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FOREWORD

This is a revision of the Provider's Guide issued in January 1984. It
incorporates the requirements contained in the revised requlations
published on December 3, 1987. The revised requlations became effective on
February 1, 1988,

All facilities obligated under the uncompensated services assurance must
comply with these revised regulations. However, these regulations provide
for compliance alternatives for certain facilities. Therefore, the
Provider's Guide is divided into four parts to accommodate facilities
obligated under the general rule as well as those certified under one of
the compliance alternatives: '

1} facilities obligated under the general rule;
2) facilities eligible for the public facility compliance alternative;

3) facilities eligible for the community health center, migrant health
center and National Health Service Corps compliance alternative; and

4) facilities eligible for the small annual obligation compliance
alternative.

Cross references to the regulations are provided wherever regulatory
requirements are mentioned.

Hill-Burton facilities are also obligated under the community service
assurance, 42 CFR Part 124, Subpart G. This assurance is administered by
“the Office for Civil Rights. If you have questions concerning the
community service assurance, contact the Office for Civil Rights. Their
toll free number is: 1-800-942-5577 or, for District of Columbia
residents, 245-9180.

If you have questions about the uncompensated services regulations, please
contact your Regional Office (listed in Appendix I), State agency (listed
in Appendix II), or the Division of Facilities Compliance, Bureau of
Health Resources Development, Room 11-19, 5600 Fishers Lane, Rockville, .
Maryland 20857. The Division's telephone number is: 301-443-5656, or call
the Hill-Burton toll free hot line information number: 1-800-638-0742 or,
for Maryland residents, 1-800-492-0359.
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GLOSSARY

The annual compliance level adjusted by the amount of
any deficit required to be made up in that year and by
the amount of previously earned excess applied to that
year,

A plan, developed by facilities which had deficits,
to enable them to meet their next adjusted annual
compliance level,

The method by which a facility intends to distribute
uncompensated services.

The lesser of a facility's usual charges for services,
or the usual charge multiplied by a percentage which
equals the total allowable cost as reported in the
facility's Medicare Cost Report for the preceding
fiscal year divided by the facility's total patient
revenues for the year; a factor used to compute the
amount of uncompensated services creditable toward a
facility's obligation. (This does not apply to
facilities certified under the compliance alternatives.)

The minimum amount of uncompensated services, in
dollars, required to be provided by a facility in a
fiscal year, calculated as the lesser of the products
of the 10% and 3% methcds.

An investigation by the Department of Health and
Human Services (HHS) or a State agency of a facility's
compliance with the uncompensated services regulations.

A document, produced by HHS and sent to facilities,
containing data on a facility related to its
Hill-Burton uncompensated services obligation.

Persons whose family income is not more than the
Poverty Income Guidelines, and who are therefore
allgible for uncompensated services at no charge.

Pergons whose family income is greater than the
Poverty Income Guidelines, but not more than twice the

- Guidelines, and who may be eligible for uncompensated

services at no charge or in accordance with a schedule
of charges specified in the facility's allocation plan.

A written allegation, submitted to the Regional
Health Administrator of HHS, that a facility failed
to comply with the uncompensated services requlations.,

A facility funded under Section 330 of the Public Health
Service Act.

it
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A documented response to a request for uncompensated
services, which specifies conditions to be met in order

for an individual to receive uncompensated services. A
conditional determination of eligibility must be made within
specified time frames.

The Consumer Price Index for Medical Care, produced by the
Bureau of Labor Statistics, used to establish the inflation

factor or percentage by which to adjust the annual compliance

level under the 10% method, and deficits and excesses.

Steps to be taken, as required by HHS, to remedy areas
of noncompliance. :

The amount by which a facility failed to meet its adjusted
annual compliance level of uncompensated services, and
which must subsequently be made up.

A negative determination of eligibility containing the
reason for denial of uncompensated services.

A documented response, made within specified time frames,
to a request for uncompensated services.

The amount by which a facility exceeded its adjusted annual
compliance level of uncompensated services, and which may
be used to reduce the facility's dollar cbligation in
future years.

Emounts that cannot be included in computing the
amount of uncompensated services provided.

An entity that received Federal assistance under

Title VI or XVI of the Public Health Service Act, and
provided an assurance that it would provide a
reasonable volume of services to persons unable to pay.

A document, produced by HHS and sent to facilities,
containing data on a facility related to its
Hill-Burton uncompensated services obligation.

Assigtance received by the facility under: Title VI
or XVI of the Public Health Service Act; and any
assistance supplementary to the Title VI or XVI
project received under any one of the following acts:
*District of Coluibia Medical Facilities
Construction Act of 1968, 82 Stat. 631 (Pub.L. 90-457)
‘Public Works Acceleration Act of 1962 (42 USC 2641,
et seq.)
-Public Works and Economic Development Act of 1965
(42 USC 3121, et seq.)
«Appalachian Regional Development Act of 1965, as
amended (40 USC App.) _
-Iccal Public Works Capital Develcpment and
Investment Act of 1976 (Pub.L. 94-369)

The facility's 12~month accounting year.
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NATTONAL
HEALTH
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The U.S. Department of Health and Human Services.

A written notice of the availability of uncompensated services,
including eligibility criteria, required to be provided to each
person seeking services in the facility on behalf of himself or
another.

A percentage change in the National Consumer Price Index for ,
Medical Care (CPI} used to calculate the annual compliance level
under the 10% methed, and to adjust deficit and excess amounts.

A facility funded under Section 329 of the Public Health
Service Act.

A facility that has signed a Memorandum of Agreement with the
Department under Section 334 of the Public Health Service Act,
and where all medical services provided by the facility are

(NHSC) SITE

UNABLE TO PAY

NOTICE

POSTSERVICE

provided by the NHSC professional(s).

A fac111ty which received Federal assistance for and operates
as a "facility for long-term care" as defined at Section 645(h)
or Section 1624{6) of the Public Health Service Act.

The total operating expenses of a facility as set forth in an
audited financial statement, minus the amount of reimbursement
received or claimed from Medicare or Medicaid, used to
calculate the annual compliance level under the 3% method.

Persons eligible for uncompensated services under Categories A
and B, or if certified under one of the compliance altematives,
persons eligible under the facility's program of discounted
health services.

Notices, supplied by HHS in both English and Spanish,
of the availability of uncompensated services to
be posted in specified areas of the facility.

For all facilities, a request for uncompensated
services made after receipt of outpatient services,
after discharge for inpatient services, or after
admission for nursing home services.

The income standards, produced by HHS, which are used
to establish financial eligibility for lmcompensated
services.

For facilities other than nursing homes, a request
for uncompensated services made before receipt of
outpatlent serv1ces or before discharge for 1npat1ent
services.

For nursing homes, a request for uncompensated services
made prior to admission.

iv
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FACILITY
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STATE

SUBSTANTTAL

SUBSTANTIAL
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METHOD

THREE PERCENT
~ METHOD

TRIENNTAL
REPORT

A facility which is owned and operated by a unit of State
or local government or a quasi-public corporation.

A notice of the availability of uncompensated services
including the allocation plan, required to be published
by a facility in a local newspaper of general circulation
before the beginning of the facility's fiscal year.

A private, nonprofit corporation which has been formally
given one or more governmental powers by a general-

purpose unit of government to enable it to carry out its
work. The formal delegation can be accomplished only by -
legislative action (e.g., through the State legislature, city
or county council).

Any indication by or on behalf of an individual
seeking services of the facility of the individual's
inability to pay.

A facility with an annual compliance level of no more
than $10,000.

An agency of a State which has entered into an agreement
with HHS to assist in monitoring and enforcing the
uncompensated services regulations.

A determination, made by HHS, that a facility substantially
complied with the procedural requirements of the regulations
and provided uncompensated services to eligible perscns who
had equal opportunity to apply for those services.

A determination, made by HHS, that a facility did not
substantially comply with the procedural requirements of the
regulations which may have resulted in eligible persons not
being provided the opportunity to apply and receive
uncompensated services.

Calculation of the annual compliance level by
multiplying by 102 the amount of Federal assistance
received and still under obligation, and adijusting
the product by an inflation factor.

Calculation of the annual compliance level by
miltiplying by 3% the facility's operating costs,
minus Medicare and Medicaid reimbursement received
or claimed.

The Uncompensated Services Assurance Report, HRSA 710,
required to be submitted by facilities at least every
3 years.
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PART 1 - GENERAL RULE

INTRODUCTION

Uncompensated Services is the term applied to health
services made available at no charge or at reduced charges
under Titles VI (Hill-Burton) and XVI of the Public Health
Service (PHS) Act to persons unable to pay.

All health facilities which received grants, loans or loan
guarantees for construction, modernization, or equipment
under Titles VI or XVI of the PHS Act, or any assistance
supplementary to the Witle VI or XVI assistance, must make
uncompensated services available.

Persons are eligible for uncompensated services if they:

1) are not covered or receive services not covered under a
third-party insurer or governmental program; 2) have an
annual family income of not more than double the national -
Poverty Income Guidelines; and 3) request services within a
facility's allocation plan.

Facilities are obligated to provide annually a minimum
dollar volume of uncompensated services which is the lesser
of: 1) 10 percent of the Federal assistance they received,
adjusted for inflation; or 2) 3 percent of their annual
operating costs, minus Medicare or Medicaid reimbursement.

Facilities which received grants under Title VI are
obligated to provide uncompensated services for 20 years
from the date the project was completed (usually the
opening date). Facilities which received loans are
obligated until the loan is repaid. These periods of
obligation may be shortened or lengthened because of the
excess and deficit provisions of the regulations. See
Chapters IX and X.

Facilities which received grant funds under Title XVI are
obligated indefinitely.

Uncompensated services must be provided in accordance
with the procedural requirements of the uncompensated
services regulations, 42 CFR 124,501 et seq.

HHS monitors and enforces the uncompensated services
regulations. States may assist HHS with monitoring

and enforcement.

HHS sends program information to facilitiegs through
Program Policy Notices and Program Information Notes.
Some States also provide such materials. Additional
guidance is available from the State agencies listed in
Appendix 2, from the HHS Regional Offices listed in
3ppendix 1, and from HHS headquarters (the telephone number
is: 301-443-5656, or call the Hill-Burton toll-free hot
line information number: 1-800-638-0742; or, for Maryland
residents: 1-800-492-0359).

‘ S1-




CHAPTER 1

OPERATICN OF AN UNCOMPENSATED SERVICES PROGRAM

Below is a step-by-step outline for achieving compliance with the new
regulations:

STEP 1

STEP 2

STEP 3

STEP 4

STEP 5

"STEP 6

Calculate your annual compliance level and your allowable credit
factor before the beginning of your fiscal year.

Prepare a plan for allocating uncompensated services and publish
it in a local newspaper of general circulation before the beginning
of your fiscal year.

Prepare and distribute individual notices to each person seeking
gservices in your facility.

Post signs provided by HHS about the availability of uncompensated
services.

Make timely determinations of eligibility, provide a copy to the
patient promptly, and keep a copy on file, The time frames for
making determinations of eligibility are as follows:

Nursing Homes - For reguests made prior to admission, within 10
working days of the request, but no later than 2 working days after
admission. For requests made after admission, no later than the end
of the first full billing cycle following the request.

Other Facilities - For requests made prior to discharge or prior to .

receipt of outpatient services, within 2 working days following the
request, For requests made after discharge or after receipt of
outpatient services, no later than the end of the first full billing
cycle following the request.

Maintain separate files of Hill-Burton uncompensated services
accounts. :

We recommend that you maintain a log or listing of uncompensated
services accounts which will enable you to determine the amount of
uncompensated services provided at any given time and will assist
you in completing your triennial report. A log/list will also save

. your facility a great deal of time in preparing for an assessment of
- your Hill-Burton program. See Exhibit 5, page 54, for a sample log.




TIME REQUIREMENTS

Before the start of your fiscal year, determine your minimum annual
compliance level for the coming fiscal year, and publish a notice of
the availability of uncompensated services in a local newspaper of
general circulation, including your allocation plan. (The allocation
plan can be effective no earlier than 60 days following publication.)

Within 60 days after the end of your fiscal year, determine the amount
of uncompensated services you provided in the previous fiscal year,

Within 90 days after the end of your fiscal year, file the
uncompensated services report, HRSA 710, if requested or if you had a

. deficit in.the previous fiscal year. Implement an Affirmative Action

Plan, if required.
Make determinations of eligibility within the following time frames: /

Nursing Homes - For requests made prior to admission, within 10 working
days of the request, but no later than 2 working days after admission.
For requests made after admission, no later than the end of the first
full billing cycle following the request,

Other Facilities - For requests made prior to discharge, within 2
working days following the request. For requests made after discharge
or after receipt of outpatient services, no later than the end of the
first full billing cycle following the request,

Within 10 working days after being served with a summons or complaint,
notify HHS of any legal action alleging noncompliance.

Maintain records documenting compliance for 3 years after submission of
the triennial report (unless a longer period is required by the
Secretary) or 180 days after HHS completes its assessment investigation
and issues findings, whichever is less.




CHAPTER II

APPLICABILITY OF THE UNCOMPENSATED SERVICES REGULATIONS

WHO IS Facilities which received Federal assistance under
SURJECT Title VI (Hill-Burton) or Title XVI of the Public © 124.501(a)
TO THE Health Service Act, or any assistance supplementary
REGULATICNS to the Title VI or XVI assistance, are subject to the
uncompensated services regulations.
FOR HOW Recipients of grants under Title VI are obligated
LONG for a period of 20 years from the time construction 124.501 (b} (1) (i)

was completed, which usually means the date services

began to be provided ("opening date"). Recipients of 124,501(b) (1) (iii)
loans or loan guarantees with interest subsidies are 124.501(b) (1} {ii)
obligated until the loans are repaid.

These periods of obligation may be shortened or | 124.503(b)
lengthened because of the excess and deficit 124,503 (c)
provisions of the regulations. See Chapters IX

and X.

Recipients of grants under Title XVI are obligated - 124.501(b) (2)
indefinitely.

HOW TO The Basic Facility Reports (BFR) or Facility Status

DETERMINE Reports {FSR) sent to you by HHS show the "opening

THE date" for each grant. If you dispute the date

"OPENING shown or any other data on the BFR or FSR, send

DATE" documentation such as official records, correspondence
from State agencies, or newspaper clippings to support
your claim to the Division of Facilities Compliance.







WHEN TO
START

DETERMINING
THE MINIMOM

COMPLIANCE
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METHODS

HOW TO START

10% METHOD—-

EXAMPLE 1

CHAPTER III

HOW TO CALCULATE YOUR ANNUAL COMPLIANCE LEVEL

You should know your compliance level for the
coming year when you publish the notice of your
facility's uncompensated services obligation

so that you can include the amount in the notice, if
you choose to do so. See Chapter IV if you choose

not to include the amount. Publish the notice

before the start of your fiscal year.

The annual compliance level is the minimum amount
of uncompensated services a facility must provide
in a fiscal year. It is the lesser of 10% of

the Federal assistance you received, adjusted for
inflation, or 3% of operating costs, minus Medicare
and Medicaid reimbursement received {or, if not
received, claimed).

Refer to your Basic Facility Report or Facility
Status Report provided by HHS, and determine the
amount of Federal assistance under obligation. (See
Exhibit 3 for instructions on prorating.) Multiply
that amount by 10% to compute your Base Compliance
Level. The Base Compliance Level must then be
adjusted by the percentage change in the National
Consumer Price Index (CPI) for medical care between
the year in which you received the Federal assistance
or 1979, whichever is later, and the latest annual CPI
available before the start of your fiscal year.

The annual CPI information is sent to you

each year by HHS, usually in February or March.
Multiply the Base Compliance Level by the percent -
change in the CPI, and add that amount to the Base
Compliance Level. This sum is your Annual Compliance
Level under the 10% method.

$1,000,000 = Federal Assistance under Obligation
10% = Percentage to be applied
80.9% = CPI (percent change between the 1979 CPI

and the 1986 CPI, available in 1987}

$100,000 (Base Compiiance Level)
$ 80,900 (CPI Adjustment)
$180,900 (Annual Compliance Level)

$1,000,000 x 10%
$100,000 x 80.9%
$100,000 + $80,900

| [

124.504 (a) (2}

124.504(a)

124.503

124.503(a) (2}




10% METHOD-

EXAMPLE 2

The amount of Federal assistance under cbligation for
facilities which received loans or loan guarantees is based
on the cumulative interest subsidy amounts and other pay-
ments by HHS. Each interest subsidy amount is adjusted by 124.502(f)
a change in the CPI between the year in which the Secretary
made each payment or 1979, whichever is later, and the most
recent year for which a published Index is available. This
is different from the May 18, 1979 regulations where the
total cumulative interest subsidy amount was adjusted by a
single CPI factor based on the year the facility received
the loan or 1979, whichever was later.

Use the interest subsidy figures provided to you by the
Department. Use the "CPI Application to 10% Compliance
Level for ILoan Facilities" portion of the CPI adjustment
chart, issued each year as a Program Policy Notice, to
determine the CPI adjustment for each interest subsidy
payment. Use the column that reflects the beginning of
the fiscal year for which you are computing the annual

campliance level. See Exhibit 7.
Change in CPI 10% 10%

Payment Between Payment Interest Cumulative CPI

Year Year and 1986 Subsidy Int. Subsidy Adjustment

1979 1.809 39,609  § 71,653

1980 1.630 20,605 33,586

1981 1.472 19,900 : 29,293

1982 1.319 19,390 25,575

1983 1.213 18,846 22,860

1984 1.142 18,265 20,859

1985 - 1.075 17,646 18,969

1986 1.* 16,986 16,986
1987 1.* ' 16,282 16,282 |
1988 1.* 15,531 15,531

1989 1.*% 14,731 $ 14,731

FY 1989 Annual Compliance Level $286,325

To compute the annual compliance level for this facility's Fiscal
Year 1989, beginning February 1, you must multiply each interest
subsidy payment by 10 percent and adjust each by a change in the CPI
between the year in which the Secretary made each payment or 1979,
whichever is later, and the most recent year for which a published
Index is available (1986). Take 10 percent of the cumulative interest
subsidy amount as of 1979 and adjust it by the change in the CPI
between 1979 and 1986 ($39,609 x 1.809). Then take 10 percent of the
interest subsidy paid in 1980 and adjust it by the change in the CPI
between 1980 and 1986 ($20,605 x 1.630). Adjust each subsequent
interest subsidy payment, through 1989, by a change in the CPI between
the year of the payment and 1986. Sum these yearly adjusted fiqures to
arrive at the FY 1989 annual compliance level, in this case $286,325.

*NOTE: As of February 1, 1988, the beginning of this facility's
FY 1989, there is no published Index available for 1987, 1988, or 1989.
Thus, the 1986-1989 interest subsidy amounts have no CPI adjustments
when calculating this facility's FY 1989 annual compliance level.

B



3% METHOD

EXAMPLE 3

ANNUAL
COMPLIANCE
LEVEL

ADJUSTED
ANNUAL

COMPLIANCE

LEVEL/
DEFICIT

EXAMPLE 4

ADJUSTED
ANNUAL
COMPLIANCE
LEVEL/
EXCESS

Next, calculate your Annual Compliance Level under

the 3% method. Using the latest audited financial

124,503 (a) (1)

statement available prior to the start of your fiscal

year, subtract from the total operating expenses for

124,502 (1)

that year the amount of reimbursement received (or if
not received, claimed) in the same year from Medicare
and Medicaid. Multiply that amount by 3% to

method.,

~obtain your annual-compliance level under the 3%
(See Exhibit 3 for instructions on prorating.)

There is no CPI adjustment to the annual compliance
level in the 3% method.

$800,000 =
$250,000 =
$150,000

33
$800, 000
$400,000 x

COperating Expenses

Medicare Reimbursements

Medicald Reimbursements

Percentage to be Applied

$250,000 - $150,000 = $400,000 (Operating Costs)
3% = $12,000 (Annual Compliance Level)

Compare the amounts obtained under each method.
The lower amount is your Annual Compliance Level

for the coming fiscal year.

124.503(a) (1)

It will be necessary to adjust your annual 124.503(b)
compliance level if you are required in the coming

year to begin making up a deficit from a previous year

or years. If this is the case, multiply the amount 124.503(d)

of the deficit to be made up by the percentage change
between the annual CPI available in the year in which
the deficit occurred and the latest annual CPI available

before the

to the deficit amount to be made up.

start of your fiscal year. Add this amount
This sum, added

to your annual compliance level, is your Adjusted Annual

Compliance

Level for the coming year. See Chapter X to

determine the amount of deficit required to be made up

in a given

$180,900 =
$ 1,000 =

7.5% =
$ 1,000 x
$ 1,000 +
$180,9200 +

year.

Annual Compliance Level
Deficit to be made up in coming FY
CPI (Percentage Change)

7.5% = $ 75 (Deficit Adjustment)
$ 75 =% 1,075 (Adjusted Deficit)
$1,075 = $181,975 (Adjusted Annual Compliance Level)

Conversely, your annual compliance level may be

adjusted downward if you have excess uncompensated

124.503 (c)

services from a previous year or years. You may
use the excess to reduce your annual compliance

level in a

subsequent year or years. If you plan

to use excess in the coming year, multiply the
amount of excess by the percentage change between

the annual

CPI available at the beginning of the

fiscal year in which the excess was earned and the
latest annual CPI available before the start of your

-0-




EXAMPLE 5

FINANCIAL
INABILITY

"ALLOWABLE
CREDIT"
FACTOR

fiscal year. Add this amount to the excess. This sum,
subtracted from your annual compliance level, is your
Adjusted Annual Compliance Level for the coming year.

$180,900 = Annual Compliance Level
$ 1,000 = Excess From the Previous FY
7.5% = CPI (Percentage Change)

$ 1,000 x 7.5%
$ 1,000 + $ 75
$180,900 - $1,075 -
Compliance Level)

$ 75 (Excess Adjustment)
$ 1,075 (Adjusted Excess)
$179,825 (Adjusted Annual

i n-

If you plan to use excess to reduce your annual
compliance level in the coming year, your published
notice must contain this explanation.

If you anticipate that you will be unable to meet
your annual compliance level because of a financial
inability to do so, your published notice must
contain this explanation. See Chapter IV,

Facilities which participate in Medicare must use an
"allowable credit" factor to determine the amount of

-uncompensated services they provided during a fiscal

year., See also Chapter VII.

"Allowable credit" is the lesser of a facility's usual
charge for services, or the usual charge multiplied by
an "allowable credit" factor. The factor is a
percentage derived from your Medicare cost report.

It is: total allowable costs divided by total patient
revenues.

Because the "allowable credit" factor is usually less
than 100%, most facilities cannot claim credit for
uncompensated services at usual charges; they can
claim only a percentage of the usual charges.

To know what amount of services you must provide to
meet your uncompensated services dollar obligation at
"allowable credit,” calculate your "allowable credit"
factor before the start of your fiscal year when

you determine your compliance level for that year.
Use the last Medicare cost report you submitted.

If you have not received the audited figures for the
cost report, use the figures you claimed.

124,504 (a) (3)

124.504 (a) (3)

124.502 (b)

NOTE: For those States granted a waiver under Section 1886 (c)
of the Social Security Act, use the payment rate established

by the terms of the waiver agreement.

-10-




EXAMPLE 6

CALCULATION
OF

"ALLOWABLE

CREDIT" FACTOR

Facility's fiscal year begins on January 1, 1988,
Facility's last Medicare cost report was submitted on
March 31, 1987; the report was for Fiscal Year 1986.

The facility uses the 1986 Medicare cost report to
calculate its "allowable credit" factor to be
applied to uncompensated services provided in Fiscal
Year 1988. ; ' ' '

(Allowable Patient Care Cost + Hospital Baséd
Physician Adjustments) divided by Total Patient
Revenues = % (Allowable Credit Factor)

WHERE :

Allowable patient care costs = Medicare Cost Report,
Form 2552, Worksheet A (formerly A-8), Subtotal
Reimbursable Costs, Column 7.

Hospital based physicians adjustments (for patient

care only) = Medicare Cost Report, Form 2552, Supplemental
Worksheet A-8-2 (formerly A-8), all lines covering
hospital based physician costs (for patient care

services only).

Total Patient Revenues = Medicare Cost Report,
Form 2552, Worksheet G-2, Column 3, or from audited
statement of revenue and expense.

When the Total Patient Revenues amount does not
include "Total charges for hospital based physician
patient care services," such charges must be added to
the Total Patient Revenues amount.

-11-
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WHAT TO
PUBLISH

ALLOCATION
PLAN.

CHAPTER IV

HOW TO PREPARE AND PUBLISH AN ALLOCATION PLAN

Before the start of your fiscal year, publish
notice of your uncompensated services obligation
in a local newspaper in your area. The plan can

__take effect no earlier than 60 days following the

date of publication, Therefore, if you wish to
implement a new allocation plan at the beginning of
your fiscal year, publish at least 60 days before the
start of your fiscal year.

The published notice must contain four items:
1. The allocation plan you intend to adopt.

2. The dollar amount of uncompensated services
you intend to provide in the coming year OR
a statement that you "... will provide
uncompensated services to all persons unable
to pay who request uncompensated services.”
This statement means that you do not intend to
stop providing uncompensated services during the
coming year.,

3. The dollar amount you publish may be equal to,
greater or less than your annual compliance level,
However, if it is less, you must explain why in
the published notice. Only 2 reasons are
permissible: a) you plan to use excess earned
in a previous year or years to reduce your annual
compliance level; OR b) you are financially
unable to meet your annual compliance level. See
Chapter X for more information about financial
inability.

. If you plan to complete your total 20-year dollar
obligation in the coming year, or have completed
it since the last notice you published, include
this information in the current notice.

4. A statement'inviting interested parties to
comment on the allocation plan.

You may choose which services you intend to make
available as uncompencated services. They need not
be limited to the portion of your facility assisted
by Hill-Burton funds., The services may be provided
in another portion of the facility as long as it is
physically comnected to the assisted portion. For
example, you may have received Hill-Burton funds to
construct an outpatient wing. However, you can choose
to provide inpatient services in your allocation plan.
See Exhibit 6, Program Policy Notice 86-8, dated
September 11, 1986.
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DID YOU
PUBLISH
ON TIME

AVOIDING
PROBLEMS

CHANGING A
PLAN DURING
THE YFAR

MODELS

Be sure to specify in your allocation plan, as it is 124 .506 (a)
published, the type of services to be made available.
Also mention if Category B patients are included, and
whether uncompensated services will be provided to them
without charge or at a reduced charge. Be specific
about the method for reducing charges. For example,
include the sliding scale if you use one. If you plan
to distribute the services in different pericds of the
year, specify the method you will use. For example, if
you choose to provide 1/4 of your annual dollar obliga-
tion each quarter, your published allocation plan must
contain this information, including the dollar amount.

The plan must provide that the facility provides
uncompensated services to all persons eligible who
request uncompensated services,

You should publish your allocation plan before the start .
of your fiscal year. The allocation plan can take

effect no earlier than 60 days following the date of
publication. Therefore, if you wish to implement a

new allocation plan at the beginning of your fiscal

year, publish a new plan at least 60 days before the
start of your fiscal year,

If you failed to publish your allocation plan

before the start of your fiscal year, you must 124.506(b) (1)
provide uncompensated services in accordance with

the last allocation plan published in a newspaper

of general circulation, If you never published a

plan, you must provide uncompensated services to

all persons eligible under Categories A and B in

all areas of your facility until you stop providing

uncompensated services, or until a notice is

published and becomes effective.

Publish on time. Until a new plan becomes effective,
provide uncompensated services in accordance

with the allocation plan you last published. Be
sure your individual notice reflects the plan in
effect., If you never published a Hill-Burton notice,
publish one now. In the interim, however, be sure
to provide all services to all persons in

Categories A and B, and distribute an individual
notice which reflects that plan.

You may change the allocation plan during the fiscal

year by publishing the revised plan in a local 124 .505(b) (3)
newspaper of general circulation in your area.
The revised plan becomes effective no earlier than 124.506(c)

60 days from the date of publication. Be sure to
revise the individual notice to reflect the change.

See Exhibit 1 for samples of published notices,

-14-




HOW

NOTICES

SIGNS

INDIVIDUAL
NOTTCE

WHAT DOES
IT CONTAIN

CHAPTER V

HOW TO NOTIFY PEOPLE AT THE FACTLITY

Post signs provided by HIS conspicuously in your
admissions areag, business office, emergency room

(if vou have one), and in any other areas you believe
are appropriate.

The signs are in English and Spanish, and both must
be posted at all times that uncompensated services -
are available.

Translate the signs into other languages and post them
if 10% or more of the population in your service area

{based on Census reports) speaks other than English or
Spanish.

Make efforts to communicate the contents of the signs
to people you believe may not be able to read them.

If you have met your annual compliance level for the
year, or have met your quota for the period specified
in your allocation plan, and have decided to stop
providing uncompensated services, you may post a
notice to that effect. Be sure it also states when
uncompensated services will again be available.

Prepare and distribute an individual notice to each.
person who is seeking services on behalf of himself

or another. The notice must be provided to everyone
even if an individual is over income, is seeking
services not covered in your published allocation plan,
is covered by insurance, or has not made a request for
uncompensated services.

A facility found in noncompliance with the individual
notice requirement is subject to losing all of its
uncompensated services credit for the period of
noncompliance. See Chapter XI.

The individual notice must:

state that the facility is required by law to
provide a reasonable amount of care without or
below charge to people who cannot afford care;

set forth the criteria the facility uses for
determining eligibility for uncompensated
services (be sure to include the income figures
from the Poverty Income Guidelines, the types of
services covered in your published allocation plan,
and the sliding scale or other method used for
Category B patients, if applicable};

-15-

' 124.504 (b) (1)

124,504 (b)
124.508(a) (3)

124.504 (b) (2)

124.504 (b) {(3)

124.508 (a) {4)

124.504(c) (1)

124.512(c) (1)

124.504 (c) (1)




MODELS

CAN YCU
STOP
PROVIDING
NOTICE

- state where in the facility people can request

uncompensated services; and

state that the facility will make a written
determination of eligibility within the
specified time frames.

See Exhibits 2A and 2B for samples of individual
notices.

The notice must be provided during periods in
which uncompensated services are available.
Provide the individual notice before services are
received, if possible. When emergencies make this
impractical, provide the written individual notice
to the patient or next of kin not later than when
first presenting a bill.

—~

Make efforts to communicate the contents of the
individual notice to people you believe may not be
able to read it.

When uncompensated services are no longer being made
available, because you met your quota for the period
specified in your allocation plan, for the year, or
for your total 20-year period, you may stop providing
individual notices. You are also permitted to remove
the posted notice for the remainder of that year or
period. '

If you wish to stop providing individual written
notices and remove posted notices during a fiscal year,
records must be maintained on a current basis which
will document that your facility has met its compliance
level for the year or the period specified in your
allocation plan. '

Maintaining a log or a listing of uncompensated
services will satisfy the requirement for determining
the amount of uncompensated services provided at any
given time. See Chapter XII.
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CHAPTER VI

HOW TC MAKE DETERMINATIONS OF ELIGIBILITY

WHEN At all times that you are making uncompensated 124,507 (a)
services available, vou must make a written
determination of eligibility in response to each
request for uncompensated services.

WHAT IS A Consider any indication of an inability to pay as 124.502 (k)
"REQUEST" a request for uncompensated services, For example,

a general inquiry about assistance or a statement

that the person cannot afford to pay should be

considered a "request" for uncompensated services.

The request may be made by or on behalf of an

individual seeking services in the facility.

WHEN MAY A _A request for uncompensated services may be made 124.502 (k)
REQUEST "at any time." This means that an individual may
BE MADE make a request before, during, or after services

are received, including after institution of a
collection action against the individual. It also
means that a person may make a request more than
once for the same services where there is a change.
in eligibility.

For example, if a person was denied uncompensated
services because his income exceeded the Poverty
Income Guidelines, and three months later the
person applies again because his financial
circumstances have changed in the interim, the
person must be given another determination of
eligibility. Use the Poverty Income Guidelines
and the allocation plan in effect on the day the
most recent request is made. The Poverty Income
Guidelines are revised annually, and each revision
is sent to you by HHS.

IN The regulations do not require that requests be in
WRITING writing. However, you may use an application form
for applicants to f£ill out. Because the regulations
do require specific information to be in the 124.507 (b)

determination of eligibility, many facilities have
combined an application with the determination. <
See STEP 7 on page 21 for what the determination of i
eligibility must contain and Exhibit 4 for a sample ;
format.

If you use a written application, be sure there is a
: .space for the date of the request. Be sure you enter
i ' - the date you received it if it is different from the
i date signed by the applicant. This is particularly
important when applications are returned to you by
mail. In addition, be sure you enter the date you
made the determination.

-17-



A TIME
LIMIT

STEP 1

SERVICES
AVATLABLE

STEP 2

COVERED IN
ALLOCATICN

If you do not use a written application, be sure that
your written determination of eligibility contains
the required information, including the date of the -
request, the date the determination was made, and the
income and family size of the applicant.

Complete your determinations of eligibility in writing
within the following time frames:

Nursing Homes - For requests made prior to admission,
within 10 working days of the request, but no later
than 2 working days after admission. For requests
made after admission, no later than the end of the
first full billing cycle following the request.

Other Facilities — For requests made prior to
discharge or prior to receipt of outpatient services,
within 2 working days following the request. For
requests made after discharge or after receipt of
outpatient services, no later than the end of the
first full billing cycle following the request.

Where a determination of eligibility is required by
the end of the first full billing cycle following the
request, you are precluded from pursuing collection
for the services in question prior to making a
eligibility determination. The rule recognizes that a
bill may be issued where a request for services is
made close to the end of a billing cycle with little
opportunity for the facility to stop the billing
process. Once a request is made, however, it must be
acted ypon in a time frame designed to preclude
collection activities or any additional billing.

Working days are the facility's working days,
generally Monday through Friday, holidays excluded.

If you fail to make a determination within the
specified time frames, you will be subject to
corrective action which could affect the creditability
of services toward your uncompensated services dollar
cbligation. Refer to Chapters VII and XI.

Determine if the type of services requested are
available in your facility. If they are not,
determine the patient ineligible, and provide the
applicant with a written, dated denial, with the
reason for the denial. If the services are
available, then:

Determine if the services requested are covered by
your allocation plan. If they are not, determine the
patient ineligible, and provide the applicant with a
written, dated denial, with the reason for the denial.
If the services are covered by your allocation plan,
then:

-18—-
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. STEP 3

THIRD- .
PARTY
COVERAGE

STEP 4

INCOME

VERIFY
. INCOME

AVOIDING
PROBLEMS

Determine if the individual is covered, or receives
services covered, under a third-party insurer or
governmental program. If the individual is fully
covered, determine the patient ineligible, and provide
the applicant with a written, dated denial, with the
reason for the denial. (See page 20, Conditioning
Eligibility, when there is a question as to the existence

124,505 (a) (1)

of third-party coverage.) If the individual is not fully

covered under one of these programs or receives services
not covered under one of these programs, then:

Obtain from the applicant information on the patient's
family income for the 12 months preceding the request
for uncompensated services and for the 3 months
preceding the request. Use the definition of income in
the Poverty Income Guidelines. Food stamps do not
count as income. You may use the definition of family
in the Guidelines, or adopt your own definition, but
apply the definition consistently. Multiply the
3-month figure times 4 and compare the result with the
12-month figure, Use the lesser amount to determine
eligibility,

You are not required to verify income, but you are
permitted to do so. If you choose to obtain
verification of income, condition the determination
of eligibility on income verification, but do

the conditional determination within the time frames
specified on page 18 ("A Time Limit"), and date it.

You may use any reasonable method to verify
information necessary to establish eligibility.
Examples of items you may require are:

l. W-2 withholding forms

2. pay stubs

3. income tax returns

4. forms approving or denying unemployment
compensation or workmen's compensation

5. oral verification of wage from employer

6. oral verification from public assistance agencies.

Bear in mind that items such as W-2 forms and income
tax returns may not serve to verify information on
income for the three or twelve months preceding the
request for uncompensated services; pay stubs would,
however, verify income.

If the applicant has none of these documents and you
cannot obtain verification from a public assistance
agency, you may wish to accept the applicant's signed
statement of income to avoid delaying your written
determination of eligibility or the provision of
services,

-19-
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CONDITIONING
ELIGIBILITY

STEP 5

CATEGORY B

If the verification process shows the applicant's
claim of income to be untrue, the conditional
determination of eligibility may be re-evaluated on

- this basis.

When a verification procedure is used, it should be
applied equally to all requests for uncompensated
services. However, in some cases, particularly those
in which the patient claims no income, it will not be
possible to verify the claim. Therefore, even if a
verification procedure is used, it is still within
the discretion of the facility to approve a request
solely on the basis of the information prov1ded by -
the applicant.

You may condition the provision of uncompensated 124,507 (b} (2)
services on the applicant furnishing any information
reasonably necessary to substantiate eligibility.

Besides conditioning eligibility on verification of
income (see above), you may also condition eligibility
on a person's applying for local, State, or other
third-party assistance programs, If the person is
ineligible for thirduparty assistance, but is eligible
for uncompensated serv1ces, the person must be provided
with uncompensated services.

Eligibility may also be conditioned on the availability
of uncompensated services at the time services are to be
received.

When a facility makes a favorable determination of

eligibility without conditions, the individual 1is
guaranteed the provision of uncompensated services. " In

the case of a conditional approval, the individual is
guaranteed the provision of uncompensated services if
the conditions specified in the determination of
eligibility are satisfied. If the conditions are not
satisfied, the request can then be denied,

Conditional determinations must be made within'the time
frames specified on page 18 ("A Time Limit"}).

Compare the patient's income and family size to the

Poverty Income Guidelines in effect on the day. the

request is made. If your allocation plan does not

include services to Category B patients, SKIP TO 0 STEP 6.

If your allocation plan does cover Category B patients, 124.506(a) (1) {iv)
double the Poverty Income Guidelines and compare the

figure to the patient's income and family size, If the

patient's income is more than twice the Guidelines,

determine the patient ineligible for uncompensated
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STEP 6

CATEGORY A

STEP 7

CAN YOU
STOP

~ schedule in your published notice. ~

more than the Guidelines, and your allocation plan 124.506(a) (1) (iii)

- documentation that your quota was met. See Chapters V

services, and provide the applicant with a written,
dated statement containing the reason for the denial.

If the patient's income is not more than twice the
Guidelines, but greater than the published figure in the
Guidelines, determine the patient eligible for

Category B uncompensated services.* The patient will
receive uncompensated services in accordance with the

Compare the patient's income and family size to
the Poverty Income Guidelines. If the income is 124.505(a)(2)

limits services to Category A, determine the

patient ineligible, and provide the applicant with a -
written, dated statement containing the reason for the
denial. If the patient's income is not more than the
published figure in the Guidelines, determine the
patient eligible for Category A uncompensated services
without charge.

Each time you determine a patient eligible for
uncompensated services, promptly give the

applicant a copy of the favorable determination 124.507(a)
of eligibility, and keep a copy in your files. '
Be sure the document contains the following 124.507(b){1)

information: 1) that services will be provided at no

charge or at a specified charge; 2) the date of the

request; 3) the date of the determination; 4} the 3
family income of the patient; and 5) the date on which |
services were or will be provided. i

When uncompensated services are no longer being

made available, because you met your quota for the
period specified in your allocation plan, for the year,
or for your total 20-year period, you may stop making
determinations of financial eligibility. That is, you
need not do income computations. However, you must
provide the individual with a written denial stating
that the level of uncompensated services has been met
for the specified period. Be sure you have

and XII.

*Some facilities, in their allocation plans, have chosen
to limit Category B eligibility to incomes which are
less than twice the Guidelines. This is permissible,
provided the plan is published. In these cases, '
Category B eligibility is based on the income limit
established in the allocation plan, rather than on twice
the Guidelines.
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All denials must ‘be in writing to the person who
requested uncompensated services, and must state the
reason for the denial, You may deny a request for any
of the following reasons:’

1. Your compliance lewvel has been met for the fiscal
year or period specified in your allocation plan,
or your total obligation has been met. (No income
computations required.)

2. The requested services are not offered in your
facility. (No income computations required.)

3. The individual is not eligible under your
allocation plan (e.g., the services requested are
rot included in your allocation plan). (No income
computations required.)

4. The individual is fully covered, or receives
services fully covered by a third-party insurer or
governmental program. (No income computations
required. ) '

'5. The eligibility standards under the Poverty Income
Guidelines are not met. '

6. The individual fails to provide verification of
income as required by the facility.

7. The individual does not take reasonable action to
obtain third-party coverage, if stated as a
condition in your conditional determination of
eligibility.




WHAT IS NOT
CREDITABLE
TO HILL~

EXCLUSION

EXCLUSION

EXCLUSION

EXCLUSION

EXCLUSION

EXAMPLE 1

CHAPTER VII

HOW TO DETERMINE THE AMOUNT OF UNCOMPENSATED
SERVICES PROVIDED IN A FISCAL YEAR

Within 60 days after the end of your fiscal year,
calculate the dollar amount of uncompensated
services you provided in that year.

Some amounts for services provided to eligible patients
are creditable toward your uncompensated services
dollar obligation, and some are not. To compute the
creditable amount of uncompensated services you
provided, you must first exclude from each Hill-Burton
account those amounts which cannot be counted toward
your obligation.,

Do not include amounts for services provided where
you failed to make a determination of eligibility or
where you cannot document that the determination was
made,

- Do not include services provided to persons with

incomes greater than the Poverty Income Guidelines
or, if Category B is included in your allocation

" plan, greater than twice the Poverty Income Guidelines.

Do not include services which are not included in
your facility's allocation plan.

Do not include amounts of Medicare deductibles

. or co-insurance that patients failed to pay.

These amounts are recoverable through Medicare
allowable bad debts under the presumption of
uncollectibility due to medical indigence., See
the Medicare Provider's Reimbursement Manual 312,

Do not include amounts for services for which

you received, or expect to receive, reimbursement
from third-party insurers or governmental programs,
except where the person to whom the facility
provides services refused to take reasonable
actions necessary to obtain the entitlement.

Patient receives services from the facility in
December 1986.

Usual charges for the services are $500.
"Allowable credit" factor is 90%.

Patient is determined ellglble for uncompensated
services.

A governmental program will pay $100 for the services.
Result: $100 must be excluded from the amount of
qualifying services.
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EXAMPLE 2

EXCLUSION

EXAMPIE 3

COMPUTATION

Patient - usual charges $ 500
Minus excluded charges =100
Usual charges of qualifying services 400
Multiplied by "allowable credit" factor x.90
Allowable credit amount $360

Same facts as above, but patient refuses to take
reasonable actions necessary to obtain the
entitlement and applying for third-party coverage
was not a condition of eligibility. Result: the
$100 entitlement is not excluded.

COMPUTATICON
Patient ~ usual charges $ 500
Minus excluded charges - 0
Usual charges of qualifying services 500
Multiplied by "allowable credit” factor x.90
Allowable credit amount $450
Do not include any amount in excess of the 124.505(a}(1)

payment that the facility has received, or is
entitled to receive, from a third-party insurer or
under a governmental program where the facility
has agreed or is otherwise required to accept this
payment as payment in full for the services.

Many facilities will enter into an agreement with
the Federal Government, State or local government
or third-party insurer to accept a prospectively
or retroactlvely determined amount as full payment
for all services provided to demgnated
beneficiaries. The USUAL CHARGES in excess of
this agreed upon amount may not be counted as
uncompensated services.

This means that you do not include amounts that
make up the difference between reimbursement from
Medicaid and the actual cost of services provided
to Medicaid patients, even if those patients
qualify for uncompensated services because of
their income.

Patient is a recipient of benefits from a local
program and the facility is a provider under that
program, which requires acceptance of
reimbursement as payment in full for the services
provided.

Patient receives services at the facility
amounting to $500 at usual charges. The facility
is reimbursed by the program in the amount of $400
as full payment for the services.

-24~




‘EXAMPLE 4

EXCLUSION

The entire $500 bill is excluded and cannot be
counted as uncompensated services because the
facility agreed to accept $400 as full payment for
the services.

Patient is a recipient of benefits from a local
program which will cover up to three days of
services and the facility is a provider under that

program.

Patient receives services at the facility for six
days amounting to $900 at usual charges ($150 per
day) .

"Allowable credit" factor is 90%.

The facility is reimbursed by the program in the
amount of $350 as payment in full for three days
of services.

The facility must exclude $450 ($150 x 3) since it
has agreed to accept $350 as payment in full for
three days of services.

COMPUTATION
Patient - usual charges $ 900
Minus excluded charges ~450
Usual. charges of qualifying services 450
Multiplied by "allowable credit” factor x 90%
Allowable credit amount $405

Do not include amounts for services provided to
patients more than 96 hours following notification
of disapproval of those services by a Peer Review
Organization (PRO), under Section 1155{a) (1} or
Section 1154(a) (1) of the Social Security Act.

There will be uncompensated services patients who

‘receive services for a period of time, and then the

PRO disapproves of the services. The facility may
continue to provide services to the patient for 96
hours after the date of notification by PRO, and the
services can be counted as uncompensated services.
But any services provided after the 96 hour period
may not be counted as uncompensated services.
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EXAMPLE 5

EXCLUSION

WHAT IS
CREDITABLE
TO HILL~
BURTON

EXAMPIFE 1

Patient admitted to facility on June 1.

Patient determined to be eligible for uncoﬁpensated
gservices on June 1.

Patient receives services on June 1, 2, and 3.

-PRO diéapproves of the services on June 3,

Patient may continue to receive services as
uncompensated services on June 4, 5, 6, and 7. Any
services provided after June 7 (end of 96 hour
period) may not be counted as uncompensated services.

Do not include any amounts which would be available

under a governmental program (such as Medicare or
Medicaid) in which the facility, although eligible to
do so, and required by section 124.603(c} (1) of the
community service regulations to do so, does not
participate. ‘ :

Include amounts for services provided to eligible
patients in accordance with your allocation plan.

Include amounts for services for which you did
not receive reimbursement because the patient
refused to obtain the entitlement, providing that
the services are in your allocation plan and the
patient is eligible for uncompensated services.

Include amounts for services not covered by Medicare

or Medicaid, providing that the services are in your
allocation plan and the patient is eligible for
uncompensated services. For example, services provided
after Medicare or Medicaid benefits have been exhausted
may be applied toward your Hill-Burton obligation. In
addition, any services such as a private room or other
luxury items, cosmetic or experimental care which may
not be covered by Medicare or Medicaid may be applied
toward your Hill-Burton obligation.

Patient is a recipient of benefits from a local program
which will cover up to three days of services and the
facility is a provider under that program.

Patient receives services at the facility for six'days
amounting to $900 at usual charges ($150 per day).

. "Allowable credit" factor is 90%.,

The facility is reimbursed by the program in the amount
of $350 as payment in full for three days of services.

The facility may apply toward its Hill-Burton obligation
the services provided during the three days not covered
by the local program. '

—J6—
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EXAMPLE 2

HOW MUCH IS
CREDITABLE

CREDIT"

COMPUTATION

Patient - usual charges - $ 900
Minus excluded charges -450
Usual charges of qualifying services 450

Multiplied by "allowable credit" factor  Xx.90
Allowable credit amount $405

Patient is a recipient of benefits from a local program
which will cover up to three days of services and the
facility is a provider under that program.

Patient receives services at the facility for three days
at $150 per day. Patient also receives experimental
care, costing an additional $100, which is not covered by
the local program,

"Allowable credit" factor is 90%.

The facility is reimbursed by the program in the amount
of $350 as payment in full for three days of services.
However, it receives no reimbursement for the
experimental care.

The facility may apply the cost of the experimental care
toward its Hill-Burton obligation.

COMPUTATTON
Patient - usual charges $ 550
Minus excluded charges . ~450
Usual charges of qualifying services . 100
Multiplied by "allowable credit" factor x.90
Allowable credit amount 3 o0

" In most instances, the dollar amount you may apply

toward your Hill-Burton obligation will be less
than your usual charges for the services. This is
because of the regulatory requirement about
"allowable credit," which is related to your
participation in Medicare.

If you do not participate in Medicare, your usual
charges for services count toward your Hill-Burton
obligation. :

If you participate in Medicare, you must compute
your "allowable credit" amount. "Allowable
credit" is the lesser of your usual charges for
services, or the usual charges multiplied by an
"allowable credit" factor. The factor is a
percentage derived from your Medicare Cost Report
for the preceding fiscal year. ' See Chapter TII.
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CALCULATION
OF “ALLOWABLE
CREDIT" .

AMOUNT OF
UNCOMPEN-

SERVICES

The "Allowable credit" amount is the lesser of Line a
or Line b, below:

a. Usual charges for the services $

b. Usual charges for the services X %
("allowable credit" factor) $

"Allowable credit" amount (lesser amount of
Line a or b above) - $
After you have computed your "allowable credit"
amount, you must subtract from that amount any
payments you received from or on behalf of Category B
patients. The difference is the amount of
uncompensated services you may apply toward your
Hill-Burton dellar obligation.
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CHAPTER VIII

WHAT TO DO ONCE YOU HAVE MET YOUR COMPLIANCE LEVEL, FOR
THE FISCAL YEAR OR PERIOD SPECIFIED IN YOUR ALLOCATION PLAN

PROVIDE . _You may continue providing uncompensated services to 124.503(c) (1)
EXCESS persons unable to pay. The amount in excess of the ) R

annual compliance level may be used to reduce the

annual compliance level in a future year Or years.

Services provided during the period of excess must

meet the same regulatory requirements as gservices

provided before the annual compliance level is met.

For example, you must continue to make timely

determinations of eligibility and provide individual

notices. See Chapter IX.

CEASE If you have maintained records which document that . 124.508(a) (1)
PROVIDING you have met your compliance level for the year or

UNCOMPENSATED for the period specified in your allocation plan,

SERVICES you may stop providing uncompensated services for

the remainder of that year or period.

During the period of time for which you are not
providing uncompensated services, you may:

1. Cease providing individual notices; 124,508 (a) (2)
2. Remove the posted notices; 124.508(a) (3)
3. Post an additional notice stating that your 124.508(a) {(4)

facility has satisfied its obligation for the
fiscal year or appropriate period and when
. additional uncompensated services will be
available; and

4, Stop making determinations of financial
eligibility (although you are still required to
make written denials stating that your compliance
level has been met for the specified period).

—20~
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WHEN TO

CREDITAELE

USING

"BUYING
cuT™
EARLY

10 PERCENT

METHOD

GRANTS

CHAPTER IX

HOW TO APPLY EXCESS TO REDICE
YOUR ANNUAL COMPLIANCE LEVEL IN FUTURE YEARS

You have an excess if the amount of uncompensated
services you provided in a fiscal year is more
than your adjusted annual compliance level for that
year. See Chapter VII.

Wwithin 60 days after the end of a fiscal year, you

. must determine the amount of uncompensated services

you provided in that year. If the amount is less
than your adjusted annual compliance level, see
Chapter X..

Fxcess is creditable toward your uncompensated
services obligation only if the services in excess
of your adjusted annual compliance level are provided
in accordance with the regulations.

Excess which is creditable may be used to reduce
your annual compliance level in the coming year or
in future years. You decide when to use it.

Excess may be used by Title VI-assisted facilities

to complete their total 20-year dollar obligation
early. The regulations provide formulas for
calculating the amount of uncompensated services
required to satisfy the remainder of your obligation.
Which formula to use depends on the type of assistance
received and the method used for computing your annual
compliance level in the huy out year.

Where the annual compliance level in the buy out year
has been calculated under the 10 percent method,
compute the buy out amount as follows:

For grant assistance, multiply the annual compliance
level (as adjusted by CPI) in the buy out year by the
number of years remaining in your 20-year obligation.
If you want to know whether the amount of uncompensated
services you provided in the previous year will satisfy
the remainder of your obligation, do not include the
previous year (buy out year) in determining the number
of years remaining. If you want to know the amount of
uncompensated services to provide in the current year
to satisfy the remainder of your obligation, include
the current year (buy out year) in determining the
number of years remaining.

Prorate the portion of the final year under obligation,
if necessary (see Exhibit.3). Add any deficits from
prior years to be made up, and subtract any excess to
be used. Be sure to adjust deficits and excesses by
the appropriate CPI. Excess uncompensated services
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EXAMPLE 1

10 PERCENT

EXAMPLE 2a

EXAMPLE 2b

provided in the buy out year receive no CPI adjustment.
See Chapters IT and III.

A facility with a fiscal year beginning July 1, 1987,

wants to provide sufficient uncompensated services in that

year to satisfy its 20-year cbligation.

 Where: 7/22/70 = Opening Date for Grant

3 years, 21 days = Length of Time Remaining in
Grant (Including Buy Out Year)

$180,900 = Annual Compliance Ievel ($100,000 Base
Compliance Level Adjusted by 80.9% CPI)

$ 1,075 = Adjusted Excess ($1,000 from the
Previous Year Adjusted by 7.5% CPI)

Then: $180,900 x 3 = $542,700 (Obligation for 3 Years)
($180,900/365) x 21 = $10,408 (Obligation for
21 days)
$542,700 + $10,408 = $553,108 (Remaining
Obligation)
$553,108 - & 1,075 = $552,033 (Amount to be
Provided in FY 88 to Buy Out)

For loan assgistance: Step 1) Multiply your facility's
annual compliance level (adjusted by the appropriate
CPIs) by the number of years remaining in the
scheduled life of the loan. See Chapters II and IIT.

A facility with a fiscal year beginning February 1,
1988, wants to provide sufficient uncompensated services
in that year to satisfy its 20-year obligation.

Where: $286,325
3

FY 1989 Annual Compliance Level
Number of Years Remaining in Life
of Loan (Including FY 1989)

Then: $286,325 x 3 = $358,975

Step 2) Add to that amount the sum of 10 percent of each
yearly cumulative total of additional interest subsidy
or other payments {no CPI adjustment) in each subsequent
year remaining in the scheduled life of the lcan. Do
not include the interest subsidy amounts from the
current year or prior years, as they are already
included in the annual compliance level.

Subsequent 103 Int. 10% Cumulative
Years Subsidy Int. Subsidy
1990 $14,000 $14,000
1991 $13,000 . $27,000

Total Cum. Amt, of Add'l Int. Subsidy $41,000

-3
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EXAMPLE 2c

EXAMPLE 2d

3 PERCENT

GRANTS AND/
OR LOANS

EXAMPLE 3

Step 3) Add any deficits from prior years to be made up,
and subtract any excesses to be used. Be sure to adjust
deficits and excesses by the appropriate CPI. Excess
uncompensated -services provided in the buy out year
receive no CPI adjustment. See Chapter III.

Excess from Previous FY
CPI Adjustment

Where: $1,000
7.5%

Then: ($1,000 x .075) + $1,000 = $1,075 (Adjusted
Excess)

The buy out amount is: Step 1 + Step 2 - Step 3 (for
excess amounts) or + Step 3 (for deficit amounts).

Where: $858,975 = Annual Compliance Level x
Remaining Years
$ 41,000 = Total Cumulative Amount of
Additional Interest Subsidy
$ 1,075 = Adjusted Excess

Then: $858,975 + $41,000 - $1,075 = $898,900 (Amount
to be Provided in FY 89 to Buy Out)

Where the annual compliance level in the buy out year
is calculated wnder the 3 percent method, compute the
buy out amount (for grant and loan assistance) as
follows: Step 1) Add the annual compliance levels for
the buy out year (under the 3 percent method) and the

" two previous years (whether computed under the 3 percent

or 10 percent method) and divide by three.

Step 2} Multiply this average amount by the number of
years remaining in your period of obligation. Do not
include the buy out year in determining the number of
years.remaining in the period of cbligation. (For grant
assistance, see Exhibit 3 for instructions on prorating).

Step 3) If you want to know the amount of uncompensated
services to provide in the coming year to satisfy the.
remainder of your obligation, add the annual compliance
level for the buy out year. (If you are determining
whether the amount of services provided in the previous
year will satisfy the remainder of your cbligation, skip
Step 3.)

Step 4) Add any deficits to be made up from prior years
and subtract any excesses to be applied. Be sure to
adjust deficits and excesses by the appropriate factor.
Excess uncompensated services provided in the buy out
year receive no CPI adjustment. BSee Chapters II and III.

A facility with a fiscal year beginning July 1, 1987,

wants to provide sufficient uncompensated services in
that year to satisfy its 20-year cbligation.’
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EXAMPLE 3
CONTINUED

ADJUSTING

PUBLISHED
NOTICE

Where: $100,000

It

Annual Compliance Level in Buy Out -
Year Computed Under 3% Method

$ 90,000 = Annual Compliance Level in Year
. Prior to Buy Cut Year

$ 80,000 = Annual Compliance Ievel 2 Years
Prior to Buy Out Year

$ 90,000 = Average Annual Compliance Level

7/1/91 = Opening Date for Grant
3 = Years Remaining in Grant (Excluding
Buy Out Year) '
$ 1,075 Adjusted Excess ($1,000 from FY 87
adjusted by 7.5% CPI)

Then:  ($90,000 x 3) + $100,000 = $370,000 (Remaining
Obligation)
$370,000 - $1,075 = $368,925 (Amount to be
Provided in FY 88 to Buy Out)

Excess is adjusted by the CPI inflation factor. o 124.503(c)(2) (i)
(Excess uncompensated services provided in the buy

out year receive no CPI adjustment.) Take this into

account when deciding to use it. See Chapter III for

more information about the inflation adjustment and

an example of the calculation.

When you plan to use excess, be sure your published 124.504(a)(3)
notice includes information about the amount of

excess you plan to use to reduce your annual

compliance level. See Chapter IV.




DEFICIT

WHEN TO
CALCULATE

FILE A
DEFICIT
REPORT

TYPE OF
DEFICIT

JUSTIFIABLE

'NONCOMPLIANCE

DEFICIT
MAKE-UP
REQUIREMENTS

- TITLE VI

CHAPTER X

HOW TO DEAL WITH A DEFICIT IN
MEETING YOUR ANNUAL COMPLIANCE_LEVEL

You have a deficit if the amount of uncompensated
services you provided in a fiscal year is less

than your adjusted annual compliance level for that

year. See Chapter VII.

Within 60 days after the end of a fiscal year, you
must determine the amount of uncompensated services

you provided in that year. If the amount is more
than your adjusted annual compliance level, see
Chapter IX.

If the amount is less than your adjusted annual
compliance level, file an Uncompensated Services

Assurance Report, HRSA 710, within 90 days after the

end of your fiscal year. Be sure to indicate the
reason for the deficit.

There are two types of deficits, justifiable deficits

and noncompliance deficits.,

A Jjustifiable deficit is due to either financial

inability to provide uncompensated services at the
facility's adjusted annual compliance level, or a lack

of eligible applicants requesting uncompensated
services during the fiscal year.

A noncompliance deficit is one which results from
failure to comply with the uncompensated services
regulations. For example, a deficit caused by a
failure to make determinations of eligibility

or provide individual notice would be considered
a noncompliance deficit.

The requirements for making up a deficit differ,
depending on the type of deficit incurred and the
type of Federal assistance you received.

Facilities which received assistance under
Title VI of the PHS Act (and any assistance
supplementary to that project) always have

to make up deficits. Title VI facilities may
make up a justifiable deficit at any time
during their period of obligation or in the year
or years immediately following their obligatiom,

Title VI facilities must begin to make hp deficits

due to noncompliance in the year following the

Secretary's. finding of noncompliance. The amount of

noncompliance deficit to be made up each year is
determined as follows: Divide the amount of the
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TITLE XVI

TITLE VI
AND XVI

WHICH

AFFIRMATIVE
ACTION PLAN

noncompliance deficit by the number of years of
obligation remaining. This amount, adjusted by a
change in the CPI between the CPI available in the
fiscal year in which the deficit was incurred and the
CPI available in the year in which the deficit was made
up, is added to the annual compliance level for each
fiscal year following the finding of noncompliance.

Deficit
Years Remaining in Obligation

Where: $1,000
10

Then: $1,000/10 = $100 (Base Amount of Deficit to be
Added to Each Remaining Year)

$100, adjusted by the appropriate CPI factor, is the
amount to be added to the annual compliance lewvel for
each remaining year in the facility's obligation.

Note: Any noncompliance deficits found after the 18th
year of obligation must be made up entirely in the year
following the finding of noncompliance.

Recipients of Title XVI assistance {and any assistance
supplementary to that project) are not required to
make up justifiable deficits. They must make up a
deficit only if the deficit was due to noncompliance
with the requlations. Title XVI facilities with a
roncompliance deficit must make up the entire deficit,
as adjusted by the inflation factor, in the year
following the Department's finding of noncompliance.

Facilities which received assistance under both
Titles VI and XVI must make up deficits according

to the Title VI requirements as long as the Title VI
assistance remains under obligation. See Chapter II.

Refer to your Basic Facility Report or Facility Status
Report provided by the Department. It identifies the
type of assistance you received. :

Submit an Affirmative Action Plan with your report,

HRSA 710, for each year in which you have a deficit,
unless your facility reports that the deficit was due to
financial inability to provide uncompensated services at
the annual compliance level.

Your facility should implement the Affirmative Action

Plan immediately. The purpose of the Affirmative Action

Plan is to increase the probability that you will meet
your adjusted annual compliance level next time. Refer
to section 124.503(b)(4), which gives specific approaches
you may choose to include in your plan. The Department,
after reviewing your plan, may require changes in it.
Keep the plan, or revised plan, in effect until you meet
your adjusted annual compliance level.
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CONTENTS
OF PLAN

DEFICIT DUE
TO FINANCIAL
INABILITY

The Affirmative Action Plan you submit to the
Secretary should contain the following information:

1. Identification_ of _facility
2. Fiscal year in which the deficit occurred

3. Compliance level for the year in which the
deficit occurred :

4. Amount of uncompensated services provided
in that year

5. Amount of the deficit
6. Reasons for the deficit

7. Action to be taken to meet the facility's
compliance level.

If the reason for the deficit was financial inability
to meet your adjusted annual compliance level, you may
request a deferment of the deficit make-up requirement.
Submit the necessary documentation when you send the
report, HRSA 710, to the Department. Refer to Program
Policy Notice 89-1, December 1, 1989, for guidance
about the documentation needed. If you claim financial
inability, you are not required to implement an
Affirmative Action Plan at this time.

If the Department agrees with your claim of financial -
inability, the deficit is considered a justifiable

one. If you are a Title VI facility, you may make up
this justifiable deficit at any time during your period
of obligation or in the year or years immediately
following your obligation. See Chapter III for more
information about the inflation adjustment and an
example of the calculation. If you are a Title XVI
facility, you are not required to make up this
justifiable deficit,

If the Department disagrees with your claim, the

déficit is considered to be a noncompliance deficit and

must. be made up in accordance with the requirements
outlined on pages 35-36. See Chapter III for more
information about the inflation adjustment and example
of the calculation. You must now submit and implement
an Affirmative Action Plan.
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FINANCIALLY
UNABLE TO
MAKE UP A
NONCOMPLIANCE
DEFICIT NEXT
YEAR

If you are required to make up all or a portion

of a noncompliance deficit next year and you are
financially unable to do so, you may request a
deferment of part or all of the deficit to a future
year or years. Submit the necessary documentation
when you send the report, HRSA 710, to the Department.
Refer to Program Policy Notice 89-1, December 1, 1989,
for guidance about submitting a claim.

If the Department agrees with your claim, you must
make up the deficit, as adjusted by the inflation
factor, in accordance with a schedule set

by the Departmenit. See Chapter III for more
information about the inflation adjustment and

an example of the calculation.

If the Department disagrees with your claim, you
must make up the deficit in acoordance with the
procedures ocutlined on pages 35-36., See Chapter III
for more information about the inflation

adjustment and an example of the calculation.
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SUBSTANTIAL
COMPLIANCE

CHAPTER XI

COMPLIANCE
HHSrwiiiVbéribdiééllfﬁinVéStigatérénd assess each facility
to determine compliance with the uncompensated services
regulations. This includes certifying the amount of
uncompensated services you provided as well as identifying

areas of noncompliance and prescribing corrective action as
necessary.

A facility which substantially complies with the procedural
requirements of the rule will receive full credit for the
uncompensated services it reports. On the other hand, a
facility which systematically fails to comply with procedural
requlatory requirements will be subject to losing credit for
the entire year, despite the presence of otherwise creditable
accounts. '

The determination of substantial compliance is based on
whether the facility provided uncompensated services to
eligible persons who had equal opportunity to apply for those
services. The specific factors that will be considered in
making the determination are:

1. Did the facility have in place procedures that complied
with the regulations and systematically follow them?

The facility should have procedures in place for meeting
the regulatory requirements. For example, the facility
should have a system for providing an individual notice-
to each person seeking services in the facility and for
making determinations of eligibility within the proper
time frames,

2. Can any violations be remedied by corrective action?

Where a remedy is available which results in
uncompensated services being provided to qualified
individuals, the facility will receive credit for those
services. For example, where a facility erroneously
provides an individual with uncompensated services at a
reduced charge when the person was eligible for services
at no charge, it can remedy that error by ceasing
collection on the amount erroneously charged and/or
refunding patient payments improperly collected.
However, there are some areas of noncompliance which
cannot be remedied adequately and will result in the
total loss of uncompensated services credit, such as
failure to provide individual notice or to make
determinations of eligibility (see Substantial
Noncompliance) .
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SUBSTANTTAL -
NONCOMPLIANCE

PARTTAT,
CREDIT

3. Has the

facility implemented corrective action

previously prescribed?

If your
certain
to take
receive
of time

facility was found in noncompliance with
aspects of the regulations and was directed
corrective action, it must do so in order to
uncompensated services credit for the period
covered by the corrective action.

Facilities found to be in substantial noncompliance are 124.512(c)
subject to receiving no credit for the period of
noncompliance.

The following areas of noncompliance may result in the
disallowance of all of the uncompensated services
claimed during that time:

l. Failure

to have a system in place for providing

individual notice to each person seeking services in
the facility;

2. Failure

to submit a‘report when requested to do so

by the Department;

3. Failure

to maintain records which document

compliance with the regulations, such as
determinations of eligibility; and

4. Failure

to take corrective action prescribed by the

Department,

Partial credit may be given when there is neither
substantial compliance nor substantial noncompliance.
For example, where an assessment finds that your claim
includes amounts for services provided to ineligible
persons according to your allocation plan, the
ineligible accounts may be disallowed.
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TRIENNIAL

ANNUAL

ATTACHMENTS

INSTITUTION
OF SUIT

RECORDKEEPTNG

WHAT
RFCORDS

CHAPTER XIT

HOW TO REPORT AND KEEP RECORDS

At least once every three years, you will be asked
by HHS to complete and submit an Uncompensated
Services Assurance Report (HRSA 710, formerly

HRA 275). The report is due within 90 days
following the end of your fiscal year, unless a
longer period is approved by the Secretary for
good cause.

If you have a deficit in meeting your adjusted
annual compliance level, submit a report for that
deficit year. See Chapter X. A copy of the
reporting form appears in Appendix 4. The report
is due within 90 days after the close of the
fiscal year, unless a longer period is approved
Iy the Secretary for good cause.

If a facility is found in noncompliance with the
reporting requirement, it will be subject to
losing all uncompensated services credit for the
period that was to be covered by the report,

Be sure that copies of youf published and
individual notices are attached for each fiscal
year covered in the report,

If legal action is brought against your facility
alleging noncompliance with the regulations, notify
the appropriate Regional Health Administrator of
HHS within 10 working days after you receive a
summons or a complaint. The addresses of the HHS
Regional Offices appear in Appendix 1.

The uncompensated services records you maintain
establish the basis for the data you provide in
the Uncompensated Services Assurances Report
(HRSA 710).

Failure to maintain records of uncompensated
services provided may result in the disallowance
of accounts.

Keep the uncompensated services accounts segregated
from other patient accounts.

Be sure you keep copies of determinations of
eligibility, both approvals and denials. See
Chapter VI for information about the content of
the determinations.
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A 1.0G/LIST

REQCRD

If your facility wishes to stop providing individual

124.508(a)

written notices, stop making eligibility determinations, 124.510(a)(3)

and remove posted notices during a fiscal year,
records must be maintained on a current basis which

will document that your facility has met its compliance

level for the year or the period specified in your
allocation plan. In addition, within 60 days of the

end of each fiscal year, you must determine the amount

of uncompensated services you provided in that fiscal
year.

Maintaining a log or listing of uncompensated services

accounts will satisfy these requirements for
determining the amount of uncompensated services
provided at any given time. A log/list will
facilitate facility tracking of accounts and
preparation for assessments conducted by HHS.

Exhibit 5 illustrates how such current records could be

maintained.

The records which document your compliance must be
made available for public inspection, consistent
with personal privacy. Confidential patient medical
information need not be provided or made available.
If copies of inspected materials are requested by
organizations other than HHS or State agencies,

you may apply a reasonable charge to these requests.
Records must be provided to HHS or State agencies on
request. You may initially respond to a request

for compliance information by making available

for inspection a copy of your triennial report,
HRSA 710.

Keep records for at least 3 years after submission
of your triennial report (unless the Department
requests that the records be kept longer), or for
180 days following the close of an assessment
investigation, whichever is less. The
investigation is considered closed after HHS issues

_its findings.
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PURPOSE
OF
ASSESSMENT

RESULT

PREPARATION

WHAT TO
HAVE
AVAILABLE

POLICIES
AND
PROCEDURES

CHAPTER XIII

. HOW TO GET READY FOR AN ASSESSMENT

 Assessments are conducted“i:'iy”}iﬂs ‘or State aé;encies to

determine a facility's compliance with the uncompensated
services regulations. A close—out assessment is scheduled
to investigate a facility's claim that it has completed its
20~year obligation., Assessments may also be gcheduled
without a close-out claim having been made, These are
termed triennial assessments, because they usually cover
the period included in a facility's most recent triennial
report (HRSA 710). '

Agsessments result in findings issued by HHS to the
facilities on their compliance with the rules. Where
noncompliance is observed, technical assistance is provided
and corrective actions may be prescribed in the letter of
findings to bring facilities into compliance. The findings
also certify the dollar amount of uncompensated services
creditable to the facilities' obligation in each fiscal
year assessed. Where assessments conclude that facilities
have completed their 20-year obligation, a letter of
certification is sent to those facilities.

As far in advance as possible, HHS will contact you to set
up a mutually acceptable time for the assessment. At this
time, HHS may also ask questions and request materials
about your uncompensated services program to facilitate the
assessment process. ' '

You should have already completed and submitted to

your State agency or HHS an Uncompensated Services
Assurance Report, HRSA 710. If the report does not cover
all the fiscal years to be assessed, you will bhe asked to
complete a report for those years,

Of particular importance are the attachments to the
reports, namely your published notices, individual notices,
and Affirmative Action Plans (if any) for

each fiscal year,

HHS will ask you for copies of any written policies

or procedures your facility may have developed for

your uncompensated services program, such as directives to
the facility staff or special notices to patients.

You will also be asked about your facility's procedure for
processing requests for uncompensated services and for
making determinations of eligibility in response to
requests., Coples of any forms you use may be requested
also.
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RECORDS

FACILITY
STAFF

Much of the time needed for the assessment will be used
by HHS to review your uncompensated services accounts to
establish the dollar amount creditable toward your
obligation. HHS will ask how your records are kept and
if a log or list, such as that illustrated in Exhibit 4,
is maintained. If you have a log/list of uncompensated
services accounts, or can construct one, HHS may ask for
a copy to expedite the process when the assessment is
conducted,

Other documents related to uncompensated services -
accounts that HHS will review are applications,
determinations of eligibility (approvals and denials),
billings, zero balance sheets, evidence of third-party or
patient payments, evidence of resolution of conditionally
approved requests, and evidence of disapproval of

sexrvices by a Peer Review Organization, if applicable.- ...

HHS will also request a copy of any special codes used in
your system of recordkeeping, such as symbols to denote
insurance coverage, types of service, and so on,

HHS will ask you to 1dent1fy the person on the staff

of the facility who is most familiar with your
uncompensated services program, particularly the
application and determination of ellglblllty process and
records maintenance,

The materials provided to HHS before the assessment will
make the process proceed more quickly at the time of the
assessment.




EXHIBIT 1-A = PURLISHED NOTICE

NOTICE OF
AVATTABILITY OF
UNCOMPENSATED SERVICES
John Doe Hospital of Baltimore, Amount of uncompensated services
Maryland, will make availabie from | the facility intends to make
March 1, 1988 to February 28, 1989 available in the fiscal year
$139, 286[of Hill-Burton uncompensated Method for distributing

services allocated 258 for eachl———I services during different
CGalendar Quarter. | Inpatient services }-l times of the year

will be available on a first request, Type of services available
first served basis to eligible persons :
who are unable to pay for hospital

services until this hospital's

quarterly compliance level is met.

Eligibility for uncompensated services Services limited to

will be limited to persons whose Category A patients

family income is not more than the
current poverty income quidelines
(Category A) [established by the
Department of Health and Human
Services. This notice is published in
accordance with 42 CFR 124.504 Notice
of Availability of Uncompensated

Services. | We invite interested partieg Inviting interested parties
to comment on this allocation plan. to comment

Published in the BaltimoresSun, Published before start of
Baltimore, Maryland, [January ¥, 1988} facility's fiscal year with
' effective date at least 60

days from publication date
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EXHIBIT 1-B — PURLISHED NOTICE

NOTICE OF
AVATIABILITY COF
HILI~BURTON
UNCOMPENSATED SERVICES

John Doe Hospital of Baltimore,
Maryland, will make available from

July 1, 1988 to June 30, 1989 at least Amount of uncompensated

$139, 286 of Hill-Burton uncompensated "~ services the facility intends
gervices. All services of the to make available in the
facility will be available on a first fiscal year

request, first served basis to eligible
persons who are unable to pay for
hogpital services until this hospital's
annual compliance level is met.
Eligibility for free care will be
limited to persons whose family income
is not more than the current poverty
income guidelines (Category A)
established by the Department of
Health and Human Services. | Persons

whose family income is above but less . Whether persons in Category B
than double the poverty income will be provided uncompensated
guidelines (Category B) will be " services

considered for reduced cost care in .
accordance with the schedule below.
Persons whose income 1s greater than

the guidelines but not more than 1 1/4 Method used for reducing
times the guidelines will be eligible charges to persons eligible
for a 75% reduction from the usual under Category B

charges. Persons whose income is
greater than the guidelines but not
more than 1 1/2 times the guidelines
will be eligible for a 50% reduction
from the usual charges. Persons whose
income is greater .than 1 1/2 times the
guidélines but less than double the
guidelines will be eligible for a 25%
reduction from the usual charges.

We invite interested parties to | Inviting interested parties
comment on this allocation plan. to comment

This notice is published in

accordance with 42 CFR 124.504 Notice

of Availability of Uncompensated

Services and [will become effective on | *Effective no earlier than 60

|August 1, 1988. ‘days from publication
Published in the Baltimore Sun, Before the start of the
Baltimore, Maryland, [June 1, 1988. | facility's fiscal year

*Since the plan cannot be effective any earlier than 60 days from publication,
the facility must provide services in accordance with the previously
published plan until the effective date. If no plan has ever been published,
the facility must provide all services to all persons in Categories A and B
until a published plan becomes effective.
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EXHIBIT 1-C — PUBLISHED NOTICE

NOTICE OF
AVATTARTLITY OF
UNCOMPENSATED SERVICES

John Doe Hospital of Baltimore,
Maryland, will provide from March 1,

1988 to February 28, 1989 $120,000 [of Amount of uncompensated
Hill-Burton uncompensated services to services the facility intends
all eligible persons unable to pay who to make available

request those services. | This amount

is less than our annual compliance Explanation for amount being
level due to the application of excess —less than annual compliance
credit from previous years to Fiscal level :

Year 1989.] All services of the
facility will be available as
uncompensated services. Eligibility
for uncompensated services will be
limited to persons whose family income
is not more than the current poverty
income gquidelines (Category A)
established by the Department of
Bealth and Human Services. This
notice is published in accordance with
42 CFR 124.504 Notice of Availability

of Uncompensated Services and wih*Effective no earlier than 60
become effective April 1, 1988. days from publication date
We invite interested parties to Inviting interested parties
comment on this allocation plan. to comment

Published in the Baltimore Sun, Before the start of the
Baltimore, Maryland, [January 25, 1988.f facility's fiscal year

*Since the plan cannot be effective any earlier than 60 days from
"publication, the facility must provide services in accordance with the
previously published plan until the effective date. If no plan has ever been
published, the facility must provide all services to all persons in
Categories A and B until a published plan becomes effective.




EXHIBIT 1~-D — PUBLISHED NOTICE

NOTICE OF
AVATIARILITY OF
HITI~BURTON
UNCOMPENSATED SERVICES

John Doe Hospital of Baltimore,
Maryland, will provide from March 1,
1988 to February 28, 1989 uncompensated
services to all eligible persons

unable to pay who request those

services] All services of the
facility will be available as
uncompensated services, Eligibility
for uncompensated services will be
limited to persons whose family income
is not more than Category A of the
current poverty income guidelines
established by the Department of
Health and Human Services. This
notice is published in accordance with

42 CFR 124,504 Notice of Availabilit
of Uncompensated Services. [We invite

Interested parties to comment on this
allocation plan.

Published in the Baltimore Sun,

Amount of uncompensated
services the facility intends
to make available is not
included. Therefore, notice
must include a statement that
the facility will provide
uncompensated services to all
persons unable to pay who
request uncompensated services.

Inviting interested parties
to comment

Publléhed hefore the start of

Baltlmore, Maryland, IJanuary 1, 19388 |——-—— facility's fiscal year with

effective date at least 60
days from publication date




EXHIBIT 2-A - INDIVIDUAL NOTICE
NOTICE OF AVAILABILITY OF UNCOMPENSATED SERVICES
(Name of facility) is required by law to give -a reasonable amount of its
services without charge to eligible persons who cannot afford to pay for

care,

Uncompensated services are limited to {(listing of restrlctlons on types of
services as found in your published allocation plan).

To be ellglble to receive uncompensated services, your family income must
be at or below the following levels:

(Use this table if only Category A persons are provided uncompensated
services under your published allocation plan.}

Size of Family Poverty Guideline*

5,500
7,400
9,300
11,200
13,100
15,000

U P Wy

for each additional .
family member add 1,900

(Use this table if both Category A and B persons are provided uncompensated
services without charge under your published allocation plan.)

Size of Family Poverty Guideline*
1 11,000
2 14,800
3 18,600
4 22,400
5 26,200
6 30,000

for each additional
family member add . 3,800

(*These figures are the 1987 Poverty Income Guidelines for all States
except Alaska and Hawaii. Alaska and Hawaii guidelines may be found in
Pederal Register Vol. 52, No. 34, February 20, 1987, page 5340, The
Poverty Income Guidellnes are revised annually.)

If you think you may be eligible for uncompensated services, you may
request them at (location within the facility where requests are to be
made) . (Name of facility) will make a written conditional or final
determination of your eligibility for uncompensated services as follows:
(For facilities other than nursing homes): within 2 working days
following a preservice request; or by the end of the first full billing
cycle following a postservice request.
(For nursing homes): Within 10 worklng days, but no later than 2 days
after admission following a preservice request; or by the end of the first
full billing cycle following a postservice request.
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EXHIBIT 2-B -~ INDIVIDUAL NOTICE
NOTICE OF AVAILABILITY OF UNCOMPENSATED SERVICES

iﬂé@ﬁ _of facility) is requlred by law to give a reasonable amount of its
services without charge or”at a reduced charge to ellglble perscns who
. cannot afford to pay for care, Uncompensated services are limited to

(restrictions on types of services as found in your allocation plan).

To be eligible for uncompensated services, your family income must be at
or below the following levels:

Without Charge At Reduced Charge
Size of Family Poverty Guideline* Poverty Guideline¥
1 5,500 11,000
2 7,400 14,800
3 9,300 18,600
4 11,200 22,400
5 13,100 26,200
6 15,000 30,000
for each additiocnal
family member add 1,200 3,800

(A facility may prescribe its own method of reducing charges. A facility
may either explain the method it uses, e.q.

Persons eligible for reduced charge services will be responsible for
one-half (1/2) the charges for the services provided.

or may illustrate the method as with a sliding scale, e.g.

Size of Greater Greater Greater

Family than Up to than Up to than Up to
1 - 5,500 7,150 7,150 8,250 8,250 11,000
2 7,400 92,652 9,620 11,100 11,100 14,800
3 2,300 12,090 12,090 13,950 13,950 18,600
4 11,200 14,560 14,560 16,800 16,800 22,400

patient share

of usual charge 30% 50% ' 70%

‘These are only suggestions. The actual method of reduction is at the
facility's discretion, except that the charge must be less than the
allowable credit for those services).

If you think you may be eligible for uncompensated services, you may
request them at (location within facility where requests are to be
made). (Name of facility) will make a written conditional or final
determination of your ellglblllty for uncompensated services as follows:
(For facilities other than nursing homes): Within 2 working days
following a preservice request; or by the end of the first full bllllng
cycle following a postservice request. Y au
(For nursing homes): Within 10 worklng days, but no later than 2 days |
after admission following a preservice request; or by the end of the first i
full billing cycle following a postservice request. 5
_50_




EYHIBYT 3
INSTRUCTTONS FOR PRORATING

For the purpose of calculating the obligation of a Title VI facility which
received grant assistance, the date of construction completion (day,
month, year) will constitute the beginning of the cbligation periocd. The
obligation will terminate exactly 20 years later. For example, the
obligation for construction completed on March 6, 1965 would terminate on
March 5, 1985,

If only the month and year of completion of construction are available,
consider the opening date to be the last day of the month. For example,
if construction was completed in March 1965, the opening date would be
March 31, 1965. Therefore, the obligation would run through March 30,
1985.

Where a grant expires during a fiscal year, calculate the number of days
the project was under cbligation for that fiscal year. For example, a
facility has a January 1 fiscal year start date. The obligation for
construction completed March 6, 1965 terminates on March 5, 1985,
Therefore, counting the number of days from the beginning of the fiscal
year (January 1, 1985) until the termination date (March 5, 1985), the

- project was under obligation for 64 days.

To arrive at the base compliance level for that project, using the

10 percent method, divide the grant amount by 365 (366 if the prorated
period includes February 29) which will give you a daily rate. Then
multiply the daily rate by the number of days the project was under
obligation, in this case, 64. Add this amount to all other grants and
loan interest subsidy amounts under cbligation, and multiply by

10 percent. This will be the base compliance level under the 10 percent
method. Do not prorate cumulative interest subsidy amounts for the final
year of a loan.

Where the 3 percent method is used and there is only one grant (or
multiple grants having the same expiration date) remaining under
obligation, divide the amount calculated under the 3 percent methed by 365
(366 if the prorated period includes February 29) which will give you a
daily rate. Then multiply the daily rate by the number of days the
facility was under obligation. This will be the base compliance level, as
well as the annual compliance level, under the 3 percent method.

You may find the proration chart, on the next page, helpful in calculating
the number of days remaining in the final year of a grant.

To determine the number of days remaining in a grant, first go to the
table which corresponds to the facility's fiscal year. Next, determine
the last full month the grant is under obligation and add the number which
appears next to it to the number of days under obligation in the last
partial month. For example, a facility with a fiscal year beginning

July 1, 1986 received a grant with a February 15, 1967 opening date.

Using the July 1 through June 30 table, determine the last full month
(January) and add the number of days which appears next to it (215) to the
number of days under obligation in the last month (14). Therefore, the
number of days under cbligation is 215 + 14, or 229. (If the prorated
period includes February 29, add 1 to the number of days derived by using
the proration chart.)
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PRORATION CHART
(Cumulative Number of Days by Fiscal Year)

January 1 ~ December 31 February 1 — January 31 March 1 - February 28
' January 31 February 28 March 31
February 59 March 59 April 61
March 20 April 89 , May 22
April 120 May 120 June 122
May 151 June 150 July 153
June 181 July 181 August 184
July 212 August 212 September 214
August 243 September 242 Qctober 245
September 273 : October 273 November 275
October 304 November 303 December 306
November 334 December 334 January = 337
December 365 January 365 February 365
April 1 - March 31 May 1 - April 30 June 1 - May 31
April 30 May 31 June 30
May 6l June 6l July 6l
June 91 July 92 August 22
July 122 August 123 September 122
August 153 September 153 October 153
September 183 October 184 November 183
October 214 November 214 December 214
November 244 December 245 January 245
December 275 January 276 February 273
January 306 February 304 March 304
February 334 March 335 April 334
- March 365 April 365 May 365
July 1 - June 30 August 1 -~ July 31 September 1 - August 31
July 31 , August 31 September 30
August 62 September 61 October 6l
_September 92 October 92 November 91
October 123 November 122 December 122
November 153 ‘ December 153 January 153
December 184 January 184 February 181
January 215 ‘ February 212 - March 212
February 243 . March 243 April 242
March 274 April 273 May 273 -
April 304 May 304 ' June 303
May 335 June 334 July 334
_ June 365 July 365 August 365
October 1 - September 30 November 1 — October 31 December 1 - November 30
October 3L November 30 December 31
November 61 December 61 January 62
December 92 January 92 February 90
January . 123 February 120 March 121
February 151 March 151 April 151
March 182 April i8l . May - 182
April 212 May 212 - June 212
May 243 June 242 July 243
June 273 July 273 August 274
July 304 August 304 September 304
August 335 September 334 October 335

September 365 ’ October. 365 November 365
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EXHIBIT 4 - APPLICATION/DETERMINATION OF ELIGIBILITY

JOHN DOE HOSPITAL
BALTIMORE, MARYLAND

Application for Hill-Burton Assistance

Name: Last' ‘ First M,I,

| : { L1

Address: Street City/State ' Zip Code -
| ‘. I . | |
Social Security Number Home Phone Employer

Last 12 Months Ttast 3 Months x 4 Family Size
Patient's Gross Income } : '
Other Family Income
Total Family Incame

Type of Service Rendered/Requested ~ |

Date(s) of Service | ]

I certify that the above information is true and accurate to the best of my
knowledge. Further, I will make application for any assistance (Medicaid,
Medicare, Insurance, etc.) which may be available for payment of my hospital
charge, and I will take any action reasonably necessary to obtain such assistance
and will assign or pay to the hospital the amount recovered for hospital charges.
If any information I have given proves to be untrue, I understand that the hospital
may re-evaluate my financial status and take whatever ‘action becomes appropriate.

Date of Request , Bpplicant's Signature

ELIGIBILITY DETERMINATION (For Office Use Only)

Date Application Received - ]

Income Verified: Yes ‘ No

Type of .Verification:

[:]The applicant is approved __ /conditionally approved for care at no charge
or a reduction of % of allowable charges under Category B of the Poverty
_ Income Guidelines. Amount provided as uncompensated services is .

Condition(s) if applicable:

[ Jrhe applicant's request for free or reduced charge services has been denied
for the following reasons{s): "

Date of Conditional Determination ~ Dpate of Final Determination

Date Appiicant Notified Approved by
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EXHIBIT 6

» .S, DEPARTMENT OF
HEALTH & HUMAN SERVICES

rogram =~

+Heaith Resources and

% I 1 Cy : Services Administration

+ Bureau of Health

Maintenance Crganizations

" | .
OtI ce Number 86-8 (OBF) ‘ and Resources Development

« Office of Health Fagciiities

To: Facilities Obligated Under the Uncompensated Services
Assurance (HILL-BURTON) , SEP | | 1986
Regional Health Administrators, PHS
Regions I-X _
Attention: Directors, DHRD
State Agencies with Agreements

Subject: Annual Compliance Level Using the 3 Percent Method
I. ISSUE

How to determine, under the Hill-Burton program, what portion(s) of a
health care structure should be used to calculate the annual compliance
level using the 3 percent method.

II. DECISION

A. Where a construction project assisted with Hill-Burton funds resulted
in a freestanding structure and discrete operating entity, that
entity is the "facility" within the meaning of the uncompensated
services regulations, and the 3 percent method for calculating the
annual compliance level is based on the operating costs of that
discrete entity alone.

B. Where a construction project assisted with Hill-Burton funds resulted
in a discrete operating entity which was not physically separate from
another health care structure, three criteria must be met in order
for that discrete operating entity to be considered the "facility"'
within the meaning of the uncompensated services regulations. The
three criteria are described in Section III. Criteria, below. If the
criteria are met, then the 3 percent method for calculating the
annual compliance level can be based on the operating costs of that
discrete operating entity alone. However, if the annual compliance
level is based on the operating costs of the discrete operating
entity alone, the provision of uncompensated services must be limited
to the discrete operating entity. Otherwise, services provided
elsewhere in the larger health care structure would not be creditable
toward the 'facility's" uncompensated services obligation because
they were not provided in the 'facility."

If any one of the criteria is not met, the entire health care
structure is considered the "facility," and the 3 percent method for
calculating the annual compliance level is based on the operating
costs of the entire health care structure. '
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Page 2

IITI. CRITERIA

Three criteria must be met in order to consider the discrete operating
entity as the '"facility' and to base the operating costs on that
~ discrete operating entity alone. The criteria are:

“1. The discrete operating entity is one of the categories of
"facilities' assisted under the Hill-Burton Act. They are:
General Hospital, Tuberculosis Hospital, Mental Hospital or Unit,
Chronic Disease Hospital, Public Health Center, Rehabilitation
Center, Community Mental Health Center or Facility for the Mentally

Retarded, State Health Department Laboratory, Outpatient Facility,

or Nursing Home;

2. The construction project assisted with Hill-Burton funds was
treated as a distinct and separate 'facility" for purposes of
Title VI funding and is a different category of operational entity
from the larger health care structure; and

3. The '"facility' has audited financial statements which set out the
operating costs of the discrete entity, as required b

Y
section 124.503(a)(1) of the regulations. (Formerly 124, 503(6)(1)(1))

Where more than one construction project was assisted with Hill-Burton
funds and resulted in more than one discrete operating entity, apply
the criteria separately to each project. For each project meeting the
criteria, calculate the annual compliance level using the lesser of

10 percent of the Federal assistance received for that project or

3 percent of the operating costs of that discrete operating entity
alone.

When calculating the annual compliance level for the remaining
projects which did not meet the criteria, use only the Federal
assistance for those projects or the operatlng costs for the remaining
health care structure.

IV. ADDITIONAL INFORMATION

If you have any questions, please contact: Office of Health
Facilities, Division of Facilities Compliance, 5600 Fishers Lane,
Room 11-25, Rockville, Maryland 20857, 301 443-5656.

Richard R. Ashbaugh |
Assistant Surgeon General
Associate Director for

Health Facilities
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EXHIBIT 7

« .S, DEPARTMENT QF
. HEALTH & HUMAN SERVICES
1 { Hl, = Public Health Service
T 1 » Health Resources and
O 1 Services Administration
«Bureau of Maternal and
Child Health and
Otlce Number 88 2 (OHF) Resources Development

« Office of Health Faciities

March 7, 1988

To: Facilities Obligated Under the Uncompensated Services
Assurance (HILI~BURT(N)
Regional Health Administrators, PHS
Regions I-X
Attention: Directors, HRD
State Agencies with Agreements

Subject: Consumer Price Index (CPI) for Medical Care: 1987 Index and
Percent Change

DATE THIS CPI BECOMES EFFECTIVE FOR HILI~BURTCON FACTLITIES: MARCH 12, 1988

This notice provides guidance to facilities cobligated to provide
uncompensated services in accordance with the requirements of the
Hill-Burton program. The adjustments included in this notice are to
be used in calculating the adjusted annual compliance levels using the
10 percent method and in adjusting compliance deficits or excesses
from the past year to the current year.

The latest adjustments are based on the yearly average Consumer Price
Index for medical care in 1987 which was recently issued by the U.S.
Department of Labor, Bureau of Labor Statistics, and on the CPI in
prior years. The 1987 CPI for medical care is 462.2. A description
of the calculations for both the annual compliance level and the
adjusted excesses and deficits follows. Examples of these
calculations and the tables from which to obtain the appropnate
adjustments are also included.

COMPUTATION OF ADINUAL COMPLIANCE LEVEL

Computation of the percent change in the CPI for medical care between
1987 and the base year of 1979 is as follows:

Index Point Change

1987 Yearly Average Index 462.2
1979 Base Year Index -239.7
222.5
Percent Change
Index Point Change 222.5 = 9283
Bage Year Index 239.7
Percent Change 22.8
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A, Facility with Grant Assistance — A facility with a fiscal year beginning on |
or after March 12, but before the 1988 annual CPI bhecomes available in 1989,
uses the 92.8 percent change when calculating the annual compliance level.:
Application of the percent change to computation of annual compliance levels
under the 10 percent method is illustrated below:

Example:
All Federal Grant Assistance Under Obligation = $500,000.

Federél Assistance Under Obligation x 10% = Base Level

$500,000 x 10% = $50,000 (Base Level)

Base Level + (Base Level x% Percent Change in CPI) = Annual Compliance Level
$50,000 + ($50,000 x 92.8%) = $g6,400 (Annual Compliance Level)

B. Facility with Loan Assistance - To compute the annual compliance level for a
fiscal year beginning on or after March 12, 1988, multiply each interest
subsidy payment by 10 percent and adjust each by a change in the CPI between
the year in which the Secretary made each payment or 1979, whichever is
later, and the most recent year for which a published index is available,
1987. Use the last column of the CPI Application to 10% Compliance Level for
Loan Facilities table to determine the percentage change. The first number
in the column, 92.8 percent, is the change between 1979 and 1987, Take 10
percent of the cumulative interest subsidy amount through 1979 and adjust it
by 92.8 percent. The second number, 73.8 percent, is the change between 1980
and 1987. Take 10 percent of the annual interest subsidy paid in 1980 and
adjust -it by 73.8 percent. Adjust each subsequent annual interest subsidy
payment, through 1986, by a change in the CPI between the year of the payment
and 1987. In calculating the annual compliance level for Fiscal Year 1989,
interest subsidy payments made in Fiscal Years 1987, 1988, and 1989 have no
CPI adjustment., Sum these yearly figures to arrive at the annual compliance
level. (For an example of the calculations, see page 8 of the February 1988
Provider's Guide to the Hill-Burton Uncompensated Services Regulations.)

COMPUTATION FOR ADJUSTING AN EXCESS OR DEFICIT

Computation of the percent change in the CPI for medical care between 1987 and
1986 is as follows:

Index Point Change

1987 Yearly Average Index =  462.2
1986 Yearly Average Index -433.5
28.7
Percent Charge
Index Point Change | 28.7 = 066
1986 Yearly Average Index 433,5
Percent Change 6.6
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Excess Adjustment

Adjustment of excess amounts earned in a fiscal year beginning March 12, 1987
through March 11, 1988, to bhe applied to the following fiscal year, is
illustrated below:

Example:
Annual Compliance Level for FY 1989, Beginning July 1, 1988 = $96,400
Excess Uncompensated Services Provided in FY 1988 = $1,000

Excess Uncompensated Services + (Excess Uncompensated Services x Percent
Change in CPI} = Rdjusted Excess ‘

$1,000 + ($1,000 x 6.6%) = $1,066 (Adjusted Excess)

Annual Compliance Level - Adjusted Excess = Adjusted Annual Compliance Level .

$96,400 - $1,066 = $95,334 (Adjusted Annual Compliance Level)

NDeficit Adjustment

Adjustment of deficits incurred in a fiscal year beginning March 12, 1987
through March 11, 1988, to be made up in the following fiscal year, is
illustrated below:

Example:

Annual Compliance Level for FY 1989, Beginning July 1, 1988 = $96,400
Deficit Amount from FY 1988 to beA made up in FY 1989 = $1,000
Deficit + (Deficit x Percent Change in CPI) = Adjusted Deficit
$1,000 + ($1,000 x 6.6%) = $1,066 (Adjusted Deficit)

Annual (bmplié.nce Level + Adjusted Deficit = Adjusted Annual Compliance
Level

$96,400 + $1,066 = $97,466 (Adjusted Annual Compliance Level)
If you have any further quéstions, please contact: Office of Health

. Facilities, Division of Facilities Compliance, 5600 Fishers Lane, Room 11-25,
. Rockville, Maryland 20857, 301 443--5656.

Director
Office of Health Facilities
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WHAT IS THE
PUBLIC
FACILITY
COMPLIANCE
ALTERNATIVE

WHAT ARE
UNCOMPEN-
SATED

SERVICES

WHO MUST
PROVIDE
THEM

WHO 1S5
ELIGIBLE

TO RECEIVE -
THEM

HOW LONG
DOES THE
OBLIGATION
LAST

HOW ARE
THE SERVICES
PROVIDED

WHO MONITORS
FACILITIES'
COMPLIANCE

PART TWO — DPUBLIC FACILITY COMPLIANCE ALTERNATIVE

INTRODUCTION

The Public Facility Compliance Alternative (PFCA)
is a substitute method by which publicly-owned
facilities which meet certain qualifications can
fulfill their Hill-Burton uncompensated services
obligation. ‘

Uncompensated services, for the purpose of facilities
certified under the compliance alternative, is the term
applied to health services made available at no charge
or at reduced charges in accordance with your facility's
program of discounted health services.

All health facilities which received grants, loans or loan
guarantees for construction, modernization, or eguipment
under Titles VI or XVI of the PHS Act, or any assistance
supplementary to the Title VI or XVI assistance, must
make uncompensated services available.

Persons are eligible for uncompensated services if they:
1) are not covered or receive services not covered

under a third-party insurer or governmental program; and
2) meet the criteria specified under your facility's
program of discounted health services.

Facilities which received grants under Title VI are
obligated to provide uncompensated services for 20 years
from the date the project was completed. Facilities which
received loans are obligated until the loan is repaid.

The period of obligation for these facilities may be
lengthened due to deficits incurred.

Facilities which received funds under Title XVI are
obligated indefinitely.

Uncompensated services must be provided in accordance
with the procedures and policies established by your
facility, and approved by HHS. Your program for
providing free or discounted services must include
objective eligibility criteria and procedures for
notifying potential applicants.

HHS monitors and enforces the uncompensated services

requlations. States may assist HHS with monitoring
and enforcement. ‘
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HOW TO GET
GUIDANCE

HHS sends program information to facilities through
Program Policy Notices. Some States also provide

such materials. Additional guidance is available from
the State agencies listed in Appendix 2, from the HHS
Regional Offices listed in Appendix 1, and from HHS
headquarters (the telephone number is: 301-443-5656,
or call the Hill-Burton toll-free hot line information
number: 1-800-638-0742; or, for Maryland residents:
1-800-492-0359). :
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CHAPTER I

HOW TO DETERMINE IF YOU QUALIFY FOR CERTIFICATION UNDER
TEE PUBLIC FACILITY COMPLIANCE ALTERNATIVE

CRITERIA FOR There are three criteria for eligibility for the
QUALIFICATION public facility compliance alternative. See 124,513(b)
Exhibit 1 for guidance.

1. Your facility must be owned and operated by a 124.513{b)(1)
unit of State or local government, or a quasi-
public corporation. :

A quasi-public corporation is a private, nonprofit
corporation which has been formally given one or
more governmental powers by legislative action
through State legislature,

city or county council.

2. Your facility must provide health services 124.513(b)(2)
without charge or at a substantially reduced
charge to individuals who gqualify for your program
of discounted health services. You
must establish financial and other criteria
for determining. eligibility for your facility's
uncompensated services program. In addition
to income, the financial criteria may include
assets and liabilities. Other criteria may ‘
include residency requirements and specific
types of services which will be made available
at no or reduced charge. You are not required
to use the eligibility criteria specified in
section 124.505(a){2), although you may do so.

An acceptable program of discounted health
services must also include procedures, such
as providing notice prior to nonemergency
services, which will ensure that all persons
have an equal opportunity to apply for and
obtain a determination of eligibility for
services. The procedures must permit
providing a determination of eligibility,
where requested, before receiving services.

If your facility makes all services available
to all persons at no or nominal charge, your
program of discounted health services need not
include the procedures specified in this
section.

3. Your facility: ‘ 124.513(b) (3) (i)

a) received an average of at least 10 percent
of its operating revenue from State or local .
government over the previous 3 fiscal years
to support its uncompensated services program.
See Exhibit 3 for guidance; or
: =63~




b) provided in each of the 3 most recent fiscal 124.513(b)(3)(ii)'
years, uncompensated services in an amount not
less than twice its annual compliance level

computed under section 124.503(a) of the
requlations,

If you meet the above qualifications, see

Chapter II for instructions on how to apply
for the compliance alternative.
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CHAPTER II

HOW TO APPLY FOR THE PUBLIC FACILITY COMPLIANCE ALTERNATIVE

1f you feel your facility qualifies for certification under the
public facility compliance alternative, provide the following
documentation to your regional office. Refer to Exhibit 42,
pages 1 and 2, for guidance.

1.

Documentation to substantiate that the facility is owned
and operated by a unit of State or local government, or a
quasi-public corporation. In instances where the required
information is in a larger document, please note where it
can be found.

a. If a quasi-public corporation operates your facility, a
copy of the legislative documentation which establishes
the basis for the functions your facility performs.

b. If your facility is operated under a management
contract, a copy of the management contract, if
applicable. Do not submit a copy if your facility
has received prior approval by the Department to
operate your program under the current lease
agreement or management contract.

pPocumentation about your "program of discounted health
gservices."

a. If your facility operates a no or nominal charge
program, which provides all services to all people at
no or nominal charge, submit a complete description of
the program, including charging and collection policies
and procedures, and a copy of the citation from the
statute, regulation, or other governmental authority

which requires that services be provided at no or ‘nominal

charge.

b. If your facility provides health services at a
substantially reduced rate, submit a complete descrip~
tion of your program, including charging and -
collection policies and procedures, eligibility
criteria (income plus any other criteria), procedures
used to notify people about your program, procedures
used for determining patient eligibility, and a copy of
the citation from the statute, regulation, or other
governmental authority which requires that services be
provided at a substantially reduced rate.
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bDocumentation to substantiate that your facility qualifies
under the 10"percent criterion.

Audited financial statements or official State or local
government documents, such as annual reports or budget
documents, for the 3 most recent fiscal years.

Documentation to substantiate that your facility qualifies
under twice the annual compliance method (2 x ACL).

Audited financial statements which shows that your facility

provided at least 2 x ACL under your own discounted health
servicds program,

s

124.513 (b) (3) (i)

124.513(b) (3) (ii)




PROGRAM OF
DISCOUNTED
HEALTH
SERVICES

PERICD OF
OBLIGATION

PERTCD OF
CERTIFICATION

WITHDRAWAL OF
CERTTFICATTON

CHAPTER III

OPERATION OF AN UNCOMPENSATED SERVICES PROGRAM UNDER THE PUBLIC

FACTLITY COMPLIANCE ALTERNATIVE

Once your facility is certified under the public
facility compliance alternative, your facility is
obligated to provide uncompensated services in
accordance with the program of discounted health
services approved by the Department.

In general, facilities which received grants under
Title VI are obligated to provide uncompensated
services for 20 years from the date the project was
completed. Title VI facilities which received loans
are obligated until the loan is repaid. Facilities
which received Title XVI assistance are obligated
indefinitely.

However, the period of obligation may be extended
for Title VI facilities as a result of deficits
incurred. For example, there are 5 years remaining
in your grant. You also have an outstanding deficit,
as of the time of certification, equal to 2 years'
annual compliance level. Therefore, the obligation
would be extended by 2 years for a remaining period
of cobligation of 7 years,

Certification under the compliance alternative is
effective until withdrawn by the Department.

Withdrawal of certification may occur for the 124.513¢(d) (1)
following reasons:

1, a material change upon which certification
was based (see Chapter III, page 69); and

2., substantial noncompliance with the alternative
{see Chapter V, page 76).

Where certification is withdrawn, a facility will be
subject to the requirements of the general rule.
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CERTIFICATION

UNDER 2 X ACL

PERIOD OF
OBLIGATION

LEVEL OF
UNCOMPEN—
SATED

- SERVICES

DEFICITS

CERTIFICATION

UNDER 10 PERCENT

PERICD OF
OBLIGATION

LEVEL OF
UNCOMPENSATED
SERVICES

If your facility was certified under the 2 x ACL method
and you did not provide discounted health services at
least equal to that amount, the period of obligation will
be extended by one year for each year the specified level
of uncompensated services was not provided.

If your facility was certified-under the 2 x ACL method,
you must provide discounted health services in each
subsequent. fiscal year at least equal to twice the
annual compliance level.

Under the public facility compliance alternative, -
uncompensated services provided in excess of

a facility's annual compliance level cannot be
used to reduce the annual compliance level in a
future year or to complete the obligation in fewer
years,

If you did not provide discounted health services

equal to at least twice your annual compliance

level, you have a deficit., Therefore, an additional
year will be added to your obligation period.

Continued failure to meet the criteria for certification
may result in withdrawal of certification. :

If your facility was certified under the 10 percent
criterion and you did not receive, during the previous

3 years, an average of at least 10 percent of your
operating revenue from State or local government, an
additional year may be added to your obligation.
Continued failure to meet the criteria for certification
may result in withdrawal of certification. (See

"Exhibit 3 for guidance on how to determine the

amount of State and local funding received.)

If your facility was certified under the 10 percent
method, you do not have an annual compliance level.
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REPORTING

WHAT

‘Within 90 days after the close of your fiscal year,

you must submit to the regional office, the
following:

1. A certification, signed by the responsible official

of your facility, that there has been no material

change in the factors upon which the certification

was based: or

2. A certification signed by the responsible official
of the facility and supported by appropriate docu-

mentation, that there has been a material change
. in the factors upon which the certification was

based. If your program was changed, you must send
information, including the date the change occurred,
about the revised program. A material change would

include the following:

a. Your facility is no longer publicly owned and
operated;

b. Initial certification was based on a no or
nominal charge program but your facility is
not currently operating such a program;

c. Initial certification was based on a program
. of discounted health services but your
facility is not currently operating such a
program; and

d. Certification was based on the 2 x ACL method

or the 10 percent method but you did not operate

your program in accordance with the plan
submitted for approval,

Where the facility changes its program of discounted
health services and the Department approves the
changes, your facility can continue operating under
the new program. However, if the Department finds
the new program to be unacceptable, it will specify
required changes and will extend your facility's
obligation to compensate for the length of time the
facility operated an unacceptable program.

No form will be provided for your report. The
report is simply a statement certifying that there
has or has not been a material change in the factors
upon which initial certification was based.

—-50-
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COMPLATINTS

INSTITUTION
OF SUIT

WHAT
RECORDS

Your facility remains subject to the complaint
provisions of the regulations which permit
individuals to file complaints concerning a
facility's noncompliance with the regulatory
requirements, If a complaint is filed against
your facility, the decision will be based on
whether your facility was operating in accordance
with the program of discounted health services you
described and the Department approved.

The vast majority of complaints filed against
facilities in the past were from individuals who
alleged that they were not notified of the uncompensated
services program, Therefore, it is important that you
provide notice to individuals in accordance with your
approved program.

If legal action is brought against your facility
alleging noncompliance with the regulations, notify the
appropriate Regional Health Administrator of HHS within
10 working days after you receive a summons or
complaint. The addresses of the HHS regional offices
appear in Appendix 1.

The uncompensated services records you maintain
establish the basis for the data you provide in
your annual certification. The following records
must be maintained:

‘1. Copies of the documentation used for certification.

2. Documentation to substantiate patient eligibility
in accordance with your program of discounted
health. services.

3. Facilities certified under the 2 x ACL method must
maintain, on a current basis, documentation to
substantiate that your facility met the annual
compliance level for the year or for the period
specified in your program of discounted health
services, ’

~70-
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ACCESS

RECORDS

RECORD
MATNTENANCE

The records which document your compliance must be
made available for public inspection, consistent
with personal privacy. Confidential patient medical

~ information need not be provided or made available.

If copies of inspected materials are requested by
organizations other than HHS or State agencies, you
may apply a reasonable charge to these requests.
Records must be provided to HHS or State agencies on
request,

Keep records for at least 3 years following submission
of your annual certification letter, except where a
longer period is required as a result of an assessment
investigation. 1In such a case, keep records for 180
days following the close of an investigation. An
investigation is considered closed after HHS issues its
findings.
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ASSESSED
FACILITIES

TITLE VI

TITLE XVI

UNASSESSED
FACILITIES

TITLE VI
FACILITIES

TITLE XVI1
FACILITIES

CHAPTER IV

HOW TO MAKE UP DEFICITS INCURRED FOR YEARS PRIOR TO CERTIFICATION

UNDER THE PUBLIC FACILITY COMPLIANCE ALTERNATIVE

124.513(d) (2} (1)

A facility assisted with Title VI funds can:

a) submit documentation, similar to that provided

at the time of initial certification, to substantiate
that your facility was in compliance at the time of
certification; or b) have an additional year(s) or
portion of a year added to your period of obligation
for each assessed deficit year or portion of a year.

A facility assisted with Title XVI funds can:

a) submit documentation, similar to that provided at
the time of initial certification, to substantiate
that your facility was in compliance at the time of
certification; or b) if documentation cannot be
provided, you will have to make up the deficit when
certification is withdrawn.

124,513(d) {2) {ii)

A facility assisted with Title VI funds can:

a) follow the same procedures stated above for

Title VI assessed facilities; or b) submit an

independent certified audit to establish the amount

of uncompensated services provided. The audit must

be conducted in accordance with established policies
~and procedures, and will be reviewed by the Department.

If the audit finds, to the Department's satisfaction,

that no or a lesser deficit exists, the facility will

receive credit for those amounts.

A facility assisted with Title XVI funds can:

a) submit documentation, similar to that provided at

the time of initial certification, to substantiate

that your facility was in compliance at the time of
certification; or b) submit an independent certified

audit to establish the amount of uncompensated services
provided. The audit must be conducted in accordance with
established policies and procedures, and will be reviewed
by the Department. If the audit finds, to the Department's
satisfication, that no or a lesser deficit exists, the
facility will receive credit for those amounts. Any deficit
which still remains must be made up when certification is
withdrawn,
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CHAPTER V

COMPLIANCE UNDER THE
__PUBLIC FACILITY COMPLIANCE ALTERNATIVE

HHS will investigate complaints against facilities 124.511 (b)
to determine compliance with the uncompensated ‘
services requlations,

This includes reviewing records to see if eligible 124.512 (b}, (c)
persons, who qualified under your program of

discounted health services, were provided those

services. The investigation will also include

identifying areas of noncampliance and prescribing

corrective action.

SUBSTANTIAL The determination of substantial compliance is based

COMPLIANCE on whether the facility provided uncompensated
services to eligible persons who had equal
opportunity to apply for those services. The
specific factors that will be considered in making
the determination are:

1. Did the facility systematically follow the
program of discounted health services approved
by HHS?

For example, if your program of discounted
health services includes providing notice of
your uncompensated serwvices program to each
person upon admission, then it must do so in
order to receive uncompensated services credit.

2. Can any violations be remedied by corrective
action? :

Where a facility erroneocusly provides an
individual with uncompensated services at

a reduced charge when the person was eligible
for services at no charge, it can remedy that
error by ceasing collection on the amount
erroneously charged and/or refunding patient
payments improperly collected. However, there
are some violations which cannot be remedied,
such as failure to submit your annual certifi-
ation, which may result in additional years
being added to your uncompensated services
obligation. (See Substantial Noncompliance).

3. Has the facility implemented corrective action
previously prescribed?

If your facility was found in noncompliance with
certain aspects of the regulations and was directed
to take corrective action, it must do so in order
to be eligible to continue to operate under the
public facility compliance alternative,
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SUBSTANTIAL
NONCGMPLIANCE

WITHDRAWAL OF
CERTIFICATION

Facilities found to be in substantial noncompliance
are subject to having an additional year(s) added to
their obligation period. -

The following areas of noncompliance may result in
additional years being added to your uncompensated
services obligation:

1.

2,

4.

Failure to provide notice in accordance with your
program of discounted health services approved by
the Department;

Failure to submit your annual certification;
Failure to maintain records of uncompensated
services provided under your program of discounted

health services; and

Failure to take corrective action prescribed by the

A pattern of substantial noncompliance may result in
withdrawal of certification under the public facility
compliance alternative.

where certification is withdrawn, a facility will be
subject to the requirements of the general regulations.
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2.

EXHIBIT 1

FACILITY CERTIFICATION CHECKLIST

' To be used B&Ithe faeility to determine if it qualifies for the

compliance alternative.

Ownership

Is the facility publicly (or quasi-publicly) owned?

(A quasi-public facility is defined as a private
nonprofit corporation which has been formally given one
or more governmental powers by a general-purpose unit
of government to enable it to carry out its work.)

If "yes," proceed to question #2.

If "no," the facility is ineligible for the
public fac111ty compliance alternative.

Control
Is the facility operated by its ownership?
If "yes," proceed to #3.

If "no," documentation must be provided
as stated on DOCUMENTATION list,

‘Description of discounted health services program

a. Does the facility make all services available to
everyone at no or nominal charge?

If "yes," proceed to #4.
If "no," proceed to #3b.

b. Did the facility have a.program of discounted health
services for each of the 3 most recent fiscal years,
and is it still operating such a program?

If "yes," answer the following questions:

i. Does the discounted health services program

have objective eligibility procedures?

ii. 1Is notice provided to enable equal
opportunity for application?

iii. Are determinations of eligibility made,
including preservice where requested?

Y i




Facility Certification Checklist - page 2

4.

If the answer to any of the above questions
(3b.i through 3b.iii) is "no," the facility is
ineligible for the public facility compliance
alternative. If the answer to all of the above
questions is "yes," proceed to #4.

Public funding support

Has a State or local government provided an average

of at least 10% of the facility's funding (exclusive of
Medicare/Medicaid reimbursement) for the 3 most
recent fiscal years?

If "yes," the facility may be eligible for certification.

Please send the required documentation, and we will
process your application.

If "no," proceed to #5.

Level of Services

Did the facility provide in each of the 3 most recent
fiscal years, health services at no or nominal charge
or at a discount in an amount not less than twice the

annual compliance level under the Hill-Burton program?

If "yes," the facility may be eligible for certifica-
tion. Please send the required documentation, and
we will process your application., '

If "no," the facility is not eligible for certification
under the compliance alternative.

If you apply for certification under the compliance alternative, you must

continue to operate the facility’s Hill-Burton program as reqplred in the

past, until such time as you are certlfled under the public facility

alternative.
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EXHIBIT 2

DOCUMENTATION

(If -after- reviewing the facility certification checklist the facility
believes that it will qualify for the compliance alternative, it should
provide the documentation described below, In instances where the
required information is in a larger document, the facility should note
where it can be found. Numbers correspond to items on Facility
Certification Checklist.)

1)

2)

3)

Evidence of public/quasi-public ownership.

Copy of management contract or lease, if applicable (unless the

facility has the prior approval of the Hill-Burton waiver/recovery
program to operate under such lease or management contract).

Description of indigent care program.

a. For facilities that charge no or nominal fees to all pecple for
all services, please provide the following:

i. Description of program;
ii. Charging and collection policies and procedures; and
iii. Citation from statute, regulation, or other governmental
authority which requires that the facility provide

all services to all people at no or nominal charge.

b. For facilities that have a program of discounted health services,
please provide the following:

i. Description of program;
ii. Charging and collection policies and procedures:
iii. Eligibililty criteria (income plus any other criteria):

iv., Procedures used to notify people about the availability of the
discounted health services program; and

v. Procedures for determining patient eligibility.
The above information may be provided by submitting copies of patient

brochures, procedural manuals, annual reports, etc. Please highlight
or note where the required information is included.




Documentation - page 2

4) Annotated audited financial statements or budget documents for the
3 most recent fiscal years, which include the following information:

i.

ii.

iii.

iv.

Total operating revenue;

Medicare and Medicaid reimbursement (either received or
claimed) ;

Sources and amounts of government revenue (excluding capital
appropriations, Medicare and Medicaid reimbursement or
contractual allowances, and other expenses not related to
support of the facility's discounted health program); and

Dollar amount of care provided.under its indigent care program
(for #5 on checklist). Please explain if this is not

assigned a line item on your audited financial statement.

Do not include bad debts, contractual allowances, employeee
discounts, etc. .
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EXHIBIT 3

FORMAT FOR DETERMINING AMOUNT OF STATE AND LOCAL FUNDING RECEIVED

If the 10 percent method is to be used for recertification, lines 1
through 19 below should be completed for the 3 most recent fiscal years,

FY FY FY

1. Facility's Total: Revenues _
2. (-) Revenues for Non-Patient Care

Programs _
3. (-) Revenues for Capital Expenditures R
4, (-) Medicare Reimbursements
5. {-) Medicaid Reimbursements o o
6. (=) Any Direct Federal Grants T
7. (=) Revenues for Patient Care Programs
8. State and Local Funds for Indigent

Patient Care Programs o

2. % State and Local funds for Indigent

Patient Care Programs
(Line 8 Divided by Line 7)

If the percentage of governmental support is below 10 percent for one or more of the
three years, add total government support (line 8) for the three years, add total
operating revenue (line 1) for the three years, and divide total support by total revenue,

Percent Government Support Dollars for 3 Fiscal Years

Fiscal Year Government Support $ Operating Revenue $ L

Fiscal Year Government Support § Operating Revenue § B

Fiscal Year Government Support $ _ Operating Revenue $ ——
TOTAL SUPPORT $ TOTAL REVENUE $

.3-Year Average of Government Support "%

(Total Government Dollars/Total Operating Revenue)
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PART THREE-— COMMUNITY HEALTH CENTER, MIGRANT HEALTH CENTER AND
NATIONAL HEALTH SERVICE CORPS SITE COMPLIANCE ALTERNATIVE

INTRODUCTION

WHAT IS THE The compliance alternative is a substitute method by

COMPLIANCE which community health centers, migrant health centers

ALTERNATIVE and certain National Health Service Corps sites which
are in compliance with the conditions of their grant
under Section 330 or 329 or agreement under Section 334
of the Public Health Service Act can fulfill their
Hill-Burton obligations.

CRITERIA FOR You may be certified under the compliance alternative if
QUALTFICATION your facility:

l. Receives a grant to operate a community health
center under Section 330 of the Act or a migrant
health center under Section 329 of the Act; or

2. Has signed an agreement with the Secretary under
Section 334 of the Act and ‘the services provided by
the National Health Service Corps professional (s)
constitute all of the medical services provided by
the facility.
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CHAPTER I

HOW TO APPLY FOR CERTIFICATION UNDER THE

COMMUNITY HEALTH CENTER, MIGRANT HEALTH CENTER, S

~ AND NATIONAL HEALTH SERVICE CORPS COMPLIANCE ALTERNATIVE

NOTIFY
REGIONAL
OFFICE

EFFECT OF
CERTIFICATION

PERICD OF
CERTIFICATION

WITHDRAWAL OF
CERTIFICATION

If your facility meets one of the above criteria, notify

your HHS Regional Office listed in Appendix 1. Identify all
fiscal years, beginning with Fiscal Year 1980, for which your
facility was a grant recipient under Section 330 or 329 of the
Act, or in the case of National Health Service Corps sites,
had a memorandum of agreement under Section 334 of the Act.

A facility certified under the compliance alternative is not
required to comply with the uncompensated services
regulations. It will be certified as having met its annual
compliance level for each year in which it is in compliance
with the conditions of its grant under Section 330 or 322 or
its agreement under Section 334 or the Act relating to the
provision of services at a discount.

Certification under the compliance alternative is effective
until withdrawn by the Department.

If your facility loses its grant support or no longer has

an agreement with the Secretary, advise your regional office
immediately. Certification will be withdrawn and your
facility will automatically become subject to the requirements
of the uncompensated services regulations for the remainder of
your obligation,
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CHAPTER IX

HOW TO MAKE UP DEFICITS INCURRED BEFORE CERTIFICATION

UNDER THE COMMUNITY HEALTH CENTER, MIGRANT HEALTH CENTER, AND

" TITLE VI

ASSESSED
DEFICIT

UNASSESSED
DEFICIT

- NATIONAL EEALTH SERVICE CORPS SITE COMPLIANCE ALTERNATIVE

Where a Title VI assisted facility has been assessed as 124.515(b) (1)
having a deficit which has not been made up prior to
certification, it can make up that deficit by:

1. demonstrating that it received grant assistance
under Section 330 or 329 of the Act, or had a
memorandum of agreement with the Secretary under
Section 334 of the Act, for each year in which there
was an assessed deficit; or

2. adding, to the period of obligation, a year (or
) portion of a year) for each year (or portion of a
year) of deficit assessed.

A Title VI assisted facility whose compliance has not 124.515(b) (2)
been completely assessed prior to certification under

this compliance alternative will be presumed to have no

credit for the unassessed period. A facility can make

up that deficit by:

1, demonstrating that it received grant assistance
under Section 330 or 329 of the Act, or had a
memorandum of agreement with the Secretary under
Section 334 of the Act, for each year in which there
was an assessed deficit;

2, adding, to the period of obligation, a year (or
portion of a year) for each year (or portion of a
year) of deficit assessed; or

3. submitting an independent certified audit to
establish the amount of uncompensated services
provided. The audit must be conducted in accordance
with Department policies and procedures. If the
audit finds, to the Department's satisfaction, that
no or a lesser deficit exists, the facility will
receive credit for that period. Any deficit which
still remains must be made up in accordance with
number 1 or 2 above,

If you wish to have an independent audit, contact
your regional office, listed in Appendix 1, to
obtain an Audit Guide which contains instructions
for independent auditors conducting uncompensated
services assessments.
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TITLE XVI Where a Title XVI assisted facility has been assessed 124.515(b)} (3) (1)
- as having a deficit which has not been made up prior

ASSESSED to certification, it can make up that deficit by

DEFICIT demonstrating that it received grant assistance under

Section 330 or 329 of the Act, or had a memorandum of
agreement with the Secretary under Section 334 of the
Act, for each year in which there was an assessed

deficit. '
UNASSESSED A Title XVI assisted facility whose compliance has not  124.515(b) (3) (ii)
DEFICIT been completely assessed prior to certification under

this compliance alternative will be presumed to have no
credit for the unassessed period. A facility can make
"up that deficit by: : :

1. demonstrating that it received grant assistance
under Section 330 or 329 of the Act, or had a
memorandum of agreement with the Secretary under
Section 334 of the Act, for each year in which there
was an assessed deficit; or

2. submitting an independent certified audit to
establish the amount of uncompensated services
provided. The audit must be conducted in accordance
with Department policies and procedures. If the
audit finds, to the Department's satisfaction, that
no or a lesser deficit exists, the facility will
receive credit for that period.

Any deficit that still remains must be made up when the
facility is no longer certified under the compliance
alternative,




WHAT IS THE
SMALL ANNUAL
OBLIGATION
COMPLIANCE
ALTERNATIVE

WHAT ARE

. UNCOMPEN-

SATED
SERVICES

WHO MUST
PROVIDE
"THEM

WHO IS
ELIGIELE
TO RECEIVE
THEM

HOW MUCH
SERVICES
MUST BE

PROVIDED

HOW LONG
DOES THE
OBLIGATION
LAST

HOW ARE
THE SERVICES
PROVIDED.

WHO MONITORS
FACILITIES'
COMPLIANCE

PART FOUR - SMALL ANNUAL OBLIGATION COMPLIANCE ALTERNATIVE

INTRODUCTION

The small annual obligation compliance alternative is a

substitute method by which facilities with annual
obligations of $10,000 or less and which operate a program
of discounted health services can fulfill their Hill-Burton
obligations. :

Uncompensated services, for the purpose of facilities
certified under the compliance alternative, is the term
applied to health services made available at no charge or at
reduced charges in accordance with your facility's program of
discounted health services.

All health facilities which received grants, loans or loan
guarantees for construction, modernization, or equipment under
Titles VI or XVI of the PHS Act, or any assistance
supplementary to the Title VI or XVI assistance, must make
uncompensated services available,

Persons are eligible for uncompensated services if they:
1) are not covered or receive services not covered

under a third-party insurer or governmental program;

and 2) meet the criteria specified under your facility's
program of discounted health services.

Facilities are obligated to provide annually a minimum
dollar volume of uncompensated services which is the lesser
of: 1) 10 percent of the Federal assistance they received,
adjusted for inflation; or 2) 3 .percent of their annual
operating costs, minus Medicare or Medicaid reimbursement.

Facilities which received grants under Title VI are obligated

to provide uncompensated services for 20 years from the date

the project was completed. Facilities which received loans are .
obligated until the loan is repaid. The period of obligation may
be lengthened due to deficits incurred.

Facilities which received funds under Title XVI are obligated
indefinitely.

Uncompensated services must be provided in accordance

with the procedures and policies established by your _
facility, and approved by HHS. Your program for providing free
or discounted services must include objective eligibility
criteria and procedures for notifying potential applicants.

HHS monitors and enforces the uncompensated services

regulations. States may assist HHS with monitoring
arnd enforcement.
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HOW TO GET
INFCRMATION

QOMPLIANCE

HHS sends program information to facilities through Program
Policy Notices. Additional guidance is available from the
HHS Regional Offices listed in Appendix 1 and from HHS

headquarters (the telephone number is: 301-443-5656, or call .

the Hill-Burton toll-free hot line information number:
1-800-638-0742; or, for Maryland residents: 1-800--492-0359).

Following is a step-by-step guide to the regulatory
requirements, with cross references to the appropriate
regulationis sections and discussion on the effects of
noncompliance.
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CHAPTER I

HOW TO DETERMINE IF YOU QUALIFY FOR CERTIFICATION UNDER

- ...-.THE-SMALIL-ANNUAL -OBLIGATION - COMPLIANCE - ALTERNATIVE.. — ... - ..

CRITERIA FOR

There are two criteria for eligibility for the small

QUALIFICATION annual obligation compliance alternative:

$10,000 or
LESS

1. Your facility's annual compliance level must be
-no more than $10,000 in the fiscal year in which
the regulations become effective, February 1, 1988
{(for any subsequent year, the $10,000 limit for
eligibility will be adjusted by the change in the
CPI available in the year you are applying for the
compliance alternative); and

2. Your facility must provide health services without
charge or at a substantially reduced charge to
individuals who qualify for your facility's program
of discounted health services. You must establish
financial -and other objective criteria for
determining eligibility for your facility’s
uncompensated services program. In addition to
income, the financial criteria may include
consideration of assets and liabilities. Other
criteria may include residency requirements and
specific types of services which will be made
available at no or reduced charge. You are not
required to use the eligibility criteria specified
in section 124.505(a) (2), although you may do so.

An acceptable program of discounted health services
must also specify procedures, including the
provision of notice prior to nonemergency services,
which will ensure that all persons have an equal
opportunity to apply for and obtain a determination
of eligibility for services, In the case of a
preservice request, the procedures must include
providing a determination of eligibility before
receiving services, where requested,

I1f your facility makes all services available to all
persons at no or a nominal charge, your program of
discounted health services need not include the
criteria and procedures specified in 2 above.

The method for determining whether your facility meets
the $10,000 or less criterion depends on whether your
facility received Title VI or Title XVI assistance.
Following is the step-by-step process for determining if
your facility meets this criterion. If you need further
assistance, contact your HHS Regional Office listed in
Appendix 1, or HHS headquarters (the telephone number
is: 301-443-5656, or call the Hill-Burton toll-free hot
line information number: 1-~800-638-0742; or, for
Maryland residents: 1-800-492-0359).
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TITLE VI

Your facility meets the $10,000 criterion if: the
level, computed under the buy ocut formula, divided by
the number of whole and partial years remaining in your
period of obligation (including an additional year or
portion of a year for each year or portion of a year in
which a deficit was incurred and has not been made up),
is not more than $10,000.

Step 1

Calculate your facility's remaining obligation as 124,514 (b} (1) (i) {(A)

described in Part One - Chapter IX, "Buying Out
Early." Use amounts certified by the Department as a
result of an assessment. However, there will likely be
some unassessed years preceding your application for
certification under the small annual obligation
compliance alternative., If this is the case, use the
amounts of uncompensated services reported on the
Uncompensated Services Assurance Report (HRSA 710) for
years unassessed by the Department. Where reported
figures are used, the obligation must be recalculated
once the bDepartment has conducted an assessment and
certified amounts creditable toward the cbligation.

Example:
Where: $§ 4,975 = FY 1988 Base Compliance Level (1/1/88)
$ 9,000 = FY 1988 Annual Compliance Level
($4,975 x 1.809 CPI Factor)
5 = Number of Years Remaining in Grant
$ 800 = Deficit as of End of FY 1987
.075 = CPI Adjustment to be Applied to Deficit

Then: § 9,000 x 5 = $45,000

$45,000 + ($800 x 1.075) = $45,860 (Remaining Obligation)-

Step 2

Determine the number of years remaining in your
facility*s pericd of obligation (the number of years
remaining in your grant or loan plus the number of
deficit years). a) If you have multiple grants or
loans, determine the number of years until the last
grant expires or the last loan payment is due. b) In
addition, if you have a deficit which has not been made
up, add an additional year or portion of a year
proportionate to the amount of remaining deficit. To
do this, calculate the remaining deficit as of the year
prior to the year for which you are applying for the
compliance alternative. Divide (use 2 decimal places)
the remaining deficit by the adjusted annual compliance
level (including prior year deficits) for that year.
The number of years remaining in your period of
obligation = a + b.

~-92—-
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TITLE XVI

Example:
Where a facility's fiscal year begins January 1, 1988 and

_ the opening date of its grant was January 1, 1973 (the

20-year obligation, therefore, runs through December 31,
1992), there are 5 years remaining in the grant.

In addition, as of the end of Fiscal Year 1987, the
facility had a deficit of $800. The adjusted annual
compliance level for Fiscal Year 1987 was $9,500. Divide
the $800 deficit by the $9,500 annual compliance level,
which equals .09 deficit years.

Add the 5 years remaining in your grant to the .09
deficit years for a remaining period of obligation of
5.09 years. This means that your obligation, under the
compliance alternative, is 5.09 years, or 5 years and

1 month (round to the nearest month).

Step 3

Divide the amount of remaining obligation (Step 1) by the

number of years remaining in the period of obligation

éStep 2). For example, $45,860 divided by 5.09 equals
9,010.

If the amount computed in Step 3 above is $10,000 or less
{in the fiscal year in which the regulations become
effective), and you have a program of discounted health
services, you may be eligible for certification under the -
small annual obligation compliance alternative. See
Chapter II, "How to Apply for the Small Annual Obligation
Compliance Alternative.”

For subsequent fiscal years, the $10,000 limit for 124.514(b}{1){1i) (B)
eligipility will be adjusted by the change in the CPI
between the CPI available in the facility's fiscal year
the regulations become effective and the CPI available in
the fiscal year for which you are applying for the
compliance alternative. For example, suppose you are
applying for the alternative in your fiscal year
beginning January 1, 1989. If the difference between the
CPI available in the fiscal year in which the regulations
became effective (Fiscal Year 1988 for a January 1 fiscal
year start date) and the CPI available for your Fiscal
Year 1989 is 6.6 percent, then the $10,000 limit for
eligibility would increase to $10,660 ($10,000 + $660).

For Title XVI facilities, the formula for calculating
whether your facility meets the $10,000 criterion is as _
follows: the annual compliance level, plus the amount of
any noncompliance deficits which have not been made up
and the annual compliance levels for any unassessed
periods, is not more than $10,000.
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Step 1

Calculate your facility's annual compliance level as 124.514(b) (1) (ii)(a)
described in Part One, Chapter III.

Step 2

Determine the amounts of any assessed noncompliance
deficits which have not been made up and the annual
compliance levels for each unassessed year.

Step'3

For each unassessed year, the facility may accept no
credit or the facility can submit an independent
certified audit to establish the amount of uncompensated
services provided. The audit must be conducted in
accordance with established policies and procedures, and
will be reviewed by the Department., If the audit finds,
to the Department's satisfaction, that no or a lesser
deficit exists, the facility will receive credit for
those amounts. If you wish to have an independent
audit, contact your regional office to obtain the
instructions for independent auditors conducting
uncompensated services assessments.

Step 4

Add the annhual compliance level (Step 1) and the amount
of assessed noncompliance deficit and the annual :
compliance level for each unassessed year (Step 2) and
subtract creditable amounts certified by an independent
auditor (Step 3). (Step 1 + Step 2 - Step 3 must be no
more than $10,000.) ‘

If the amount computed in Step 4 above is $10,000 or
less {in 1987, the effective date of the requlations),
and you have a program of discounted health services,
you may be eligible for certification under the small
annual obligation compliance alternative. See
Chapter II - "How to Apply for the Small Annual
Obligation Compliance Alternative.”

For subsequent fiscal years, the $10,000 limit for - 124.514(b) (1) (i)(B)
eligibility will be adjusted by the change in the CPI
between the CPI available in the facility's fiscal year
the regulations become effective and the CPI available in
the fiscal year for which you are applying for the
compliance alternative. For example, suppose you are
applying for the alternative in your fiscal year
beginning January 1, 1989. If the difference between the
CPI available in the fiscal year in which the regulations
became effective (Fiscal Year 1988 for a January 1 fiscal
year start date) and the CPI available for your Fiscal
Year 1989 is 6.6 percent, then the $10,000 limit for
eligibility would increase to $10,660 ($10,000 + $660).
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CHAPTER II

HOW TO APPLY FOR THE
SMALL ANNUAL OBLIGATION COMPLIANCE ALTERNATIVE

If you feel your facility qualifies for certification under 124.514(c)
the small annual obligation compliance alternative, submit the following
to your regional office:

1. Documentation of your "program of discounted health services;"

a., If your facility provides health services at a substantially
reduced rate, provide a complete description of your facility's
program of discounted health services, including charging and
collection policies, objective eligibility criteria, procedures
used to notify people about your program, and procedures used
for determining patient eligibility; or

b, If your facility provides all services to all persons at no or
nominal charge, provide a description of the no or nominal
charge program;

2. For Title VI facilities, an Uncompensated Services Assurance Report
covering years not previously assessed or reported;

3. For Title XVI facilities which have received an independent audit,
the audit report.
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PROGRAM OF
DISCOUNTED
HEALTH
SERVICES

LEVEL OF
UNCOMPEN—
SATED

SERVICES

PERIOD OF
OBLIGATION

PERIOD CF
CERTIFICATICN

CHAPTER ITII

QPERATICON OF AN UNCOMPENSATED SERVICES PROGRAM UNDER

THE SMALL_ANNUAL.OBLIGATION COMPLIANCE ALTERNATIVE

Once your facility is certified under the small annual
obligation compliance alternative, your facility is
obligated to provide uncompensated services in

accordance with the program of discounted health services
approved by the Department.

Your facility must also provide an amount of 124,514 (d)
uncompensated services not less than that amount

computed in Chapter I for determining eligibility for

the small annual obligation compliance alternative

{Step 3 for Title VI facilities and Step 4 for Title XVI
facilities), : ‘

For each year after the first year under this compliance
alternative, the annual compliance level must be
adjusted by a change in the CPI between the CPI
available in the year in which your facility is
initially certified and the CPI available before the
start of each fiscal year.

In general, facilities which received grants under 124.514(e) (1)
Title VI are obligated to provide uncompensated services

for 20 years from the date the project: was completed.

Facilities which received loans are obligated until the

loan is repaid. Facilities which received Title XVI

assistance are obligated indefinitely. -

However, the period of obligation may be extended for
Title VI facilities as a result of deficits incurred.
For example, there are 4 years remaining in your grant,
You also have an outstanding deficit, as of the time of
certification, equal to 1 year's annual compliance
level., Therefore, the obligation would be extended by
1 year for a remaining period of obligation of 5 years
(see Chapter 1, Step 2).

In addition, the period of obligation may be extended
where the annual compliance level has not been met under
the compliance alternative.

Under the small annual obligation compliance 124.514 (e} {2)
alternative, uncompensated services provided in excess

of a facility's annual compliance lewvel cannot be used

to reduce its annual compliance level in a future year

or to complete its obligation in fewer years.

Certification under the compliance alternative is
effective until withdrawn by the Department.
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WITHDRAWAL OF
CERTIFICATION

DEFICIT

REPORTING

WHAT

 program. However, if the Department finds the new

Withdrawal of certification may occur for the following 124.514(d)
reasons:

1. The facility has failed to remedy areas of
noncompliance identified by the Department;

2. The facility has failed to remedy a change in the
program of discounted health services which was
found to be unacceptable by the Department;

3. There has been a pattern of substantial
noncompliance; or

4. Failure to submlt the annual certification described
. below.

You have a deficit if the amount of uncompensated
services you provided in a fiscal year is less than your
annual compliance level for that year. For a Title VI
facility, a deficit incurred under the compliance
alternative will result in the perlod of obligation
being extended until the deficit is made up.

Wifhin 90 days after the close of your fiscal year you 124.509(c)
must submit, to the regional office, the following:

1. A certification, signed by the responsible official
of your facility, of the amount of uncompensated
services provided in the previous fiscal year; and

2. a. A certification, signed by the responsible o
official of your facility, that there has been
no material change in the factors upon which the
certification was based; or

b, A certification signed by the responsible
official of the facility and supported by

appropriate documentation, that there has been a
material change in the factors upon which the
certification was based. This means that if you
change your program of discounted health
services, you must send information, including
the date the change occurred, about the revised

program,

Where the facility changes its program of discounted
health services and the Department approves the changes,
your facility can continue operating under the new

program to be unacceptable, it will specify required
changes and will extend your facility's obligation, to
compensate for the length of time the facility operated
an unacceptable program.
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COMPLAINTS

INSTITUTION
OF SUIT

RECORDKEEPING

WHAT
RECORDS

ACCESS

No form will be provided for your report, The report is
simply a statement of the amount of uncompensated .
services provided and whether or not there have been any
material changes (and, if so, documentation to support

~ those changes).

Your facility remains subject to the complaint
provisions of. the regulations which permit individuals
to file complaints concerning a facility's noncompliance
with the regulatory requirements. If a complaint is
filed against your facility, the judgment will be based
on whether your facility was operating in accordance
with the program of discounted health services you
described and the Department approved.

The vast majority of complaints filed against facilities
are from individuals who allege that they were not
notified of the uncompensated services program.
Therefore, it is important that you provide notice to
individuals in accordance with your approved program.

If legal action is brought against your facility
alleging noncompliance with the regulations, notify the
appropriate Regional Health Administrator of HHS within
10 working days after you receive a summons or
complaint. The addresses of the HHS regional offices
appear in Appendix 1.

The uncompensated records you maintain establish the
basis for the data you provide in your annual
certification. Be sure to keep documentation of the
uncompensated services you provide, so as to
substantiate patient eligibility in accordance with your
program of discounted health services.

If your facility wishes to stop providing uncompensated
services and stop providing notice during a fiscal year,
records must be maintained on a current basis which
document that your facility has met its compliance level
for the year or for the period specified in your program
of discounted health services.

The records which document your compliance must be made
available for public inspection, consistent with personal
privacy. Confidential patient medical information need
not be provided or made available. If copies of
inspected materials are requested by organizations other
than HHS or State Agencies, you may apply a reasonable
charge to these requests. Records must be provided to
HHS or State Agencies on request.
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RECORD Keep records for at least 3 years following submission
MAINTENANCE of your annual certification letter, except where a
longer period is required as a result of an assessment
investigation. In such a case, keep records for
180 days following the close of an investigation. an
investigation is considered closed after HHS igsues its
findings.
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SUBSTANTIAL
COMPLIANCE

CHAPTER IV

: COMPLTANCE UNDER THE
SMALT, ANNUAL OBLIGATION COMPLIANCE ALTERNATIVE

HHS will periodically investigate and assess each
facility to determine compliance -with the uncompensated
gervices regulations. This includes certifying the
amount of uncompensated services you provided as well as
identifying areas of noncompliance and prescribing
corrective action as necessary.

A facility which substantially complies with the
procedural requirements of the rule will receive full
credit for the uncompensated services it reports, up to

-its-annual compliance level, On the other hand, a

facility which systematically fails to comply with
procedural regulatory requirements will be subject to
receiving no credit for the entire year, despite the
presence of otherwise creditable accounts.

The determination of substantial compliance is based on
whether the facility provides uncompensated services to
eligible persons who had equal opportunity to apply for
those services, The specific factors that will be
considered in making the determination are:

1, Dpid the facility systematically follow the
program of discounted health services approved
by HHS?

For example, if your program of discounted
health services includes providing notice of
your uncompensated services program to each
person upon admission, then it must do so in
order to receive uncompensated services credit.

2, Can any violations be remedied by corrective
action? :

Where a remedy is available which results in
uncompensated services being provided to
eligible individuals, the facility will receive
credit for those services. For example, where a
facility erroneously provides an individual with
uncompensated services at a reduced charge when
the person was eligible for services at no
charge, it can remedy that error by ceasing
collection on the amount erronecusly charged
and/or refunding patient payments improperly
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SUBSTANT'IAL
NONCOMPLIANCE

WITHDRAWAL OF
CERTIFICATION

PARTTAL
CREDIT

collected. However, there are some areas of
noncompliance which cannot be remedied adequately
and will result in the total loss of uncompensated
services credit, such as failure to provide
individual notice in accordance with its program of
discounted health services.

3. Has the facility implemented corrective action
previously prescribed?

If your facility was found in noncompliance with
certain aspects of the regulations and was directed
to take corrective action, it must do so in order to
receive uncompensated services credit for the period
of time covered by the corrective action.

Facilities found to be in substantial noncompliance are 124,512
subject to receiving no credit for the period of
noncompliance. :

The following areas of noncompliance may result in the
disallowance of all of the uncompensated services
claimed during that time:

1. Failure to provide notice in accordance with your
program of discounted health services approved by
the Department;

2, Failure to submit your annual certification;

3. Failure to maintain records of uncompensated
services provided under your program of discounted
health services; and

4. Failure to take corrective action prescribed by the
Department.

A pattern of substantial noncompliance may result in 124,514 (d)
withdrawal of certification under the small annual
obligation compliance alternative.

Partial credit may be given when there is neither 124.512(d)
substantial compliance nor substantial noncompliance.

For example, where an assessment finds that your claim

includes amounts for services provided to ineligible

persons according to your program of discounted health

service, the ineligible accounts may be disallowed.
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' APPENDIX 1

ADDRESSES OF HHS REGIONAL OFFICES

REGION I

Connecticut; Maine, Massachusetts,
New Hampshire, Rhode Island, Vermont

Regional Health Administrator
John F. Kennedy Federal Building
14th Floor

Government Center

Boston, Massachusetts 02203
Telephone: 617-565-1426

REGION II
New York, New Jersey, Puerto Rico,
Virgin Islands

- Regional Health Administrator
26 Federal Plaza

Room 3337

New York, New York 10278

_ Telephone: 212 264-2560

REGION III

Delaware, Maryland, Pennsylvania, Virginia,

West Virginia, District of Columbia

Regional Health Administrator
P.0O. Box 13716

3535 Market Street

Room 10200

Philadelphia, Pennsylvania 19104
Telephone: 215-596-6637

REGION IV

Alabama, Florida, Georgia, Kentucky,
Mississippi, North Carolina,

South Carolina, Tennessee

Regional Health Administrator
101 Marietta Tower

Suite 1106 :

Atlanta, Georgia 30323
Telephone: 404-331-2316

REGION V
T11linois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin

Regional Health Administrator
105 West Adams Street

17th Floor

Chicago, Illinois 60603
Telephone: 312-353-1385

REGION VI

Arkansas, Louisiana, New Mexico,
Oklahoma, Texas

Regional Health Administrator
1200 Main Tower Building

18th Floor

Dallas, Texas 75202
Telephone: 214-767-3879

REGION VII
Iowa, Kansas, Missouri,
Nebraska

Regional Bealth Administrator
Federal Office Building

601 Bast 1l2th Street

Room 501 :
Kansas City, Missouri 6410
Telephone: 816-426-5291

REGION VIII
Colorado, Montana, North Dakota,
South Dakota, Utah, Wyoming

Regional Health Administrator
Federal Office Building

1961 Stout Street

4th Floor

Denver,Colorado 80294
Telephone: 303-844-6163

REGION IX

Arizona, California, Hawaii, Nevada,
Guam, Trust Territory of Pacific
Islands

Regional Health Administrator
Federal Office Building

50 United Nations Plaza

3rd Floor

San Francisco, California 94102
Telephone: 415-556-5810

REGION X ,
Alaska, Idaho, Oregon, Washington

Regional Health Administrator
2201 Sixth Avenue

7th Floor

Seattle, Washington 98121
Telephone: 206-553-0430
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APPENDIX 2

State Agencies with Agreements with HHS

to Administer the Uncompensated Services Program

There are currently no State Agency agreements,
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APPENDIX 3.

 Thursday. -
December 3, 1987

Uigppezos?

Part Il

Department of
Health and Human
Services

Public Health' Sefviée '

42 CFR Part 124 _

Medical Facﬂ:ty Construction and
Meodernization; Requirements for
Provision of Services to: Persons dnab!e
To Pay; Fmal Rule
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46022

Federal Register / V_ol. 52, No. 232 / Thursday, Decémbér'S.'lQB?' ! Rules, _and Regulations

"DEPARTMENT OF HEALTH- AND
HUMAN SERVICES

Public Heaith Service
42 CFR Part 124

Medical Facility Construction and
Modernization; Flequlrements for
Provision of Services to Persons
Unable To Pay

[Edltona! Mote: This reprmt incorporates
corrections published in the Federal Register
of Monday, December 21, 1987.] -

AGENCY: Public Health Service, HHS.
ACTION: Final rule;

suMMARY: The final rule below amends
the existing regulations governing how
certain public and private nonprofit
health care facilities assisted under
‘Titles VI and XV of the Public Health
Service (PHS) Act may fulfill the
assurance, given in their application fer
assistance, that they would provide a
reasonable volume of services to
persons unable to pay. This final rule
enhances the interest of the intended
beneficiaries of the assurance by: (1)
Increasing facility incentives for

compliance by reducing admlnlstratwe .

burdens; and (2] permitting facilities to
receive credit for substantial .
compliance, thus enabling the
Department to focus its enforcement
resources on facilities which are not in
substantial compliance.

DATE: These regulations are effective
February 1,1988, except for

" §§ 124.509(c), 124.514(c), 124.515(b){2)(ii), -

and 124.515(b){3)(ii)(B). For additional
information concerning this effective
date, see the discussion of the -

- Information Collection Requireménts-
below,

ADDRESS: Richard R. Ashbaugh
Assistant Surgeon General, Associate
Director for Health Facilities, Bureau of
Resources Development, 5600 Fishers
Lane, Roem 11-03, Rockville, Maryland, -
20857, Att'n: Charlotte Pascoe.
FOR FURTHER INFORMATION. CONTACT:
Charlotte Pascoe, 301 443-5656.
- SUPPLEMENTARY INFORMATION: On

- August 29, 1986, the Secretary of Health .

and Human Services proposed
.amendments to the rules governing what
is popularly known asthe Hill-Burton
Uncompensated Services Program. 51
FR 31000. Health care facilities covered
by the program received construction
assistance under two titles of the PHS
Act—Title VI (the "Hill-Burton Act,” 42
. U.5.C. 201, ef seq.} and Title XVI (42
U.5.C. 300q, et seq.). As a condition of

such assistance, facilities assisted under

Title VI were required to give what is
now known as the"uncompensated

sérvices” assurance. Under section
603{e) of the Act (42 US.C. 2910{&}} the’
Secretary was authorized to issue
regulations requiring assurance that— ]

there will be available in the facll:ty or
portion thereof to be constructed or
modernized a reasonable volume of services
to persons unable to pay therefor, but an
exception shall be made if such a -

- reguirement is not feasible from a ﬁnanmal

viewpeint,!
Regulations requiring the assurahce

. were-issued shortly after enactment of - *
Title VI in 1948, See, 12 FR 6176

(September 186,.1947). This initial
regulatory standard for compliance with
the assurance was general. Beginning in

1972, however, & series of regulatory and

statutory developments occurred which -

culminated in the detailed requirements -

of the present regulations, which were "
issued'in 1979. The objective of the -
amendments below is to simplify and
increase the flexibility of the-
regulations, while increasing the
incentives for compliance. Because the
significance of the amendments can be
understood only in the context of the -
requirements of the 1979 regulations, the

pertinent sections of the 1979 regulations -

are sufimarized below, followed by a
discussion of the public comments on
the proposed rule and the Department's
response thereto. .

1. Summary of the 1979 Regulatmns
Following extensive public comment,
in 1979 the Secretary issued the rules
which are codified at 42 CFR Part 124,
Subpart F. 44 FR 28372 (May 18, 1879). .
These regulations established a fixed -

dollar annual compliance standard—the'

lesser of 3% of the facility’s operaling
costs {less Medicare and Medicaid -
reimbursement) or 10% of the Federal

financial assistance it received. 42 CFR.

124.503{a}. A facility that did not meet
its annual quota was required to make
up the deficit in the amount of

* undompensated services provided in

later years. 42 CFR 124.503(b). In
addition, the facility was required to
institute an affirmative action plan .-
designed lo prevent recurrence of the
deficit. 42 CFR 124.504. A facility could
also get credit for “excess"—thatis, - -

"1 The assurance required by statute of Hile XV ‘
assisted facilities, of which there are,only 38, was

-as follows: . L
reasonable assurance thal at all imes after

ko

such application {for Titte XVI assistance) i4
approved * * * (ii) there will be made available in
the facility or portion thereof te be constructed, .

modernized or converted a reasonable volume of - .

services to peraons unable to pay therefor and the
Seoretary, in determmmg the reasonableness of the
volume of services provided, shall take into
consideration the extent to which compliance is -
feasible from a financial viewpoint.

Section 1621{b){1)(K], 42 U.8.Cr 30051 [b}[l}[K)
as redwtgnatod by Pub. L. 88-79. .

uncompensated services provided over

“and above its annual quota—and credit

that excess against its quota in a future

".year. 42 CFR 124.503{c). The 10%

compliance level, and the deficits and

. excesses, were required to be adjusted
. by a factor that reflects inflation, the so-

called “inflation factor." 42 CFR

-124,503(d). In each case, however, the

facility could only count a portion of the,

. _cost of the service provided toward the

quota, the so-called “allowable credit.”
42 CFR 124.502. Facilities were required
to exclude third party payments

- {including payments from Medicare and

Medicaid) from the quota, and also

‘could not count towards the quota the

differential between the amount of third
party reimbursement and allowable -
credit where required by the third party
program to accept the réimbirsement as
payment in full for service. In addition,

" " the regulations provided that services-

disallowed as unnecessary by a
Professional Standards Review

‘Organization (PSRO) mast also be
‘excluded 42 CFR 124.509.

The 1979 regulations estabhshed

"natjonal eligibility criteria, based on the
. poverty ingome guidelines presently

issued by the Department. 42 CFR
124.506. The criteria considered only
income, not assets, and a mandatory

- procedure for calculating income was

provided, /d. Facilities were given

© limited discretion to decide how to

allocate their quota of uncompensated -
services among eligible persons. 42 CFR

- 124.507, Facilities could. credit services .

toward their quota only if they made an -
eligibility determination within two

‘working days of a request for

uncompensated services and met certain
other requirements. 42 CFR 124.508.
‘The 1979 regulations contained

_explicit requirements for notice,

including that written notice be given to
each person seeking service in the
facility. 42 CFR 124.505(d). In addition,
facilities were required to publish and
post notices and under certain
circumstances to provide notice to the

" local health systems agency (HSA). 42

CFR 124.505. The regulations contained

- “a number of reperting and

i'ecordkeeping requirements, 42 CFR
124.510. .

On September 1B 1986, the
Department issued final rules amending
Subpart F to establish a compliance
alternative for certain publicly-owned
facilities, 51 FR 33208. The provisions of
the September 18, 1986, rule have been
incarporated, with a few minor edltorla]
changes, in the rules below, .
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1. Backgmund and Summary of Public
(‘omments and Policies of the Final Rule

A Pmoospd Rule

The basic objective of the 1979 -
regulations was to assure that recipients

of Titles VI and XVI funds who gave the -

uncompensated services assurance
provide services free or below cost to
persons who cannot afiord to pay for.
them within the context of sound
‘planning for and management ¢ of the
delivery of health care services. The
proposed rules retained the basiz -
policies-of the 1979 rules, but refined
some provisions in order to lessen-the

.adminisirative burden of compliance for - -

_fac1lmes. whilz increasing the incentive
for compliance by facilities in order to
protect the interests of the intended
beneficiaries of the assurance. The
‘proposed rules thus sought to establish
balance among the basic principles .
inherent in the proper operation of.an -

- uncompensated services program: (1)
The provision of a “reasonable volume”
of free or below cost health services to
eligible persons; (2} ;. e-provision of
reasondble end equal opportunity to
such persons to apply for and receive
those- services; and (3) the '
documéntation by facilities that a
““reasgnable volume™ of services and
oppdrtunity to apply were provided.

h 1979 regulations relied on strict
adherence o the procedural .

requirements to establish whether or not
eachr patient's uncompensated services .

agcount is sreditable toward & facility’s
obligation. They provided no hasis for
obtaining credit on"other grounds, such
as a facility's substantial compliance
with the three basic principles above.’
This skewed the incentive for
comphance toward some regulatory
requirements and away from others. It
also consumed the Department’s: limited
Tesources in account-by-account audits '
of individudl facilities, lessemng itg -

" ahility to monitor the universe of EHill-
Burton facilities for systermc problems
of compliance.

‘The praposed rules. addressed this
problemn by eliminating or relaxing a
number of the more technical :

_requirements of the 1979 rule, such as’
the requirements relating to publication
of allogation plans, timing of .

. determinations, timing of deficit make- -

up, and reporting and recordkeeping. In

addition, they departed from the
accouni-based approach of the current
rules as the benchmark of complmnce.'

Instead, under the proposed rules, 4

facility in subsiantial cempliance with

the requirements necessary for the
proper operation of an' nncompensated

. services program would-be given eredlt '

for its compliance, while & facility .

showing a paftern of sibstantial
noncomphance with major substantive
proﬂsmns of the rule would be subject
to receiving no eredit for the period in

- which noncompliante was fmmd Ses,

proposed § 124.511(b}(1) and |

§ 124.512(c). A certification of ' .
substantial compliance would be based
on progedures determined by the
Secretary to be sufficient to establish
compliance, including examination of
the systems that facilities put in place to
comply with the notice, recordkeeping
and detérmination of eligibility -
requirements, as well as their
compliance with the reporting
requirements- The proposed rules also
restructured and simplified the

regulatory language of the 1879 rulesin
certain respects in order to help achieve -

compliance by facilities through

- promoting & better understanding of the
. regulatory requirements. See, for

example, proposed § 124.505{a)(1)

‘(relating to eligibility criteria), § 124.507

{a) and {b} {relating to eligibility -
determinations), §124.503(b) [relatmg to
deficits), and § 124.508 (relating to )

- cessation of uncomperisated services}. .

The proposed rules also proposed a
more flexible compliance standard for
facilities with small {$10,000 or less)
annual compliance sbligations and
which routmely provide free or below
cost services to persons determined by -
the facility, under a program based on

objective criteria, to be unable to pay for

them. Facilities that qualify would be
eligible for certification by the
Secretary, putsuant to which they would
be required only to comply with the
requirefnents of the program of
discounted services upon which the

- certification was based, along with

ancillary repérting and recordkeeping

reqmremenls. as long as the certification
wag in effect. See, proposed §124.514. In
"addition, it was proposed to exempt ©
- ceriain federally funded centers that are
required by Federal law to provide free -

and below cost services, from the
procedural requirements of the rules.
See praposed § 124.503{d). Fmal]y.
method of determining credit for
facilities whose compliance had not
been previously completely assessed
prior to the effective date of the new
riles was proposed. See. prupused

§ 124.511(b¥1)(ii}.

B. Public Comments and the
Department’s Respanses

- The Department received 80 pubhc
comments on the proposed rules from
health care facilities, legal services
organizations, consumer groups, State
officials and consumers. About 60% of.

substantive concems ratsed in the'

" public comments, and the Department's

responses ta the nnmments are set ont .
below. ‘

1, Quahfymg Services

Proposed § 124. 503[3)[2] estdbhshed
criteria; implicit in the 1979 regulations,

" for services that quahfy as

uncompensated services. This section
elicited no substantive comment. In light
of the révisions relating to the standards
for substantial compliance and
substantial noncompliance, fhscussed in

"section 11 below, proposed |

§ 124.503(a){2) has been deleted as -
unnecessary. For the same reason, the
reference in proposed §124.502(1{1) to ...
the determination of the amount of .
uncompensated services has been
deleted. See, § 124.511(b) and

§ 124.512(c).

. 2. Deficits '

The proposed tules made exphctt the |
dichotomy present ini the 1879 rules -
between types of deficils; in the’
proposed rules, they were termed -
"]ustlfxable deficits” and

“noncompliance deficits™. See, proposed
§ 124.503(b)(1). While the proposed rules

. continued the policy that justifiable

deficits could be made up at.any time’

_during or immediately following the ,

facility's period of obligation (see,
proposed § 124.503(b)(2)(i}), they -
provided that make-up of
‘noncompliance deficits had to begin ..
immediately. However, in contrast to

" the 1979 rules (which pmmded that the
“deficit must be made up in the next year,
. if the facility ts financially able-to do -

$0), the proposed rules provided for
spreading make-up of the deficit amount

. over the remaining period of cbligation. -

The main criticism ‘'of thia section wds
that if permitted make-up of deficits to -
be postponed indefinitely; the . )
commenters argued that the pohcles of
the 1979 rules should be retained, as . -
there is an immediate nsed for
uncompensated services. Several

" ‘nursing home orgamzatmns argued thit
the propoesed rules did nothing to

alleviate what they termed the problem

. of "compounding deficits.” A Btate -
“apency argued that the déficit
calculation shonld be simplified so that

a provider could do-it, while a piblic

. intergst group questla‘ned whether

failure to read the prcwlders manual

".constituied “justifiable™ noncompliance;

The Department has revised the -
affirmative action plan requirement to
provide for accelerated make-up where
the facility fails to comply with that -

' requirement. See, § 124. 503{b}(4; below._
these supported the propnsed rules, The -

Qtherwise, the final rule T remains as: -
proposed. The comments cntmlzmg the
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proposed rule as permitting indefinite’
postponement of the deficit make-up .
mischaracterize both the 1979 and the
proposed rules, The proposed rule was
identical to the 1979 rules with respect
to justifiable deficits, Compare,
§ 124.503({b){1) of the 1979 rules and
proposed § 124.503(b)(2)(i). Nor does the
final rule permit indefinite

" postponement of deficit make-up; to the

. contrary, deficit make-up must begin
immediately. See, § 124.503(b)(2)(ii)
below. Under § 124. 503[b][4) below, a

- facility that incurs a deficit is required

" to institute an affirmative action plan
designed to enable it to meet its annual
compliance level which, under
§ 124.500(b){3)(iii), includes a portion of
the deficit. Thus, the affirmative action
plan requirement further promotes the
make-up-of noncompliance deficits, as
does the change to § 124.503(b)(4)
providing for the potential for

~ accelerated make-up where there is a

- failure to comply with the plan

requlrement. With respect to the

remalnmg comments, the Department

beligves that the' changes elsewhere in

the rule should help nursing homes

avoid deficits, We disagree with the

" comment regarding the need to simplify

calculation of the deficit make-up, as the

calculation of the deficit under

§ 124.503{b)(3) requires only one -

additional, simple arithmetic calculation

compared to the 1979 rules. Finally, -

what constitutes a "justifiable deficit" is .

- made clear by § 124.503(b)(1)(#). which
also clarifies that a deficit due to failure
to follow the applicable procedures is
not justifiable. -

3. Excesses

The proposed rules proposed_a new
method for calculating the amount of

" excess (i.e, uncompensated sérvices in
excess of & facility's ahnual compliance

level) a facility needs to “buy out” of its
" uncomperisated services obligation. The
buy out formula proposed sought to
remedy two anomalies that had become -
apparent under the buy out formula .of
the 19709 rules, First, it proposed that a-
‘three-year average of a facility's annual

compliance levels constitute the basis of

- the formula, to remedy the prob]em
occasioned by abnormal swings in ..
compliance levels due to. unusually large
Medicaid or Medicare reimbursements
in a particular year. See, proposed

" §124.503{c)(a){i}. Second, it was
proposed to change the formula for

" recipients of loan assistance to lake into

account subsidies received after the buy

out year. See, proposed’

§ 124.503(c)(3)(ii). In addition, it was"
proposed to require that any claims of
excess over 100% of a facility’s annual
compliance level be substantiated by an

‘independent audit, -See, propos'ed

§ 124.503(c)(4).

The proposed changes to the buy out
formula received little comment, with
one legal services organization

commending it and a hospital omtlcnzmg '

it on the ground that it penalized.-

fdeflities with multiple grants where the

20-year period of one or more grants had

" recently expired. The proposed

independent audit requirement,
however, recewed extensive comment.
In general, facilities claimed that it was
an unfair and costly requirement, thh
no logical basis, Consumer groups, on’
the other hand, argued that the -
requirement should be extended to the
entire claim of excess, on the ground |
that facilities usually overstate their
€XCess.

The Department agrees with the
comment relating to the multiple grant
situation, and has revised the buy out
provisions in the Final Rule, It -
establishes a buy out formula pegged to
the number of yedrs remaining under
obligation for each grant. See,

§ 124.508(c)(3){i){A} below. Further, the
buy out section has been reorganized to
accommodate this change. The buy out
formulas retain the differentiation )
between grant and loan assislance, as in
the proposed rule, but are now limited to
the method of calculatmg the annual
compliance level in the buy out year,

* This linkage is similar to that in the

existing rule, except that the buy out
formula whichis linked to the three
percent method in the rule below

provides for using a three-year average, .

See § 124.503{c)(3){ii) below. This
provision parallels the proposed rule.

_The Department has also excepted

facilities certified under §§ 124,513,
124.514, and 124,515 from the provisions
relahng to excess. In the Department's
view, an early buy out should be
available only under the conditions of
the rmain-regulations,

. The Department has deleted the .,
proposed requirement for an .
independent audit for claims of excess.
The Department’s new assessment’
approach, described more fully below,
will be applied to such claims, which
makes the proposed requirement
unnecessary. This reselution of the issue

also responds to the consumer concern | -

that the entire claim of excess should be

: audlted
.4, Not:ces

The proposed rules proposed to
continue the notice requirements of the
1979 rules with only minor changes. The
requirement that health systems
agencies {HSAs}) be notified was
deleted, in. ltght of the phasmg out of
such agencies in many areas. (Since

- publication of the proposed rules. Tltl’e

XV of the PHS Act has in fact been
repealed.) The requirement that notice
of the facility's allocation plan be

-published 60 days prior to its fiscal year

was modified 16 require publication at
any time before the beginning of the

" fiscal year, See, proposed § 124.504(a).

Similarly, proposed §124.508(c)
permitted revisian of a facility’s
allocation plan effective upon
publication. Finally, the individual
written notice requirement was modified
to be consistent with the proposed

"changes to the ellglblllly determination .
' requirements. See, proposed -

§ 124.504({c)(1){iv). .
A couple of facilities objected to the
individual written notice requirement as

" burdensorme, one suggesting that the

notice should b distributed only to . -
persons claiming to be no-pay or self-

© pay. A nursm'g home argued that it was

futile, since their uncompensated .
services are committed on the first day
of the fiscal year. The ma]orlty of the

" comments on the notice provision,

however, objected to the elimination of

"the requirement that facilities publish

notice 60 days prior to the beginning of .
their fiscal year. In general, the
commenters argued that this change
deprived them of an opportumty to
comment, since the plan (and any
revisions) was effective upon ]
publication. To remedy this problem, a

- couple of commenters suggested that the

plans have a delayed effective date.
Other commenters objected to the
proposed rule on the ground that it -
would require them to search the legal

-notices section every day, which ihey

claimed was impractical,

The Department agrees that the
commenters have raised a valid concern
regarding the elimination of the 60- day
notice requirement. It has accordmgly
accepted the suggestion for a deldy.in
effective date as the most reasonable

" means of accommodating both the

consumers groups’ need for the - -
opportunity to comment on allocation
plans and the facilities’ need for
flexibility in issuing and revising them,
Thus, the publication requirements in
§ 124.506 have been revised to provide

 that allocation plans (initial and revised)

may not bécome effective until at least
60 days following publication. See, . .
§ 124.506 (a}{2), (b)(2) and (c). It should °

" be noted that the publication -~ .. .
. requirement has been changed shghtly

( no eaflier than") from the requirement
in the 1979 regulahons. The purpose of -
this is to give facilities flexﬂnhty to

publish more than 60 days in advance of .
a fiscal year or other date and still have

a new plan effective on the daie
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specified. The Department dlsagrees

‘that such & requirement. lmposes an .

* unfair burden on corisumer groups to
check the newspaper, Such an effect is
minimal and in any event-does not
outweigh facilities' need for flexibility in

the publication requireménts, which has

been demonstrated in many
assessments. Mareover, the consumer -
groups’ assertion of increased burden- -
derives from a misunderstanding of the
1979 rules; under the 1979 rules, there is
no date certain for publication of the
allocation plan, as the present 60-day

~ requirement is simply a minimum.

The Department has not accepted the
comments urging restriction of the
individual written notice requirements.
Restricting provision of the individual
written notice to only these persons who
declared themselves to be self-pay or
no-pay would leave uninformed persons
wha might later become eligible due to
an intervening change in circumstances,
Nor does the fact that the notice .
requirement may be inappropriate for
one or a few nursing homes made it
inappropriate for the universe of .
regulated facilities. Thus, the individual .
written notice provision remaing as
proposed. See, § 124.504(c] below.

5. Eligibility Criteria

The proposed rules proposed to revise’
the eligibility criteria to clarify that the
- existence of third party coverage for
medical services eliminates elsglblhty
for uncompensated services. See,
proposed § 124.505(a)(1). This policy is
consistent with longstanding practice
and the Federal view of the
uncompensated services program as a
. program of "lasl resort.” See, for

_example, the discusston at 44 FR 29394,
. May 18,1979, In addition, proposed

§ 124.505 shghtly modified the methods
of computing income by requiring the
use of income preceding the request for
uncompensated services, rather than
preceding the determination of
eligibility. Proposed § 124.505(a)(2) and
proposed § 124.505(b) also updated the
current requirements, by referencing the
“poverty line” issued by the
Department, in accordance with section
683(c)(1) of Pub, L. 87-35. Consistent -
with the current administrative practice,
proposed § 124.505{b} established in the
regulations that revisions of the poverty
line would be effective 60 days
following publication in the [Federal
Register. .

These pravisions generated only a
couple of comments, one favorable and
one suggesting that looplioles-in the
‘eligibility criteria be closed: The
Department has not’ accepled the latter

" - suggestion, as.it ls of the view that the

reasons supporting the adoptmn of the

eligibility criteria in 1979 remain valid,
particularly for monitering purposes.
However, the Department believes.that
the eligibility critéria sheuld bié clarified
ta make explicit what was nnphmt in the
1879 and the proposed rules, /.6, that a
facility’s allocation plaii also affects .
eligibility, This condition is now
reflected in § 124.505(a){3) below.
Otherwise, § 124.5051 remains as

" proposed.

6. Allocation Plaﬁs

The proposed rules retained the -
allocation plan requirement of the 1979
rules. Facilities would retain their

- discretion to determine certain speci'i-'i-éa

elements of the allocation plan,

“including determining which services to

make available as yncompensated
servxces, and whether to offer these
services to Category B patients,
Proposed § 124.508(b)(2} modified the™
1979 rule by providing that a facility
would be required to operate under its
old allocation plan uniti! it pu’bhshed a
revised allocation plan,

Aside from the timing issue, dlscussed
in gection 3 abaove, these changes

received no comment. The Department

has accordingly retained them

essentially as proposed, except for the

timing changes and a clarification of the
presurnptive plan requirement which
reflects current practice and the
restructuring of the regulations. See,

" § 124.506(b)(2} below.

7. Determinations of Eligibility

Proposed-§ 124.507 retained the-basic |

policies of the 1978 rules in most
respects, bul clarified serveral points
that have proved confusing. Proposed.

§ 124.507(a) clarified that determinations:

must be written, while proposed -
§ 124.507(b) clarified th&t denials are a

form of determination and spelled out

the requirements for conditional
determinations. The major change to the
determination requirement was
proposed § 124.507(c), relating to the
timiing of determinations. The propoesed
rule kept for hospitals and most other -
facilities the requiremerit of a two-day
determination of ehg’bihty in the case of
requests for service made before
admission or treatment, but eliminated
the two-day requirement in situations :
where liability for the cost of the
services has already been assumed.
Thus, proposed § 124.507(c)(2) prov1ded
that were the request for
uncompensated services is made durmg
or after receipt of services, the
determination must be made before the
close of the first full billing petiod

following the request. Proposed

§ 124, 50?[0] contained parallel

.provisions for nursmg homes. however,

it required nursing homes to make
determinations of ehglblhty within 10
working days, but no later than the date
of admission for requests made prlor to.
admission.

Proposed § 124.507 ehmted numerous
comments. Providers generally objected

‘that the two-day requirement of the 1979

rules was unfair and unworkable and

advocated even greater relaxation of the

timing requiremnents. Consumer groups,
on the other hand, cbjected to the
propesed relaxation of the timing
requirements, on various grounds, Some

- objected that loosening of the

requirements was unnecessary,-as the
existing requirements were not

' burdensomte, with determinations being

enccmpassed in the pre-admission

‘ screenmg process or taking "2-3 .

minutes,”” Others were concerned that
lengthening the interval in which
eligibility determinations could be made
would lead to increased collection -
activity by facilities or would cause
poor people to be discharged or to check

-out of hospitals prematurely. Alegal

services organization commented that .
the proposed language relatmg to
denials wes an improvement. -
Commenters on both sides requested
clarification of the term “First full hilling
petiod.” A consumier group also
requested that the provision for -
conditional determinalions be changed
to provide that conditional
determinations must be finalized within
two days of when the verifying - .
information is received. With respect {o
the proposed provisions for nursing
homes; a long-term care association
gupported the proposals. A long-term
care provider, however, suggested-that

10 days was too short a period in which -

10 receive verification, ns Medicaid
eligibility is not usually verified in less
than 30 days; another pomled out that
the requirement that pre-service
determinations be made no later than

. the date of admission might require
- same or next-day determinations where’

the request is made just before
“ndmission.

The rule below is changed very little
from the proposed rule. In response to

‘the requests for clarification of the term.

“first full billing period,” the term has

' been changed to "first full bﬂhng cycle.”
 See, § 124.507(c}{2) below. Itis our ~

understanding that the latter term

reflects general usage and is commonly '

understood by providers. In'any event, it

is the‘intent of this language to -preclode
‘collection for the sérvices in question .-

prior to the eligibility- delermmahon In -
its use of the term “first full billing
cycle," the rule recognizes that a bill.
may be issued where a‘request for
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services is made close to the end of a

billing cyile with little opportunity for -

the facility to stop_ the billing process.
‘Once a request ig made. however, it
“must be acted upon in a time frame

" designed to preclude collection activities °
or any additional billing; i.e., the close of -

the next billing period. Otherwise, the

facility will be out of compliance with

§ 124.507(c){2} with respect to that

account. Accordingly, these changes

respond to the consumer concerns that -

the change in.the determination .

requirements will léad to a substantial

increase in collection activities,
The word “admission” in propused

§ 124.507(c)(1}(i) has also been changed

to “discharge,” to be consistent with

longstanding program practice, which
regards any request made prior to
discharge as pre-sefvice. A parallel -
change has been made to § 124.507(c){2}
with respect to inpatient hospital
services. Sections 124.507(c){1)(ii) and
124.507(c)(2) continue to peg the timing

of determinations to the date of .

admission for nursmg hoine services as

the long-term nature of most admissions

- would make futile a policy tied to

discharge. Finally, in response to the

. concern raised regarding the timing of

- nursing home delerminations, the words

two days following” have been
inserted in § 124.507(c)(1)(ii} below.
Otherwise, § 124.507 below remams as
proposed.

The Depdrtment believes thﬂt the
balance struck in the rules below is a
reasonable accommodation between’
providers’ need for increased flexibility

- and patients’ need for tlmely
‘determinations prior to service, From a

- facility standpoint, tying the --
determmatlon requirement to the
facility's billing cycle should mesh with
facilities’ internal accounting and'

" bookkeeping processes. The Department-
accordingly rejects the providers'
requests for further relaxation of the
timing requirements. It also rejects the
consumer requests that the two-day
requirements of the 1979 rules be
retained. The Department's experience-
in numerous facility assessments has
shown that, contrary to the commenters’

_ claims, the two-day requirement has
been a major compliance problem for °

. many facilities. In the Department’s
judgment, these compliance problems
typically are due to the incompatibility
of the requirement with facilities’ ysual .
internal accounting and management
requirements, rather than wiliful refusal
to comply with the law. With respect to-
the concern regarding premature
discharges, the change in

. §124.507(c)(1)(i) and (2) from
“admission” to “discharge” preserves

" the two- day requirement intact for alf

requests made during hospitalization,
The comment criticizing the timing

- requirement regarding conditional -

determinations is likewise rejected. The
proposed requirement merely brings
forward the requirerhent of the 1979
rules; since, in our experience, that
requirement has not been a major
source of complaints or compliance
problems, we are retaining it unchanged.

- Finally, we note that the criticism of the

10-day requirement for long-term care .

- facilities as insufficient to,permit

verification of third party coverage is

misplaced. The proper procedure, where '

the existence of third party coverage is

" -in question, is to make a conditional -

determination within the 10-day’

information about third party coverage
is pr0v1ded to the facility,

8. Cessation of Uncompensated Servlces

Proposed § 124.508 sets forth the
conditions under which a facility may
cease providing uncompensated -
services. The conditions simply made
explicit and drew together the same
requirements in the 1979 rules. This
section received no substantive public
comment,. It has accordingly been
retained essentially as proposed, There
is only a minor change reflecting

reorganization of & portion of the posted

notice requirement. See, § 124.508(a)(4).

- In addition, parallel provisions have

been added for facilities certified under
§ 124.514, to reflect the addikion'in

'§ 124.514(d) of a compliance level for
guch facilities. See, § 124.508(b).

9, Reporting’

The proposed rules proposed
elimination of the requirements of the
1979 rales that facilities provide copies
of their allocation plans, published.

notices and reporting forms to the HSAs -

for their areas. Ancillary reductions in *
reporting were also proposed in the

- community and migrant health centers

and small facility comphance
alternatives,

The changes in the reporting .
requirements attracted little comment,
One public health department remarked
that the reparting requirements of the
1079 rules were onerous and sought

" exemption for public facilities while a

prlvate nonprofit fac:hty suggested that
reporting would be easier if it were

required annually instead of tnenmal]y _

Section 124.508 below remains as
proposed, except for editorial changes
necessary lo integrate provisions

~ relating to thé public facility compliance

alternative, adopted on September 18,
1986, into the general regulation and a

change to clarify the reporting

“obligalions of facilities certified under ‘

§§ 124.514 and 124,515, See, § 124.509(b),

- (¢}, and {d)."The Department notes that

the existence of the public facility
compliance alternative responds to the

- concern of the public health department

described above. The Department has
not accepted the siiggestion that it

.Tequire reports on an annual, rather than

triennial, basis, as it is of the view that
for most facilities such a change would
increase the b‘urden of compliance.

10. Record Malntenance

The 1879 rules required facilities to
retain_their uncornpensat_ed services

récords for 180 days following the close

. . “of the Secretary’s investigation under 42
determination period; the determination

- should then be finalized when the

CFR 124.511(a} {which covered both
complaint investigations and .
assessments). The proposed rules would

- have modified this requirement to

require facilities to retain-records for
three years following submission of their
compliance report or 180 days following
the Secretary's certification of

- compliance or close of the Secretary’s
. investigation, whichever is less. See,

proposed § 124.510(b). The commumty

_and migrant health center provisions :

likewise represented a major reduction
in recordkeeping requlrements for such
cenjers.

The proposed modification of the

" record retention requirements elicited

numerous comments, The comments of
provider organizations were generally
favorable, although one provider urged

- that the rule be’modified to make clear

that patient advocates could not see
individual patient records, as it is too
expensive to delete identifying .
information, Congumer groups, however,

_uniformly opposed the proposed

changes: They argued that the proposed
change would permit facilities to, in
some cases, retain records for less than
a year. This shortening of the record-
retention period would, it was argued,

-permit facilities to avoid monitoring by

legal services organizations and others
and erect insurmountable problems of
proof where a patient seeks to use the
Hill-Burton uncompensated services
obligation ag'an affirmative defense to a
collection agtion, One organization
asked whether, where a facility has
destroyed its records as permitted by
the regulation, the Department would

" accept its triennial report at face value.

The Department views the consumer
concerns as largely misplaced, in that
they proceed from a misunderstanding

_of the 1979 rules, as well as from a -

misconception of how the record

" retention requirements well interface

with the substantial compliance




Federal Register / Vol 5'2.-No. 232 / Thursd,ay.-December 3,.19687 | Rules and Regulations - 46027

approach of the rules below and the

" increased efficiency in the audit process

that it projects. Under the 1979 rules,’

facilities wera permitted to destroy their

records relating to an assessmént or-a

complaint 180 days following the close

" of the assessment or complaint
investigation. See, the lasi senterice of-
§ 124.510(b)(1) of the 1979 rules, The
rules below madify this provision anly
slightly to require facilities to maintain
their records for the lesser of 180 days
following the close of an assessment
investigation or three years after
submission of the report covering that
period required under § 124,509, unless
the Secrelary asks that the records be
rétained for a longer period. See,
§ 124.519(a)(2). The rulés belgw delate
the refererice to a complaint
investigation because all records,
including those related to a complaint,
fust be retained in accordance with
§ 124.510(a}(2). ] .

Rased an its new audit methods and

the efficiencies it expects to realize
under the substantial compliance
appraoach, the Department expects to

- investigate most facilities within-the
three-year period, so that the former

date should control, not the latter, Thus,

for the majority of facilities, the period
of time which records are actually
required Lo be kept should decrease.
substlantially. It is true that under this
system, as one commenter noted,
“records will in many cases be required
to beretained for less than three years,
but this will oceur only because there
has-been an agsessmint investigation
which has been closed by the Secretary.
The same result is possible, although
less likely, under the 1979 rules. Finally,
as noted above, the rule below has been
modified to provide that the facility’
retain its records beyond the three-year

period if so requested by the Secretary.

This provision has been added in part in
réspense to the consumer concerns
described above. Thus, where the .
Secretary has not assessed a facility
within the three-year period ora .
complaint investigation is pending when'

the three-year period ends, the Secretary

. may require the facility to retain the
relevant records for an additional period
of time, This provision alse makes the
record retention requirements .
applicable to general facilities parallel
more closely those applicable to

facilities certified under the compliance

alternatives for public facilities and
facilities with small annual obligations,
Compare, §§ 124.510(a)(2) and 124.510(b)
below. For these reasons, the .

' Department is of the view that the
changes to the record reterition . . .
requirements are not inconsistent with

the consumer concerns regarding
monitoring. .

The Department disputes the i
conitention that the new provisions will
present problems of proof where a .
facility has been Investigated and
subsequently discards its recdrds )
relating to the investigation. If the denlal

_ of uncompensated services at issue
~ relates to a request made during the

period which is to be investigated, it.

must, under current and contemplated . -

procedures, be addressed in the course
of the Investigation, either by means of
dorrechive action or by a determination
that the deniat was merited, and the
investigation will not be “closed” (for

. purposes of the 180 day reguirement)

until appropriate action is taken. 1f, on
the other hand, the request is made for
services rendered during the period-
investigated, but the request itself is

made following the period investigated, -

that request must be reviewed in terms
of the facility’s uncompensated services’
obligation and program as it exists at .
the time of the request, not as it existed

- at the time services were provided. To

the extent legal services organizations
and others have assumed the contrary, -
such an assumption proceeds froma
misinterpretation of the 1979 rules, as

_ well as the proposed rules. The belafed .

requests that are-apparently the focus of
this consumer concern will thus be
uriaffected by the changes in the rules .
below. ) .

The record retention requirements for
facilities certified under § 124.514 have
been revised to parallel those for
facilities certified under § 124.513. See,

§ 124.510(b) below. A new pravision has
been added to make clear the .
requirements applicable to [acilities
certified under.§124.515. See, ‘ .
§ 124.510(c) The reference to subsection
fa) of § 124,511 in the curremnt rules with
respect to § 124,513 facilities has been
deleted in § 124.510(b) below to reflact
the reorganization of § 124.511 in the

‘rules below. Finally, the Defartment has
. not accepted the provider suggestion

that consumers be-prohibited from |
reviewing individual patient-accounts to
determine comipliance. In the
Department's view, the policies of the
1979 rules have worked well in this
regard and it does not think a case has
beerr made for change. : :

11. Substantial Compliance

Under the proposed rues, a_fagil'ity
which substantially complied with-the

most important requirements of the rules-
~could receive full credit for the .

uricompensated services it claimed,
despite failure to comply in particular

. cases. Concomitantly, ifit .

~ systematically failed to comply y\{-i-t_hgoné

of the crucial regulatory reguirements—

- such as the individual written notice
requirement-—it was subjeat to losifig
_ credit for the entire year, despite the

presence of otherwise creditable . - .
accounts. See, proposed

" §8124.511(bJ(1}{i) and 1'24.,5'12[6}.: As

noted in the preamble to the proposed
rules, these provisions were designed to '
give facilities a strong incentive lo -
comply with the rules across the board
“therehy enthancing the provision of
services to persons unable to pay while
lessening the burden of compliance for

- facilities that make a.good faith effort fo

comply.” 51 FR 81004, Gz
These provisions of the proposed rule
evoked widespread comment, both for

- and against the proposais. Generally,
 the providers favored the substantial |

compliance concept, although several

_stated that the coneept of a total -

disallowance was grassly unfair.
Consumers were uniformly epposed to
the concept of substantial compliance.
These concerns are described more
specifically below. ' .
While facilities and provider groups
geénerilly-favored relaxing the lechnical

- requirements that have sceasioned

disallowances, they expressed a number
of reservations aboitt the "substantial.
compliance” and “substantial .
noncompliance"” concepts. A number of
facilities stated that the concept was too

" vague, Their concerns about vagueness |

had two aspects: first, they sought -
clarification of which provisions of the
rules would form the basis for the
substantial compliance determination; '
second, they sought clarification of how

‘many instances of npncompliance would -

produce a finding of substantial "

_noncompliance. Several facilities .

supgested that there should be an appeal
process for those facilities that receive a
total disallowance, One facility. asked -
what the impasf of these tests would he
on previously unassessed years, while
another suggested that facilities that are :
awaiting assessment not be "'penalized”
by having the inflation fastor applied-to
any deficits thay have to make up.

Many of the congumer comments
expressed copcerns similar to those of -

_the facilities. The most common

criticism of the substantjal compliance
concept was that it was too vague, The
specific consumer concern was that the

- stanidard was so general that it would .

not permit monitoring by consumer

. groups; several asked how many.

violations of the regulations a facility. .

. could commit and still be {n, compliarnice.
_ A related, very common-objection was.
" that compliance cannot be determined

without audits of individual accourits. A
number of commenters alsé objected ;. .
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that the substantlal comphance concept’
violated 42 U.8.C. 3005-8, which reqmres
the Secretary to “investigate and -
ascerlain * * * the extent of -
compliance” of Facilities with their -

uncompenssted services assurance; '

Several other commenters argued that 5 °
compliance stapdard that is not. based

- on audits of individual accounts violates
‘the norwdivable reporting requirement

"of 42 U.8.C. 3005, which requires the ' -,

periodic submission by facilities of .
"data and information which reasonably
supportg * * * (thelr} compliance with -~

{their) assurances.” One consumer - -

- -organization argued that facilities that

. are out of compliance with the notice

- requirements should not be:found in
substantial comphanoe. while another

asked what recourse patients who were

“aberrations” would have. Another -
commenter argued that the concept of
““substantial compliance™ was not legal

" in the Sixth Circuit under Newsom v.
Vanderbilt Ui versity, 663 F.2d 1108

. (6th Cir., 1981), Another consumer group

argued that the concept of substantial.
compliance was illegal; as the |
government has no. record showing that
facilities have complied in the past,

~The Department has. attempted to -,
accamimodate mariy of these goncerns in

the rules below: It has done this by .

substantially revising the provisions -

reliting to.the standards for substantial

. compliance and substantia)

noncompliance. See, §§ 124.511(b)(3)-

"and 124.512(c) belaw. In addition,

- §124,511(b) has been revised to make
clear what many commenters .
apparently misunderstood about the -

'proposed rule, that substantial =
compliance determinations willbe
"based on audits of individual accounts.
See, § 124,511(b)(2) below. -

As set forth below, § 124.511[b)[1]{m)
now provides that the standard far.
- determining whether a facility is in
substantial compliance with'its
—assurance is result-oriented: whether the
faclllty provnded uncompensated @
services to eligible persons who had -
equal opportunity to apply for those
services, The specifie factors.that will |
- be considéred in making this
_determination are three, in descendmg
- order of importanice: (1) Whether any .

corrective action previously prescribed .
. hias been impleinented; (2) whether any

violations found can be remedied by .
_corrective action; and (3) whether the

facility had in place procedures that -

complied with the basic.components of -
. an uncompensated services program”:
and systematically followed them; If the

“services are in fact provided to eligible *

persons at nio‘or a'reduced charge,’the
facility will receive credit for them

* credit for o/ uncompensated services it
‘provided in the period covered by the -

fowards its obligahon Conversely. if the

facility fails to remedy prior
. noncompliance whete corrective action -

is prescribed, it is subject to losing

corrective action. See, § 124 512(c)(4). -
The purpose of these provisions is to

- minimize harm, ‘both to eligible persons

and to facilities. In the context of the

uncompensated services assurance, the "
issue to tie addressed is financial: Who

will bear the cost of the medical
services that are provided? 2 And,
generally.speaking, an error in resolving
that issue produces harm that can be
remedied. For example, where a facility

erroneously requests fall payment from -

a person who was eligible for ‘
discounted services under its allocation
plan, it can remedy that error by ceasing
collection on the amount erroneously
charged, refunding any erronecus

that it will nrake-el:glbllity
determinations where requested. Thus,

.if & facility shows a systematic failure o
-comply ‘with éither the individual i

written notice requirement of
§ 124.504{c) with respect to persons

" eligible under its allocation plan or

payments, and so on. Similarly, where 8

facility provides uncompensated - -
services to persons whose care is

- covered by third party payors and

charges those amounts to its

uncompensated services obhgahon. the -

error can be remedied by reducing the
uncompensated services claimed by the

" amount of the ineligible accounts. In
. such situations, where a remedy is
_available and is provided, it is the -

Department’s view that the intent of the
statute has heen met—uncompensated
services have been provided to those
who qualify for them—and the facility

" should receive appropriate credit .

therefor. . ' )
Other faflures however, are not so

easily rémedied, and the regulation

treats them dxfferent]y The most
important of these is-where eligible
persons do not request uncompensated -

a facility's uncompensated services . -
program, such as failure to provnde
individual written notice or make
determinations, Because such situations
donot leave a paper trail, they are
inherently impossible to monitor or -
remedy adeguately with respect to the
people who were affected by the
deﬁciency Also, in the Departmernt's
view, the individual written notice

.. requirement of § 124,504[c) igthe

primary vehicle for ensuring that eligible

persons are able to seek uncompensated

services on a'timely and équitable basis,
while the requirement thét the facility -
document its determinatmns ensures

“t

* Commenters frequently nasumed thal lhe
uncompénsated services assurance raised issues of-

acress.to medical care, In the usual case, however, - B
‘the problem of denial of access is one coveréd by
the community service assurance of 42 US.C: - -

291cfe){}, not the uncnmpanaatad sewicea

" asBurance.

" services because of basic deficiencies in,

*. requirements have not been complied |
with, and there is likely to have been-

. and (3). While these provisions donot .

* the facility's program, they do ensure

. uncompensated sérvices program exist.

. 8 124.512(c)(2}. The starting boint for any

" facility claims np-services, in the!form of

‘remedies (such as refund, cessatior of
_collection actions) are called for;

_in cifcumstances. Such cases, as noted
- above, are intrinsically incapable of

systematically fails to maintain the
documentation required by § 124.510, it :

 is presumed to have routinely denied R

equal opportunity to request and'receive.
uncompensated services o all eliglble n
persons for the period in question. It is’

"accordingly treated as totally out of
’ comphance with its assurance for the:

_period in question, and receives no
"credit towards its uncompensated -
services obligation, See, § 124.512(c) [1)

“directly remedy the injury to persons
who would have sought' nncompensated
servites but for for the deficiencies i In-

that the class of persons eligible for such
services does not lose them throngh = -
inappropriate creditmg where such
basic deficiencies in a fac:hty s

Finally, the regulatlons provide-for total
disallowance where a facility fails to
report as required by § 124,509, See.

finding of substantial compliance is the
facility's claim’ regﬂrdmg the amount of
uncompensated services pro\rlded If the -

a § 124.500 réport, there is no basis fora
fmdmg of substantial compliance

Another type of nonoomphanoe may
also exist—that is, where the facility has
failed to comply with a proc_edural :
requirement, but the harm is minimal or
difficilt to ascertain. One example - ‘

" would be where a facility distributes the

individual written notice only to persons
within its allocation plan. nottoall.
persons seeking service in the facﬂlty as
required by § 124.504{c). In such a case,
eligible individuals have by definition
received uncompensated services
equitably, so-that no individual

Nonetheless, the regulatory

harm to persons who later become _
eligible through, for example, a change -

identification or, even if identified,
subjedt to questions of ¢ausation and |
evidence, and thus not susceptible to ¢ -
individual remedy. Thus, the regulatory” .
approach is to prescribe 1 remedial action
on a prospective basis fe.g., dlstnbute e
the individual written notice to all_ .
persons seeking service inthe facllity).
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o prolect lhe class of ehglble persons
served by the facility. If the facility "
thereafter fails to make- the prescribed

corrective dction,. itis snb}ect to- havmg ;

-all accounts for the peériod covered'by .
the corrective acuon disallowed See. -
§ 124, 512(0){4}. sée. a]sa, R
§124, 511(b)(1){(iti)(A): Thus; the
approach-to situations where the
likelihood of harm is either small or’
. difficult to assess:is to require
. prospecflve comphance. but not to
disallow for past noncomphance This -
" will provide a.reasonable-remedy to the -
class of eligible persons served by the
facility, while at the same time.ensuring
_ that the facility is clearly on notice of
v hat procedures are required. If the -

facility thereafter fails ta implement the

prescribed corrective action, the
regulations assume that the resultant
noncompliance is not due to ignorange
or mistake, and that a total -
disallowance is therefore warranted.

The foregoing discussion makes clear .-

. that substantial compliance and .
‘noncompliange assessments will be - -
based on audits of facility claims, with
respect both to their uncompensated
services systems generally and
individual accouhts, In this rega_rd the
Départment has.developed and tested

an audit-method based on this approach

and is convinced that the above
regulatory approach is workable frem
dn administrative standpoint, Thus, it
believes that it can endertake the -

- assegsments the regulations callfor in a
time frame which will assure
appropriate feedback to both consumers
and facilities, This audit methodology .

" [provided Jor in § 124. 51][b}{1][11] below)

renders irrelevant the various consumer
criticisms of the proposed rile based en
_ the perceived lack of provisien for
audits of individual accounts. . | .
In thie Department’s view., thie changes
above also respond to mosl of the. . |
commenters” other concerns. The basis
lor a substantial compliance (or |
nenconpliance) determination is
pringipally the availability and
implementation of corrective action
which, by definition, will be very .
specific. See, § 124.512(5). Not enly will
the correclive action itself be tatlored to
" the un(:ompensaled services pragram. of
the facility in question, but it will be-
based on the underlying regulatory
compliance standards {e.g., §§ 124.505,
124,508, 124,507), which ali commenters..
appear to agree are sufficiently speclflc.

This approach thus responds tothe’ |7

vagueness ‘congerns of both, Iacllitles
“and consimers. More important, lhe ’

stress on correchve'hcllon ensures both'

groups thal a finding of substantiak -
‘ cnmphance is made only whgre pasi

noncomphance is apprupmateiy

- remedied for consumers and. that it

reflectsand approprlateiy treats such -
remedial agtion in'terms ofa Tacility' 5

uncompensated services oblrgatmn as a

whole: The same: conmderahons

responid to the conisuiher coreerns- wﬂh
- monitoring, The cumphance standdrds

reinain very similar to these ef the 1979-

- rules, and-should present no

qualitatively different monitoring
problem. What is different under the
approach below is the relative
availability of & remedy for consumers
who believe that they have been denied

. uncompensated services to which they .

are entitled. A consumer whe can
"establish an improper denial to the
Secretary's satisfaction will row have -
greater leverage in the admmlslratwe

. .process, pursuant to

§124.511(bJ(1)(iii)(A). The Departmem

the notice requirements: should not be
found in substantial compliance, and the
regulations below reflect this. See, e.g.,

§ 124.512(c){1]. With respect to the issue
of an appeal for a total chsallowance. #
notes thatan administrative review is
available for facilities under gurrent -
procedures, and there is no plan te
eliminate this,

The Depaﬂment has net accepted the
remaining comments regarding the,
substantial compliance and’
noncumpllance conéepis. The
Department is not persuaded that- the
cited holding in the Newsom litigation

{which it notes appeared in the district

court opinior only} is of any releqance
o the instant regulations, as the
‘Newsom case pertained solely to the -

in 1972. The. Department likewise
disagrees with fhe coinménter who
implied that it lacks the legal authority
to adopt a substantial compliance
standard absent o showing of past
compliance by Hill-Borton facilities.
Aside from the factual fallacy
underlying this contention, the
Secretary's discretion to determine the

. standards of compliance with-the

. agrees with the consumer argument that.
facilities that are oui.of compliance with -

the 1979 rules has:not been ass%sed bv
the Secretary for:some or &l ,of- the.
period between 1979.and the effective -
date of these rules. The propoaed roles .
addressed this:issue by proposing iwa .
options. Each famhty could-be nredned
with an ‘amount of credilable services -

‘calculated by the Bepartmenf based on
- the facility's reported daté concerning

compliance,. adjusted by & factor dérived-
from a review of all assessments -
condiicted te date. Allematively, they

‘could Iire an independent auditor lo:.

cemfy the amount. of uncompensated
services provided o supply & basis for .

- adjusting the Department’s: calcufatmnr )
. See.. proposed § 124, Eli{b}(‘l}[li]

. "Fhis preposal elicited widespread
crltlcism. Mariy facilities and censuner

" groups alike contended. that: the .
* proposed approach lacked any . :

statistical validity. Facilities nrgueii tfxat
it would penalize facilities with better- -

than-average compliance; as the. sample. -

would contain aggessments ot & Inrge L
number of noncomplyingfacilities..
Consumer groups, on-the other hand,.
argued that the approach wenld. unduly §
benefit noncomplymg facilities. A

. nurhber of consumer groups argued lhél :

the proposal was also unfair it that it -
permitted credit to-be increased’ without

" any parallel prcvmlon for decreﬂsmg

credit, .
- The Department is persuaded by the

comiments received and has abandoned:

-* the approach proposed. Instead n will

 regulatory compliance staridards issued

assirance is not limited by the presence -

(or absence} of past.compliance. Finally, -

the Department has not accepted the
provider suggestion relating to delay in
the application of the inflation factor, It
notes int this regard that the inflation
factor is intended enly to ensure that the
value of incompensated services .

remains.constant, and does not opemle

asa penally.__
12: Audits-of Pnor Unasqeswd Years of

Comphance

Lo . year the rules beeome, effec;wps
- A problem: exists wrth respet:f to how "
L to ‘treat facilities whose compliande with

conduct assessments. of prior .
unassessed years for each facrh!y o’
determine & facility-specific credit. See,
§ 124:511{bJ{2) below. This approach
accemmiodates the concerns of both

providers and-consumers.with cred!!mg. -

facilities with amounts based on . o
assessments of other facllltles -

 likewise responds to the-consumer .

concern:with the ond-sided Ralure of the
pmposed rufe, as, under the rule below,
there is no. longer any provigion for
facilities to abtain an adjustment
through an independem audit,,

13. Small Obllgatlon Comphance
Alternative :

" Based on a recent study of HllI—Burl{m

. -associated admmmtraf' ive cosls .
- conducted by A.D. Little, Ine.,

"Evaluation of the Hill-Burtor- Progmm

. Administrative Complianee Casts”, the

proposed rules propesed a compliance
alternative very similar to-that available
to public facilities, | for facrlihea with.
small annual‘obligations. Under the;
proposed rules, facllmes wnh anni
obhgatmns of $10,000-0r ande

be exempled-from the’ pnoceﬁural and

: admlmstralwe requirements. ofdhe ‘:;':
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regulations il the Secretary certified that .

they conducted a program of providing -
health services at no or a substantially
_reduced charge to persons who are -
unable to pay therefor. -, facility. would:

apply for certificatipn by submittinga.. -

. description of its program of discounted.
health services. Once granted, the

certification would remain in effect until

withdrawn by the Secretary. The

. Secretary could withdraw certification
‘where the Secretary determined that’

- there had been a material change in the
factors tpon which the certification was
based or a material failire by the
facility to comply with its continuing
obligations under the certification. ~

A number of consumer organizations

. objected to the proposed compliance.

-alternative, Several opposed the )
proposed alternative on the ground that
it constituted an exemption from the
statutory requirement, for which there is
no statulory basis. Others opposed the
alternative on the ground that the
asserted basis for the requirement was
not sound. In this regard, commenters
argued that the findings of the cited

- report applied to the whole wniverse of

- Hill-Burton assisted facilities, and the -

administrative costs of facilities with . .

small obligations were in fact -
substantially lower, Others argued that
_ thre administrative costs findings of the
report were misleading, as '
" approximately 90% of all Hill-Burton_
costs are consumed in routine
admissions screenings, so that the
_ actual annual incremental costs to
facilities were in the $780 range, rather
than the $7,800 range. A State agency -
-argued that the alternative violated the
_equal protection claise, as it was not
fustified by any administrative cost -
differential, ] ‘

Still other commenters objected to the
proposed alternative on the ground that
it was unfair to small communities, |
where a $10,000 obligation may be quite
significant. One.commenter objected to
the proposed test for “programs of

“discounted health services” on the
ground that even “objective” eligibility
tests may be arbitrary. Another
commenter sought clarification of the
means for caleulating the-$10,000

qualification level, questioning whether, -

in calculating if a facility met the. i
$10,000 annual compliance level test, it
could-apply previously earned excesses
to reduce its annual compliance level for
the year. A couple of commenters .
objected to the proposed policy on the
ground that the compliance history of -
facilities with small obligations is poor.
Another objected that the alternative
was-illegal because it required no
record-keeping., .. - .. . .

.the remainder of its obligation,

-The rules below retain the coinpliance
alternative for facilities with-small -
annual obligations, although sévera] -

.major changes have been made in

response to the public comments, The
Department agrees that the proyisions

-relating to the gualification level needed
refinement. Accordingly, the rule below -

provides that the gualification level is to

. be determined, for Title Vi-assisted

facilities, by computing the facility's .
average annual-compliance level over
factoring in any past deficits. See,

§ 124.514{b){1}(i). At the same time,
since the “buy out” formula, which
provides the basis for the calculation,

has no application to facilities assisted *

under Title XVI, a2 new qualification

“level has been added to permit such -

facilities to qualify for the compliance
alternative. See, § 124.514(b)(1)(if). The
level for Title XVI-assisted facilities is

. biased heéavily against permitting

facilities with large outstanding deficits
to qualify. /d. The qualification level is

_ also, under the rules below, a

performance level; see § 124.514[8]. .

--Moreover, since the performance level

under the rules below is pegged to a -
foermula that takes into account
outstanding deficits, it means that a’
complying facility will be making up its
deficit as it complies with its
certification. To facilitate this, the

" period of ohligafion for certified = -
‘facilities is concomitantly extended. .
See, § 124.514(e)(1) below. This feature

of the rules below eliminates the nieed

for deficit make-up provisions analogous

to those applicable to public facilities
certified under § 124.513, Rather, the
rules below provide only that certified .
facilities must make up any outstanding
deficit in accordance with §.124.503(b)
following withdrawal of certification. -
See, §124.514{e)(2) below. .
The Department disagrees with the
comments objecting to the tompliance ...
alternative-as unsupported by the A.D:

" Little study. The charge that 90% of the

$7,800 average administrative costs,

identified in the study were atiributable -

to routine pre-admission screening costs
is'wrong, The study considered only

those costs directly attributable to Hill-
. "record-keeping; see, §124.509(h),.

Burton regulatory requirements in
arriving at the $7,800 figure, The

" contention that the study fails to support-

the policy because the average
compliance costs of facilities with small-

* obligations is proportionately less than

that of facilities with large obligations is
likewise in error. The study found that
the average administrative compliance .-
casts.for hospitals were $9,510, for long:
term care facilities (nursing homes, TB -
hospitals, chronic disease hospitals, and

rehabilitation centers'],~$4’.268. and:for-ija‘l'l"‘
" . other facilities {public health centers,. "

. community mental'health/retardation -
centers, State health laboratories and
independent otitpatient centers) $5.009. ¢
However, these coinpliance costs ~ -
become more significant when ' -’
‘comipared td base compliance levels. For
Fiscal Year 1984 base compliance levels
averaged $155,000 for hospitals, $49,000

- for long-tetm care facilities, and $33,000

: for all other facilifies. Thus, Hill-Burton
administrative costs were on average -
about 6% of the base compliance level
for hospitals, 12% of the base -
compliance level for long-ferm care
facilities ahd 21% of the base _
compliance level for *'other” faéilities,
which, on average, have the smallest -
.obligations. Thus, in the Department's
view, the study establishes that the

. compliance costs associated with the -

. regulations weigh disproportionately -
heavily on facilities with small annual
obligations, ST

- The Department disagrees with and ~-

" has not accepted the remainder of the
comments. With regard to'the question”
of whether it has the legal authorityto .
“exempt’ these facilities from their .

. assurance obligation, it would agree that

it lacks such authority, but it disputes
that § 124.514 constitutes an exemption.

" Rather, it constitutes an alternative

compliance standard. It cannet be
disputed that the Secretary has . -

* discretion, under 42 U.8.C. 300s5(3), to
prescribe standards of compliance; it -
likewise cannot be argued that the .

~compliance standards of the 1979 rules’
are jinmutable or are the only ones that
can effect the statutory purpose. Rather,
the Secretary has discretion, under -
seclion 300s(3), té determine, based on .-
experience, what those standards

.- . . should be and to change them as

circumstances change. For the reasons
.discussed above, the Secretary remiains’
convinced that a compliance alternative
is needed for facilities with smali annual
obligations and that the Secretary has

the legal authority to establish such an -
alternative, The Department rejects as -
completely unfounded the criticism of

the compliance alternative on the, ™ -
grounds that it requires no reporting or -

§ 124.510(b), § 124.511(a)(3), -
§ 124.512(c}(3). One commenter noted
that “objective” eligibility criteria may

" be arbitrary. The Department, however,
notes that the term “objective” must be-
construed in terms of the related term: -~
“financia} criteria,” and thus is not
arbitrary. The Department’s experience
with the related provision in § 124.513 . "
has indicated little problem in this area;-
Finally, although the Depdrtment agrees:
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that in a small; often rural community, a
$10,000 Hill-Burton obligation may be

this criticism, £6., that:certification -
under this section. will deprive the .
community of uncormpensaled services.
Rather, the compliance alternative is- -
available only to facilities that have a. -
program of “discounted health services.”
-Furthermore, the facilities that are
certified under this section continue to
- be held to a dollar volume of
uncompensated [or "“discounted™)
services which they must provide, and
they must make up-deficits if they fail to
meet this level. See, § 124.514(d} below,
Thus, the compliance -alternative is
siructured so.that the communities
served by such facilities will not lose
uncompensated services.

' 14. Community and Migrant Health
Centers Compliance Alternative

Under proposed § 124.503(d), a center
funded under either section 329 or
section 330.0f the PHS Act would be
considered to have met its.

" uncompensated services obligation in
each year in which it was in complianee
with the conditions of its grant relating
to provision of services at a dissount.

This proposal elicited very little
comment. One community health center
. asked that the provision be made
" retroactive, Another provider asked that
the provision be extended to so-called
freestanding National Health Service
Corps (NHSC} clinic sites, on the ground
‘that they are likewise required by
Federal regulations to providé
discounted services. A consumer group
objected that the provision was illegal, .
on the ground that there is no statutory
basis for exempting any class of
facilities from the obligation, .

The Department agrees that the
rationale supporting the policy for
commutily and migrant health centers-
applies equally to certain NHSC sites, at
least where such sites are functionally
the same as a community or migeant
health center, as is the case where the:
entire medical services of the site are
provided by the Corps professionals. It
hus thus revised the proposed rule to -

cover cerlain NHSC clinic sites, but only -

to the extent the services provided by
the NHSC health professional{s) -
constitute the entirety of the services
provided by the facility. While the
Department has not accepted the
suggestion that the provision be made-
retroactive, it recognizes that the .
commenter has raised a valid concern. It

has thus revised the provision to include .

deficit make-upr provigions that parallel-
_those applicable under § 124.513. See,
§ 124.515{b] below, . B

The Department disagrees with the

_consumer contention that the proposed
significant, it disputes the premise of - -~

§124.503(d) is-illegal. As stated in the

. preamnible to the proposed rules,.it ="

believes that facilitiés which ave:in ~
compliance with theterms of a: grant.
under section 330hor:329 (oran.” ©
agreement under sectien 334] of the PHS
Act are, in fact, providing a reasonable
volume of services to persons unable to
pay, and thus should not he required to -
comply with the conflicting procedural
requirements of Subpart F. However, it -
recognizes that the placement of this
provision in-§ 124.503 in the proposed
rules was confusing in this regard. It has
thus placed the provisions relating to
commuriity and migrant health centers
following the other compliance
alternatives in a new § 124.515, to- make
clear that these provisions in fact simply
amount to an alternative means of
complying with the statutory assurance.

15: Staté Agencies

Proposed § 124.513 proposed to .

- broaden the types of State agencies with

which the Secretary could contract to
carry out the assugances program. This
proposal attracted nio substantive
comment and is retained as proposed i
the rules below. See,-§ 124.516.

IIf. Regulatory Flexibility Act and
Executive Order 12291

The Regulatory Flex{bility Act {5
U.S.C. Ch. 6) requires thie Federal
Government td anticipate and reduce
the.impact of rules and paperwork
requirements on smail businesses. The
Secretary certifies that this rule will not
have significant economic effect on a
substantial number of small entities.
Therefore, it dues not require a

- Regulatary Flexibility Analyais.

The Secretary has also determined

" that this final rule is net a "major rule”

as defined under E.O: 12291, because il
will not have an annuat effect on the
economy of $100 million or more, of
otherwise meet the criteria for which-a

regulatory impact analysis is required. -

IV. Information Collection Requirements

Sections 124.504 (a} and (c), 124.507,
124.509 (a) and (b), 124.510 (a) and (b),
124.511(a) 124.513(c}, 124.513(d)(2)(ii)(B).
and 124.513(d)(2)({i{)}(B)(2) of this rule _
contain infermation collection
requirements which have been
approved, under control number 0915~
0077 by the Office of Management and
Budget (OMB} under the Paperwoik
Reduction Act of 1880.° - =

Sections 124.509(¢), 124.514(c). -
124.515(b)(2)(ii}, and 124.515(b)(3)(i1)(B)
of this rule confain new information -
collection requirements sitbject to-
approval by the OMB. We will be -

submifting dn .i'nforma_iion CO“Q_’,‘CﬁOﬁ '
request to the OMB for approval of

.thisse requirements. uhdér sédtion 3507 of

the Paperwork Reduction Act '6f 1980 (34
U:5.C. 3507} These requlrethents will *
not be effective until the'Dapartment’
obtains OMB approvdl, When dpproval
is obtained, a notice will bé published'iri
the Federal Register announcing the

effective date of these régquirements..

V., List of Subjects in-42 .CF.R- Part 124 .
‘ ,G'i'aht progréins—heallh.'ﬂedliﬁ'

. [acilities; Loan programs—'-healtﬁ.‘how

income persons, Reporting afid récord-
keeping requirements. oo

Accordingly, the Departmént of
Health and Human- Services hereby
amends Part 124 of 42 Code of Federal
Regulations by revising Sultpart F to
read as follows: =~ = =

Dated: August 4, 1967,

* Robert E. Windom,

Assistont Secretary for-Health, .-
Approved: October 22, 1987,
Otis K. Bowen, = -

. Secretary. )

- PART -12HAMEN!§EI}j

Subpart F—Reasonable Volume of
Uncompensated Services to Persons -
Unabtle to Pay o

Sec. .

124.501  Applicability.

124,502 Definitions, .

124.503 Complianse level

124.504 Notice of availability or-
uncompensaled services,

124.505 Eligibility criteria.

124.506 ~ Allocation of services; pfan;

Tequirement. - .
124.507 Written delerminations. of eligibility.
124.508° Cessation of uncompensated .

services, o :
124,508 Repoiling reqiirements, . .-
124.510 Record mdintenance requirements.
124511 Investigation and deterninatioti of

_ compliance. T
124,512  Enforcement.. -

.124.513 Pubtic facility compliance

 allernative. - - . :

124.514: Compliance alternative for facilities
with small anmual obligations:

124.515 Compliance allernative for. -
community heallh genters, migrant health
centers and certain National Health.

~ Service Corps sites, . L

124.518 Agreements with state agencies,

Authority: 42 U.5.C. 216; 42 11.5.C. 300s(3}.

Subpart F—Reasonable Volume of -

Uncompénsated Services ta Pérsons .
‘UnabletoPay .~ - ot

'

"§124.501. Applicability.. . - -

- (a) The provisions of this ‘Subipart~
apply to-any recipient of Federal "~
assistance under Title VI or XV'of the
Public Health Service Act that gave an”
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assurance that it would make ava‘:lable. '

in-the facility or portion of the facility :
constructed, modernized or converted
‘with that assistance, a reasonable ™ =
volume of ser_vices to persons unable-to
pay for the services.

{b) The provisions of this subpart
apply to facilities for the following
periods: .

{1} Facilities ass:sted under Title VI,
Except as otherwise herein provided; a
facility assisted under Title VI of the Act
shall provide uncompensated services at
the annual compliance level required by
§ 124.503(a) for:

(i) Twenty years after the completmn
of construction, in the case of a facility
for which the Secretary provided grant
assistance under sechon 606 cf the Act;
or

(ii) The period from completmn of -
construction until the amount of a direct
loan under sections 610 and 623 of the
Act, or the amount of a loan with
respect to which the Secretary provided
a guarantee and interest subsidy under
section 623 of the Act, is repaid, in the
. case of d facility for which such a loan
was made..

(iii) “Compieuon of constructmn
means;

(A) The date on which the Secretary

determines. the facility was opened for . -

service;
{B) If the cpening date i is not
available, it means the date on which
the Secretary approved the final part of
the facility’s application for assistance
under Title' VI of the Act;

" [C) If the date of final approval is not
available, it means whatever date the
Secretary determines most reasonably
approximates the date of final approval.

-(2).Facilities assisted.under Title X V1.
The provisions of this subpart apply to &
facility assisted under Title XVI of the -
Act at all times following the Secretary’s
approval of the facility's apphcatlon for

- assistance under Title XVI, except that
if the facility does not at the time of that
approval provide health serVices, the
agsurance applies at all times following
the facility’s initial provision of health
services to patients, as determined by
the Seeretary. .

§ 124,502 Deﬂnltiona.
As used in this subpart—
_ (a}."Act” means the Public Health
Service Act, as amended.

(b) “Allowable. credit" for services
‘provided to a specific patient means the
lesser of the facility's usual charge for’

those services, or the usual charge
multiplied by the percentage which the
-total allowable cest as reported by the
facility in the facility's preceding fiscal
year.under Title X VI of the Social
Security Act {42 U.5.C 1395, ef.seq.) and

the lmplemennng regulallons (42 CFR
Part 413) bears to the facility’s total
patient revenues for the year.

(c} “Applicart” means a person who

.Tequests uncompensated services oron .

whoge behalf uncompensated services -
are requested.
{(d) "CPI" means the National , ‘
Consumer Price Index for medical care.
(e) "Facility” means an entity that
received .assistance under Title VI or

-XV1 of the Act and provided an

assurance that il would provide a
reasonable volume of services to
persons unable to pay for the services.
(f) "Federal assistance” means ;
assistance received by the facility under

“Title VI or Title XVI of the Act and any

assistance supplementary to that Title
VI or Title XVI assistance réceived by .
the facility under any of the following
acts: the District of Columbia Medical
Facilities Construction Act of 1568, 82
Stat. 631 (Pub. L. 80-457); the Public
Works Acceleration Act of 1962 (42 .
U.5.C. 2641, ef seq.); the Public Works

-and Economic Development Act of 1965

(42 U.S.C. 3121, ef seq.); the Appalachian
Regional Development Act of 1965, as
amended {40 U.S.C. App.); the Local
Public Works Capital Development and
Investment Act of 19876 (Pub. L. 94-369}.
In the case of a loan guaranteed by the

Secretary with an interest subsidy, the " -

amount of Federal assistance under-

Title Vi or Title XVI for a fiscal yearis ’ '

the total amount of the interest subsidy
that the Secretary will have paid by the
close of that fiscal year, as well as any -

- other payments which the Secretary has
" made as of the beginning of the fiscal
‘yvear on behalf of the facility in

connegction with the loan guarantee or
the direct loan whlch has been sold.

(g} “Fiscal year” means the facility’s .
fiscal year.

(h) "Nursing home" means a facility.
which received Federal assistance for
and cperates as a "“facility for long-term
care” as defined at, as applicable,

section 645{h) or section 1624{6) of the
“Act.

(i) “Operating costs” for any fisca}
year means the total operating expenses

" of a facility as set forth in an audited -

financial statement, minus the amount of
reimbursemend, if any, received (or if not
received, claimed) in that year under
Titles XVIII and XIX of lhe Social
Security Act.

{j) “Persons unable to pay” means
persons who meet the eligibility criteria
set out in § 124,505,

[k] "Requesl for uncompensated
services” means any indication by or on
behalf of an individual seeking services
of the facility of the individual's
inability to pay for services. A request
for uncompensated services may be

made at any time, including fcllowmg

institution of a collection action against

the individual.

{1} "Secretary” means the Secretary cf~

Health and Human Services or [hls or

her] delegatee. -

(m) “Uncompensated services”
means:

(1) For facilities other than those
certified under § 124.513, § 124,514, or =
§ 124.515, health services that are made
available to persons unable to pay for

“them without charge or at a charge

which is less than the allowable credit-
for those services. The amount of
uncompensated services provided in a
fiscal year is the total allowable credit
for services less the amount charged for
the services followingan ehglblhty
determination. Excluded are services
provided more than 96 hours following
notification to the facility by a peer
review crgamzatlcm that it disapproved.

. the services under section 1155(a){1) or

section 1154(3]{1) of the Social Securlly
Act.

{2} For facilities certlfled under
§:124.513, § 124.514, or § 124.515,

-services as defined in paragraph (m](l}

of thig section and services that are -

made available to persons unable to pay

for them urider programs described by
the documentation provided under - -

§ 124.513(c)(2) or § 124.514(c)(2), as

applicable, or pursuant to the terms of
the apphcable grant of agreement as
prcv:ded i § 124.515. Excluded are

.services reimbursed by Medicare, .

Medicaid or other third party programs,
including services for which- -
reimbursement was provided as

“payment in full, and services provided-

more than 96 hours following
notification to the facility by a peer
review organization that it disapproved

the services under section 1155{a)(1) or . =~

section 1154(a)(1) of the Sacial Securlty
Act.

' §124.503 Compliance level. |

. {a} Annual compliance level.. Subject
to the provisiong of this subpart, &
facility is in compliance with its
assurance to prcvxdé a reasonable
volume of services to persons unable to
pay if it provides for the fiscal year
uncompénsated services at a level rot, -

" less than the lesser of— : .-
(1) Three percent of jts operating costsd. |

for the most recent fiscal year for which
an audited financial statement is
available; .

{2) Ten percent of all Federal. .
assistance provided to or on behalf of
the facility, adjusted by a percentage
equal to the percentage change in the- .
CPI between the year in which the

facility received assistance or _1979_ ol
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w.iichever is later, and the mast recent,
year for which a publlshed index is
available.

(b} Deficits. If in any fiscal year a
facility fails to meel its annual
compliance level, it shall provide
uncompensated services in an amount
stifficient lo make up that deficitin’
subsequent years, and its period of
obhg'dhon shall be extended until the

- deficit is made up.

(1) Types of deficits. For purposes of
détermining the timing and amount of
‘any deficit make-up, lhere are two types

" of deficits:

{i} jusnfmb]e deficits. A ]ustlﬁdb!e
deficit is one in which the facility did -
not meet its annual compliance level
due 1o either financial inability (as |

" détermined under § 124.511(c}} or,.
although otherwise in compliance with

~ this subpart, a lack of ehglble apphcants
for uncompensated’ servmes during the
fiscal year. . ;

{ii} Non(‘omp]ranc,e defm;ts.
noncompliance deficit is one in which

--the facility failed to meet its annual
¢ompliance leve] due to ncumumphance .
with this subpart.

" (2} Timing of deficit maiw ~up—i}

- Justifiable deficits. (A) A facility-
assisted under Title VI of the Act may.
make upa-justifiable deficit at any time
during its period of obligation or in the
year (or years, if necessary) immediately
following it period of obligation, -

(B) A fauhty assisted under Title XVl e

of the Act is not required to’ make up a -
justifiable deficit,

(ii) Noncompliance deficits. [A] A
facility must begin to.make up a
noncompliance deficit in the fiscal year

- following the finding of noncemp]lance :

by the Secretary.

(B} A facility which clalmed fmanclal .

inability under § 124.508(a)(2){iii} and is
~ found by the Secretary, pursuant-io .
§ 124.511(c), to have been financially .
able to provide uncompensated services
in the year in which the deficit was.
incurred shall begin to make up the
deficit beginning in the fiscal year -
‘following the Secretary's finding.

(C) A facility required to make up a
noncompliance deficit but which is
determined by the Secretary, pursuant '

_to.§ 124.511(c}, to be financially unable
to do so'in the year following the
Secretary's finding of noncompliance

-ghall make up the deficit in-accordance.” .

wilh a schedule set by the Secretary.

(3) Deficit make-up amount. (i) The
amount of a deficit in any fiscal year is
the difference between the facility's
annial compliance levet for that year -
and the amount of uncompensated
services provided in that year. ’

(ii) The amount of a jusfifiable deficit
must be ed,usted by a percentage Equal

“to the percentage change in the CPI

between the CFl available in the fiscal
year in which the deficit was incurred.

.and the CPI available in the fiscal year
- in which jt was made-up.

(iif) An amount equal to the result of
dividing the amount of any -
noncompliance deficit for & f}scal year’
by the number of years of obligation

. remaining and adjusting it by a

percentage equal to the percentage
change in the CP! between the CPI-

- available in the fiscal year in which the

deficit was incurred and the CPI-
available in the fiscal year in which it

.was made up shall be added to a
. facility’s annual compliance-level for -

each fiscal year following the fiscal year

. of the finding of noncompliance.

(4) Affirmative action plan for
preciuding future deficits. Except where
a fucility reports to the Secretary in

accordance With § 124.509(a)(2)(iii) that .

it was financially unable to provide :
uncompensated services at the annual
compliance level, a facility that fails to

- meel its annual complldnce level in any
. fisgal year shall, in the following year, .

develop and implement-a plan of action,

"that ¢an reasonably be expected to

enable the facility to meet its annual
compliance level, Such actions may .
include special notice to the community
through newspaper, radio, and

television, or expansio'n of service to .

Category B persons. The Secretary may
require changes to the plan.-Where a

facility fails to comply with this section, -
the Secretary may require it to make up -

the deficit-in the fiscal year following

. the year in which it was required to

institute the plan, - -
{c) Excesses. (1) Except for facilities

' cerllﬁed under § 124.513, § 124.514, or
§ 124,515, if a facility provides in a fiscal

year uncompensated services in én
amount exceeding its annual compliance

- level, it may apply the amount of excess’
o reduce its annual compliance Jevel in

any subsequenl fiscal year, The facility -
may use any excess amount to reduce
its annual compliance level only if the
services in excess of the annual :

- compliance lével are provided in _

accordance with the requlrements uf
this subpart.

- (2) Caleulationi and ad}ustment of
sxcess. (1} The amount of an excess in .
‘uncompensated services in'any fiscal
year is the difference between the
amount of imcomp’ensa_ted services the
facility provided-in that year and the
facility's annual compllance level for
that year.

(ii) The amount'of any excess
compliance applied to reduce a facility's

" annual compliance level must be

adjusted by a percentage equal to the

" percentage change in the CPl'between

‘publish in a newspaper of géneral

‘before the beginning of its fiscal year..

the CPI available in the flscal year in.
which the facility pm\rlded the excess,

-and’the.CPI available in-the fiscal year.

in ‘which the facility applies the excess
1o reduce its annual compliance level or
satisfy its remaining obligation..

(3) Except as provided in o
stibparagraph (1) of this paragraph, a
facility assisted under Title VI-may in
any fiscal year apply the amount of

" excess credited under this paragraph to -

satisfy the remainder of its obhgatlon to
provide uncompensated services. A |
facility's remaining obligation i is ~
determined as follows:

(i) Where the annual compliance level
in siich fiscal year is eslablished under

-paragraph (a)(2) of this section, the

remaining obligation is:
{A) For grant assistance, 10 percent of

. each grant under obligation, multiplied

by the number of years remaining in its
period of obligation, adjusted as .~ *
provided for in paragraph {a)(2) of this
section, plus any deficits féquired to be.

“made up and less any unused excesses

accrued in prior years; and -
{B) For loan assistance, the faclllty s
annual compliance level multiplied by
the number-of years remaining in the
scheduled life of the loan, plus thé sum
of 10 percent of each yearly curmulative
total of additional interest subsidy or
other payments [whlch the Secretary

will have made in connection with the

guaranleed loan or a direct loan which
has been sold} in each subsequent year
remaining in the scheduled life of the

- loan, plus any deficits required to be

made up, and less any unused excesses

“accrued in prior years; or

{ii) Where the annual comphance
level in sugh fiscal year is estdablished -
under paragraph (a)(1) of this section,’
the remaining obligation is thé average :
of the facility's annual ccmpllance leve!s
in the previous three years, mulhphed :
by the number of years remainingin its .
period of ‘obligation, plus any deficits
requiréd to be made up inder this - :
section, and less any unused excesses _
acerued in prior years. : C

§ 124.504 Notice of avallabllity oi
uncompensated aervices, °

(a) Published nonce A-facility shall

circulation in its area notice of its .
uncompensated services: obligation

The notice shall include: )

{1) The plan of allocation the facility -
proposes to- adopt;

(2} ‘The amount of uncompensated

" services the Facility intends to make

available in the fiscal year or a

- statenient that the facility wijl prc\hde '

unccmpensated services to all persfons
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_unable to pay who request
uncompensated services;

(3) An explanation, if the amount of
uncempensaled serviced lhe facility .
intends 10 make available in a fiscal
year is less than the apnual comphatme
level. If a facility has satisfied its .
remaining uncompensa!ed services
obligation since the last published
notice under this paragraph, or will
satisfy the remaining obligation during
the fiscal year, the explanation must
.include this information: and

{4) A stafement inviting inferested
p?rues to comment orr the allocation

an

“(b) Posted notice. {1} The facility shall
post notices, which the Secretary
supplies int Englrsh and Spanish, in
appropriate areas in the faciity,
including but not imited to the
-admissioris areas, the-business office,
and the emergency room. :

(2) If it the service area of the fasility
the "usual language of households” of

* ten percent or more of the population
according (o the most recent figures
published by the Bureau of the Census is
other than English or Spanish, the
facility ghall translale the notice into
that language and post the franslated
notice on signs substantiaily similar in
size and legibility to and posted with -

those supplied under paragraph (b){1) of .

this section.

(3) The Facility shall make redwounbfe
efforts o communicate the contents of
the posted nofice to persons who it has
reason to believe cannot read the neotice.

{c).Individual wrilten notice. {1] In
any period durinig a fiscal year in which
uncompensated services are available in
the facility, the facility shalt provide
individual written notice of the
availability of uncompensated services
to each person who seeks services in the
facility on behalf of himself or another,
The individual wrillen notice must:

{i) State that the facility is required by
law to provide a reasonable amount of
care without or below charge to people
who cannot afford care;

{ii] Set forth the criteria the facility -
uses for determining eligibility for
uncompensated services {in aecordance-
with the financial eligibility criteria and
the allocation plan);

{iii} State the focation in the facility
where anyone seeking uncompensated
services may request them; and ]

(iv) State that the facility will make a
written determination of whether the
pefson will receive uncompensated
services, and the date by or period
within which the determmatlon will be
made.

(2) The facility shall prm}de the
individual written notice before .
providing sepvices, except where the

emergency nature of tha services .
provided makes prior notice |mprat:hc&l
If this exeeption applies, the facility
shall provide the individual written .
notice to the next of kin or tg the patient
as soon as practical,: ‘bat nol fater than
when first presenting a bill for services.
(3) The facility shall make reasonable

. efforts to communicate the contents of

the individual writteh notice to persens
who it has reason to believe cannot Tead
the notice.

§ 124.505 Eﬁgibility criteria.

(a) A person unable to pay for heailh
services is a person who—

(1) Is mot covered, or receives services
not covered, under a third-party insurer
or governmenla! program, except where
the person is not covered because the
fac:hty Fails to partieipate in a program
in-which it is required to pdrhcrpdte by

. § 124.603(c);

(2) Falls into one of the followmg
categories:

(i) Category A—A person whose
annual individwal or family income, as
applicable, is not greater than the
current poverty line issued by the

Secretary pursuant to 42 11.5.C. 9902 that -

applies to the individual or family, The’
famllty shall provide uncompensated
services o persons in Category A
without charge. ~.

(ii} Category B—A person whose
annual individual er family income, as
applicable, is greater than but not more
than twice the poverty line issued by the

" Secretary pursuant to 42 U.8.C. 9902 that

applies to the individual or family. If
persons in Category B are included in
the allocation plan, the- famllty shall
provide uncompensated services to
these persons without charge, or in

. accordance with a schedule of charges

as specified in the allogation plan; and

. (3) Reguests services within the
facuhly s allocation plan in effect at the
lime of the request,

{b} For purposes of determining
el'igiblhty for uncompensated services,
revisions of the poverty line are
effective 60 days from the date of their
publication in the Federal Register.

{c}.A person is eligible {or
uncompensated services if thé person’s
individual or family annua! income, as
applicable, is at or below the leve)
established under paragraph (a}{2) when
calculated by cither of the following
methods: .

(1} Multtplymg by four the person’s or
family's income, as applicable, for the
three months prpcedmg the request for
uncompensated servmes, .

(2} Using the person's er famlly g
income, as applicable, for the twelve
months preceding the request for
uncompensated services.

§ 124 506 Allocation of servlces,ptanr ’
requirement.

(a}1} A fac:l‘i!y shall pr0v1de itg
uncompensafed $¥rvices in accordanee
with a plan that sefls oiit the meffmd by
which the facility will dnslmbu(e HEN
uncompénsalpd gérvices among pers(ms
unable to pay. The plan n’msl )

(i) State the type of ¢ semcos that will
be made available:

{ii] Specify the method, lfany. for -
distributing those services in dnfferen(
periods of the year;

-(iti} State whether Category B persons

‘will be provided uncempensated

services, and if so, whether the services -

will be available withouf chdrge orala
reduced charge;

(iv} If services will be made avaﬂab}e
to Calegory B persons af a reduvced
charge, specify the method used for
reducing charges, and provide that this
method is applicabie to all. persons in
Category B; and

(v] Provide that the faclhty pmwdes
uncompensated services to all persons
eligible under the plan who request
uncompensated services.

(2) A facility must adopt an al}acatmn
plan that meets theé requirements of
paragraph {a} by publishing the planin a
newspaper of general circulation in its
area. The plan may take effeet rio earlier
than 60 days following the date of -
publication. K

{b){1] If in any fiscal year a facility
fails to adopt and publish a plan in -
accordance with paragraph {a), it shall
provide uncompensated services in
accordance with the last plan it
published in a newspaper of general
circulation in its area.

{2) If no plan was previously

published in accordance with paragraph

(a)(2), the facility must provide
uncompensated services without charge
to all applicants in Category A and
Categury B'who request service in the,
facility. This requirement applies until
the facility ceases to provide
uncompensated services under § 124.508
or until arr allocation plan published in °

acvordance with paragraph {a}{2) of this-

section becomes effective,
tc) A facility may revise its allopation

) plan during the fiscal year by publishing

the revised plan in a newspaper of

. general circulation in the area it serves,

A revised plan may take effect no
earlier than 60 days following the date
of publication, .

.§ 124,507 Written deiermlnaiions nf

etigibiity.

(d} Determmahoﬂs of- elrglblllty thust
be in writing, be made in accotdarice .
with this section, and a copy of the
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determmahon mus! be provided to the
app]lcanl promptly.” .

(b) Content of defermmahons—-—{l]
Favorable determinations. A -

" delermination that an apphcant is
_ehglble must indicate:

(i) That the fac:hty will prov1de
uncompensated services at no charge or
_at a specified charge less than the

- allowable credit for the services:

(i) The date on whlch services were
requesied; .

{iii) The date on whlch the -
defermination was made;

{iv) The applicant’s individual or’

famlly income, as applicable, | and famrly

-size; and

{v]) The date on which services were
ar will be first provided to the applicant:

'(2) Conditional determinations. (i)-As -

a condition to providing uncompensated
services, a facility may:

{A) Require the apphcant to furnish
any information that-is reasonably -

necessary to substantiate. eligibility; and .

{B} Require the applican to apply for
any benefits under third party insurer or
govemmenlal progranis to which he/she:

_ is or could be entttled upon proper’

application. .

(ii) A conditional determlnatlon must:

(A) Comply with paragraph (b){1) of
this section; and.

-(B) State the condition{s) under which.
the appligant will be found eligible.

(iit) When a facility determines that : :
the candition(s) upon which a

conditional determination was.made has -
been met, or will not be met, it'shall - ..

make a favorable determination or. -
“denial on the request, as appropnate, in
accordance with this section.

(3) Denials. A facility must prov:de‘ ta,
each applicant denied the '
uncompensated services requested, in

"~ whole or in part, a dated statement of
the reasons for the denial.

(c) T:mmg of determinations—(1)
Preservice determinations. (i) Facilities
other than nursing homes shall make'a
determination of eligibility within two
. working days fullowmg a request for
untompensated services which is made
before receipt of outpatieni services or;
before discharge for inpatient services:

(ii) Nursing homes shall make a
determination of eligibility within ten’
working days, but no later than:two
working days following the date of
admission, following a request for
- uncompensated services made prior to
‘admission. = -

(2) Postservice determinations. Al
. facilities shall make 4 determination of
eligibility not later than the end-of the *

first ful] billing cycle followmg a request‘

for uncompensated services which is:
~made.after receipt of outpatient. |
services, discharge for inpatient

* services, of admission for nursing home

SEI‘VICES

§ 124, 508 Cessatlon ol uncompensated
services, ’

(a) Fab}']itr’es not cert:f:ed under ‘
§ 124.513, 124, 514, or§ 124. 518. Where a’,
facility, other than a facility certified *

- under § 124. 513, § 124.514, or § 124.515,

has maintained the records required by

. §124.510{a) and determines based..
. thereon that it has met its annual

compliance level for the fiscal year or
the appropriate level for the pericd.
specified in its allocation plan, it may,
for the remainder of that year or periad:
(1) Cease provuimg uncompensated

" services;
(2) Cease prov1d1ng 1ndw1dual not:ces ]
“‘in accordance with §124.504{c);

(3] Remove the posted notices:
required by § 124.504(b); and

{4) Post an additional notice stating .
that it has satisfied its obligation for the
fiscal year or appropriate period and .
when additional uncompensated .
services will be available. . .

(b} Facilities certified under § 124.514.
‘Where a facility certified under.

" §124.514 has maintained the records '

required by § 124.510(c) and determmes
‘based thereon that it has met its

compliance level, under § 124.514(d), for'
the.fiscal year, it may, for the remamder_

of the fiscal year:

[1] Cease providing uncompensaied
services; and
~ [2) Discontinue prov1dmg notice
pursuant to § 124.514(b){(2).

§ 124.509 - Reporting requirements. -

{a) Fucilities not certified under
§ 124.513, § 124.514, or § 124.515—(1)
Timing of reports. (i} A facility shall
submit to the Secretary a report to assist

.. the Secrefary in determining comphance

with this subpart once every three fiscat
years, on a schedule to be prescnbed by
the Secretary..

(ii} A facility shall submit the- requlred
report more frequently than once every
three years under the following
circumstances: ) ’

(A) If the facility determines.thatin -
the preceding fiscal year it did not

- provide ungompensated services at the

annual compllance level it shall submit -

" areport.

(B} If the Secretary detelmmes. and
notlftes the facility in writing that a
‘report ts needed for proper
administration ef the program, the
facility shall submit a report within 90
days after receiving notice from the’
Secretary, or within 50 ‘days after the
close of the fisgal year. whmhever ig~
later.

(iti) Excepl 48 specxfled in paragraph .
(a){1)(ii)(B) of this section, the reports

reqmred by th!S sectmn shall be

- submitted within 90 days after the close-
- of the fiscal year, unless a longer period

is appmved by the Secretary for good
cause. : .
43 Contenr of repm't The report mus‘

‘include the following information.ina® -

form prescribed by the Secrétary;

(i) Information that the Secretary
prescribes to permit a determination of
whetheér a facility has met the annual
compliance level for the fiscal years
covered by thé report;

(ii} The date on  which the notice-’
required by § 124. 504[a] was published,
and the name of the | newspaper that .
printed the notice;

(it} 1f'the amount of unﬂompenaﬂted

- services provided by the facility in the

preceding fiscal year was lower than the
annual compliance level, an explanation,
of why the facility did not meet the
reguired level. If the Facility claims that
it failed to meet the required compliance
level because it was financially unable.
to do so, it shall explain and provide
documentation prescribed by the-
Secretary; .

{iv) If the Eac111ty is requlred to submil
an afﬁrmat:ve actmn pldn. a copy of the
plan.

(¥ Olher mformanon that the

_ Secretary-prescribes.

(3) Institution.of suit. Not later than 10'
days after being served with a summons
or complaint the facility shall notify the
HHS Regional Health Adrhinistrator?
for the Region in which it is located of -
any legal action brought against it~
alleging that it has failed to comply with
the requirements of this subpart.”

(b) Facilities cértified under § 124.513.
A facility certified under § 124,513 ghall

- comply with paragraph (a)(3) of this

section and sha!l submit within 90 days’
after the close of its fiscal year, as
appropnate

{1) A certification, signed by the
responsible official of the fadility, that
there has been no material change in the
factors upon whlch the cerhhcahon was
based; or

(2) A certification, signed by the
responsible official of the fac:hly and
supported by appropnate
documentation, that there has beena’
material change in the factors upon -
which the certification was based, .

{c) Facilities certified under § 124, 514.
A {acility certified under § 124.514 shall -
comply. with paragraph (a)(3) of this
section and shall submit, within 90 days .

“after-the close of its {iscal year, as
' appropriale:

t The addresies of the HHS Regaondl Ofliu:s are
set out kn 45 CFR.531. - -
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(1)(i) A certlf‘cataon. slgned by the
responsible official of the facility, that
there has been no material change in the

factors upon which the certlflcatmn was’

based; pr : -
o [} A certlﬁcdtlon, mgned by the ‘

~ responsible official of the facility and
supporied by appropriate -
documentation, that there has been a

" .. material change in the factors-upon

" which the certification was based; and -
{2) A certification, signed by the
responsible-official of lhe-facility,.qf the

amount of uncompensated services
provided in the previous fiscal year.

{d} Facilities certified under § 124.515,
A facility certified undsr § 124,515 shall
submit such reports a$ are required by
.the terms of its grant under secfion 329
or 330 or by its agreement under section
334 of the Act, as applicable, at such. .
infervals as the Secretary may require.

§ 124,510 " Record maintenance.
requiremerits.

" (a} Facilities not cert;ﬁed under
§124.513, §124.514, or § 124.515. (1} A -

- facility shall maintain, make available
for public inspection consistent with .
personal privacy, and provide-to.the

. Secretary on reyuest, any records

necessary to document its cqmphance

with the requirements of this subpart in

any fiscal year, including:

() Any documents from which the
information required to be reported
under § 124, 509(a] was obfainad;

(i} Accounts which clearly segregale

.- uncompensated services-from other

- accounts; and-
{iii) Copies of written deterrmn&hons
. of eligibility under § 124.507,
~[2) A facility shall retain the records:
maintained pursuant fo paragraph (a)(1}
for thrée years after submission of the

report required by § 124,509{51](1}, except

where a Jonger period is reguired by the
Secretary, or until 180 days following
the close of the Secretary's assessment
mvestigahon under § 124. 511(h),
‘whichever is less,

(3) A facility shall, w1thm 60 days of
the end of each fiscal year, determine
the amount of uncompensated servnces

7it provided in that fiscal year. -
Documents that support the facility’s
determination shall be made available
to the public on tequest. I 4 report is pr
will be filed under § 124.500{a){1), a
facility may respond to-a request by
providing a copy of the report to the
requester.

{b) Facilities certified andar § 124. 513
or § 124.514. A facility dertified unider
§124513 or § 124:514. $hall ‘madintaih,
make available for' public mspecﬁon
consisten! with personal privacy, and”™
provide to the Secretary on request, any
records r*ecessary to document its

compliance with the dpphcdble
requirements of this subpart in any -
fiscal year, including those.documents
submitted to the Secretary under

§ 124. 513(c) or § 124, 514(c). A famhty
shall maintain these récords for three ,
years, except where d Jonger perlod is
required as a result of an investigation

* by the Secretary,-In such cases, records”
" must be kept until 180 days following

the close of the Secretary’s. assessmient

" investigation under §.124.511{b).

{Approved by the Office of Managemenf and

Budget under OMB control number- 09150103
-with respect’ o §124.513.}

(c} Facilities certified under § 124.515.
A facility certified under § 124.515 shall
maintain the records required by its
grant under sectien 329 er section 330 or
its agreement under section 334 of the
Act, as applicable, for such period of -
time as the grant agreement may

. require.

§124.5H .

(8} Comp]amts A complami that a
faclllty is out of compliance with the
requirements of this subpart may be

" filed with the Becre(ary by any person,

1] A complaint is considered to be
filed with the Secreiary on the date the
following information is received in the
Office of the HHS Regional Health
Administrator for the Regicn in which
the fdeility is located:

(i) The name and address of the .

~ person making the complainl,or on

whose behalf the complaint is made;

(ii) The name and locahon 9f the
facility; .
{iit) The date or approx:mate date on
which the event occurred; and ,
{iv) A statement of what actions the

complainant ‘considers to violate the
requirements of this subpart. .
{2) The Seeretary promptly provndes a.

“copy of the complaint to the fac;h(y

named in the complaimt.
(3} When the Secretary mveshgates 8

facility, the facility, including a facility =~

certified under § 124,513, § 124.514, or
§.124.515, shall provide to the Secretary

on request any documents, records and. -

other information concerning its
operation that rélate to the reqhirements

- of this subpart. A fdclllly will bé

presumed to be out of compliance with
its assurance unless it supphes ’
documentation sufficient to show

'compliance with the applicable

provisions of this subpart. .
{4) Section 1627 of the Aet pm\{ides
that if the Secretary dimisses a -

complaint.or the. Attorriey Genéral has

not braught an action fot comp[;anee '
within six months from the date oni -

which the: eomp!amt is fi led the persoﬂ '

‘ Investigation and determlnatfon .
ol comphance.

fllmg it may brmg a pnvate acnon fa
effectuate compliance with the . =
assurance, [f the Secretary. determmes
that he fshe will be, .unable (b issue a:
decision on a complaint oF othepwme
take’ appropriate aciion within_ the six -
month’ period, the Becrejary may, based
on priorities for the disposition of. *
complaints. that are established to
pramote the most effective use of -

‘enforcement resources, or on the request

of the applicant, dismiss the complmnl
without a finding as to compliance’ pI’iOI‘
to the end of the si% month period, bit

_no earlier than 45 days afier the

cemplaint .is filed.
1) Assessments. The Senretary
pericdically investigates and assesses

facilities- to agcertan comphance with-
.the requiremeénts of this subpart,

including certification of the amounf of
uncompensated services provided in' a

“fiscal year or years, anid provides. | .-

guidance and prescribes correclive
action lo correct noncompliatice. - -

- (1) Compliance after February 1, 1968,
(i) TH# Secretary may dertify that & -
facility has substantially complied with -

its assuranee for a fiscal year or years, .
and such certification shall establish’
that the facility prov:ded the amount of
uncompensated services cerfified for the
period covered by-the certification,
(it} A certification of substantial "
compliance shall'be baged on the

- amount properly ¢laimed by the facility

pursuant to § 124.509(a), utilizing =
procedures determined by the Secretary
to be sufficient to establisk that the. ..

facility has substantially compHed with

its assurance-for the period covered by
the certification. The. procedures will
include examination eof individual .
account data to the extent deemed ~
necessary by the Secretary.

{iii} A certification of substdntlaf

" compliance will be made where the .
‘Secrelary determines that,for the period .

covered by the certification, the facility -
provided uncompensated services to’
eligible persons who had equal - ‘
opportunity to apply therefor, In making
this determination, the Secrelary will”
consider, in descending order of
importance, whether—

(A) Corrective action prescribed
pursuant to § 124, 512{{;} has been taken
by the facility:

(B} Any noncompliiance with the
requirements of this subpart may be

. remedied by carrective actlon under

§124.512(bf - - - i

(C) The facility had procadures m
place that comiplied with the

‘requirermnents of §§ 124.504(0], 124, 505[ j

124,507, 124.509, 124.510, 124, 513{]3}[&)

124. 514{b](2) and 124 515. as apphmb}e.
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and systemahcally ccrrectly fcllowad
such procedures. -
(2) Compliance prior to Febmary 1 .
1988, The Secretary will determine the .
-amount of creditable services provided.
prior to the effective date of these rules
. uging the compliance standards -
applicable under the rules as ~ .
promulgated on May 18, 1979, based on -
procedures determined by the Secretary
to be sufficient to establish that the
facility provided such amounts of -
uncompensated services in the perlod{s]
being assessed. ‘
(<) Determinations of ﬁncncra!
inability, In determining whether a -
“facility was or is financially able to
meet its annual compliance level, the.
Secretary will consider any comments
submitted by interested parties. In
making this determination, the Secretary
wﬂl consider factors.such as:
. {1) The ratio of revenues to expenses.
(2} The occupancy rate;
(3) The ratio of current assets to -
" cuirent liabilities;- .
(4) The-average cost per patlenl day.
"{5) The number ‘of days of operahng
-expenses in accounts payable;’
(6) The number of days of revenues in,
accounts receivable;
[7] The sinking fund [or depreclatlcn
fund} balance; ..
(8) The debt coverage ratxo. and
'{9)-The availability of restricted or
unrestricted funds (such as an -
endowment) available for charitable’
use. : oo

§124.512 Enforcement. C
(a) H the Secretary finds, based on - -
his/her investigation under § 124,511, ~ -
" that a facility did not:comply with the
requirements of this subpart, the *

Secretary may take any action

authorized by law to secure compliarnce,

including but not limited to, voluntary.’ .

- agresment or a request to. the Attorney '
General to bring an action against the
facility for specilic performance,

(b} A facility, including a facility -
certified under § 124,513 or § 124.514, -

" that has denied uncompensated services
to arny person because it failed to
comply with the requiremenits of this
subpart will not be in compliance with’
its assurance until it takes' whatever - -
steps are ‘necessary to remedy fu]ly the

' noncompliance, inchiding:

1) Provision of uncompensated -
services to appllcants lmproperly
denied; .

{2} Repayment of amounts 1mpr0perly .
.collected from persons ehglble to "

- receive uncompensated services; and. -

(3) Other corrective. acuons prescrlbed

- by the Secretary.

(c) The Secretary may disallow. all of
the uncenipensated services claimed in’

a flscal year where the Secretary fmds
that the facility was in substantial
noncompliance with its assurance .
because it failed to:

(1)Have a system for prcwdmg notice
to eligible persons @s required by .
§124.504(c), § 124.513(b}{2) of
§ 124.514[b){2), as applicable;

(2) Comply with the applicable
réporting requirements of § 124.50%

(3) Have a system for maintaining
records of uncompensated services

“provided in accordance with § 124,510;

or
(4) Take corrective action prescnbed

.-pursuant to paragraph (b} of this section.

(d} In the absence of a finding of

. substantial ccmphsnce or substantial
fncncompllance in a fiscal year; the
. Secretary may disallow uncompensated

services claimed by a facility in that -
fiscal year to the extent that the -

- Secretary finds that such services are

not dccumented'es unicompensated..
services under § 124.510 or are subject

to disallowance under § 124.513(d) or
_§ 124.514(d), as apphcable

§ 124513 Publlc faclllty compliance
alternative. '

(a) Effect of cert}ﬁcatlon. The. -
Secratary may certify a facility which
meets the requirements of par&graphs
(b) and (c) of this section as a “'public

faclllty" A facility which is so certified
* i8 not required to comply with this

subpart except as ntherw1se herem
provided. . .
(b) Cm‘ena for qualification. A publlc
facility may qualify for ceitification
under this section if all of the following
criteria are met:
(1} it is a facility which is owned and

" . operated by a unit of State orloeal

government or a quasi-public
corporation as defined at 42 CFR
124. 2{mj},

(2) It provides health services without _
- charge or at a substantially reduced rate -

to persons who are determined by the
facility to qualify therefor under a
program of discounted health services.

A "program of discounted health
services” must provide for finanicial and -

cther objective eligibility criteria and

- procedures,” mcludlng notice prior to

nonemesgency: service, that assure .

- effective opportunity for all persons to -

apply for and obtain & determination of

" eligibility for such services, including a -

determination prior to service where

requested; provided that, such criteria .

and procedures are not requlred where
the facility makes all services available
to all persens at no or nominal charge.

{8)(i) 1t received, for the three most - -

recent fiscal years, ‘at least.10 percent.of :-
ita total operating revenue (net patient -

revenue plus other operating revenue, -

“ exclusive of ény amounts recelved, or if. -

not received, claimed, as relmbursement

. under Tllies XVIT:and XIX of the Social

Security Aci) from State and local tax

_appropriations of oiher State and local
governmenl revenues, or from a quasi- .
" publi¢.corporation as defined at 42 CFR -

124.2(m}, to cover cperstmg deficits
attributable te the provision of
discousited servicés; or

(i) If prov;ded ineach of the three
most recent fiscal years, uncompensated
services undel this subpart or under
programs described by the =~

documentation provrded under

§ 124.513(c)(2) in an ‘amount not less
than twice the arinual compliance’ levc]
computed under § 124.503{a}. -

(6] Procedures for certification. To be
eertified unider this section, a facility
must submit fo the Secretary, in addition
to other materlals that the Secretary

© may from time tc time requare, COplBS of

the following:

.(1) Audited f:nanclal statements or
official State or local governmenl '
documents [such as.annual reports or
budget doguments), for the three most

" recent fiscal years, sufficient te show

that the facility meets the criteria’in
paragraph (b)(3)(i) or {ii).

(2) A complete description of its
program(s) of discounted health
services, including charging and
collection policies of the facility, and
eligibility criteria and notice and

" determination procedures used under its

program(s) of discounted services,

(Approved by the Office of Managemenl and
Budget under OMB control number 0915—
01033~ ' :

(d) Period of effectzveness {1) A
certification by the Secretary under this

.section remains in effect until

withdrawn. The Secretary may disallow
credit under this subpart when the . ’
Sacretary determines that there has-
been a material change in any factor

' upon which gertification was based or
-substantial noncompliance with this
* subpart. The Secretary may withdraw

certification where the change or
noncompliance has not been adequately-
remedied. or otherwise continues.

(2) Deficits—{i) Title VI-assisted
facilities with assessed deficits. Where.

. a facility assisted under Title VI of the

Act has been assessed as having a
deficit under § 124.503(b) thathas no} .
been made up prior to certification -

.under this section, the facility may make

up that deficit by either— -

(A) Demonstrating to the’ Secretary 8. !
saljsfaction, that it met the requirements

. of paragraph {b) of this section for each:
. yearin which a deficit was assessed; or
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(B) Pruvidi'ng an additional peried of

service under this sechon on the basis of
one {or portion of a) year of cerufacatron )

for edach year {or portion of a year) u
deficit assessed. The period of
obligation applicable to the facility
under § 124.501(b) shali be extended
until the deficit is made up in
. accordance with the preceding sentence.
[i#) Title VI-assisted facilities which
have not been assessed, Where any -
period of compliance under this subpart
of a facility assisted under Title VI of
the Act has not been assessed, the
facility will be presumed to have no. -
. allowable credit for such period, The
facility may either— _

(A) Make up such deficit in
accordance with paragraph (d)(2){t) of
this section: or

" (B} Submit an mdependent cerhﬁed
audit, condicted in accordance with
procedures specified by the Secretary, of
the facility’s records maintained
pursuant to § 124.510. If the audit .
establishies to the Secretary's
satisfaction that no, or a ledser, deficit

exists for the period irf question, the
facility will receive credit for the period .
8o justified; Any deficit whick the
Secretary determines still remains must

- be madeup-in aceordance with

" paragraph [d}{2){i} of this section.

(i) Title XVE-assisted facilities. (A) A

facility assisted under Title XV1 of the

Act which has an assessed deficit which .

was not made up prior to certification
under this section shall make up that
deficit in accordance with patagraph
(d)2)(i)A) of this section. If it cannot
make the showing required by that
paragraph, it shall make up the deficit
when its certification undey this sentmn
is withdrawn.

{B) A facility assisted under Title XVI -

" -of the Act whose compliance with this-
subpart has not beer completely
assessed will be presumed to have no
allowable credit for the unassessed
period. The facility may make iip the

- deficit by—

(1) Following the procedure of
subiparagraph {d)}{2}(ifi}{A) of this
sectlun. or- . .

(2) SBubmitting an mdependent

certified audit, conducted in accordance

with procedures specified by the
Secretary, of the facility's records
maintained pursuant to §124.510; If the _
audit establishes to the Secretary's
satisfaction that no, or a lesser, deficit
exists for the period in question, the
facility will receive credit for the period
" 80 justified. Any deficit which the
Secretary determines still remains must
be made up in accordance with
paragraph (d)(2){iii}(A} of this section.

§ 124.514 -Compiiance alternative for
facilitieg with small’annual chiigations. .

(a) Effect of certification. The
Secretary may certify a facility which -
meets the requirements of paragr-iph& ‘
{b} and (c} of this section as a facth!y
with a small anmual obligation,”” A
facility which is.so certified is nat
required to comply with this subpart
except as otherwise herein provided.

(b) Criteria for qualification. A facility
may qualify for certification under this
section if all of the following criteria are
met:

(1)(i) Tlﬁe Vl assisted facilities, {A}
For-the facility's fiscal year in which this
section becomes effective, the level,
computed under § 124.583(c) (3), divided
by the number of years remaining in its -
period of pbligation (including an
additional year or.partion of a vear for
each year or portion of a year in which a
deficit was incurred and has not been

-made'up), is not more than $10,000;

{B) For a subsequent fiscal year, the .
level computed under sulyparagraph (A)
of this paragraph, is at or less than

$10.000, adjusted by a percentage equal

to-the percentage change in the CPI .

"available in the year in which this

section becomes-effective and the most
recent year for which a published index
is available.

(1) Title X VI-assisted facilities, {A}
For the facility's fiscal year in which this

"section becomes effective, the level

under § 124,503(a), plus the amount of
any noncomphance deficits which have
not been made up, is at or lesg than

. $10,000.

{B) Fora subseqnent fiscal year, the
level, computed under subparagraph (A}

of this paragraph, is at or less than

$10,000; adjusted as provided in
paragraph (b) (i) {B] of this section. -

(2} It provides health services without
charge or at a substantially reduced rate
to persons who are determined by the
facility to qualify therefor under a
program of discounted health services,
A “program of discounted heaith
services' must provide for finandial and
other objective eligibility criteria and.

' procedures, including notice prior {o

nonemergeney service, that assure
effective opportunity for all persons to
apply for and obtain a determination of
eligibility for such services, including a
determination prior to service where
requested; provided that, such criteria
and procedures are not required where

* the facility makes all services available

to all persons al no or nominal charge.

(¢} Procedures for certification. To be
certified under this section, a facility
must submit to the Secretary, in addition
to other materials that the Secretary
may from tHime to time require, a

cotnplete description of its grogram(s) of

discounted herlth services, including
charging and collection policies of the
facility, and eligibility criteria and
notice and determination precedures
used under s program(s] of diseounted:

_ services.

(d) Period of ejfectwenﬂss A .
certification by the Secretary under Ihls
section remains in effect until
withdrawn. Dunng the period in which

such cettification is in effect, the facility
must provide uncompensated services in .

an amocunt not fess than the level
applicable under paragraph (b){1) of thm

- section for each fiscal year. The

Secretary may disallow credit under this
subparf when the Secretary determines.
that there has been a material change-in
any factor upon which certification: wes:
based or substantial noncompliance
with this subpart. The Secretary may
withdraw certification where the change
or noncemplidnce cannot be.or has nat
been adequately remedied or .
noncemphiance otherwise continues,

(e) Deficits. (1} Where the compliance
level of a facility assisted under Title VI
of the Act is computed under paragraph
(b){1)(i)(A) of this section as including.
additional year(s} or a portion of a year,
the facility's period of gbligation under
this subpart shall be extended by such -
additional period, until certification s
withdrawn.

{(2) Where a félciIit’y has been assessed
as having a deficit under § 124.503{(b}

- that has not been made up prior to

withdrawal of certification under this

- -section or fails to provide services as

required by paragraph (d)-of this ‘
section, the facility must-make up the -

- deficit in accordance with § 124.503(b} .

following withdrawal of certification. -

§124.515 Compliance alternative for
community health centers, migrant health
centers and certain Mational Heaith Service’
Corps sites,

(a) Period of effectiveness. For each
fiscal year for which a facility that
receives a grant to operate a community
health center under section 330 of the
Act or a migrant health center under
section 329 of the Act is in substantial
compliance with the terms and
conditions of such grant relating to the
provision of services at a discount, the
facility shall be certified as having met
its annual compliance level in
accordance with the requirements of this
subpart and shall not be required .
otherwise fo comply with the
requirements of this subpart for that
fiscal year, This provision also applies
to any facility that has signed a
memorandum of agreement with the
Secretary under section 334 of the Act if
the services provided by the National




Federal Reglster / Vel 52, No. 232 I Thursday, December 3, 1087 I Rules and Reguldhons

45039

Health Service Corps rofessional(s]
assigned pursuant to tflat agreement
constitute all of the medical services
provided by the facility.- :

(0} Deficits—{1) Title ViI-assisted

-facilities with assessed deficits. Where
a Facility assisted under Title VI of the
Act has been assessed as having a
deficit under § 124.503(b) that has not
been made up prior to certification
under this section, the facility may make
up that deficit by either—

(i} Demonstrating to the Secretary s
sehsfdctmn that it met the requirements
of paragraph {a) of this section for each
year'in which a deficit was assessed; or

(ii} Previding an additional period of
service under this section on the basis of
one [or portion of a) year of certification
for each year {or portion of a year) of
deficit assessed, The pericd of
obligation applicable to the facility
under § ‘124.501{13} shall be extended
until the deficit is made up in
accordance with the préceding sentence.

(2) Title Vi-assisted facilities which
have not been assessed. Where any

period of compliance under this subpart -

of a facility assisted under Title Vi of
the Act has fiot been assessed, the
facility will be presumed to have no’
allowable credit for such perlud The
facility may either— -

(i) Make up such deficit in accordance
with paragraph (b)(1) of this section; or
(i) Submijt an mdependenl ‘certified

audit, conducted in accordance with

procedures specified by the Secretary, of

the facility’s records maintained

" pursuant to § 124.510. If the aundit
establishes to the Secretary's
salisfaction that no, or a lesser, deficil
exists for the period in question, thé
facility will receive credit for the period

so justified. Any def!cil which the .

- Secretary determines stil] remains must

be made up in accordance with -
paragraph (b)(1) of this section. .
(3) Title X VI-assisted facilities. (i) A
facility assisted under Title XVI of the
Act which has an assessed deficit which
was not made up prior to certification -
under this section shall make up that

‘deficit in accordance with paragraph .-

(b)(1)(i) of this section. If it cunnot make
the showing required by that paragraph,

_ it shall make up the deficit when it is no

longer certified under this section.

(ii) A Facility assisted under Title XVI
of the Act whose compliance with this

subpart has not been completely
assessed will be presumed to have no
allowable credit for the unassessed

- period. The facility may make up the
-deficit by—

{A] Following the pmcedure of
paragraph (b)(3){i) of this section: or
(B} Submitting an indepéndent

certified audit, conducted in accordance -

with procedures specified by the
Secretary, of the facility’s records

. maintained pursuant lo § 124.510. If the

audit establishes to the Secretary 8 -
satisfaction that no, or a lesser, deficit’

- exists for the per}od in question, the

facility will receive credit for the period
so justified. Any deficit which the
Secretary determines still remains must

"-be made up in accordance with

paragraph (b)(3)(i) of this section.

§124.516 Agreements with State
agencies.

(a) Where the Secretary finds that it
will promote the purposes of this =
subpart and the State agency is able and
willing to do so, the Secrelary may enter
intg an agreemaent w1th an agency of & -

State to assist in adml_mstermg this
subpart in the State. An agreement may
be terminated by the Secretary or the

" Btate agency on 8¢ days notice.

{b) Under an agreement the State
agency will prowde any assistance the
Secretary requests in any one or more of
the following areas, as set out in the
‘agreement:

(1) 1nvest]gahon of compldmls
regarding nencompliance; _

(2) Monitoring comp]lance of fdcrlmes
with the requirements of this subpari;

(3} Review of reports submitted under
-.§124.509, mcludmg affirmative action
- plans;

{4} Making lmhal decisions for the

Secretary with respect to compliatice,

subject to appeal by any party to the
Secrelary, or review by the Secretary on
the Secretary's initiative; and

(5} Application of any sanctions
available to it under State law [such as

i‘l:cense revocalion or termination of

State assistance) against facilities
determined to be out of compliance with;
the requirements of this subpart.’

{c) Nothing in this subparl precludes
any State from taking any action
authorized by State law regarding the
provision of uncompensated services by
facilities in the Staté as long as the
action tzken does not prevent the
Secretary from enforcing the
requirements of this subpart.

{FR Doc, 87-27316 Filed ‘12-2'8? B:45 am]

{Editorial Note: This reprint incorporates
corrections published in the Federal Register

_ of Monday, December 21. 1937 ]

BILLING CODE 4160—15—“
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED:
PUBLIC HEALTH SERVICE EXHIBIT 4 . OMB No. 09150077
HEALTH RESOURCES AND SERVICES ADMINISTRATION Expiren: 12731750

BUREAU OF HEALTH RESQURCES DEVELOPMENT

UNCOMPENSATED SERVICES ASSURANCE REPORT '

PART A: IDENTIFICATION DATA
1. FAGILITY NAME AND ADDRESS finchuds Zip Cade} 2. FACILITY [DENTIFICATION NUMBER

3, TELEPHONE NUMBER (Inciuge Area Code)

PART B: BASIC INFORMATION

4. FISCAL YEAR REPORTED 5, REASCONS FOR SUBMISSION (Chack AN That Apply)

EY BEGINKING ENDING O a Defici

0] b. Defict—Financial Inability (Attach Facillty Audited Financial Statemants)
O <. Complation of Obligation

L1 d. Department Request (Other Than Deficit)

[J e. Annual Report (Trust)

6. FACILITY STATUS . ..
] NO CHANGE IN STATUS
(GHECK APPROPRIATE BOX BELOW IF STATUS HAS CHANGED SINCE LAST AUDIT OR REPORT PROVIDED)

[ a. Transfer of Qwnaership O b Merged with
Y S
MONTH & YEAR {1 c. Closed (0 d. converted to
OF CHANGE 0 e Management Contract O 1. Leass Agreament

O g. Other (Specity)

PART C: ANNUAL COMPLIANCE LEVEL

7. FISCAL YEAR OF MOST RECENT AUDITED FINANCIAL STATEMENT WHICH PROVIDES THE BASIS FOR -
ANSWERS TO LINES 8, 9, & 10 . FY-
8. TOTAL OPERATING EXPENSE
9. MEDICARE REIMBURSEMENTS
10. MEDICAID REIMBLRSEMENTS {
11. OPERATING EXPENSE MINUS MEDIGARE AND MEDICAID REIMBURSEMENTS {Line 8) — {Line 8 + Line 10)
12. 3% ANNUAL COMPLANGCE LEVEL (Line 11 x 3%)
13. 10% ANNUAL COMPLIANCE LEVEL (Already Adjusted by CPI)
14. ANNUAL COMPUANCE LEVEL (Lesser of Linea 12 or 13)
15. DEFICIT FROM PREVIOUS YEAR }
16. CPI INFLATION FACTOR
%
17, ADJUSTED DEFICIT FROM PREVIOUS YEAR {Lina 15 x Line 16)
18, PRORATED DEFIGIT REQUIRED TQ BE MADE UP IN CURRENT YEAR
19, CPI INFLATION FACTOR !
%
20. ADJUSTED PRORATED DEFCIT (Line 18 x Lina 18)
-21, TOTAL DEFICIT TO BE MADE. UP IN REPORTING YEAR (Line 17 + Line 20)
22, EXCESS FROM PREVIOUS YEAR
23, CPI INFLATION FACTOR
O%
24, ADJUSTED EXCESS {Line 22 x Line 23}
25, ADJUSTED ANNUAL COMPLIANCE LEVEL {Lin 14 + Line 21) or (Line 14 + Lina 21) — {Line 24)
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PART D: ALLOWABLE CREDIT FACTOR
TO BE COMPLETED ONLY BY FACILITIES WHICH PARTICIPATE IN MEDICARE

ALLOWABLE CREDIT FACTOR

PART E: UNCOMPENSATED SERVICES

., AMOUNT OF UNCOMPENSATED SERVICES PROVIDED TO ELIGIBLE PATIENTS COMPUTED AT USUAL CHARGES

UNCOMPENSATED SERVICES PROVIDED AT ALLOWABLE CREDIT (Line 26 x Line 27)

DIFFERENCE BETWEEN COMPUANCE LEVEL AND SERVICES PROVIDED
(Compars Lina 25 with Line 28 and Enter the Differance)
a Defieit .......cvivniiiinnnnn, e ki varaeatasaenatiaasiacentannnnnannn fwain J N

PART F: ADDITIONAL INFORMATION

ALLOCATION PLAN PUBLISHED IN NEWSPAPER
{Attach Copy of Published Notice)

O ves 1 no

31.

DETERMINATIONS OF ELIGIBILITY
a. Number of Requesis for Servicea at No Charge or Reduced Charge .......... e

b. Number of Requests Resulting in Denial ... . ... i iii i it it i r s i

¢. Number of Etigibility Daterminations Resuiting in Provision of Uncompensated Sérvices _.............

POSTED NOTICE OF UNCOMPENSATED SERVICES (Admissiona/Businsss Difices and Emargency Room)

I ves O no

. INDIVIDUAL NOTICE IS PROVIDED T EACH PATIENT {Attach Copy of Written Notice Provided)

- O vyes O ~no

. CERTIFICATION

I understand that all the information contained in this report is subject to public disclosure under the Freedom of Information
Act. I certify that, in answering all the applicable items, 1 have not omitted material information reasonably available to me.
I further certify that the information given is true and correct to the best of my knowledge. (A willfully false statement is

punishable by law [ 18 U.S.C. Sec. 1001 } )

a PREPARER'S NAME b. PREPARER'S TITLE AND TELEPHONE NO. (lhaude Ara Coda)

¢. PREPARER'S SIGNATURE DATE

d, NAME OF FACILITY ADMINISTRATOR o, FACILITY ADMINISTRATOR'S SIGNATURE DATE

HRSA-T10 {(PAGE 2)
Rev. 1/91 -126-
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TNDEX

Affirmative action plan, ii, 36, 37, 43
Allocation plan, ii, v, 13-14, 18, 23
Allowable credit, ii, 10-11, 23-28
Annual certification,
Public facilities, 69 _
Small annual obligation facilities, 98-99
Annual compliance level, ii, 3, 4, 7-10, 13-16, 22, 29, 31-34
Public facilities, 64, 67-69, 70, 78, 80, 85
Small annual obligation facilities, 91-94, 97, 99
Application, 17, 53
Assessment, ii, 3, 4, 40, 42-44
Public facilities, 71, 75-76
Basic Facility Report, ii, 5
Buy out, 31-34
Category A, 1i, iv, 21
Category B, ii, iv, 15, 20, 28
Certification, annual, (See Annual certification)
Community service assurance, i
Complaint, ii, 41
Public facilities, 70
. Small annual obligation facilities, 99
Compliance alternatives,
Public facilities, 61-81
Community health & migrant health centers, NHSC sites, 83-88
Small annual obligation facilities, 89-102
Compliance level, (See Anmial compliance level)
Conditional determination of eligibility, iii, 19, 20, 22, 44
Consumer Price Index, iii, iv, v, 7-10, 31-34, 35-36, 38, 57-60
Small annual obligation facilities, 91-94, 97
Creditability, 18, 23-28, 39-40
Public facilities, 75-76
Small annual obligation facilities, 101, 102
Deferment, 37, 38
Deficit, iii, iv, 1, 4, 5, 2, 35-38, 41
Public facilities, 61, 67, 68, 73
Community health & migrant health centers, NHSC sites, 87-88
Small annual obligation facilities, 89, 92-94, 97, 98
Denials, iii, 18-22, 29, 41, 44
Determination of eligibility, iii, 3, 4, 17-22, 23, 29, 39-44, 53
Public facilities, 63, 65, 77
Small annual obligation facilities, 91, 95
Early completion of obligation, 31-34
Effects of noncompliance, (See Noncompliance, effects of)
Excess, iii, iv, 1, 5, 9-10, 13, 29, 31-34,
Public facilities, 68
Small annual obligation facilities, 97
Exclusions, iii, 23-27
Facility, iii, 55-56
Facility Status Report, iii, 5
Family income, (See Income)
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Federal assistance, iii, 1,5, 7, 8, 35
Public facilities, 61
Small annual obligation facilities, 89
Financial inability, 35, 36, 37, 38
Fiscal year, iii
Food stamps, 19
HHS, iv, 103
HRSA 710, v, 3, 4, 35-38, 41-43, 92, 124
Income, ii, iv, 1, 17-22, 23, 45-50, 53, 54
Public facilities, 63, 65, 79
Small annual obligation facilities, 91
Individual notice, iv, 3, 14, 15, 29, 35, 39-40, 41-42, 43, 49, 50
Inflation factor, (See Consumer Price Index)
Interest subsidy, 8, 32, 33, 51
Investigations, 39-40, 42, 43-44
Public facilities, 70, 71, 75-76
Small annual obligation facilities, 99, 100, 101-102
Justifiable deficit, 35-38
Lack of cammmnity need, 35
Log of accounts, 3, 16, 42, 44, 54
Material change,
Public facilities, 67, 69
Small annual cbligation facilities, 98-99
Medicare deductibles and coinsurance, 23
Migrant health center, iv, 83-88
National health service corps site, iv, 83-88
Noncompliance deficit, 35-38
Noncompliance, effects of, iii, 4, 15, 35-43
Public facilities, 67, 70, 75-77
Community health & migrant health centers, NHSC sites, 85
Small annual obligation facilities, 920, 92, 23, 94, 98-101
Notices, (See Individual notice, Posted notice, and Published notice)
Opening date, 1, 5, 51,
Public facilities, 61
Small annual cbligation facilities, 89
Operating costs, iv, 'v, 1, 7, 9, 55-56
Small annual cobligation facilities, 89
Period of obligation, 1, 5, 31, 33, 35, 37, 51
Public facilities, 61, 67, 68, 73
Community health & migrant health centers, NMHSC sites, 87-88,
" Small annual obligation facilities, 89, 92, 93, 97, 98
Persons unable to pay, iv, 1, 13
' Public facilities, 61, 63
.8mall annual obligation facilities, 89, 91
Postservice request, iv ‘
Posted notices, iv, 3, 15, 16, 29, 42 .
Poverty Income Guidelines, ii, iv, 1, 15, 17, 19-22, 23, 45-50, 53
Preservice request, iv,
Public facility, v, 61-81 :
Published notice, v, 10, 13-14, 21, 34, 43, 45—48
Records, 4, 16, 29, 40, 41-42, 43-44
Public facilities, 70-71, 75, 76
Small annual obligation facilities, 99-100, 101-102
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Reports, v, 3, 4, 35-38, 41-43
Public facilities, 69-70
Small annual obligation facilities, 92, 95, 98-99
Request, v, 17-22, 53, (See Postservice request and Preservice request)
Signs, (See Posted notices)
S8liding scale, 14, 15, 50
Small annual cobligation facility, v, 89-102
State agency, 104
Substantial compliance, v, 39-40
Public facilities, 75
Small annual obligation facilities, 101-102
Substantial noncompliance, v, 40
Public facilities, 76
Small annual obligation facilities, 102
Ten percent. method, v, 7-8, 31-33, 51, 57-60 .. _ .. .. _
Three percent method, v, 9, 33-34, 51, 55-56
Title vI, iii, 1, 5, 31, 35-37, 51
Public facilities, 61, 67, 73
Community health & migrant health centers, MHSC sites, 87
_ Small annual obligation facilities, 89, 91, 92, 95, 97, 98
Title XvI, iii, 1, 5, 36, 37
Public facilities, 61, 67, 73
Commmity health & migrant health centers, NHSC sites, 88
Small annual obligation facilities, 89-91, 93-94, 95, 97
Triennial assessment, 43
Triennial report, (See HRSA 710)
Uncompensated Services Assurance Report, (See HRSA 710)
~ Usual charges, (See Allowable credit)
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