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FINANCIAL ASSISTANCE POLICY

[bookmark: purpose]1.	PURPOSE
MDI Health is a nonprofit healthcare organization committed to providing medically necessary healthcare services to all individuals regardless of their ability to pay. Consistent with our mission and core values, MDI Health provides compassionate care to persons who are poor, vulnerable, underserved, or experiencing financial hardship.
The purpose of this Financial Assistance Policy (“FAP”) is to establish a uniform process for identifying, evaluating, and assisting patients who demonstrate a financial inability to pay for medically necessary healthcare services. This policy is intended to ensure equitable access to healthcare services while maintaining compliance with applicable federal and state laws and regulations.
This policy establishes:
· Eligibility criteria for Financial Assistance;
· Procedures for applying for Financial Assistance;
· Guidelines for determining patient responsibility;
· Standards for billing and collection activities;
· Requirements for publicizing the availability of Financial Assistance; and
· Administrative and accounting practices related to Financial Assistance.
[bookmark: policy-statement]2.	POLICY STATEMENT
MDI Health is committed to providing medically necessary healthcare services without discrimination to patients regardless of race, color, national origin, citizenship status, religion, sex, age, disability, sexual orientation, gender identity, veteran status, or ability to pay.
Patients seeking emergency or medically necessary care shall not be denied access to treatment due to an inability to pay. MDI Health will provide Financial Assistance to eligible patients who meet the requirements of this policy and who demonstrate financial need.
MDI Health will make reasonable efforts to identify patients who may qualify for Financial Assistance and will provide assistance in completing applications for Financial Assistance, MaineCare, Health Insurance Marketplace coverage, and other available governmental or community assistance programs.
Financial Assistance is intended to reduce or eliminate financial barriers to medically necessary healthcare services and shall be administered in a manner that preserves patient dignity, confidentiality, and respect.
[bookmark: scope]3.	SCOPE
This policy applies to medically necessary healthcare services provided by MDI Health and participating providers listed in Exhibit A.
This policy applies to:
· Uninsured patients;
· Underinsured patients;
· Patients with high-deductible health plans;
· Patients experiencing extraordinary medical expenses;
· Patients whose financial circumstances limit their ability to pay; and
· Patients who otherwise meet the eligibility criteria established by this policy.
This policy does not constitute health insurance coverage and does not guarantee payment for services not covered under this policy.
[bookmark: definitions]4.	DEFINITIONS
[bookmark: amounts-generally-billed-agb]A.	Amounts Generally Billed (AGB)
“Amounts Generally Billed” (AGB) means the maximum amount that may be charged for emergency or other medically necessary care to individuals eligible for Financial Assistance. MDI Health calculates AGB annually using a methodology based upon Medicare reimbursement and cost report data consistent with IRS Section 501(r) requirements applicable to Critical Access Hospitals.
[bookmark: emergency-medical-condition]B.	Emergency Medical Condition
“Emergency Medical Condition” means 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:
· Serious jeopardy to the health of the individual or another person;
· Serious impairment to bodily functions; or
· Serious dysfunction of any bodily organ or part.
Emergency services shall be provided in accordance with EMTALA requirements.
[bookmark: financial-assistance]C.	Financial Assistance
“Financial Assistance” means medically necessary healthcare services provided at a reduced charge or no charge to patients who meet the eligibility requirements established in this policy. This definition includes charity care, as it is defined in 22 M.R.S. § 1716-A.
[bookmark: household-income]D.	Household Income
“Household Income” means total annual gross income from all sources before taxes for all members of the household, as defined by applicable MaineCare and Chapter 150 guidelines.
[bookmark: medically-necessary-services]E.	Medically Necessary Services
“Medically Necessary Services” means healthcare services that are reasonable and necessary for the diagnosis, treatment, cure, relief, or management of a medical condition and that are consistent with accepted standards of medical practice.
[bookmark: Xe0f9cf023842032a0ebcf7ba355e67e1b9e8363][bookmark: presumptive-eligibility]5.	ELIGIBILITY CRITERIA AND FINANCIAL ASSISTANCE DETERMINATION
A.	Eligibility For Financial Assistance
Financial Assistance is available to individuals who demonstrate a financial inability to pay for medically necessary healthcare services provided by MDI Health.
Eligibility shall be determined based on a review of household income, family size, available insurance coverage, and other financial circumstances as documented through the Financial Assistance application process.
MDI Health does not utilize presumptive eligibility methodologies in determining eligibility for Financial Assistance. All applicants must complete the Financial Assistance application process and provide required supporting documentation.
Financial Assistance is available only for medically-necessary services. Cosmetic procedures, elective services, and services specifically excluded under this policy are not eligible for Financial Assistance.
Excluded from consideration are any third parties that may be legally responsible for payment of services, including but not limited to insurance carriers, workers’ compensation programs, liability insurers, or other governmental programs.
(i)	Maine Residents
Financial Assistance is available to residents of the State of Maine.
“State resident” means a person:
· Living in the State with the intent to remain in the State indefinitely; or
· Who enters the State with a permanent, temporary, seasonal or other job commitment or who is seeking employment.
· “State resident” does not include a person who is in the State temporarily as a tourist or visitor.
[bookmark: maine-residency](ii)	Non-Maine Residents
Non-Maine residents may be eligible for Financial Assistance for emergency medical services, medically-necessary hospitalizations, medically necessary surgical procedures, or transfers to tertiary care facilities when financial need is demonstrated.
[bookmark: non-maine-residents][bookmark: eligibility-for-financial-assistance]B.	Notice of Availability of Financial Assistance
MDI Health shall provide a patient with individual written notice of the availability of Financial Assistance for:
	(i)	Inpatient Services
MDI Health shall provide notice under this section to each patient upon admission, or in the case of emergency admission before discharge.
	(ii)	Outpatient Services
MDI Health shall provide notice under this section either (1) with the patient’s bill, or (2) at the time service is provided.
C.	Government Assistance Requirement
In determining eligibility for Financial Assistance, MDI Health shall evaluate whether a patient may qualify for:
· MaineCare (Medicaid);
· Medicare assistance programs;
· Health Insurance Marketplace subsidies;
· Disability-related benefits;
· State or federal healthcare programs; or
· Other available governmental assistance programs.
Patients are expected to cooperate fully in applying for available governmental assistance programs when requested.
MDI Health staff shall provide reasonable assistance to patients seeking eligibility determinations for such programs.
Failure to cooperate in the application process for available governmental assistance programs may result in denial of Financial Assistance.
[bookmark: government-assistance-requirement]6.	APPLICATION PROCESS
A.	Application Requirements
A completed Financial Assistance Application is required for all Financial Assistance determinations.
MDI Health may require applicants to attest to the accuracy of the information submitted in their Financial Assistance Application.
	B.	Application Availability
Applications shall be made available:
· On the MDI Health website;
· At registration, waiting, and admitting areas;
· In patient financial services offices;
· By mail upon request; and
· Through Patient Financial Counseling staff.
· Qualified interpreter services shall be made available at no charge for individuals requiring language assistance. 
C.	Documentation
Applicants shall provide documentation necessary to verify eligibility, including but not limited to:
· Federal income tax returns;
· W-2 forms;
· Pay stubs;
· Social Security benefit statements;
· Unemployment compensation documentation;
· Pension or retirement income documentation;
· Bank statements when applicable; and
· Any other documentation reasonably necessary to verify eligibility.
MDI Health may utilize publicly available financial information, including credit reporting information, solely for the purpose of verifying financial circumstances and evaluating eligibility.
[bookmark: application-process]D.	Determination Period
MDI Health shall make a determination regarding a completed Financial Assistance Application within fifteen (15) business days of receipt of a completed application, including all required documentation.
A completed application is an application that:
· Is fully completed and signed;
· Includes all required supporting documentation; and
· Has been received by MDI Health Patient Financial Services.
Applicants shall be notified in writing of the determination.
(i)	Approval notices shall specify:
· Eligibility period;
· Amount of Financial Assistance granted;
· Patient responsibility, if any; and
· Available payment plan options.
(ii)	Denial notices shall include:
· Reason for denial;
· Appeal rights;
· Instructions for submitting additional documentation; and
· Applicable deadlines.
[bookmark: determination-period]7.	FINANCIAL ASSISTANCE LEVELS
A.	Full Financial Assistance
Patients with household income at or below two hundred percent (200%) of the Federal Poverty Guidelines (FPG) shall qualify for Full Financial Assistance.
Eligible patients shall receive a one hundred percent (100%) reduction of eligible charges for medically necessary services, subject to applicable regulatory requirements.
[bookmark: full-financial-assistance]B.	Partial Financial Assistance
Patients with household income exceeding two hundred percent (200%) but not exceeding two hundred twenty-five percent (225%) of the Federal Poverty Guidelines shall qualify for a seventy percent (70%) Financial Assistance discount, resulting in patient responsibility for thirty percent (30%) of eligible charges.
Patients with household income exceeding two hundred twenty-five percent (225%) but not exceeding two hundred forty percent (240%) of the Federal Poverty Guidelines shall qualify for a fifty percent (50%) Financial Assistance discount, resulting in patient responsibility for fifty percent (50%) of eligible charges.
Patients with household income exceeding two hundred twenty-five percent (240%) but not exceeding two hundred forty percent (250%) of the Federal Poverty Guidelines shall qualify for a fifty percent (35%) Financial Assistance discount, resulting in patient responsibility for fifty percent (65%) of eligible charges.
MDI Health shall review Financial Assistance discount schedules annually to ensure compliance with Amounts Generally Billed (AGB) requirements and applicable regulatory standards.
[bookmark: partial-financial-assistance][bookmark: financial-assistance-levels][image: ]
C.	Self-Pay Discount
Uninsured patients whose household income exceeds two hundred forty percent (250%) of the Federal Poverty Guidelines may qualify for a prompt-pay self-pay discount.
Eligible uninsured patients shall receive a thirty-five percent (35%) discount when payment arrangements are established in accordance with MDI Health billing procedures.
The self-pay discount shall not be combined with Financial Assistance discounts under this policy.
[bookmark: self-pay-discount]D.	Special Circumstances
Financial Assistance may be granted outside the standard eligibility criteria when extraordinary circumstances exist.
Examples may include:
· Catastrophic medical expenses;
· Significant changes in employment status;
· Death of a wage earner;
· Single-parent households experiencing hardship;
· Individuals caring for dependent family members;
· Long-term illness resulting in financial hardship; or
· Other circumstances approved pursuant to the Approval Matrix contained in this policy.
All special circumstance determinations shall be documented and approved in accordance with established approval authority requirements.
[bookmark: special-circumstances][bookmark: Xbaab512e5106a67ffe97fe4aec1b0766f92457a]E.	MaineCare Denied Days And Non-Covered Services
Patients enrolled in MaineCare may be eligible for Financial Assistance for:
· Denied inpatient days;
· Denied stays;
· Days awaiting placement;
· Medically necessary non-covered services; and
· Other circumstances approved by applicable regulations.
Eligibility shall be reviewed on a case-by-case basis and documented accordingly.
[bookmark: X4d2152dc734a5929a390cecfb51823447c9dd73]8.	BILLING, COLLECTIONS, AND ACCOUNTING
A.	Billing And Collection Practices
MDI Health is committed to fair, respectful, and legally compliant billing and collection practices. Collection activities shall be conducted in a manner consistent with the organization’s mission, values, and all applicable federal and state laws.
MDI Health will not bill patients for medical services, treatment, procedures or tests if advance notice was not provided that such medical services, treatment, procedures, or tests would not be covered by Financial Assistance.
Reasonable efforts shall be made to identify patients who may qualify for Financial Assistance before initiating Extraordinary Collection Actions (ECAs).
Patients shall receive clear communication on billing statements regarding:
· Financial Assistance availability;How to apply for Financial Assistance;
· Payment options;
· Payment plan opportunities;
· Application deadlines; and
· Collection procedures.

Billing statements will include MDI Health’s telephone number and the address of MDI Health’s website, where patients may request or download a copy of the Financial Assistance Application, or dispute a charge.

To dispute a charge patients may contact:

Patient Financial Services
MDI Health
Phone: (207) 288-5082 Ext. 1202
Email: FinancialCounselor@mdihospital.org
[bookmark: billing-and-collection-practices]B.	Payment Plans
Patients who are unable to pay their balance in full may establish an interest-free payment plan in accordance with Exhibit C of this policy.
Prior to establishing a payment plan, patients may be screened for eligibility under the Financial Assistance Program.
Payment plans shall be structured to provide reasonable repayment terms while minimizing financial hardship.
For households with income below 400% of the Federal Poverty Guidelines, monthly payment obligations should not generally exceed four percent (4%) of monthly household income.
Payment arrangements may be modified when significant changes in financial circumstances occur.
[bookmark: payment-plans]C.	Collection Activity
MDI Health may engage in routine collection activities for outstanding patient balances, including:
· Billing statements;
· Telephone communications;
· Secure electronic communications;
· Payment reminders;
· Financial counseling outreach; and
· Referral to contracted collection agencies.
Collection activities shall cease or be suspended when:
· A completed Financial Assistance application is pending review;
· Additional information requested by MDI Health is being provided within established deadlines; or
· Eligibility for governmental assistance is actively being pursued with MDI Health assistance.
[bookmark: collection-activity]D.	Referral To Collection Agencies
Accounts may be referred to a contracted collection agency after reasonable efforts have been made to collect payment and notify the patient of available Financial Assistance programs.
Collection agencies acting on behalf of MDI Health shall:
· Comply with all federal and state laws;
· Comply with IRS Section 501(r);
· Adhere to MDI Health Financial Assistance requirements;
· Suspend collection efforts when Financial Assistance eligibility is under review; and
· Report accounts that appear to qualify for Financial Assistance back to MDI Health for reassessment.
The Director of Revenue Cycle shall annually review collection agency compliance with contractual and regulatory requirements.
[bookmark: referral-to-collection-agencies]E.	Extraordinary Collection Actions (ECAs)
MDI Health shall not engage in ECAs until reasonable efforts have been made to determine whether an individual is eligible for Financial Assistance.
Examples of Extraordinary Collection Actions may include:
· Referral to a collection agency;
· Filing legal actions to obtain judgments;
· Wage garnishment where permitted by law;
· Attachment of assets where permitted by law; and
· Other legal remedies authorized by applicable law.
[bookmark: Xed5aa9d1ed442dd5f2f024a7c2bd9e0141aa936](i)	Notice Requirements Prior to ECA Initiation
Extraordinary Collection Actions shall not begin until:
· At least one hundred twenty (120) days have passed from the date of the first billing statement;
· The patient has received written notice regarding the availability of Financial Assistance;
· The patient has been informed of the actions that may occur if payment is not made or Financial Assistance is not pursued; and
· A minimum of thirty (30) days’ advance notice has been provided prior to initiating an ECA.
(ii)	Incomplete Applications
If an incomplete Financial Assistance application is received before the application deadline:
· MDI Health shall provide written notice identifying missing information within 15 days of receipt of incomplete application;
· The patient shall have thirty (30) days to submit the missing information from the date of receipt of notice of incomplete application; and
· Collection activity shall be suspended while the patient is given an opportunity to complete the application.
[bookmark: incomplete-applications](iii)	Complete Applications
If a complete application is submitted during the application period:
· All Extraordinary Collection Actions shall be suspended;
· Eligibility shall be determined in accordance with this policy;
· Appropriate account adjustments shall be made when Financial Assistance is approved.
· The patient shall have sixty (60) days from the date of determination letter to contact MDI Health to make a payment or set up a payment plan. In the event patient does not contact MDI Health or pays their outstanding balance, they may be referred to a collection agency. 
[bookmark: complete-applications][bookmark: extraordinary-collection-actions-ecas]F.	Prohibited Collection Practices
MDI Health and its contracted collection agencies shall not use the following collection practices against patients who qualify for Financial Assistance:
· Threats or harassment;
· Misleading communications;
· Collection practices prohibited by federal or state law;
· Actions inconsistent with IRS Section 501(r); or
· Collection activities during a pending Financial Assistance review.
G.	Accounting For Financial Assistance
Financial Assistance shall be recorded as a deduction from revenue in accordance with generally accepted accounting principles and applicable healthcare financial reporting standards.
Financial Assistance shall not be recognized as bad debt expense.
Amounts approved under this policy shall be maintained in designated Financial Assistance accounts for reporting purposes.

[bookmark: prohibited-collection-practices]9.	APPROVAL PROCESS AND APPEALS
A.	Eligibility Period
Approved Financial Assistance eligibility shall remain effective for six (6) months from the date of determination unless the patient’s financial circumstances materially change.
[bookmark: eligibility-period]B.	Denial Of Financial Assistance
Applicants denied Financial Assistance shall receive written notification that includes:
· The reason for denial;
· Information regarding appeal rights;
· Instructions for submitting additional documentation; and
· Applicable deadlines.
Applicants shall have sixty (60) days from the date of the denial notice to submit additional information for reconsideration.
[bookmark: denial-of-financial-assistance]C.	Appeals Process
A patient may request a fair hearing regarding their eligibility for Financial Assistance or appeal a denial of Financial Assistance by submitting a written request to:
Director of Revenue Cycle
MDI Health
10 Wayman Ln, PO Box 8 | Bar Harbor, ME  04609
The appeal shall include any additional documentation supporting eligibility.
The Director of Revenue Cycle or designee shall review:
· The original application;
· Supporting documentation;
· New information submitted; and
· Applicable policy requirements.
A written decision shall be made following completion of the review. The appeal decision shall be considered final.
[bookmark: appeals-process]D.	Approval Authority Matrix
The following approval levels shall apply to Financial Assistance determinations:
	Position
	Approval Authority

	Patient Financial Counselor
	Up to $1,000

	Patient Access Manager
	Up to $2,500

	Revenue Cycle Director
	Up to $5,000

	Chief Financial Officer (CFO)
	Up to $25,000

	Chief Executive Officer (CEO) 
	Greater than $25,000


Documentation of approval shall be maintained within the patient account record.
[bookmark: approval-authority-matrix][bookmark: accounting-for-financial-assistance]10.	RECORD RETENTION
Financial Assistance applications, supporting documentation, approvals, denials, appeals, and related records shall be maintained for a minimum of seven (7) years or longer if required by law.
Electronic records shall be maintained in secure systems with appropriate access controls.
[bookmark: record-retention]11.	CONFIDENTIALITY AND PRIVACY
MDI Health shall protect all patient information obtained during the Financial Assistance review process in accordance with:
· HIPAA;
· Applicable federal privacy requirements;
· Maine confidentiality laws; and
· MDI Health privacy and information security policies.
Information obtained for Financial Assistance determinations shall be used solely for evaluating eligibility and administering this program.
Access to Financial Assistance records shall be limited to authorized personnel with a legitimate business need.
[bookmark: confidentiality-and-privacy]12.	PUBLIC NOTICE
MDI Health shall widely publicize the availability of Financial Assistance through:
· Registration, waiting, and admitting areas;
· Emergency departments;
· Patient Financial Services offices;
· Community outreach locations;
· The MDI Health website;
· Community organizations serving low-income populations; and
· Other locations reasonably calculated to reach potentially eligible individuals.
The following documents shall be made available without charge:
· Financial Assistance Policy;
· Financial Assistance Application;
· Plain Language Summary; and
· Billing and Collection Policy.
Translations shall be provided in accordance with applicable federal and state language-access requirements.
[bookmark: public-notice-requirements]13.	GOVERNANCE AND OVERSIGHT
The Finance Committee of the Board of Trustees shall oversee this Financial Assistance Policy and related procedures, in conjunction with the following executive sponsors:
· Chief Executive Officer
· Chief Financial Officer
· Director of Revenue Cycle
This policy shall be reviewed at least annually and updated as necessary to reflect:
· Regulatory changes;
· Operational changes;
· Community needs assessments;
· IRS Section 501(r) requirements; and
· State law requirements.
[bookmark: responsible-governing-committee]
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EXHIBIT A
[bookmark: X0a5e40d1270f92cdf1d0afc13fd21bb59e734d2]FINANCIAL ASSISTANCE PROGRAM COVERED PROVIDERS AND DEPARTMENTS
Covered Services and Departments
Financial Assistance under this Policy applies to medically necessary services provided by MDI Health and the following employed providers and departments:
[bookmark: covered-services-and-departments]Hospital Services
· Inpatient Services
· Observation Services
· Emergency Department Services
· Surgical Services
· Diagnostic Imaging
· Laboratory Services
· Rehabilitation Services
· Respiratory Therapy Services
· Infusion Services
· Specialty Clinics
· Outpatient Services
[bookmark: hospital-services]MDI Health Centers
The following MDI Health practices and provider-based clinics are covered under this Policy:
· Behavioral Health Center
· Community Health Center
· Cooper Gilmore Health Center
· Trenton Health Center
· Lisa Stewart Women’s Health Center
· Cadillac Family Health Center
· Orthopedics
· Pain Management Clinic
· General Surgery
· Urology
· Northeast Harbor Clinic
· [bookmark: mdi-health-centers]Ophthalmology
Excluded Services and Providers
The following services are not covered under this Financial Assistance Policy:
· Cosmetic procedures
· Elective procedures not medically necessary
· Services provided by independent contractors
· Services billed separately by non-MDI Health providers
· Services performed by outside laboratories
· Professional imaging interpretation services billed independently
· Community Dental Center services (covered under separate policies)
Examples of Non-Covered Providers
The following examples may not be eligible for Financial Assistance under this Policy because billing is performed by an independent entity:
· Contracted radiology interpretation services
· Independent pathology providers
· Independent specialty consultants
· Services billed by external physician groups
· Other contracted providers not owned or operated by MDI Health
[bookmark: examples-of-non-covered-providers][bookmark: exhibit-a]MDI Health shall maintain and update this Exhibit annually or whenever material provider participation changes occur.


EXHIBIT B
2026 FINANCIAL ASSISTANCE ELIGIBILITY GUIDELINES

	[bookmark: RANGE!A1:F19]Mount Desert Island Hospital and Health Center

	Cost Share Income Guidelines

	(based on annual gross income)

	Calendar Year 2026
	
	
	Revised 07/01/26 ADM
	

	
	
	
	
	
	

	
	 
	100% Covered by MDIH 0% Covered by Patient
	70% Covered by MDIH 30% Covered by Patient
	50% Covered by MDIH 50% Covered by Patient
	35% Covered by MDIH 65% Covered by Patient

	# in Family
	Income less than
	Income less than
	Income less than
	Income less than
	Income less than

	 
	FPL
	200%
	225%
	240%
	250%

	1
	$                     15,960
	$                                31,920
	$                                35,910
	$                                38,304
	$                                39,900

	2
	$                                     21,640
	$                                43,280
	$                                48,690
	$                                51,936
	$                                54,100

	3
	$                                     27,320
	$                                54,640
	$                                61,470
	$                                65,568
	$                                68,300

	4
	$                                     33,000
	$                                66,000
	$                                74,250
	$                                79,200
	$                                82,500

	5
	$                                     38,680
	$                                77,360
	$                                87,030
	$                                92,832
	$                                96,700

	6
	$                                     44,360
	$                                88,720
	$                                99,810
	$                              106,464
	$                              110,900

	7
	$                                     50,040
	$                              100,080
	$                              112,590
	$                              120,096
	$                              125,100

	8
	$                                     55,720
	$                              111,440
	$                              125,370
	$                              133,728
	$                              139,300

	For family units with more than 8 members add $11,360 for each additional member.



Financial Assistance Contact Information:
Patient Financial Services
MDI Health
Phone: (207) 288-5082 Ext. 1202
Email: FinancialCounselor@mdihospital.org

[bookmark: financial-assistance-contact-information]Applications may be requested in person, by mail, or through the MDI Health website.



EXHIBIT C
PATIENT PAYMENT PLAN GUIDELINES
Purpose
MDI Health is committed to assisting patients who are unable to pay their financial responsibility in a single payment. Payment plans are designed to provide reasonable repayment options while minimizing financial hardship.
All patients shall be screened for Financial Assistance eligibility before a payment plan is established.
Maximum Payment Plan Terms
	Patient Balance
	Maximum Repayment Term

	$0 – $300
	3 Months

	$301 – $1,000
	12 Months

	$1,001 – $3,000
	24 Months

	$3,001 – $6,000
	36 Months

	$6,001 – $10,000
	48 Months

	Greater than $10,000
	60 Months


[bookmark: maximum-payment-plan-terms]Payment Plan Requirements
Payment plans shall be established based upon:
· Household income;
· Available financial resources;
· Outstanding patient liability;
· Demonstrated ability to pay; and
· Financial hardship considerations.
[bookmark: payment-plan-requirements]Household Income Protection
[bookmark: household-income-protection]For households with income below 400% of the Federal Poverty Guidelines, monthly payment obligations should not generally exceed four percent (4%) of monthly household income.
Financial Assistance Screening
Patients requesting extended payment arrangements may first be screened for:
· Financial Assistance eligibility;
· MaineCare eligibility;
· Marketplace subsidy eligibility; and
· Other governmental assistance programs.
[bookmark: financial-assistance-screening]Review and Modification
MDI Health reserves the right to review and modify payment arrangements when:
· Financial circumstances materially change;
· Additional Financial Assistance is approved;
· Governmental coverage becomes available; or
· Payment plans become delinquent.
[bookmark: review-and-modification]Interest and Fees
Payment plans established under this Policy shall not accrue interest or administrative fees unless otherwise permitted by applicable law and approved by MDI Health administration.
[bookmark: interest-and-fees][bookmark: exceptions]Exceptions
[bookmark: patient-payment-plan-guidelines][bookmark: exhibit-c]Exceptions to these guidelines may be approved by the Director of Revenue Cycle, Chief Financial Officer, or Chief Executive Officer in accordance with the Approval Authority Matrix contained in the Financial Assistance Policy.




2

image1.png
@MDIHealth




image2.png
Mount Desert Island Hospital
Calculation of Amounts Generally Blled
Most Recently Filed Cost Report FY 2025
Medicare Payment Rates
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