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process to be out of network for the delivery of such services at CMC are 
ineligible for Financial Assistance. However, a patient with insurance coverage 
may be eligible for Financial Assistance if the insurance company communicates 
after CM C's delivery of services that such patient is out of network at CMC 
provided that the individual satisfies all other Financial Assistance criteria. 

5. Technical and Professional account balances with previously made payments may
be considered for Financial Assistance if requested through Patient Financial
Services or Patient Accounts Customer Service; however, they shall not be
considered through the presumptive Financial Assistance process.

6. Approvals granted under presumptive Financial Assistance are valid for the
encounter under review only and not valid for 90 days.

F. Billing and Collection Efforts

1. The Billing and Collections policy and translated copies can be obtained:

a. online at https://www .ochsner .orq/patients-visitors/billing-and-financi a I-
services/financial-assistance/ or 

b. upon written request at CMC Patient Financial Services 1514 Jeffer&lll
Highway, New Orleans, LA 70121.

2. Chabert Medical Center will not impose against any patient extraordinary collection
efforts such as wage garnishment, liens on primary residences or take other legal
actions.

G. Communication of the Financial Assistance Program to Patients and Within the 
Community

1. Information about the Financial Assistance program can be found:

a. On patient billing statements,

b. Online via CMC's web site,

c. By visiting Patient Financial Services located at CMC facilities.

VI. Enforcement

Failure to comply with this policy may result in progressive discipline up to and including
termination of employment for employees or termination of contract or service for third­
party personnel, students or volunteers.

VII. Attachments

Attachment A Professional Services Not Covered by Financial Assistance Policy
Attachment B Financial Assistance Application
Attachment C Amounts Generally Billed Discounts
Attachment D Facilities Covered under Financial Assistance Policy

VIII. References

Patient Billing and Collection Process

HFMA 501(c)(3) Hospital Charity Care Policy and Procedure
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