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POLICY STATEMENT:  
 
Allina Hospitals and Clinics will grant charity care to all patients who meet the 
guidelines set forth in this policy.  The policy is updated no less than annually by 
the RCM Support Department Manager based on the Federal Poverty Guidelines 
published annually in the Federal Registrar. These guidelines are typically 
published towards the end of January each year.  In order to manage Allina 
Hospitals and Clinics resources responsibly and to provide the appropriate level 
of assistance to the greatest number of patients in need, Allina has established 
the following guidelines for the provision of patient charity care.   

DEFINITIONS: (Optional) 

Allina Partners Care – Also termed Charity Care, is defined as medically 
necessary care provided to persons willing to pay but without the ability to pay.  
Charity care refers to healthcare services provided without charge or at a 
discount to qualifying patients.   

Partners Care:   An Allina Hospitals and Clinics’ program is offered to 
patients who meet income qualifications.   

http://akn.allina.com/idcplg?IdcService=GET_FILE&Rendition=primary&RevisionSelectionMethod=latestReleased&dDocName=img_akn_ahc_logo_1c_hor&allowInterrupt=1
http://www.allinahealth.org/ahs/customerservice.nsf/page/financial_assistance
http://www.allinahealth.org/ahs/customerservice.nsf/page/financial_assistance
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Allina Senior Partners Care: An Allina Hospitals and Clinics program for 
Medicare recipients who do not have a secondary insurance plan to pay for 
outstanding charges and who meet income qualifications.   

 
Eligibility Criteria for Charity Care:   
 
• When a patient or their guardian’s gross income is below the income 

guidelines set forth in Attachment A, based on 275% of the Federal Poverty 
Guidelines, they will be deemed eligible for Partners Care.  The eligibility term 
will be 12 months from the approval date.  Recipients are required to report 
significant change in income that could affect their program eligibility. 

• Allina Hospitals and Clinics will take into consideration other factors such as 
asset information provided by the patient that might contribute to the decision 
to deny or approve Partners Care.  The decision to extend Partners Care 
because of extenuating circumstances must be approved by the RCM 
Support Department Manager.  
 

 
Communication of the Charity Program to Patients: Notification about charity 
care available from Allina Hospitals and Clinics will be disseminated by various 
means, which include, but are not limited to, publication of notices in patient bills 
and by posting notices in emergency rooms, admitting and registration 
departments, and financial services offices.  Referral of patients for charity care 
may be made by any member of Allina staff, including, but not limited to, 
physicians, financial counselors, social workers or business office staff.   
 
Relationship to Collection Policies: Allina Hospitals and Clinics has developed 
policies and procedures for internal and external collection practices that take 
into account the extent to which the patient qualifies for Partners Care, and a 
patient’s good faith effort to comply with his or her payment agreements.  For 
patients who do not qualify for charity care, payment plans based on the patient’s 
individual circumstances will be offered.   
 

PROCEDURES:  

Responsibilities – Responsibilities related to verifying patient financial 
information, determining eligibility and communication with patients regarding 
their Partners Care approval status is a centralized function within Revenue 
Cycle Management.  It is the responsibility of each respective business office to 
develop operating procedures to administer this policy.  Establishing and 
educating staff on the appropriate use of adjustment codes for tracking and 
reporting is the responsibility of each respective business office.  
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