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Financial Assistance Policy (FAP) 

 
Introduction 
 
New England Baptist Hospital is committed to providing you with high-quality care and 
services.  As part of this commitment, New England Baptist Hospital works with individuals 
with limited incomes and resources to find coverage for their care.  Our financial assistance 
program helps low-income, uninsured, and underinsured individuals determine if they are 
eligible for public assistance or through other sources, including New England Baptist 
Hospital’s financial assistance.   
 
The hospital does not discriminate on the basis of race, color, national origin, citizenship, 
alienage, religion, creed, sex, sexual orientation, gender identity, age, or disability in its 
application of policies, concerning the acquisition and verification of financial information, 
preadmission or pretreatment deposits, payment plans, deferred or rejected admissions, 
determination that an individual qualifies for Low Income Patient status as determined by 
the Massachusetts MassHealth/Connector eligibility system, or attestation of information to 
determine Low Income patient status. 
 
The hospital will not engage in actions that discourage individuals from seeking emergency 
medical care, such as demanding that patients pay before receiving treatment for 
emergency medical conditions, or interfering with the screening for and providing of 
emergency medical care by first discussing the hospital financial assistance program or 
eligibility for public assistance programs. 
 
Financial assistance is available from the hospital for uninsured and underinsured individuals 
who cannot get public assistance and cannot afford to pay for their medical care.  The 
premise of the program is that all individuals are expected to contribute to their care, based 
on their ability to pay.  Assistance is given based on the individual's household income, 
assets, family size, expenses, and medical needs. We understand that each individual has a 
unique financial situation and encourage you to contact our certified application counselors 
(CAC) for more information at (617) 754-5974, between 8:00am and 4:00pm, Monday 
through Friday. 
 
Each request for assistance is handled confidentially and requires the cooperation of the 
applicant. More information on applying for this program can also be found on our website 
at:  www.nebh.org/policies  
 
This policy was developed to ensure compliance with the Massachusetts Health Safety Net 
Eligible Services Regulation (101 CMR 613.000) and generally meets the IRS regulations 
(Internal Revenue Code Section 501(r)) which are effective for hospitals starting in the 
hospital’s taxable year beginning after December 29th of 2015. 
 
 
Delivery of healthcare services as it applies to Financial Assistance 
 
New England Baptist Hospital will provide, without exception, care for emergency medical 
conditions to all individuals seeking such care, regardless of your ability to pay for or to 
qualify for financial assistance in accordance with the requirements of the federal 
Emergency Medical Treatment and Labor Act (EMTALA).  Financial assistance is available for 

http://www.nebh.org/policies
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an individual who is seeking emergent, urgent, or medically necessary care. The hospital 
financial assistance program may not apply to certain elective procedures or services that 
are covered by a third party (such as a private insurance or a public assistance program).   
 
It is important to note that classification of individuals’ medical conditions is for clinical 
management purposes only, and such classifications are intended for addressing the order 
in which physicians should see individuals based on their presenting clinical symptoms.  
These classifications do not impact the order in which an individual is provided financial 
assistance.  For those individuals that are uninsured or underinsured, the hospital will work 
with individuals to assist with finding a financial assistance program that may cover some or 
all of their unpaid hospital bill(s).  For those individuals with private insurance, the hospital 
must work through the individual and the insurer to determine what may be covered under 
the individual’s insurance policy.  As the hospital is often not able to get this information 
from the insurer in a timely manner, it is the individual’s obligation to know what services 
will be covered prior to seeking elective or scheduled services.  For purposes of this policy, 
the following services are differentiated in the following manner: 
 

 Emergency Level Services includes medically necessary services provided after the 
onset of a medical condition, whether physical or mental, manifesting itself by 
symptoms of sufficient severity including severe pain, that the absence of prompt 
medical attention could reasonably be expected by a prudent layperson who 
possesses an average knowledge of health and medicine to result in placing the 
health of the person or another person in serious jeopardy, serious impairment to 
body function or serious dysfunction of any body organ or part or, with respect to a 
pregnant woman, as further defined in section 1867(e) (1) (B) of the Social Security 
Act, 42 U.S.C. § 1295dd(e)(1)(B). A medical screening examination and any 
subsequent treatment for an existing emergency medical conditions or any other 
such service rendered to the extent required pursuant to the federal EMTALA (42 USC 
1395(dd) qualifies as an Emergency Level Service. 
 

 Medically Necessary Services is a service that is reasonably expected to prevent, 
diagnose, prevent the worsening of, alleviate, correct, or cure conditions that 
endanger life, cause suffering or pain, cause physical deformity or malfunction, 
threaten to cause or to aggravate a disability, or result in illness or infirmity. 
Medically Necessary Services include inpatient and outpatient services as authorized 
under Title XIX of the Social Security Act. 

 
 Elective or scheduled services are provided to individuals who either (1) arrive to the 

hospital seeking non-emergent or non-urgent level care or (2) seek additional care 
following stabilization of an emergency medical condition.  Elective or scheduled 
services are either primary care services or medical procedures scheduled in advance 
by the individual or by the health care provider (hospital, physician office, other).   

 
Documenting Eligibility for Enrollment in Massachusetts Public Assistance 
Programs 
 
A. General Principles 
Financial assistance is intended to assist low-income individuals who do not 
otherwise have the ability to pay for their health care services.  Such assistance 
takes into account each individual’s ability to contribute to the cost of his or her care.  
For those individuals that are uninsured or underinsured, the hospital will, when 
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requested, help them with applying for available financial assistance programs that 
may cover all or some of their unpaid hospital bills.  The Hospital provides this 
assistance for both residents and non-residents of Massachusetts; however, there 
may not be coverage through a Massachusetts public assistance program for an out-
of state resident.  In order for the hospital to assist uninsured and underinsured 
individuals find the most appropriate coverage options as well as determine if the 
individual is financially eligible for any discounts in payments, individuals must 
actively work with hospitals to verify their documented family income, other 
insurance coverage, and any other information that could be used in determining 
eligibility.   Identification requirements include: proof of residency in Massachusetts, 
driver’s license, W-2, recent utility bill with the current address. 
 
B. Enrollment in a Public Assistance Program 
Hospitals have no role in specifically determining the eligibility for enrollment within a public 
assistance program.  In Massachusetts, individuals apply for coverage in MassHealth, the 
premium assistance payment program offered through the Health Connector (including 
ConnectorCare), Health Safety Net, the Children’s Medical Security Program, or Medical 
Hardship must do so through a single uniform application that is submitted through the 
state’s new enrollment system called the Health Insurance Exchange (HIX). Through this 
process, the individual can submit an application through an online website (which is 
centrally located on the state’s Health Connector Website), a paper application, over the 
phone with a customer service representative located at either MassHealth or the Connector.  
 
In order to apply for coverage, the following process occurs: 

1. An individual is requested to develop an online account for use by the state to 
conduct an identity verification of the individual.  Once this is completed, the 
individual is then able to submit a completed application through the hCentive 
system on the Connector Website.  If the individual does not want to go through the 
online identity verification system, they can submit a paper application. Other 
verification may still be needed, including proof of income, residency, and 
citizenship.  Identification requirements include: proof of residency in Massachusetts, 
driver’s license, W-2, and a recent utility bill with the current address.  
 
Individuals may also ask for assistance from the hospital’s certified application 
counselor (CAC) with submitting the application either on the website or through a 
paper application.  The NEBH application may be found on the hospital portal which 
includes a one-stop application for all the financial assistance programs.  This will be 
used to populate the on-line web-based application on the HIX. 

 
2. Once the application is received, the state will verify the eligibility by comparing the 

individuals financial and other demographic information to a federal data site as well 
as conducting an income review using a modified adjusted gross income review.  If 
necessary, the individual will also submit additional verification as requested by the 
system. Once this occurs, the individual is deemed: 

a. Eligible for MassHealth coverage, upon which the individual is notified by mail 
from MassHealth, which includes eligibility information including start date 
and other pertinent information; or 

b. If the individual is eligible for a qualified health plan through the Health 
Connector Program, they are notified of their eligibility and directed to take 
additional steps.  This includes: (1) choosing a plan, (2) paying their monthly 
premium, (3) enrolling and receiving their proof of coverage. 
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More information regarding the MassHealth and Connector program benefits and application 
process can be found at www.mass.gov/masshealth and www.mahealthconnector.org  
 
Assisting Individuals seeking coverage through a Massachusetts public assistance 
program 
 
A) General Principles: 
For those individuals who are uninsured or underinsured, the hospital will work with them to 
assist with applying for available financial assistance programs that may cover some or all 
of their unpaid hospital bills.  In order to help uninsured and underinsured individuals find 
available and appropriate financial assistance programs, the hospital will provide all 
individuals with a general notice of the availability of programs in both the bills that are sent 
to individuals as well as in general notices that are posted throughout the hospital.  The goal 
of these notices is to assist individuals in applying for coverage within a public assistance 
program, including MassHealth, premium assistance payment program offered through the 
Health Connector (including ConnectorCare), Health Safety Net, the Children’s Medical 
Security Program, and Medical Hardship.    
 
 
B) Role of Hospital Certified Application Counselor 
The hospital provides individuals with information about financial assistance programs that 
are available through the Commonwealth of Massachusetts.  By contracting with the 
Executive Office of Health and Human Services (MassHealth) and the Commonwealth Health 
Insurance Connector Authority (Connector) the hospital has been deemed a Certified 
Application Counselor Organization.  Through this authority, the hospital works with its staff, 
contractors and volunteers to be trained in the eligibility and benefit rules and regulations 
and be certified as a Certified Application Counselor (CAC) to assist individual with 
enrollment in MassHealth, premium assistance payment program offered by the Health 
Connector (including ConnectorCare), Health Safety Net, the Children’s Medical Security 
Program, and Medical Hardship.   
 
As a Certified Application Counselor (CAC), the hospital staff will inform the individual of the 
functions and responsibility of a CAC, seek that the individual sign a Certified Application 
Counselor Designation Form, and assist the individual find applicable public assistance by:  

a) providing information about the full range of programs, including MassHealth, 
premium assistance payment program offered by the Health Connector (including 
ConnectorCare), Health Safety Net, the Children’s Medical Security Program, and 
Medical Hardship; 

b) helping individuals complete an application or renewal; 
c) working with the individual to provide required documentation; 
d) submitting applications and renewals to the specific programs; 
e) interacting, when applicable and as allowed under the current system limitations, 

with the Programs on the status of such applications and renewals; 
f) helping to facilitate enrollment of applicants or beneficiaries in Insurance 

Programs; and 
g) offering and providing voter registration assistance. 

 
It is the individual’s obligation to provide the hospital with accurate and timely information 
regarding their full name, address, telephone number, date of birth, social security number 
(if available), current insurance coverage options (including motor vehicle liability 

http://www.mass.gov/masshealth
http://www.mahealthconnector.org/
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insurance) that can cover the cost of the care received, any other applicable financial 
resources, and citizenship and residency information. This information will be submitted to 
the state as part of the application for public program assistance to determine coverage for 
the services provided to the individual.   
 
If there is no specific coverage for the services provided, the hospital will work with the 
patient to determine if a different state program option, such as Medical Hardship, would be 
available following the Health Safety Net regulations. Such efforts also include working with 
individuals, when requested by the individual, to determine if a bill for services should be 
sent to the individual to assist with meeting the One-time Deductible. 
 
If the individual or guarantor is unable to provide the necessary information, the hospital 
may (at the individual’s request) make reasonable efforts to obtain any additional 
information from other sources.  This will occur when the individual is scheduling their 
services, during pre-registration, while the individual is admitted in the hospital, upon 
discharge, or for a reasonable time following discharge from the hospital.  Information that 
the hospital obtains will be maintained in accordance with applicable federal and state 
privacy and security laws. 
 
The hospital will also conduct reasonable efforts to investigate whether a third party 
resource may be responsible for the services provided by the hospital, including but not 
limited to: (1) a motor vehicle or home owner’s liability policy, (2) general accident or 
personal injury protection policies, (3) worker’s compensation programs, (4) student 
insurance policies, among others.  In accordance with applicable state regulations or the 
insurance contract, for any claim where the hospital's reasonable efforts resulted in a 
payment from such sources listed above, the hospital works with each individual to notify 
them of their responsibility to report the payment and offset it against any claim made to 
MassHealth, the Health Safety Net, or other applicable programs. 
 
 
C) Notification Practices: 
The hospital will post a notice (signs) of availability of financial assistance as outlined in this 
financial assistance policy in the following locations: 

a) Service Delivery Areas (e.g., Inpatient, Emergency, and Outpatient, areas); 
b) Certified Application Counselor offices; 
c) Admission/registration areas; and/or 
d) Financial offices that is open to individuals. 

 
Posted signs will be clearly visible and legible to individuals visiting these areas.  The 
hospital will also include a notice about the availability of financial assistance in all patient 
billing statements including contact information at the hospital to assist. 
 
When the individual contacts the hospital, the hospital CACs will attempt to identify if an 
individual qualifies for a public assistance program or through the hospital financial 
assistance program.  An individual who is enrolled in a public assistance program may 
qualify for certain benefits.  Individuals may also qualify for additional assistance based on 
the hospital’s financial assistance program based on the individual's documented income 
and allowable medical expenses. 
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D) Financial Assistance Programs through the Health Safety Net and Hospital 
Generally, patients are eligible for financial assistance using a sliding scale based on their 
household income level and residence in the Commonwealth of Massachusetts. 

a) Patients with family income of 150% of the federal poverty level or less may be 
eligible for a discount of 100% through the Health Safety Net Fund.  Complete the 
HIX application to apply for the HSN. 
 

b) Patients with Family income of 151%-300% of the Federal Poverty Guideline (FPG) 
may be eligible for a partial discount and may not be charged more than AGB for 
emergency or other medically necessary care. Complete the HIX application to apply 
for the HSN. 

 
c) Patients with Family income over 300% of the Federal Poverty Guideline (FPG) who 

are uninsured and who do not qualify for state assistance programs may be eligible 
for a discount through New England Baptist Hospital and may not be charged more 
than AGB for emergency or other medically necessary care.   Complete the NEBH 
application for financial assistance. 

 
d) Patients who are residents of Massachusetts of any income may qualify for Medical 

Hardship through the Health Safety Net if allowable medical expenses have so 
depleted their countable income that they are unable to pay for health services.  
Patients who qualify for Medical Hardship may not be charged more than AGB for 
emergency or other medically necessary care.  To qualify for Medical Hardship,  the 
applicant’s allowable medical expenses must exceed a specified percentage of the 
applicant’s “countable income” defined as follows: 
 
Applicant’s required contribution is: percentage of “countable income” multiplied by 
the actual “countable income” less bills not eligible for HSN payment for which the 
applicant is responsible.   Complete the HIX application for financial assistance. 
 
 
 
 
 
 
 
 
 

e) New England Baptist Hospital has certified application counselors (CAC) who are 
available to assist you with completing any application.   Please call a Financial 
Counselor for assistance at 617-754-5974, or by email at: 
FinancialCounselor@nebh.org and make an appointment to meet with them. 

Income Level Percentage of Countable Income 

0-205% FPL 10% 

205.1%-305% FPL 15% 

305.1%-405% FPL 20% 

405.1%-605% FPL 30% 

>605.1% FPL 40% 

mailto:FinancialCounselor@nebh.org
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At New England Baptist Hospital, the AGB is determined through the “Look-back method” 
which is calculated as follows: 

1. The AGB is calculated by reviewing all past claims that have been paid in full to 

the hospital facility for medically necessary care by Medicare fee-for-service 

together with all private health insurers paying claims to the hospital in a prior 

12-month period.  This amount can include coinsurance, copayments and 

deductibles. 

AGB% = Sum of Claims *Allowed Amount $ / Sum of Gross Charges $ for 
those claims. 
*Allowed amount = Total charges less Contractual Adjustments anddefined in NEBH 
Policy which is the maximum billed to patient. 
 
NEBH presently has an Inpatient =72% AGB and Outpatient =60% AGB. 

 
2. The list of health care providers that are covered or not covered by NEBH’s 

financial assistance policy may be found at:  www.nebh.org/policies or obtained 

from our financial assistance office in Patient Access at New England Baptist 

Hospital, 125 Parker Hill Avenue, Boston, MA  02120 

 

C) Collection Activities 
The hospital has a collection policy for reimbursement of bills outstanding.   The hospital 
makes every effort to collect amounts due from patients for medical care, including, but not 
limited to, any extraordinary collection actions (ECA) described in §1.501(r)-6(b) that the 
NEBH may take in the event of nonpayment which are described in a separate Credit & 
Collection policy.    
 
For full details of policy, please reference the Credit & Collection Policy of New England 
Baptist Hospital on the hospital website:   www.nebh.org/policies or contact a financial 
counselor at 617-754-5974 or by email at: FinancialCounselor@nebh.org to receive a free 
paper copy. 
   
For further information on this Financial Assistance Policy and assistance with the financial 
assistance application process you may also contact us at the above phone number or visit 
our financial assistance office in Patient Access at New England Baptist Hospital, 125 Parker 
Hill Avenue, Boston, MA  02120.   

http://www.nebh.org/policies
http://www.nebh.org/policies
mailto:FinancialCounselor@nebh.org
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Family Income Levels vs Federal Poverty Guideline:  
 
  

FAMILY 
SIZE 

 
PERCENT OF POVERTY GUIDELINE  (ANNUAL HOUSEHOLD INCOME ) 

100% 150% 200% 250% 300% 350% 400% 

1 12,060 18,090 24,120 30,150 36,180 42,210 48,240 

2 16,240 24,360 32,480 40,600 48,720 56,846 64,960 

3 20,420 30,630 40,840 51,050 61,260 71,470 81,680 

4 24,600 36,900 49,200 61,500 73,800 86,100 98,400 

5 28,780 43,170 57,560 71,950 86,340 100,730 115,120 

6 32,960 49,440 65,920 82,400 98,880 115,360 131,840 

7 37,140 55,710 74,280 92,850 111,420 129,990 148,560 

8 41,320 61,980 82,640 103,300 123,960 144,620 165,280 

 

FAMILY 
SIZE 

 
PERCENT OF POVERTY GUIDELINE (MONTHLY HOUSEHOLD INCOME) 

100% 150% 200% 250% 300% 350% 400% 

1  1,005 1,508 2,010 2,513 3,015 3,514 4,020 

2 1,354 2,030 2,707 3,384 4,060 4,739 5,414 

3 1,702 2,553 3,404 4,255 5,105 5,957 6,807 

4 2,050 3,075 4,100 5,125 6,150 7,175 8,200 

5 2,399 3,598 4,797 5,996 7,195 8,396 9,594 

6 2,747 4,120 5,494 6,867 8,240 9,614 10,987 

7 3,095 4,643 6,190 7,738 9,285 10,832 12,380 

8 3,444 5,165 6,887 8,609 10,330 12,054 13,774 
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Notice of Non-discrimination and Availability of Language Services 

 
New England Baptist Hospital complies with applicable Federal civil rights laws 

and does not discriminate on the basis of race, color, national origin, age, 

disability, or sex. NEBH provides free language services to people whose primary 

language is not English, such as: Qualified interpreters, qualified sign language 

interpreters and Information written in other languages. If you would like 

interpreter services, contact Patient Access at 617-754-5214. 

 

Νέα Αγγλία Βαπτιστή Νοσοκομείο συμμορφώνεται με τους ισχύοντες 

ομοσπονδιακούς νόμους αστικών δικαιωμάτων και δεν κάνει διακρίσεις με βάση 

τη φυλή, το χρώμα, την εθνική καταγωγή, την ηλικία, την αναπηρία, ή το φύλο. 

NEBH παρέχει δωρεάν υπηρεσίες γλώσσα για άτομα των οποίων η κύρια γλώσσα 

δεν είναι η αγγλική, όπως: διερμηνέων, ειδική διερμηνείς νοηματικής γλώσσας και 

πληροφορίες σε άλλες γλώσσες. Αν θα θέλατε υπηρεσίες διερμηνέα, 

επικοινωνήστε με την πρόσβαση των ασθενών σε 617-754-5214. 

 

Деятельность Баптистской Больницы Новой Англии (New England Baptist 

Hospital или NEBH) основывается на действующих федеральных законах о 

гражданских правах и не допускает дискриминации по признакам расы, 

цвета кожи, национального происхождения, возраста, инвалидности или 

пола.  Для людей, у которых английский язык не является родным, NEBH 

предоставляет бесплатные услуги квалифицированных переводчиков на 

другие языки, включая жестовый язык, а также переводы информации в 

письменном виде.  Если вы хотите воспользоваться услугами переводчика, 

пожалуйста, обращайтесь в регистратуру (Patient Access) по телефону 617-

754-5214. 

 

New England Baptist Hospital cumple con las leyes federales aplicables de derechos 

civiles y no discrimina por motivos de raza, color, origen nacional, edad, discapacidad, o 

sexo. NEBH ofrece servicios gratuitos de idiomas para las personas cuyo primer idioma 

no es el Inglés, tales como: Los intérpretes calificados, intérpretes de lengua de signos 

cualificados e Información escritos en otros idiomas. Si desea servicios de interpretación, 

póngase en contacto acceso de los pacientes al 617-754-5214. 
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AVAILABILITY OF FREE CARE AND PUBLIC ASSISTANCE 

 

“Financial assistance may be available through this institution.  

Please contact a hospital financial counselor at 617-754-5974 

from Monday through Friday between 8am to 4pm.  By 

comparing your family size and family income to the federal 

poverty guidelines, our counselors may be able to enroll you 

and other family members in a free or low-cost health insurance 

coverage option. 

 

It is your responsibility to contact New England Baptist 

Hospital to obtain information or to work with our counselors in 

completing the application for these coverage options.” 
 









Вoзмoжнoсти пoлучения бесплaтнoгo лечения или 

гoсудaрственнoй пoмoщи. 


DISPONIBILIDAD DE CUIDADOLIBRE Y ASISTENCIA PUBLICA 
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Вoзмoжнoсти пoлучения бесплaтнoгo 

лечения или гoсудaрственнoй пoмoщи. 
 

 

 

Для пoлучения финaнсoвoй пoмoщи вaм неoбxoдимo 

oбрaтиться к гoспитaльнoму кoнсультaнту пo 

финaнсoвым вoпрoсaм пo телефoну (617) 754-5974 с 

пoнедельникa пo пятницу, с 8 утрa дo 4 чaсoв дня. 

 

Нaши специaлисты пoмoгут вaм зaрегистрирoвaть вaс и 

членoв вaшей семьи нa пoлучение бесплaтнoгo или 

льгoтнoгo (с бoлее дешевoй стрaxoвкoй) лечения путем 

сoпoстaвления вaшиx дoxoдoв и рaзмерa вaшей семьи с 

гoсудaрственными квoтaми урoвня беднoсти. 

 

Пoмните, чтo вы сaми дoлжны пoзaбoтиться o 

свoевременнoм oбрaщении к нaшим специaлистaм для 

пoлучения неoбxoдимoй инфoрмaции и зaпoлнения 

нaдлежaщиx фoрм с целью вoзмoжнoгo пoлучения 

финaнсoвoй пoмoщи. 
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DISPONIBILIDAD DE CUIDADO 

Libre Y Asistencia Publica 

 
Asistencia financiera esta disponible a través de esta institución. 

Por favor de ponerse en contacto con uno de nuestros 

representantes de consejeria financieras  al 617-754-5974 de 

lunes a viernes entre el horario de 8 am a 4pm. Comparando su 

tamaño de familia e ingreso de familia a las pautas de pobreza 

federales nuestros consejeros pueden ser capaz de matricular a 

usted y otros miembros de familia en una opción de cobertura de 

seguro medicó libre o económica. 

 

Es su responsabilidad como paciente ponerse en contacto con 

New England Baptist Hospital para obtener la información o 

trabajar con uno de nuestros consejeros en completar la 

aplicación para estas opciones de cobertura. 
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Example of Patient Billing Statement after services are provided: 
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