UVM ScholarWorks

Early Impacts of VT Act 119: Creating a Minimum
Standard for Patient Financial Assistance

ltem Type Presentation

Authors Hart, Zach;Kobsa, Jessica;Millar, Krista;Nguyen, Brian;Rezapour,
David:Urie, Patti;Zavez, Emma;Pasanen, Mark

Download date 2026-02-12 19:45:15

Link to Item https://hdl.handle.net/20.500.14849/9849



https://hdl.handle.net/20.500.14849/9849

University of Vermont

Larner College of Medicine

Early Impacts of VT Act 119: Creating a Minimum Standard for Patient Financial Assistance

Zach Hart,? Jessica Kobsa,'! Krista Millar,’” Brian D. Nguyen,’ David |. Rezapour,! Patti S. Urie,? Emma Zavez,?> Mark Pasanen’
'Larner College of Medicine at the University of Vermont, 2University of Vermont Area Health Education Center, 3Office of the Health Care Advocate Office of Primary Care & AHEC

A9 signed jng 4
)

U

“out- of ocket; mpossb e( ra : ' e ,:;m (b % qs} - ' . . . . .
&é\f&éim > 1N U/ j‘ ﬂcaﬂ {pay =" =TT Oiterent FAP standards at fff 1 Standardize FAP chgiilty ““E"t‘”’”ﬂ% Financial assistance applications were not
W% thousands - & . araid g e = D ¢ O each hospital, complicated 2. Create plain language <& E .
Iy '3 o g [l — Co applications, low income SUMMAries Standard |Zed
e, C €\ T R A m I \, Har“ﬂ;} %;ﬁ? Q\ﬁ ;.I;;? Eﬁ%ﬂ]’w{;imi}i Qth mE?'GE” 1;3 Ad ;.rert'iﬁse FAP availability ;L:ﬂﬂ’ iff?fﬁ lsgli::iﬂs
L e % ‘q | ) M\ U = e ey 0 patients and plain language summarny . . .
B ;St".eﬁé%? 2 ‘expen S|Velafge = o auidn pai weaempae - w Flesch-Kincaid Reading Levels of current
~®chronicUCUUCL|| | ;-‘;;",,_-_ e EVEr-present . e AL LAl ©090 _ : :
Vermonters' concerns about medical debt — applications rangg from 9'4'1_1 6. -
motivated passage of Act 119 in 2022 . AIthough FAP pollc_les are um_form, applications
Introducti gy o from different hospitals differ in what they ask for
ntroduction e
: : : : » Mo, and ease of use.
Act 119: An act relating to patient financial - %
assistance policies and medical debt atagg s Office of the Health Care Advocate-Provided
protection Checklist to Hospitals

= Passed by VT Legislature in 2022.
= Took effect on 7/1/2024.

= Specified income documents, assets to be
considered, Vermont resident qualification, etc.

+ Standardized and expanded inanca i = Ambiguous public outreach requirement:
ﬁSS'S_tarI‘Ce programs (FAP) at a e ey "notifying and informing [community members]
household are counted. 3 . . . . "
ospitals. Expands clgbiy. 4) who are most likely to need financial assistance

Requires that FAP 15
advertised.

Methods
» We conducted interviews with 2 categories [a\i%aid Clarity, Communication, and Barriers

of employees: 6 groups of direct patient

Data Determining Impact of Act 119
Table 1. FAP Application Decisions for CVMC, PMC, and
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of hospital administrators (HA). Many applications are denied for lack of complete documentation, _
Benefits, Challenges, and Visibility highlighting need for simplifying communication between patients Appmve;:ee e 793 560 2 580
and financial assistance staff. ceduced Care 568 9" 2 602
/ " | | | S Need for additional clarifications such as counting of cash assets. Total 1291 851 6,191
[_FAP] IS pgsted In the hospital 'and doctors = FAP applications usually require tax returns, bank statements, and  panied o | |
offices, waiting rooms.... But you'd be amazed social security statements. This is burdensome for patients. Incomblet
how many people didn't know we have it." PIEIS 148 80 670
\_ / Hospitals adjusted plain language summaries using template Documengtt;]oer; 73 33 585
provided by the Office of the Health Care Advocate (HCA) Total 221 163 1.255

"l think what we were doing previously was\

_ 18 _ . _ . _ .
working prfct [ ]t gave us more flxibiy %
to collect money." - v )
4 o 1 summaries documentation (67.0%, 49.1%, 53.4% from
512 . Al ' CVMC, PMC, and UVMMC tivel
"Most people's real lives are too messy and 2 10 summaries ’ , an , respectively).
complicated to fit into a box." S 8 W Pre-Act 119 gicr)rvm\illar\?@d due to Discussion and Future Directions
= 6 Post-Act 119
, . T4 e use of the = Hospitals have adopted standardized FAP
ITheI Standtardlzatlr)trl]q'ISkr?t'a”y he'PfUh| f?r ;JS ﬁf 3 5 common template  Policies and plain language summaries.
egal assls ancg]. NNKALS somewnat o ? | L 0 = Help hospitals track FAP utilization, application
\@the patient financial assistance offlces./ CVMC MAHHC NVRH  Porter UVMMC decisions to measure Act 119's impact.
| | | - Hospital | | » Gauge patients’ experiences with FAPs and their
= |ncreases In levels of allowed income and Fig. 1: Flesch-Kincaid reading grade levels of FAP plain language summaries from : : .11
| | . financial aid literacy.
assets have widened the population of several Vi ospitals pre- and postAct 15 = How to ensure FAP financial sustainability for
patients who are eligible. Acknowledgement: Supported by the AHEC Scholars Program at the Larner College of Medicine Office

of Primary Care and AHEC Program (HRSA U77HP03624) hospitals given funding challenges.



	Slide Number 1

