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Board Policy 
StarCare Specialty Health System (StarCare) is committed to providing healthcare services in a healthy 
environmentally safe and ethical manner for the people we support, staff and the general public by 
compliance with StarCare’s mission, vision, values and applicable federal, state and local regulators and 
accrediting bodies. 

 
Administrative Policy 
This policy encompasses the inpatient unit at Sunrise Canyon Hospital (SRC). Changes reflected in this 
Charity Care Policy are a formalization of procedures which have been followed to qualify a patient for 
charity care. 

 
Program Policy 

 
PURPOSE: 
StarCare Specialty Health System (StarCare) is committed to ensuring that financial circumstances do not 
prevent persons from receiving necessary healthcare services. This policy establishes the requirements 
for determining eligibility for charity care, the process for applying for assistance, the basis of calculating 
client responsibility, and the methods used to communicate the availability of assistance for individuals 
that are uninsured, underinsured, or otherwise unable to pay for necessary healthcare services.  

 
Clients are expected to cooperate with StarCare’s procedures for obtaining charity care or other forms of 
payment or financial assistance, and to contribute to the cost of their care based on their individual ability 
to pay subject to the rules, regulations, and contractual requirements of StarCare’s various funding 
agencies. 

 
To manage its resources responsibly and to allow StarCare to provide the appropriate level of assistance 
to the greatest number of people in need, the Board of Trustees establishes the following guidelines for 
the provision of client charity care. 

 
 
 
 
 
 
 



DEFINITIONS: 
 

Charity Care: Medically necessary healthcare services provided at no cost or at a reduced cost to 
individuals who meet the eligibility requirements of this policy.  

 
Family Income: Gross household income calculated using federal poverty guideline standards.  
 
Federal Poverty Level (FPL): The federal poverty guidelines in effect at the time eligibility is determined.  

 
Uninsured: A person who has no level of insurance or third-party assistance with meeting his/her 
payment obligations. 

 
Underinsured: A person who has some level of insurance or third-party assistance but still has out-of-
pocket expenses that exceed his/her financial abilities. 
 
Gross charges: Full established charges for services before any discounts, contractual adjustments, or 
financial assistance are applied. 

 
Sliding Scale Fee Schedules: StarCare’s approved fee schedule used to determine patient financial 
responsibility based on income and financial need. 

 
PROCEDURES: 

 

A. Eligible Services. Charity Care may be available to healthcare services provided and billed by 
StarCare including:  

1. Behavioral health services 
2. Psychiatric inpatient and outpatient services 
3. Immunizations 
4. Public health services 
5. Preventative healthcare services 

B. Eligibility Criteria. Eligibility is determined on an individual basis, in compliance with federal and 
state guidelines, and may include consideration of:  

• Family income and household size 
• Available assets and other financial resources 
• Employment status and earning capacity 
• Necessary living expenses and financial obligations 
• Amount and frequency of healthcare bills 
• Medical hardship circumstances 
• Eligibility for public assistance or other payment programs 
• Outstanding balances and payment history 

 
Financial assistance shall not be denied solely because an individual does not provide a Social 
Security number or marital status. Alternative identification or self-attestation may be accepted 
when appropriate.  

 
C. Eligibility Determination. Financial need is determined in accordance with procedures that involve 

an individual assessment of financial need; and may 
1. Include an application or assessment process, in which the client or the client’s Legally 

Authorized Representative (LAR) are required to cooperate and supply personal 
financial and other information and documentation relevant to determining financial 
need. 

2. Include the use of external publicly available data sources that provide information on a 



client’s or LAR’s ability to pay (such as credit scoring). 
3. Include reasonable efforts by StarCare to explore appropriate alternative sources of 

payment and coverage from public and private payment programs, and to assist clients 
to apply for such programs. 

4. Consider the client’s available assets, and all other financial resources available to the 
client. 

5. Include a review of the client’s outstanding accounts receivable for prior services rendered 
and the client’s payment history. 

 
Applications may be submitted at any time during treatment, billing, or collection activities. Eligibility 
determinations should be completed as promptly as possible, and individuals will be notified of the 
decision.  Financial assistance may be reevaluated annually or when a significant change in financial 
circumstances occurs.  

 
D. Presumptive Eligibility.  When sufficient documentation is unavailable, StarCare may determine 

eligibility using reliable information from other sources.  Presumptive eligibility may include 
circumstances such as:   

1. State-funded prescription programs 
2. Homeless Participation in Women, Infants and Children programs (WIC) 
3. Food stamp eligibility  
4. Subsidized school lunch program eligibility. 
5. Eligibility for other state or local assistance programs that are unfunded (e.g., Medicaid 

spend-down) 
6. Low income/subsidized housing is provided at a valid address; and 
7. Client is deceased with no known estate. 

 
E. Charges: Eligible individuals will receive free or discounted services under this Policy in 

accordance with financial need, as determined in reference to Federal Poverty Levels (FPL) in 
effect at the time of the determination. The basis for the amounts charged to clients served 
who qualify for financial assistance is as follows: 

1. Clients whose family income is at or below 500% of the FPL are eligible to receive 
services at a discount. 

 
F. Community Communication Plan. StarCare will widely publicize a summary of this policy on the 

StarCare website, in brochures available in client access sites and at other places within the 
community served StarCare. Such notices and summary information are provided in accordance 
with StarCare’s Cultural and Linguistic Competency Plan.  Communications regarding financial 
assistance will be clear, respectful, understandable, and designed to protect patient privacy. 
Staff responsible for financial assistance activities will receive appropriate training regarding this 
policy.  

 
G. Billing and Collection Practices. StarCare’s internal and external collection policies and 

procedures, including collection agency referrals and credit reporting for nonpayment, will 
consider the client’s eligibility for charity care, good-faith efforts to apply for assistance, and 
compliance with payment arrangements. For clients who qualify for charity care and make 
good-faith efforts to resolve their discounted balances, StarCare may provide extended 
payment plans, will not refer unpaid bills to external collection agencies, and will discontinue 
collection efforts. Before pursuing extraordinary collection actions, including wage 
garnishment, liens on a primary residence, or other legal action, StarCare will make reasonable 
efforts to determine whether the client qualifies for charity care under this policy. These efforts 
include: 



1. Confirming that the client owes the unpaid charges and that all identified third-
party payment sources have been billed. 

2. Documenting StarCare’s efforts to offer the client an opportunity to apply or be 
assessed for charity care and the client’s failure to meet the financial assessment 
requirements. 

3. Documenting that the client does not qualify for presumptive financial assistance. 
4. Documenting that the client was offered a payment plan but did not comply with its 

terms. 
 

H. Regulatory Requirements. StarCare shall comply with all applicable federal, state, and local 
laws, rules, regulations, contractual requirements, HHSC Charity Care Program requirements 
concerning charity care and financial assistance.  Charity care shall be documented and 
reported separately from bad debt in accordance with applicable accounting and reporting 
standards.  

 
I. Participating Providers. This policy applies to medically necessary services furnished by all 

providers employed by StarCare and by contracted providers whose services are billed by 
StarCare. Providers who bill independently for their services are not covered by this policy. 

 
J. StarCare staff will adhere to parameters outlined in TAC Rule §355.8217. 
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