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Scores to Determine Patient Financial 
Ability

Myths 
Debunked12



Reality:
Healthcare providers can save time and money on debt collection by 
presumptively providing financial assistance to those who qualify. Early 
identification of financial assistance recipients eliminates unnecessary paper 
and postage costs, or even paying a collections agency to try to collect a debt 
balance that should go to community benefit. 

Financial assistance typically is considered once 
all attempts to collect payment are exhausted.1M
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Determining eligibility for financial 
assistance means pulling a patient’s 
credit score.

Reality:
Some providers have a cultural aversion to using credit scoring. In those 
situations, a demographic model is equally predictive without being invasive 
or pulling a credit score that would put a “soft hit” on a patient’s credit report. 
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Bad credit means someone cannot pay.

Reality:
Bad credit does not equal poverty. Someone with a low credit score based on 
missed payments six months ago could be earning significantly more money 
now. Or someone with ample financial resources could be living beyond their 
means but should reasonably be expected to meet their healthcare financial 
responsibilities.
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Good credit equals affluence.

Reality:
Just as someone with bad credit may be able to afford to pay for healthcare, 
someone with good credit could be without a job and lack any income. 
Unplanned circumstances put many people in tough financial straits even 
if they have managed their credit responsibly. Good credit does not mean 
someone is affluent, such as a young person who has not established a 
detailed credit record.
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All healthcare providers apply financial 
assistance benefits the same way.

Reality:
All not-for-profit organizations—including faith-based and children’s hospitals—
must adhere to the same federal guidelines for community benefit and 
financial assistance care as outlined in IRS 501(r). However, every hospital’s 
financial assistance policy, which determines how financial assistance care 
is administered, can be different. Community needs, individual approaches to 
ethical care, and financial results are important variables. 
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There’s no way to guarantee financial 
assistance is offered consistently across 
large health systems.

Reality:
If credit-based scores are used, up to one-fourth of financial assistance 
eligible patients can be missed due to non-traditional financial profiles. 
To avoid this situation, a more complex demographic scoring system that 
encompasses publicly available data points guarantees that financial 
assistance is provided fairly, consistently and to everyone who qualifies. This 
approach also ensures that hospitals are not saddled with bad debt that 
should be characterized as community care. 
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Once a patient is moved to bad debt, they 
must stay there.

Reality:
Not necessarily. With the help of a demographic financial aid scoring profile, 
accounts already in bad debt can be reclassified as financial assistance. (Of 
course, a scoring profile also can be used as a filter prior to assigning bad 
debt.) Other ways to use a demographics-based score can include applying 
financial assistance after all other funding and eligibility accounts have been 
exhausted and to ensure financial assistance is consistently applied to all 
patient balances.
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Using a score to determine financial 
assistance eligibility is insulting to 
patients because they consider it invasive 
and damaging to their credit rating.

Reality:
Demographic-based scoring can be done without pulling a patient’s credit 
report. It is based on a complex mix of publicly available information, which 
often is disclosed by patients on social media or when signing up for rewards 
cards. A demographic-based score provides a precise and highly accurate 
indication of a patient’s ability to pay for healthcare services without any 
impact to credit rating.
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Patients must be told if they receive 
financial assistance.

Reality:
Providers have no legal obligation to inform patients they are receiving 
financial assistance. In fact, some patients have a cultural aversion to receiving 
anything considered to be a “handout.” Skipping an unpleasant conversation 
about “charity” means patients are spared embarrassment and healthcare 
providers save time, money, and are able to eliminate “bad debt” that 
technically qualifies as financial assistance.
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Patients must fill out a 
paper application and 
provide tax records to 
ensure providers are 
following a consistent 
financial assistance 
screening process.

Reality:
Some patients struggle with legal forms, such as applications and tax forms. 
New technology uses publicly available data and analytics to vet all patients 
automatically and consistently for financial assistance eligibility, so that 
patients do not have to do anything at all.
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Reality:
If a provider is audited, partnering with a respected vendor who has a proven 
track record in using a consistent, IRS-compliant approach to applying 
financial assistance across their health system is essential. Such a partner 
will be able to defend its demographic-based financial assistance scoring 
methodology and related patient communications.  

Using a vendor-developed financial 
assistance eligibility score leaves 
healthcare providers vulnerable in 
the event of an IRS audit.11M
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Reality:
Section 4 of IRS 501(r) can be satisfied—inexpensively and legally—through 
digital promotion and well-designed statements that include a link to the 
information online.

Expensive posters and printed 
materials are the only ways 
to satisfy the IRS rule about 
making a hospital’s financial 
assistance policy available 
and accessible at every 
patient interaction point.12MYTH



Want to learn more about RevSpring’s  
financial assistance scoring process?  

Contact us today:
revspringinc.com

248-567-7300 
learnmore@revspringinc.com
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