










viii. Written request for missing information will be sent to the patient. Where appropriate, oral

submission of needed information will be accepted.

d. A patient family can qualify for Financial Assistance either through lack of sufficient insurance or

excessive medical expenses. Once a patient family has submitted all the required information,

appropriate personnel will review and analyze the application and forward it to the Patient

Accounting or Finance Department for final determination of eligibility based on MWPH guidelines.

i. If the patient's application for Financial Assistance is determined to be complete and

appropriate, appropriate personnel will recommend the patient's level of eligibility.

1. If the patient does qualify for financial clearance, appropriate personnel will notify the

treating department who may then schedule the patient for the appropriate service.

2. If the patient does not qualify for financial clearance, appropriate personnel will notify the

clinical staff of the determination and the non-emergenUurgent services will not be

scheduled.

a. A decision that the patient may not be scheduled for non-emergenUurgent services

may be reconsidered upon request.

e. Once a patient is approved for Financial Assistance, Financial Assistance coverage shall be effective

for the month of determination and the following six (6) calendar months. With the exception of

Presumptive Financial Assistance cases which are date of service specific eligible and Medical

Hardship who have twelve (12) calendar months of eligibility. If additional healthcare services are

provided beyond the approval period, patients must reapply to the program for clearance.

f. The following may result in the reconsideration of Financial Assistance approval:

i. Post approval discovery of an ability to pay

ii. Changes to the patient's income, assets, expenses or family status which are expected to be

communicated to MWPH

g. MWPH will track patients with 6 or 12 month certification periods. However, it is ultimately the

responsibility of the patient or guarantor to advise of their eligibility status for the program at the time

of registration or upon receiving a statement.

h. If patient is determined to be ineligible, all efforts to collect co-pays, deductibles or a percentage of

the expected balance for the service will be made prior to the date of service or may be scheduled

for collection on the date of service.

Attachment A MWPH Patient Financial Assistance Policy FPL and Sliding Scale Guidelines 

Attachment B MWPH Patient Financial Assistance Policy Maryland State Uniform Financial Assistance 

Application 

Disclaimer Notice: The Information contained in PolicyStat (the "Information") is confidential and proprietary to Mt. 
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