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Financial Assessment
Purpose

All prospective hematopoietic stem cell transplant (HSCT) patients are evaluated for appropriate financial coverage in order to secure reimbursement or identify alternative sources of funding for the procedure.

Responsibility 

Patient Financial Services (PFS) Transplant Liaison 

Nursing Intake Coordinator(s)

Scheduling Coordinator(s)

Equipment and Supplies 

Financial Intake Form (See Appendix A)

Computerized Database (s)

Procedure

1.0 PFS Liaison receives notification from physician or physician’s designee regarding potential transplant patient.

2.0 Insurance information is obtained from the Nursing Intake Coordinator.  The intake form includes the patient's insurance with contact telephone number, spouse’s insurance information with telephone number (if applicable), demographic and employment information, type of transplant, and the transplant physician’s name.



2.1
Check appropriate databases to determine possible Medicaid, Medicare, or Blue Cross coverage.

3.0
 
Insurance carrier is contacted to verify transplant benefits in the policy including lifetime maximums, policy exclusions, admission approvals, and outpatient benefits.

4.0

For patients who do not have optimal health benefits, a Financial Assistance application is completed.

5.0

All pertinent insurance information is entered into HSCT database.

6.0

A letter of medical necessity, drafted by the respective physician and/or HSCT Intake Coordinator, is submitted to the insurance carrier requesting written verification


that the patient has been financially approved for the transplant.

6.1
If the insurance carrier requests additional information, the PFS Liaison requests the required information from the Nursing Intake Coordinator.  Once the information is 


received, the PFS Liaison submits the requested information to the insurance within one business day.

7.0
All requests from patients or insurance carriers for special pricing or single case rates are negotiated through the Managed Care department.

8.0

Upon receipt of approval letter from insurance carrier the PFS Liaison reviews the letter for appropriateness and provide copies of the approval letter to the Patient Access Unit, Patient Accounting, HSCT Office, and the respective physician practice.

9.0

In the event the insurance carrier denies the transplant procedure or if benefits change, the PFS Liaison pursues alternative means of financial coverage, i.e. Free Care, Medicare or Medicaid (if applicable) or possibly self-pay. 

10.0
Under NMH Financial Policy 3.20. patients assessed for Free Care are presented to the Director of Admitting/Registration for review and discussion.  If approved by the Director of Admitting, the Free Care request is then presented to the Senior Vice-President for final approval. 

11.0
For each transplant admission the PFS Liaison documents the account with an on-line account note indicating the type of transplant the patient is undergoing along with the insurance information.

12.0
Benefits are to be re-verified every 6 months (if applicable).
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