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The Brooklyn Hospital Center 
Keeping Brooklyn healthy. 

 

 
THE BROOKLYN HOSPITAL CENTER 
POLICY AND PROCEDURE MANUAL 

 

SUBJECT: 

 
Financial Assistance Policy# C-210 

 
RESPONSIBILITY: 

 
Chief Financial Officer 

 
POLICY: 

 
The Brooklyn Hospital Center (TBHC) is proud of its not-for-profit mission to provide quality 
care to all who need it 24 hours a day, 7 days a week, and 365days a year without regard to 
their ability to pay. The hospital has developed a Financial Assistance policy to help patients 
who are unable to pay for their health care due to lack of insurance or insufficient insurance 
coverage. 
TBHC is committed to the comprehensive assessment of individual patients' financial needs, 
and to providing assistance, regardless of age, gender, race, national origin, socio-economic 
status, sexual orientation, or religious affiliation. This policy applies to services provided by 
The Brooklyn Hospital Center. It does not apply to services provided by and billed on behalf of 
the hospital's physicians. 

 
A. ELIGIBILITY 

 

Uninsured: The patient has no level of insurance or third party assistance to assist with meeting 
his/her payment obligations. 

 

Underinsured: The patient has some level of insurance or third-party assistance but still has out- 
of-pocket expenses that exceed his/her financial abilities. 

 
This policy does not apply to any non-medically-necessary cosmetic surgery. Disputes 
concerning medical necessity will be referred to the Clinical Resource Management 
Department for resolution. 

 
Eligibility for Financial Assistance (FA) will be considered for those individuals who are 
uninsured, underinsured, ineligible for any government health care benefit program, and who 
are unable to pay for their care, based upon a determination of financial need in accordance 
with this Policy. The granting of FA shall be based on an individualized determination for 



Page 2 of 6 
C-210, The Brooklyn Hospital Center 

 

 
 
 

patients who are residents of the United States and who have family income below 300% of the 
Federal Poverty Guidelines. Patients may also be eligible if they are responsible for payments 
to the Hospital which exceed 300% of the sum of their income and net assets calculated on an 
annual basis. Determination of financial need shall not take into account age, gender, race, 
social or immigrant status, sexual orientation or religious affiliation. 

 
Persons who are not residents of the United States are not eligible for the Hospital's Financial 
Assistance program. They may be eligible for assistance under certain government programs, 
however, and they will be screened by Financial Counselors to determine their eligibility. 

 
It is the expectation that the patient will cooperate and supply all necessary information 
required to make a determination of Financial Assistance eligibility. A designated hospital 
executive may waive such conditions in situations where the patient is not capable of meeting 
these requirements. In the event that the patient cannot supply documentation to support his or 
her eligibility for FA, presumptive eligibility may be determined on the basis of individual life 
circumstances that may include: 

 
Eligibility for State-funded prescription programs; 
Homelessness or receiving care from a homeless clinic; 
Participation in Women, Infants and Children programs (WIC); 
Food stamp eligibility; 
Subsidized school lunch program eligibility; 
Eligibility for Medicaid with excess income; 
Residence in low income/subsidized housing provided as a valid address; 
Patient is deceased with no known estate. 

 
B. INCOME GUIDELINES 
Financial Assistance will be made available to the patient on a sliding fee scale, in accordance 
with financial need, as determined in reference to Federal Poverty Levels (FPL) in effect at the 
time of the determination, as follows. (See Addendum "A"). 

 

Family income is at or below 100% of the FPL: Patient's payment for services will be $150 per 
discharge for inpatient services, $150 per procedure for ambulatory surgery, $150 per 
procedure for MRI testing, $15/per visit for adult Emergency Department or clinic services. 
There will be no charge for prenatal and pediatric ED/clinic services. 

 

Family income is from 101% to 150% of the FPL: Patient will be charged 20% of the Medicare 
rate for outpatient services or 20% of the Medicaid DRG rate for inpatient services. 

 

Family income is 151% to 250% of the FPL: Patient will be charged 50% the Medicare rate for 
outpatient services and 50% of the Medicaid DRG rate for inpatient services. 

 

Family income is 251% to 300% of the FPL: Patient will be charged 80% the Medicare rate for 
outpatient services and 80% of the Medicaid DRG rate for inpatient services. 
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Family income exceeds 301% of the FPL: Patient may be eligible to receive assistance based on 
their specific circumstances, such as catastrophic illness or medical indigence, at the discretion 
of TBHC. 

 
The New York State self-pay surcharge of 9.63% will be added to fee-scaled amounts. 

 
When a patient has been determined to be eligible for Financial Assistance, the patient will be 
assigned a financial class in the Eagle billing system based upon their level of income 
(percentage of the Federal Poverty Guidelines). 

 
C. APPLICATION PROCESS 
Patients must apply for Financial Assistance within 90 days of the date of discharge or date 
service was provided. The patient will be screened by Financial Counselors for eligibility for 
other insurance programs, when it is reasonable to assume that the patient may be eligible for 
such programs. 

 
If a patient is deemed presumptively eligible for Financial Assistance, they will be given a 
Financial Assistance Policy package by a Patient Access Department Financial Counselor. (See 
Addendum "B"). 

 
The package shall include: 

 
Patient Notice letter which states the due date to return documents 
Financial Screening Document Checklist 
Application Form 

Applicants may be asked to provide documentation including but not limited to the following: 

Household income for the most recent three months; 
Number of people in household and relationship to applicant; 
Net assets (e.g. value of personal and real property, insurance policies, bank 
accounts, other investments accounts); and/or 
Form 1040 (US Individual Income Tax Return) or any other documentation that 
can be used to substantiate household income, in the absence of Form 1040. 

 
Assets will only be used to assign the appropriate financial class for financial assistance; they 
will not be the basis for denying assistance. 

 
The patient will be assigned a financial class for pending financial assistance, and no further 
bills will be issued to the patient until a final determination of eligibility is made. If a patient 
has submitted a completed application, he or she may disregard all bills received for that 
service until TBHC has made a determination on the pending application. 

 
Eligibility will be considered only upon submission of a completed application form 
accompanied by all required documentation. The patient will be given 30 days to return the 
completed documentation to the Financial Counselor, who will review the application, and 
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Based on the guidelines in the Financial Assistance policy, will approve or disapprove the 
application. 

 
Determinations will be communicated to the applicant via an Approval Form within 30 days 
after the completed application is submitted. In some cases, additional information from the 
applicant may be needed to determine eligibility, in which case additional time will be allowed. 
The patient will be informed in writing of how to appeal the denial. A payment plan may be 
worked out, not to exceed one year in duration or with monthly installments not to exceed ten 
percent of the patient's monthly gross income whichever is less. No interest will be added to 
outstanding balance and there will be no higher rate applied. 

 
Once an agreement is made, the patient must adhere to its terms, or accounts may be considered 
for collections. 

 
Financial Assistance approvals will be valid for one year from date of application. When 
appropriate the need for Financial Assistance may be re-evaluated. Circumstances which may 
justify such re-evaluation include: 

 
Change of income 
Change in household size 
Reopening of a closed account 
Completion of a financial evaluation more than a year ago 
Any other changes which may affect the patient's ability to pay. 

 
D. APPEAL PROCESS 

 
If an applicant for Financial Assistance is determined not to be eligible, the patient has the right 
to appeal the decision of non-eligibility. 

 
Appeals should be made in writing, in person, or by appointment to the Director or Manager of 
the Patient Accounts Department. The Patient Accounts Department will make reasonable 
efforts to issue an appeals decision within 15 business days of receipt of a patient appeal. 

 
The Director or Manager of the Patient Accounts Department will be responsible for reviewing 
appeals based on additional documents to support such claims. All decisions made through the 
appeals process will be considered final. 

 
E. COLLECTION PROCESS 

 
Once an application is approved for Financial Assistance, all outstanding accounts with the 
hospital within the prior three (3) months may be included in the Financial Assistance 
determination. Accounts with litigation pending will not be included in the Financial 
Assistance decision. 
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After being assigned to the appropriate financial class, the patient will be billed for the balance 
due. If the patient's account remains unpaid after appropriate billing attempts, the account will 
prorate to the original charges. The patient will be notified not less than thirty days prior to the 
referral of the debts for collection, after which time the account will be forwarded to the 
collection agency for follow up. The collection agency will follow the Hospital's Financial 
Assistance policy, including providing information to patients on how to apply for financial 
assistance when appropriate. The collection agency may otherwise follow normal procedures to 
collect the debt, although it will not be permitted to force the sale or foreclosure of a patient's 
primary residence. 

 
F. EDUCATION/PUBLIC AWARENESS 

 
TBHC will train staff members who are to implement this Policy. Staff will be educated about 
the availability of Financial Assistance and how to direct patients to obtain further information 
about the application process. 

 
Information about this Policy will be made available in the Emergency Department, Admitting 
Department, and in all TBHC outpatient clinics and ancillary registration areas. The 
information will be written in the primary languages spoken by at least five percent of patients 
visiting TBHC, which at this time are English and Spanish. Information will be available 
through both posted notices and brochures. 

 
This policy will be distributed to all staff that interacts with patients, including nurses, 
physicians, social workers, chaplains, patient service representatives, and telephone operators. 
New employees will receive information about the hospital's Financial Assistance policy at 
orientation. 

 
TBHC will share information about the Policy with appropriate community health and human 
service agencies and other local organization that help people in need. 

 
G. REPORTING & COMPLIANCE 

 
In order to comply with New York State reporting requirements, the Patient Accounting 
Department will ensure that copies of applications and determination notices are maintained for 
a period of ten years. They will also maintain a monthly report of the number of patients by zip 
code who applied for Financial Assistance, and the number by zip code that were approved and 
denied. 
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In implementing this Policy, TBHC's 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. 

 
 
 
 
 
 

 

 
 

Effective: 10/1/98 
Reviewed/Revised: 08/1/09, 08/01/14, 7/14/2015, 6/23/2021



 

 
 

Addendum “A” 
 

IF YOU HAVE A FINANCIAL OBLIGATION TO THE BROOKLYN HOSPITAL CENTER (TBHC) AND BELIEVE YOU CANNOT AFFORD TO PAY, 
TBHC HAS A FINANCIAL ASSISTANCE POLICY WHICH CAN ASSIST QUALIFIED PATIENTS. 

 Residents of TBHC’s primary service area may qualify for Financial Assistance for medically necessary 
emergency or non-emergency services. The TBHC primary service area consists of the five boroughs 
of New York City and Long Island (Nassau and Suffolk counties). 

 Other residents of New York State may qualify for Financial Assistance for medically necessary 
emergency services. 

 

Patients with incomes in the amounts shown below may be eligible for Financial Assistance and may qualify 
for nominal payments or discounted rates. Installment payment plans are available. 

2021 Federal Poverty Guidelines 
 

Percentage of FPG Under 100% 101% - 150% 151% - 250% 251% - 300% 
Household Size Annual Income Annual Income Annual Income Annual Income 

       

1 Person $12,880.00 $19,320.00  $32,200.00  $38,640.00  
2 Persons $17,420.00 $26,130.00  $43,550.00  $52,260.00  
3 Persons $21,960.00 $32,940.00  $54,900.00  $65,880.00  
4 Persons $26,500.00 $39,750.00  $66,250.00  $79,500.00  
5 Persons $31,040.00 $46,560.00  $77,600.00  $93,120.00  
6 Persons $35,580.00 $53,370.00  $88,950.00  $106,740.00  
7 Persons $40,120.00 $60,180.00  $100,300.00  $120,360.00  
8 Persons $44,660.00 $66,990.00  $111,650.00  $133,980.00  

          For families/households with more than 8 persons, add $4,540 for each additional person. 
 

 Financial Assistance eligibility will generally be determined upon completion of Financial Assistance 
application. 

 The policy does not apply to bills for professional services from physicians or other providers. 
 Information regarding eligibility for Financial Assistance and the application process is available from 

the Patient Financial Counselors at (718) 250-8080. 
 

The following special insurance programs for New York State residents are offered to individuals who qualify, 
at either no cost or a low monthly premium based on family size and income level. Generally, patients who 
are eligible for these programs are expected to apply for them before they are considered for Financial 
Assistance. 
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Dear Patient: 

 
Thank you for making The Brooklyn Hospital Center (TBHC) your hospital of choice. 

 
TBHC is proud of its mission, as we are dedicated to providing outstanding health services, 
education, and research to keep the people of Brooklyn and greater New York healthy. 

If you do not have health insurance and worry that you may not be able to pay for your care, 
we may be able to help. TBHC provides Financial Assistance to patients based on their 
income, assets and needs. In addition, we may be able to help you get free or low cost  
health insurance or work with you to arrange a manageable payment plan. 

 
Payments for all services are due on or before the day of your appointment. It is 
important that you let us know if you will have trouble paying your bill(s). We may 
turn any and all unpaid bills over to a collection agency, which could affect your 
credit status. 

 
For more information or to apply for Financial Assistance, please contact our financial 
counseling office at (718) 250-8080. 

 
We will treat all your questions with confidentiality and courtesy. 

Thank you! 

 
 
 

Patient Financial Services 



Page 2 of 4  

 
 

Addendum “B” 

 
 

Financial Screening Documentation Checklist 
 

Please submit the following documentation to support your application for Financial 
Assistance. Failure to submit or incomplete documentation may disqualify your application. 

 
Patient must have items as stated from each of the following categories: 

 
 Picture ID (Valid driver's license, passport, state ID, etc.) 

 
 Proof of Address - Copies of two of the following 

o Two copies of your most recent utility bills (paid or unpaid) such as 
electricity bill, gas bill, cable bill, phone bill, and/or your lease. 

o Driver's License 
o Voter Registration Card or Naturalization Card 
o If residing under someone else's address, a notarized letter from them and a copy of 

their two most recent utility bills. 
 

 Proof of Income - A copy of one of the following 
o W2/1099 Forms 
o Current year 1040 US Federal Income Tax returns 
o Last 6 pay stubs or Unemployment Benefits 
o SS/SSI/SSD/VA Award letter 
o Railroad Retirement Benefits Statements 
o Pension/ Retirement Benefits Statements 
o Rental Income or Mortgage Statements 
o Forms approving or denying unemployment compensation 
o Forms approving or denying workmen's compensation 

 
If you are under 18 (EIGHTEEN) years of age, AND/OR you are dependent on your parent(s), 
then they must fill out the eligibility request form and provide the necessary documents. 

 
A telephone number where you can be reached must be provided as well as complete addresses, 
such as apartment numbers and letters. 

 
PLEASE RETURN THIS FORM WITH YOUR DOCUMENTS 

 

(To be completed by TBHC Employee Only) 
 

Date & time scheduled for return of documents:     

Financial Counselor's Signature:  Date:    
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Patient & Family Service Center 
 
 
 

Date:  _ MR #:   
 

Patient Name:  _ Date of Service:   
 
 

We once again are contacting you in reference to the above service/admission date and your 
Financial Assistance application. 

 
This is your second notice. 

 
Attached to this letter, you will find a list giving you a choice of acceptable documents that we 
must review to verify your statements. It is essential that you bring with you the documentation 
required. This will help us determine if you are eligible for the Financial Assistance Program. 

 
It is important that you keep the appointment at the time indicated at the top of the letter. 
PLEASE    BRING     THIS    LETTER WITH  YOU. If  you  are not  able  to keep your appointment, 
please call the interviewer at the number listed below so that your interview may be rescheduled. 

 
If you have an active Medical Assistance card, Medical Assistance Surplus Letter, another type of 
Medical Assistance Letter or a valid health insurance card, bring it with you. 

 
Thank you. 

 
 

Patient Access Department 
Patient & Family Service Center 
The Brooklyn Hospital Center 
121 DeKalb Avenue 
Brooklyn  NY 11201 
Tel: 718-250-8080 
Fax: 718-250-8798 
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FINANCIAL ASSISTANCE APPLICATION 
 

Name:     
Address:    
 

Phone:    
Family Size / Number in Household:    

 
 Patient Income Spouse Income 

Wages   

Social Security Payment   

Unemployment Compensation   

Disability   

Workers Compensation   

Alimony/Child Support   

Dividends/Interest/Rentals   

All Other Income   

Total:   

I affirm that the above information is true, complete, and correct to the best of my knowledge. 

Signed: Date:   

THIS APPLICATION MAY BE SUBMITTED TO THE HOSPITAL AT ANY TIME DURING THE BILLING AND COLLECTION PROCESS. 
 

ONCE YOU HAVE SUBMITTED A COMPLETED APPLICATION AND SUPPORTING DOCUMENTATION TO THE HOSPITAL AT THE ADDRESS BELOW, YOU 
MAY DISREGARD ANY BILLS UNTIL THE HOSPITAL HAS RENDERED A WRITTEN DECISION ON YOUR APPLICATION. 

 
IF YOU HAVE QUESTIONS OR NEED HELP COMPLETING THIS APPLICATION, CONTACT OUR FINANCIAL COUNSELORS AT 718-250-8080 OR TAKE 
ESCALATORS TO 2ND FLOOR MAKE A QUICK LEFT THE GLASS DOORS BY CASHIER. 

 
If you have received a bill or bills from the hospital, check here 


Please send completed form and attachments to The Brooklyn Hospital Center, Patient and Family Service Center, 121 
DeKalb Avenue, Brooklyn, NY 11201; Admitting 2nd Floor 

 
Based on the information you provided your application for Financial Assistance was: 

 
  Approved  Not Approved 

For The Brooklyn Hospital Center Use 
 

Notified Patient on Date: By: Mail Telephone In Person 

Register/Credit Representation:    Date:     

Not Part of the Medical Record 


