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POLICY:   
As a part of the Hospital’s mission to serve the healthcare needs of the community, UGH will offer 
charity care to patients without financial means to pay for hospital services. It is the policy of UGH to 
distinguish charity care from bad debt expense. 
 
Charity care will be provided to all patients who present themselves for care at UGH without regard to 
race, creed, color, or national origin, who qualify according to the Hospital’s eligibility system. 
 
Charity care is defined as medical care provided to patients with a demonstrated inability to pay for 
those services. Bad Debt Expense is defined as write-offs due to a patient’s unwillingness to pay for 
medical care provided. 
 
PROCEDURE:   

• Mammogram Patients 
o Charity care is not available for patients seeking elective services and/or procedures 

unless it pertains to “Screening Mammogram.”   
o Complete the Charity Care Assistance Application form attached – Exhibit A (only 

requirement – Note: W-2 and IRS Form not required for screening mammogram). 
 

• Inpatients & Emergency Room Patients 
Inpatients and Emergency Room patients at UGH without third party coverage, with Medicaid 
Insurance that have non-covered charges, or with third party coverage that has an annual 
deductible of $5,000 dollars or more, will be eligible to be evaluated and screened for charity care 
coverage for 100% percent discount of their hospital services. Our basis for Charity Care 
assistance is 100% percent of Gross Charges.  

 
To qualify for charity care, a patient must not qualify for any federal, state, or local payment 
program(s), other than accounts with Medicaid non-covered charges that were mentioned above, for 
the charges incurred at UGH, and must be a resident of Union Parish. The charity care program will 
only be used as a last resort.  
 
A patient must complete an Application for Charity Care Assistance (attached Exhibit A) and Charity 
Acknowledgement form (Exhibit B, when applicable) for UGH to determine eligibility for its charity 
care program.  
 
Our Financial Counselor will be available for patients to answer questions or assist in completion of 
the Charity Care Assistance application form. To be eligible for charity care, a patient/family’s income 
shall be 250% of the current federal poverty guidelines. The patient/family’s income must be at or 
below the corresponding amount based on family size. If a patient with Medicaid coverage has non-
covered charges, no additional screening will be required to qualify for Charity Care. Patients with 
third party coverage that have deductibles of $5,000 dollars or more must have an account balance 
due of at least $1,000 dollars that was caused by an unmet deductible to qualify. The hospital may 
consider other financial assets and liabilities of the person when determining eligibility. 
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The screening process to determine a patient’s eligibility for the Hospital’s charity care program will 
begin as soon as possible following admission to UGH. Once a patient account has been determined 
to qualify for UGH’s charity care program, no additional collection efforts will be made on that 
account. Union General Hospital’s charity care plan only applies to charges billed though Union 
General. It does not apply to any professional services provided by physicians or other contracted 
services that are billed separately and apart from Union General Hospital.  
 
The Business Office Manager or their designee may approve Charity Care write-offs of up to $1,000 
dollars per patient. Any Charity Care write-offs exceeding $1,000 dollars per patient or exceeding one 
(1) hospital admission (Inpatient, Emergency Room, Screening Mammograms) per household per 
hospital fiscal year requires the approval of the Chief Financial Officer. UGH reserves the right to 
close the charity care program at any time if the set budget for charity care has been exceeded.  
 
 
 

Charity Care Policy 
Exhibit A 805.PFS.C0   

Charity Care Policy 
Exhibit B 805.PFS.C0   
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EXHIBIT B 
Charity Acknowledgement Form 


