counseling
AVH will make every reasonable effort to provide financial counseling to patients prior to any scheduled appointment, test or
procedure. For unscheduled admissions AVH will make every reasonable effort to provide financial counseling within two
business days.
Financial Counseling will consist of a discussion of potential liability, financial assistance available, payment plans and shall
include applying for Medicaid, Disability and Marketplace plans offered through the Affordable Care Act.
Financial Assistance
AVH/ASA has Financial Assistance available for medically necessary services, to persons who have healthcare needs and are
uninsured and underinsured, and otherwise unable to pay based on their financial situation. If applicant(s) are approved
financial assistance it will be applied to balances up to 240 days from initial statement and one (1) year from the date of
application for future services.
Determining Eligibility for Financial Assistance
Patient’s residency will be taken into account in determining services discounted under the financial assistance policy:
RESIDENCY:
Unscheduled services - No residency requirement.
Planned, scheduled, non-emergent services - A driver’s license or non-driver license ID will be required if address on
supporting documentation is not within the service areas listed below.
SERVICE AREA:
Unscheduled services - No residency requirement.
Planned, scheduled, non-emergent services - Coos, Grafton and Carroll County, NH, Oxford County ME and Essex County,
VT.
A cover letter is attached to the financial assistance application indicating the supporting information required to make a
determination of financial assistance (Schedule B).
Eligibility for financial assistance will be considered for those individuals who are uninsured and underinsured and who are
unable to pay for the balance of their care, based upon a determination of financial need in accordance with this Policy.
AVH/ASA does not provide financial assistance for purely elective services or patient convenience. The determination of
which services are considered elective resides solely with AVH/ASA. Examples of services and supplies that are ineligible
for financial assistance are found in Attachment C (Excluded Procedures/Service/Supplies).
Financial need will be determined in accordance with procedures that involve an individual assessment; and will:
A.

Include an application (Attachment B), process in which the patient or the patient’s guarantor are required to
cooperate and supply personal, financial and other information and documentation relevant to making a determination
of financial need. If a patient is unable to complete the application form, Customer Service Department personnel will
assist the patient in the completion of the application. AVH certifies all information contained within or attached to
the application will only be used to determine eligibility for the Hospital financial assistance program. AVH and its
employees will not release a patient’s application or attachments without documented permission from the
applicant(s).

B.

Include reasonable efforts by the Hospital to explore appropriate alternative sources of payment and coverage from
public and private payment programs and to assist patients to apply for such programs.

C.

Take into account the patient’s available assets, income, investments, equity in real estate property within the
guidelines of the program, and all other financial resources available to the patient.
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D.
Presumptive eligibility will be determined using a copy of household’s notice of decision from the Department of
Health and Human Services. The notice must be complete and dated within the last 6 months from the date of
application. The notice must show the income and resources calculation and cannot indicate that the application was
denied for lack of requested information or that the patient withdrew their application for assistance. In the event the
household is determined eligible from the notice of decision they will receive an approval valid for the 240 day
application period and for 6 months from the date of the DHHS notice of decision prospectively. If a patient wishes to
continue to receive FA then they will be required to complete the FAP application process.
AVH allows a 100% discount to applicants whose household income, earned and unsheltered, is below 300% of the poverty
level (Attachment A).
Determining Household Income: Household income is calculated using the combined gross total of earned and unearned
income, for a 12-month period, for all members of the household including any unsheltered assets.
Determining Household Assets: The values of assets considered in this policy are added together or in the case of bank
accounts averaged over three months. If the patient’s assets exceed $2,500 for a household of one or $4,000 for a household
of two or more, the additional amount will be added to the household income. The current value of a household member’s
retirement accounts will be sheltered up to $100,000 of the funds, and the additional amount will be added to the household
income. Second, third, etc. property will not be sheltered. However, if patient is only a part owner in the property by default
(inherited) and can prove he/she does not contribute monetarily to the property, the asset need not be counted.
Patients and guarantors will be notified of the status of their financial assistance application in writing. Once approved a
financial assistance determination is good for one (1) year from the date of the application before a patient or guarantor is
required to re-apply
Requests for financial assistance shall be processed promptly and the Hospital shall notify the patient or applicant in writing
within 30 days of receipt of a completed application and all supporting documentation. The processing of the application
may be delayed if necessary information was not supplied or the patient has a Medicaid eligibility determination pending.
Once a patient is been determined to be eligible for financial assistance, the patient will receive a letter in the mail explaining
the amount of discount they are eligible for and the expiration date of their assistance and an itemized statement reflecting the
financial assistance amount, AGB (if applicable) and amount due by patient.
Denial or Revocation of Financial Assistance
Financial assistance will be denied or revoked under the following situations:
•
•
•
•
•

The patient provides false information on the application.
The patient does not meet the eligibility criteria under this policy.
AVH reserves the right revoke future financial assistance should the family financial circumstances improve or they
have a change in family size.
Financial assistance is only granted after all other sources of payment have been exhausted.
Failure to apply for Medicaid or any other assistance program that the patient may be eligible for.

Change in Circumstances
Patients/Individuals may reapply for financial assistance at any time if their circumstances change. A new application and
supporting documentation is required. Please contact the Customer Service Department at (603) 326-5628 with any
questions.
Method by Which Patients May Apply for Financial Assistance
Patients can obtain financial assistance applications at the following locations:
Androscoggin Valley Hospital
Customer Service Department, 1st floor
59 Page Hill Rd
Berlin, NH 03570
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Androscoggin Valley Hospital
Registration Department
Emergency Room Area, 2nd Floor
59 Page Hill Rd
Berlin, NH 03570
Applications may also be requested at any registration location within the hospital and Androscoggin Valley Hospital
Surgical Associate’s Professional building.
Applications are also available for download at www.avhnh.org.
A patient or other designated person may contact the Financial Counselor at (603)326-5653 or the Financial Specialist at
(603)326-5661 to have an application mailed to them.
Assistance in completing the application is available by telephone at (603)326-5653 or (603)326-5661or in person.
Amounts General Billed (AGB) and Discounts
The Hospitals AGB is determined using the Look-Back Method by taking the total gross charges less the contract allowances
and dividing that number by the total charges. Any financial assistance eligible insured or underinsured patient will not be
charged more for emergency or medically necessary care than the AGB.
Uninsured (pure self-pay) patients are eligible for an uninsured patient discount on all accounts with the exception of elective
services to comply with State law.
A 10% discount is also available for all self-pay balances due by patients when the balance is paid within 25 days of the
mailing date of the patient’s initial statement.
Patient Payments
AVH/ASA will collect appropriate co-payment or deposit as determined by the Patient Registration and Customer Service
Departments on, or before the time of service except in the event of a medical emergency in accordance with the Emergency
Medical Treatment and labor Act (EMTALA). In the event of a medical emergency, payment will not be collected until the
patient has been triaged, stabilized or discharged to home.
Whenever possible patients should be told in advance of their potential liability and at a minimum patients are to be told that
co-pays will be collected at the time of service during scheduling. A patient will not have to make payment at the time of
service if they have been approved for Financial Assistance.
AVH/ASA staff is responsible for ensuring that payments are processed timely and accurately, following established cash
handling procedures. The Patient Accounts Manager, along with any departmental managers or directors for areas where
cash collections are accepted, have the overall responsibility for ensuring that payments collected at the time of service are
processed according to procedure and for ensuring staff compliance with collection policies.
Patients that indicate an inability to meet their financial obligations are to be referred to the Customer Service department. If
the patient is already scheduled for a test or procedure the ordering provider will be consulted to see if the patient can be
rescheduled until the patient can be approved for financial assistance or a payment arrangements can be made. If the patient
should not be rescheduled, Customer Service Department Personnel will continue to work with the patient regarding financial
assistance qualifications or payment arrangements.
Payment Plans
A monthly payment plan can be established using the guidelines outlined in the Payment Plans Procedure.
Communication of the Financial Assistance Program to Patients and Within the Community
Notification of financial assistance, which includes contact numbers, are located, but are not limited to, the Customer Service
Department, emergency area, registration areas at AVH/ASA, online at www.avhnh.org, patient statements and AVH/ASA
television monitors within the buildings and other public places (i.e. Service Link, Coos County Family Health Service). .
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The plain language summary (PLS), this financial assistance policy (FAP) and the application form are all located on the
Hospital web site at www.avhnh.org. The PLS, FAP and application are available in English and in French.
Billing and Collection Processes
AVH/ASA will make concerted efforts to engage patients in financial assistance and determination of eligibility for financial
assistance.
Beginning on day 1 of the statement cycle patients with a self-pay balance will be sent a statement. There will be a series of
three (3) statements and two (2) attempts to reach by telephone in the first 90 days. At or about day 90, a final notice will be
sent giving the patient thirty (30) days to make payment arrangements, apply for financial assistance or discuss other options
which may be available to them in order to avoid their account being place with a collection agency and subject to possible
extraordinary collection efforts. After day 120, account will be placed with an outside collection agency.
AVH/ASA
Patient/guarantor statements will indicate Financial Assistance, a payment plan or other options may be available and give
information on who to contact or were an application can be obtained. The Hospital’s web site www.avhnh.org is also listed
on the statement. Customer Service Department Personnel are available to discuss options and to assist patient with the
Financial Assistance, setting up a payment plan or with application for other sources of payment.
For uninsured and underinsured patients, a financial assistance application will be accepted and underwritten for approval up
to 240 days from the initial statement date. Any accounts placed with an outside collection agency between days 120 and
240 will be returned by the collection agency and financial assistance will be applied. Accounts will not be reported to a
credit reporting agency by the outside collection agency.
Patient/Guarantor accounts are documented regarding the nature of the conversation during and after each telephone call or
visit to the Customer Service Department.
The Hospital will not impose extraordinary collection actions such as wage garnishments, liens on primary residences or
other legal actions for any patient without first making reasonable efforts to determine whether that patient is eligible for
financial assistance. Accounts will not be placed with an attorney for collection until after the 240 days from the initial
statement to patient. A final notice statement or letter will be sent to the patient 30 days prior to the placement with an
outside collection agency or attorney.
Regulatory Requirements
In implementing this Policy, the Hospital management and facilities shall comply with all other federal, state, and local laws,
rules, and regulations that may apply to activities conducted pursuant to this Policy.
Rescission
This document rescinds and replaces the Board of Directors policy, Financial Assistance Policy, dated March 23, 2017.

______________________________________________
Leslie Haddy
Director, Revenue Cycle Services

______________________________________________
Donna Goodrich
Chair, Board of Directors

______________________________________________
Richard Werkowski, MBA, BS, FHFMA
Interim CFO

Androscoggin Valley Hospital
Financial Assistance Policy

April 29, 2021
Page 7
Attachment A

AVH and ASA
Financial Assistance Allowances - 2021
Effective 01/13/2021
2021 GROSS INCOME GUIDELINES

Family Size

100% Discount
Based on 300% of
the Poverty
Guidelines

1

$38,640

2

$52,260

3

$65,880

4

$79,500

5

$93,120

6

$106,740

7

$120,360

8

$133,980

Add the following Amount for Each Additional Family Member (over 8): $13,620

2021 Poverty Guidelines published in the February 01, 2021, Federal Register.
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Attachment B
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Attachment B (continued)
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Attachment B (continued)
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Attachment B (continued)
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Attachment B (continued)
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Attachment C
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Attachment D

Provider List
The Androscoggin Valley Hospital (AVH) and Androscoggin Valley Hospital Surgical Associates (ASA) Financial
Assistance Policy will not be applied to charges for emergency and medically necessary care rendered at AVH/ASA if those
charges are not billed by AVH/ASA for the provider.
Providers, from other facilities, providing emergency and medically necessary care at AVH/ASA are not covered under the
AVH/ASA financial assistance policy and charges for their services will be billed by their facility.
Covered and non-covered provider facilities are listed below:
Covered
Androscoggin Valley Hospital
Androscoggin Valley Hospital Surgical Associates
Non-Covered
Catholic Medical Center/New England Heart Institute
Coos County Family Health Services
Dartmouth Hitchcock Medical Center
Eyesight Ophthalmic Services
I Rhythm
Implantable Product Group (IPG)
Littleton Regional Health Care
Memorial Hospital
North Country Dental
North Country Radiology
Upper Connecticut Valley Hospital
Weeks Medical Center

