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Community Health Needs Assessment 
Community Health Needs Assessment 2019 

Overview 
 
South Sunflower County Hospital (SSCH) is a rural, not-
for-profit hospital located in Indianola, Mississippi. SSCH 
owns 3 Rural Family Practice clinics and a Surgical Clinic; 
Indianola Family Medical Group, Delta Primary Care, 
Phillips Health Center and Delta Surgical Clinic. Owned 
and operated by SSCH, these clinics, offer a comprehensive 
range of services from general surgical care to after-hour 
care and weekend availability. Based on a recent Economic 
Impact study prepared by the Mississippi Hospital 
Association, SSCH has a direct impact on the community 
by providing 180 healthcare jobs and $25,897,581 a year in 

wages and benefits. There is also an indirect impact of 169 additional jobs and $21,241,196 per 
year in wages and benefits. That is a total economic impact of $47,138,777 on SSCH’s 
community. 
 
South Sunflower County Hospital is licensed for 49 beds and offers a broad range of services 
including: 
 

• Acute care and Telemetry 
• 24 Hour Emergency Services 
• General Radiology/Ultrasound 
• Clinical Laboratory 
• Outpatient Surgery  
• Outpatient Wound Care 
• ER Telehealth 
• Maternity/Delivery Services  
• Physical/Occupational/ Speech Therapy 
• Swing Bed 
• Full Service Respiratory Care Department 

 
SSCH has averaged over the past 3 years approximately 1,150 discharges per year, and over 
10,000 Emergency Department visits per year; has provided over $100,000 per year in charity 
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care costs to the citizens of Sunflower County and the surrounding communities and incurred an 
additional $2,000,000 in uncompensated care costs per year. 

 

Medical Staff 
 
The Medical Staff consists of:  

• 7 Family Practitioners  
• SSCH also employs numerous advanced practice registered nurses who provide care 

through services such as wound care, emergency services, family wellness, and 
anesthesia services.  

• General Surgeon 
• Adult and Pediatric ENT 
• Podiatrist 
• Licensed Clinical Social Worker specializing in behavioral health 
• Pain Management 

Community 
 
South Sunflower County Hospital’s (SSCH) primary service area is Sunflower County, with a 
population of 25,735 as of July 1, 2018 (US Census Bureau).  SSCH serves a community that is 
unique to other parts of the country, and even to other parts of Mississippi. Due to changes in 
agriculture and factory-based production, the entire Mississippi Delta is seeing a large out-
migration of its population. Sunflower County has lost 12.4% of its population since April 2010 
(US Census Bureau). A review of the demographics of the area shows that the median household 
income is below state and national averages at $29,700, with 49.3% of the population living 
below 150% the federal poverty level. Sunflower County’s unemployment rate is 8.3% 
compared to the state at 5.1% and 15% of the population is uninsured. (County Health Rankings 
and Community Commons). As in most rural areas of Mississippi, Sunflower County is home to 
vulnerable populations. In addition to a large number of citizens living below the poverty level, 
27.8% (US Census Bureau) of this population has less than a high school education. Pressing 
community health needs will be further described in this document.  
 

Methodology  
 
SSCH identifies unmet needs in our community in a variety of ways. We utilize technology, in 
the forms of online data and data provided by the Mississippi Hospital Association as a part of 
our membership.  The development of a SSCH community health needs assessment survey was a 
useful tool to further our knowledge of health care needs in the community. Some suggestions 
gathered from the survey were to offer more health fairs, offer education on healthy eating, and 
involvement in the community. We also partner with other healthcare entities in our area to 
obtain information regarding community needs and how they can be met. SSCH was awarded a 
Technical Assistance grant through the National Rural Health Resource Center (The Center). 
Experts from The Center have offered consulting and training to help SSCH and other local 
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agencies develop and implement a local health system that supports a continuum of care. 
Through the grant, we were able to hire Community Champion, Leigh Lovelace. Leigh is also 
the Director of the Delta Fit Health Initiative which is a partnership between Blue Cross & Blue 
Shield of MS Foundation and Mississippi Delta Community College. The focus of Delta Fit is to 
promote healthy nutrition and physical fitness. Through the Delta Fit initiative, Leigh is reaching 
college-age kids and educating them on healthy nutrition and the importance of exercise. A few 
of our community partners are listed below: 
 

• Delta Health Alliance 
• Indianola Promise Community 
• Life Help 
• Healthy Homes Mississippi  
• Indianola Mayor’s Health Council 
• District Three Health Department 
• Delta Fit 

 
South Sunflower County Hospital also participates as a member on many committees and has 
partnerships with local agencies, community churches, and other local organizations. In 
conjunction with these partnerships, our committee meets regularly to identify barriers and 
unmet needs in our servicing area. The committee also attends educational workshops to review 
the community health status report for our area and invites local leaders and associations to 
participate in identifying the most pressing needs of the community.  SSCH also hosts 
community health fairs that provide free health screenings to educate and promote the 
importance of living a healthy lifestyle to the residents of Sunflower County. 
 

Community Need Index and Other Data 
 
The Community Need Index identifies the severity of health disparities for every zip code in the 
United States. According to the Community Need Index, Sunflower County ranks at the highest 
need level (5.0) for socioeconomic indicators/barriers to health care that are known to contribute 
to health disparities related to income, education, culture/language, insurance and housing 
(Community Need Index 2016). Mississippi also ranks 49th in health disparities overall, and 
Sunflower County ranks extremely low as number 71 out of 81 counties in health outcomes 
compared to the rest of the state. In Sunflower County the rate for Infant Mortality is 14 per 1000 
live births and it is 9/1000 in Mississippi and 4/1000 in the U.S. Diabetes Prevalence in 
Sunflower County is 16% compared to 14% in Mississippi and 9% in the U.S. Sunflower County 
ranks 76th in Health behaviors, 24% adult smokers in the county compared to 23% in Mississippi 
and 14% in the U.S.; 46% of Sunflower County adults are obese compared to 37% in Mississippi 
and 26% in the U.S. (America’s Health Rankings, County Health Rankings & Roadmaps).  
 

Summary of Findings 
 
Access to Care 
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Despite the provisions for Medicaid expansion afforded by the Affordable Care Act, Mississippi 
chose not to expand the Medicaid program. Barriers such as lack of health insurance, lack of 
transportation and the high cost of medical care decrease access and lead to unmet health needs, 
including delays in receiving appropriate care, inability to get preventative services and 
potentially preventable hospitalizations.  Increasing mortality and morbidity are a result of this. 
Sunflower County’s premature age-adjusted mortality rate is more than double the top U.S. 
performers (County Health Rankings & Roadmaps).  In 2017, Mississippi was one of the five 
states with the highest age-adjusted death rate.  For the states with the highest rates, average age-
adjusted death rates were 46% higher for heart disease, 29% higher for cancer, and 39% higher 
for stroke compared with the states with the lowest rates (National Center for Health Statistics).   
This indicator is relevant because a measure of premature death can provide a look at overall 
health status. (National Center for Health Statistics).  
 

Disease Incidence and Prevalence 
 
Cancer  
 
Cancer incidence and mortality rates for all cancers have been declining due to advances in 
research, detection, and treatment; however, the rates in Sunflower County are still high. This 
reveals some of the disparities of care in our community. For example, while approximately the 
same number of Caucasian and African Americans are diagnosed with cancer each year, more 
African Americans (2.4%) die annually from cancer than Caucasians (2.1%). The mammography 
rate in Sunflower County among Medicare beneficiaries is 46%. While the incidence of 
colorectal cancer mortality rates for men and women of both races show a downward trend in 
Mississippi, the incidence of colorectal cancer in Caucasians and African Americans in 
Sunflower County is slightly higher than the state average. Lung cancer rates are consistent with 
the state averages for both men and women of both races (MS State Department of Health).  
 
Cancer is the second cause of death in Mississippi and is of great concern to SSCH. We do 
perform a limited number of cancer screening exams but lack the resources related to staffing, 
equipment, and skills to treat cancer patients. We do refer our patients to Oncologists located 30 
miles(closest) to 90 miles away who can handle their disease. 
 

Cardiovascular Disease 
 
Based on the 2018 America’s Health Ranking Annual Report, Mississippi’s age adjusted number 
of deaths due to cardiovascular disease including heart disease and stroke per 100,000 population 
(3year average) was 356 compared to 256.8 in the U.S. A substantial number of these deaths can 
be attributed to tobacco smoking, which increases the risk of dying from coronary heart disease 
and cerebrovascular disease 2-3fold. Physical inactivity and unhealthy diets are other main risk 
factors which increase the risk of cardiovascular disease. The use of cigarettes, lack of physical 
activity, dietary choices and other elements can lead to numerous chronic diseases and 
comorbidities including cardiovascular disease. 24% of Sunflower County adults are current 
smokers and 33% report being physically inactive. In Mississippi, cardiovascular disease is the 
leading cause of death, accounting for 34% of all deaths. The prevalence of CVD risk may be 
reduced by risk factor modification; including smoking cessation, blood pressure control, eating 
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a healthy diet, exercising, and lowering blood cholesterol levels. Currently three-fourths of 
Mississippians have at least one CVD risk factor (MS State Department of Health). 
 

Diabetes 
 
Sunflower County residents have a high prevalence rate of diabetes at 16%, while the state’s rate 
is 14% and the U.S. is 9%. An estimated 12% of people die yearly from diabetes and its 
complications in Sunflower County; as opposed to 2% for the State. Diabetes lowers life 
expectancy and increases the risk of heart and kidney disease. Diabetes is also the leading cause 
of lower-extremity amputations and adult-onset blindness. Sunflower County resident’s lack of 
access to health care, poor nutrition and non-compliance are a few reasons that can be linked to 
their rising numbers. 46% of Sunflower County’s population is obese compared to 29% of top 
U.S. performers. (County Health Rankings & Roadmaps). 
 
In 2016, Mississippi was ranked the highest in the U.S. for overall diabetes prevalence, with over 
308,000 adult Mississippians living with Diabetes. (MS State Department of Health).  We also 
have the highest adult obesity rate in the nation and the highest obesity rate for youth ages 10 to 
17. Mississippi's adult obesity rate is currently 37% and 29% for the U.S. (County Health 
Rankings & Roadmaps).  
 

Infant Mortality 
 
Sunflower County infant mortality rate remains at a high rate of 14/1000 live births, with a rise 
in unexplained and sleep-related deaths including sudden infant death syndrome (SIDS) and 
accidental suffocations associated with unsafe sleep environments. The rate of SIDS in 
Mississippi is 27% higher among nonwhites (MS State Department of Health). The overall 
teenage (15-19 years old) pregnancy rate is higher in Sunflower County at 50/1000 compared to 
the overall state rate of 39/1000 (County Health Rankings). Babies born to teenage mothers tend 
to have a higher risk of infant mortality. The number of infant deaths in Sunflower County 
averaged around 20 from 1998-2007 (Office of Vital Records/ MS Department of Health), and as 
of 2017, Mississippi had the highest infant mortality rate at 8.2% (National Center for Health 
Statistics).  SSCH has partnered with Tougaloo College/ Delta Health Partners Healthy Start 
Initiative to help our communities decrease infant mortality rates. This project began working in 
the Mississippi Delta in 1999.  SSCH has also been designated as a Baby-Friendly Hospital 
(BFH). BFH is a global initiative of the World Health Organization (WHO) and the United 
Nations Children’s Fund (UNICEF), which encourages and recognizes the hospitals that offer an 
optimal level of care for infant feeding and mother/baby bonding. BFH provides mothers and 
babies with the early support needed for successful breastfeeding and a foundation for a healthy 
nation.  
 

Response to Findings 
 
Identified Needs  
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Strategic planning consisted of evaluating potential priority areas using the following criteria: 
• Are a significant number of Sunflower County residents affected by this issue?
• What is the level of public concern or awareness regarding the issue?
• Does this issue contribute to early mortality?
• Are there disparities in care associated with this issue?
• Is there a way to quantify accomplishment related to activities regarding the issue?
• Do we have the clinical resources, either in-house or in the community to address the

issue?

The following focus areas were felt to be of top priority: 
• Diabetes
• Cardiovascular Disease
• Infant Mortality

Community Benefit Plan 

The South Sunflower County Hospital Community Benefit Plan is outlined in the attached 
summary viewed here. This document is based on the Community Health Needs Assessment 
completed in 2019. This summary is a living document that will undergo changes as we evaluate 
current processes and implement new ones that focus on one or more of the focus areas.  
Our Financial Assistance Policy can be viewed here. A paper copy of this assessment can be 
obtained by calling 662-887-5235 or via our website www.southsunflower.com. 

SSCH Steering Committee: 

Courtney Phillips Katie Yates  Candace Sandling 
Chief Executive Officer Chief Financial Officer Chief Clinical Administrator 

Leigh Lovelace Eligah Johnson 
Community Champion Interim Chief Operations Officer 

http://www.southsunflower.com/
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South Sunflower County Hospital 
2019 Community Benefit Plan and Implementation Plan


Problem/Disease Why? How? Specific Actions Goal
Diabetes                                                     
MS ranks 1st in the nation for Diabetes 
prevalence with a rate of 14% while 
Sunflower County's rate is 16%--------
Diabetes is the 6th leading cause of 
death in MS


Culture of Unhealthy Eating----
Lack of access to healthy food-
----Lack of knowledge and non-
compliance-----Lack of 
exercise----Poverty----46% of 
Sunflower County's adult 
population is obese----33% of 
adults over 20 in Sunflower 
County are Physically Inactive--
--25% of the population in 
Sunflower County have 
limited access to healthy 
foods


Parental Involvement--
Education on proper 
nutrition----Education on 
benefits of exercise---
Promote Family---Engage 
children at a young age 
to encourage proper diet 
and exercise


Offer coupons to the local farmer's market for 
healthy food options----SSCH will continue to 
offer health fairs which will include activities 
for children and offer education on healthy 
eating and benefits of exercise---During health 
fairs we will stress "know your numbers" ----
Family movie night at the park will help bring 
families together in the community----Utilize 
local gyms to promote exercise---SSCH has 
recently added a service line of wound care to 
help care for diabetic patients with wounds---
SSCH has partnered with Delta Fit to provide 
BMI and other weight related information to 
participants in our health fairs


Reduce the number of 
Diabetes related deaths in 
Sunflower County and reduce 
the Obesity rates in our 
community


Problem/Disease Why? How? Specific Actions Goal
Infant Mortality                                    
Based on the 2019 County Health 
Rankings, the infant mortality rate in 
Sunflower County is 14/1000 live births 
up from the 2016 report which was 
13/1000----- The percentage of live births 
with a low birthweight <2500 grams is 
14%, which is down 1% from the 2016 
report---- The 2019 report shows the rate 
of babies being born to teenage mothers 
(age15-19) is 50/1000 in Sunflower 
County, whereas it was 81/1000 based 
on the 2016 report.  


Lack of Support for young 
mothers ---- Generational 
continuance of reliance on 
government assistance ------ 
Lack of Education --Poverty 
and lack of Insurance


Parental Involvement----
Prenatal Care needs to 
be educated ---
Abstinence has to be 
promoted ----Educate 
regarding care of Infants -
---Financial Assistance


SSCH and IFMG educate all prenatal mothers, 
each visit, regarding healthy pregnancies, 
importance of breastfeeding, skin to skin as 
well as post partum care-----SSCH screens all 
uninsured pregnant women for presumptive 
Medicaid Eligibility------SSCH partnered with 
Healthy Homes MS, who will provide health 
coaches and will make home visits until child is 
3 y/o to educate mother and provide 
resources-----SSCH is a designated "Baby 
Friendly" hospital and promotes the 
importance and benefits of breastfeeding


Decrease Infant Mortality Rates 
in Sunflower County----
Decrease the number of 
pregnant teens in Sunflower 
County







South Sunflower County Hospital 
2019 Community Benefit Plan and Implementation Plan


Problem/Disease Why? How? Specific Actions Goal
Cardiovascular Disease 
Cardiovascular Disease is the leading 
cause of death in MS. Approximately 
8,000 deaths in MS were related to Heart 
Disease and 1,700 related to stroke, in 
2017.


Patient non-compliance with 
medications and healthy 
lifestyle----Adult smoking rate 
in Sunflower County 24%---
Adult Obesity at 46%----
Physical Inactivity=33%----Lack 
of education on importance of 
healthy diet and exercise


Educate patients on 
importance of blood 
pressure control, 
nutrition and exercise---
Educate patients on the 
risks of smoking---
Partner with local Gyms 
for exercise


SSCH offers smoking cessation information to 
its patients(Tobacco Quitline)----SSCH is 
tobacco free campus---SSCH will continue to 
offer health fairs in our surrounding 
communities----SSCD has a partnership with 
DHA who provides a health coach who follows 
patients diagnosed with CHF for 45 days after 
leaving the hospital to educate and encourage 
compliance---During health fairs, SSCH has 
partnered with Delta Fit to provide BMI and 
other weight related information


Reduce smoking and obesity 
rates and increase physical 
activity rates in Sunflower 
County.---Reduce the number 
of deaths due to Cardiovascular 
Disease in Sunflower County--- 





		Sheet1






Charity and Financial Assistance Policy  Last Revision Date: 01/0/12018 


Charity / Financial Assistance Policy 
 


SCOPE: 


This policy applies to South Sunflower County Hospital. 


 


PURPOSE: 


As part of South Sunflower County Hospital’s mission to serve the health care needs of all in our 
community (limited to the southern portion of Sunflower County and all of Humphreys County), we 
will provide uncompensated or discounted (charity) care or financial assistance to patients who are 
without financial means to pay for health care services and to comply with provision enacted in the 
Patient Protection and Affordable Care Act (PPACA).  This charity care will be in the form of discounts 
off standard charge rates based on household income. The hospital will provide, without discrimination 
and in full compliance with the Emergency Medical Treatment and Labor Act (EMTALA), care for 
emergency medical conditions to individuals regardless of their eligibility for charity care, financial 
assistance or government assistance. 


South Sunflower County Hospital may adjust this charity policy from time to time based on the financial 
resources of the Hospital, as necessary to meet the charity care needs of the community, or to meet 
compliance requirements. 


POLICY: 


• Includes eligibility criteria for free care (charity care) and discounted care (financial assistance) 
• Describes the basis for calculating the amounts charged to patients eligible for assistance under 


this policy 
• Describes the method by which patients may apply for charity care and financial assistance 
• Describes how the hospital will widely publicize the policy in public locations in the hospital 


facilities and within the community served by the hospital 
• Limits the amount the hospital will charge for emergency or other medically necessary care 


provided to individuals eligible for financial assistance to the amounts generally billed (AGB) by 
the hospitals for insured patients 
 
Charity care or financial assistance is not considered to be a substitute for personal responsibility. 
Patients are expected to cooperate with the hospital’s procedures for obtaining charity or financial 
assistance, and to contribute to the cost of their care based on their individual ability to pay. 


 


DEFINITIONS: 


Patient: the person being treated for a medical condition and the financial guarantor, guardian, trustee of 
the person being treated or the person(s) providing the charity information. 


Amounts Generally Billed (AGB): The AGB is based on the Medicare allowable for the current year. In 
cases when there is no Medicare allowable the Medicaid allowable will be used. 
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Charity: (also known as uncompensated care) is health care provided for free to individuals who meet the 
established criteria. 


Extraordinary Collections Actions (ECAs): Actions taken by a hospital in an attempt to collect a 
patient debt that includes credit reporting, wage garnishments, liens on primary residences, or other legal 
actions. 


Financial Assistance: is health care provided at a discount to individuals who meet the established 
criteria. 


Gross Charges: The total charges at the organization’s full established rates for the provision of patient 
care services before deductions from revenue are applied. 


Balance: the remaining dollar amount due from the patient after all insurance, payer discounts, or other 
benefits, if any, have paid.  This also applies to account balances that are related to medically necessary 
procedures within the current income year. Previous years may be considered if the appropriate 
documentation is received. 


Household: one or more persons living in the same dwelling, house, or apartment who may or may not 
be related.  College students, regardless of their residence, are considered to be living with those who 
support them. 


Income: any and all forms of revenue however classified received by the household.  This includes 
income from employment, disability, unemployment, social security, food stamps, self-employment, 
rentals, leases, pensions, annuities, royalties, alimony, child support, investments, settlements, 
inheritances, refunds, etc. Also, annual income or annual household income. 


Uninsured: The patient has no level of insurance or third party assistance to assist with meeting his/her 
payment obligations. 


Underinsured: The patient has some level of insurance or third party assistance but still has out-of –
pocket expenses that exceed his/her financial abilities. 


Emergency Medical Conditions: Defined within the meaning of section 1867 of the Social Security Act 
(42 U.S.C. 1395dd) 


 PROCEDURES: 


 


I. Services Eligible Under This Policy: For purposes of this policy, “charity” or “financial 
assistance” refers to healthcare services provided by South Sunflower County Hospital without charge or 
at a discount to qualifying patients. The following healthcare services are eligible for charity: 


• Emergency medical services provided in an emergency room setting per hospital policy for 
compliance with EMTALA; 


• Services for a condition which, if not promptly treated, would lead to an adverse change in the 
health status of an individual; 


• Non-elective services provided in response to life threatening circumstances in a non-emergency 
room setting; and 


• Medically necessary services, evaluated on a case-by-case basis at hospital’s discretion. 
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II. Eligibility Criteria: Eligibility for charity care or financial assistance will be considered for 
those individuals who are residents of South Sunflower or Humphreys County and are uninsured, 
underinsured, ineligible for any government health care benefit program, and who are unable to pay for 
their care, based upon a determination of financial need in accordance with this Policy. The granting of 
charity shall be based on an individualized determination of financial need, and shall not take into account 
age, gender, race, social, or immigrant status, sexual orientation or religious affiliation. 


III.  Method for Applying for Charity Care and Financial Assistance: Financial need will 
be determined in accordance with procedures that involve an individual assessment of financial need 
including: 


• An application process, in which the patient or patient’s guarantor are required to cooperate and 
supply personal, financial and other information and documentation relevant to making a 
determination of financial need; 


• The use of external publicly available data sources that provide information on a patient’s or a 
patient’s guarantor’s ability to pay (such as credit scoring); 


• Reasonable efforts by South Sunflower County Hospital to explore appropriate alternative 
sources of payment and coverage from public and private payment programs, and to assist 
patients to apply for such programs; 


• Take into account the patient’s available assets, and all other financial resources available to the 
patient; and 


• Review of the patient’s outstanding accounts receivable for prior services rendered and the 
patient’s payment history. 


 


It is preferred, but not required that a request for charity and a determination of financial need occur prior 
to rendering of non-emergent medically necessary services. However, the determination may be done at 
any point in the collection cycle up to 240 days from date of first billing. An applicant who is eligible for 
charity will be eligible for charity care during an equivalent time frame of 1 year, unless other resources 
are located to satisfy the account. 


 


South Sunflower County Hospital’s values of human dignity and stewardship shall be reflected in the 
application process, financial need determination and granting of charity. Request for charity shall be 
processed promptly and the hospital shall attempt to make a timely determination on a complete and 
conforming application for charity and financial assistance. 


IV.  Presumptive Eligibility: There are instances when a patient may appear eligible for charity 
care discounts, but there is no financial assistance form on file due to a lack of supporting documentation. 
Often there is adequate information provided by the patient or through other sources, which could provide 
sufficient evidence to provide the patient with charity care assistance. In the event there is no evidence to 
support a patient's eligibility for charity care, South Sunflower County Hospital will make reasonable 
efforts to determine whether the individual is eligible for assistance prior to engaging in any extra 
ordinary collection activities (ECA). Presumptive eligibility may also be determined on the basis of 
individual life circumstances that may include: 


• Homeless or received care from a homeless clinic; 
• Food stamp eligibility; 
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• Low income/subsidized housing is provided as a valid address; and 
• Patient is deceased with no known estate. 
• State funded prescription programs 
• Participation in Women, Infants and Children programs (WIC) 
• Subsidized school lunch program eligibility 
• Eligibility for other state or local assistance programs that are unfunded 


V. Eligibility Criteria and Amounts Charged to Patients:  Services eligible under this Policy 
will be made available to the patient in accordance with financial need, as determined by Federal Poverty 
Levels (FPL) in effect at the time of the determination.  


• Patients with household income at or below 200% of the applicable poverty guideline, any 
balance due after third party payer payment will be considered charity care. 


• Patients with household income of 201%-299% of the FPL are eligible to receive services at a 
discounted rate. The discount will be pro-rated based on the patient’s gross household income as 
a percentage of the FPL. Examples: 1) A patient whose gross household income is 220% of the 
FPL would receive an 80% discount off the patient balance. 2) A patient whose gross household 
income is 280% of the FPL would receive a 20% discount off the patient balance. 


• Patients whose gross household income is greater than 300% of the FPL may be eligible to 
receive discounted rates on a case-by-case basis based on their specific circumstances, such as 
catastrophic illness or medical indigence, at the discretion of the hospital; however, the 
discounted balance shall not be greater than the hospital’s AGB. The AGB is based on the current 
Medicare Allowable.  


VI.  Communication to Patients and the Community: The policy details will be publicly 
displayed in all hospital admission areas and in the emergency department. In addition, this policy along 
with the Financial Assistance Application can be found on the Hospital’s website 
www.southsunflower.com.   


 


• Written Communication: During admission or pre-admission for outpatient and inpatient services, 
and prior to leaving the emergency room for emergency patients, patients will be given a written 
statement advising them of the availability of charity care or financial assistance. In addition, the hospital 
will publish the availability of charity care or financial assistance on patient billing statements. 


• Verbal Communication: If at any time, during the admission, discharge, billing or 
collection process a patient informs a hospital representative that they are unable to pay 
their bill and need financial assistance, the patient will be informed of the availability of 
financial assistance and charity care for those who qualify and offer the patient the 
opportunity to complete an application. 


• Written Application:  Referral of patients for financial assistance charity may be made 
by any member of the South Sunflower County Hospital staff or medical staff, including 
physicians, nurses, social workers, and case managers. A request for charity may be made 
by the patient or a family member, close friend, or associate of the patient, subject to 
applicable privacy laws. Any patient desiring charity care or financial assistance under 
this Policy must complete a written application in a form approved by the hospital’s 
administration and provide W-2s, tax forms, proof of address, last three pay stubs, and 
photo ID. All patients desiring financial assistance or charity care under this Policy must 
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cooperate with the hospital in the application and approval process to provide satisfactory 
proof of eligibility. Failure to cooperate will be grounds for denial or discontinuance of 
charity care or financial assistance. 


VII.  Determination of Eligibility: Each patient must be individually determined to be eligible for 
charity care or financial assistance under this Policy. This determination will be made by the hospital’s 
Business Office Manager and Chief Financial Officer. 


VIII. Relationship to Billing and Collection Policy: The hospital has a separate billing and 
collection policy for internal and external collection practices (including actions the hospitals may take in 
the event of non-payment, including collections actions and reporting to credit agencies) that take into 
account the extent to which the patient qualifies for charity care or financial assistance, a patient’s good 
faith effort to apply for a governmental program or for charity from the hospital, and a patient’s good 
faith effort to comply with his or her payment agreements with the hospital.  


IX. Regulatory Requirements: In implementing this Policy, the hospital’s management and 
facilities shall comply with all other federal, state, and local laws, rules, and regulations that may apply to 
activities conducted pursuant to this Policy. 





