Charity Care, RCM.001

SCOPE

Hospital Wide

PURPOSE

The Delta Health System Is committed to fulfilling its mission of providing the highest quality health care to its
patients and the citizens of the Washington County Community. To assure that Delta Health System manages
its resources responsibly while providing the appropriate level of assistance 1o the greatest number of persons
in need, and to comply with provisions enacted in the Patient Protection and Affordable Care Act (PPACA) and
other applicable federal, state, and local |aws and requiations, the Delta Health System has established the
Financial Assistance and Charity Policy.

Definitions: For the purpose of this policy, the terms below are defined as follows:

Charity Care: Healthcare services that have been or will be pravided but are never expected to result in cash
inflows. Charity care results from a provider's policy to provide healthcare services free or at a discount to
individuals who meet the established criteria.

Family: Using the Census Bureau definition, a group of two or more people who reside together and who are
related by birth, marriage, or adoption. According to Internal Revenue Service rules, If the patient claims
someone as a dependent on their income tax return, they may be considered a dependent for purposes of the
pravision of financial assistance.

Family Income: Family Income is delermined using the following income when computing federal poverty
guidelines:

* Includes eaming, unemployment compensation, Soclal Security, Supplemental Security Income, public
assistance, survivor benefits, pension or retirement income, interesl, dividends, rents, royalties, income
from estates, trusts, educational assistance, alimony, assistance from outside the household, and other
miscellaneous sources (Non-relatives, such as housemates, do not count);

+ Noncash benefits, such as food stamps and housing subsidies, do not count;
» Determined on a before-tax basis; and
* Excludes capital gains or losses.

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



payment chégations

Underinsured: The patient has some level of insurance o third-pary assistance but still has owt of pocket
expenses that exceed hisgher financial sbdties. (Reter o Conditions of Admission, Guaraniee of Payment
Assignmant of Benefis statement for additonal nformation. )

Gross Charges: The iotal of charges &t the orgenization’s full established rates for the prowsion of patient
care sendces belore deductons from revenue are applied.

Emargency Medical Conditlons: Defined within the meaning of ssction 1367 of the Socle Security Act (42
U.5.C. 1335dd).

Medically Mecessary: As defined by Medscare (services of Rems rezsonable and necessary 1o the disgnoss
of freatmant of & senous Injuryl.

POLICY

Diglta Hemfh Syatem |5 committed o providing chely care B persons who have health care needs and are
wndnsared, under-insured, inefgéle for & governiment program, or othenasdse unabés to pay, for medacaty
necessary Care bassd on thalr individual finencisl sauation. Consistent with is mizsion to deliver
compassionate, high quality, affordable health care senvices and o advecats for thase who are poor snd
desenfranchised, Delta Health System sirves to ensure that the financial capacity of people who need healh
care seqvices Ooes fiot prevent them from seeking or recesing care. Dalta Haalth System wil provide. withoul
descrimination, care of emergency medical condiions: fo madlviduals regardless of their efigibllity for financlal
Bssistanca of for govemment assistance.

Accordingly, this writlen policy:

Ineiudes sdgibiiity crtets for fingncial assistance — free and discounted |panial charty] cans,

» Describes the bass for calculating Bmounts charged to palients eliginke for financial sssistance undes this
policy.

= [Deacribes the method by which patients may apphy for financial assistance; and
= Describes how the hospital will wedely publicize the policy within the service area of the hospital,

Uninsured patients of Dalta Health Syatem (OHS) who do not gualify for a Faderal o Siate programs, such a3
Medcald, Victims of Vickent Coimes, PCIP, or an ACA Insurance plan. shall be entitied 1o receive discounis
according to Detta Haalih System's Self-PFay Discount Policy.

Charnity is not considenad 10 be 2 substitute for personal responsibity. Patents are expacted 1o cooparate with
Dedta Hesh Syatam's procedunes for cbtalning charity and cther formas of financial assistance, and patients
ae expected to conribute 1o the cost of thealr care based on thelr Indvidual ability to pey. Petients with he
financial cagaciy o purchase health inswance shall be encowraged 1o do so; nof only 23 8 means of asaunng
access to health cane services and for thes overall personal health, but akso for the protection of mer ndividusl
a36ais.

in order ko manage Ite resources responsiy and o allow Defta Heakh Systam to provide sppeopriate evels of
BssistEnce 1o the greatest number of persona in nesd, e Boeard of Trustees estab&shes the followng
quidelines for the provision of patent charty,



PROCEDURE

Services Eligible Under this Policy. For pumoses of this policy, “chenty” or “inancial sssistance’ refers fo
healthoare sansoes provided byDhelta Haalth Syatemn without chamge or at & discound to qualifisng patienis. The
fallcwing heglthcars services are eligible for charity:

= Emengency medical sendces provided in &n emengency room seting per hoapltal palicy for complance
with EMTALA,

= Eanvices for a condition which, if not prompily reated, would k2ad o an sdverse change [n the heatth
slatus of an indhvidusl.

» Non-slective services provided In response bo lfe-threalening cheumsiances In 8 nONEMErgEnCyY Moo
seitng. and

« Medicaly necessary senvices, evaluated on a case-by-case bass, &t Della Heaflth System's discretion.

Eligylislity for Charity. Elgiblity for charity wil be consaderad for thass indhvidusts wha Bre uningured, under-
insiined, inefigibée for govemmment health care benelit progeams, and whio are wiable 1o pay for thedr care,
based upon & determanaton of financial need In accordance with thas Policy, System self pey discount

adusiments are aligible for inclusion in charity care.
The granting of charity shall be based onan Indvidealized delermination of financial need and shall not
consider age, gender, rece, socal or iImmegrant statee, sesiusl onentstion or redglous effaton.

Method by which patients may spply for Charity. Financead nesd will be dstemminsd in Soooriancs with
procedures that involve an individual assessment of financial need; and may:

A Include an applicabion precess, In which the patient {or the patient's guarantor} are regulired i cooperats
and supply personal, fnancial and efhes infomiaton snd documentaton reésvant 1o making &
determination of financial need;

B. Include the use of extennal publicty avalable data sources that provide eformation on a patlent’s
guarentor's sbéty 1o pay, such as credit sconng,

C. Include ressonable efors by Detta Healfth Systam o explore approprishe sfermate sowces of payment
and coverage from pubs and private payment programs. and to asssst patierts o appéy for such

programs,
D. Considers the patent's available assets and all ofher financial rescurces avallable o te patien: and

E Include a review of the patient's outstanding accounts recaivable for prior services rendered and the
patent's payment hestory.
It 5 preferred but not required that a reguest for charity and & deterrmination of financial need ooowr prot o
rendering of non-emengant madically necessary services. However, the determination may be done at any
point In the collection cycle up 1o 240 days from date of first billing. An applicant who is approved for chasity
care genaces Bt any DHS facdty will be ssgible for charity cane throughout the syatem durng an equibvalent
time frame (90 days) unless other resounces afe lozeled 1o satisfy the account.

Delta Heslh System's values of human dignity and stewardahip enall be reflecisd in the application process,
financial need detenminabion and granting of charity. Reguests for chanty shall be processed promatly and
Delte Health Systarn shall attempt to make & tmely detenmination on & complete and comforméng DHE



Application for Chaity

Presumplive Financlal Assistence Elkgibliity. There are instances when a patent may appear eligioe for
charmy care discounts, but there & no finencial essstance form on 2 due to & lack of supporting
documentation. Often there & adequale information provided by the patent or thiough ofher sources, which
could provide sutflicent evdence o provide the patent with charity care assietance. If there & no evidence 1o
support & patient's esgibility for charity care, Della Health Sysiem may use outside agencies o determining
estimated iIncome emounts and other infoamation for determining charty cane elighsty &nd polential discoun
amounis. Fresumptive eligiblidy may glso be delemmined besad on ndividual Me circumsiances that may
Eeclude:

« Hoemelessaess o the patient hes recently recelved care fram & homeless cnic;
= the patient is eligible for Food Stamps;

= the patient's vadd address |s low come of subsidized housing; and

= the patient s deceased, with no Enown eslate.

Eligibility Criteria and Amounts Charged to Pattents. Sersces edgible under thes Policy wil be made
avaliabie o patients i accordance with financial need, a5 determined in reference o Federal Poverty Levels

{FPL} in effect al the time of debermsnation.

A It the patent's Nosme s &t o bekow 200% of the applicable poserty guideline; &y balance dus after thind
party payer paymant will be considered Chartty Cace '

B Ifthe patient's ncome (s above the poverty quideline, Delta Health System will use the fulowing formuta
1o defermina f a Partial Cnarity wie-off is indicated: | Sublract the poverty guideling fram the patient's
noome {plus Bquid assets). i Divide S result i) by the poverty mcome guidekne. The resulling decima
represents the percentage of Mair bl for which they are responsable: il Multiply the oulstanding balance
by the parcentage oblained in (4} k. Sasbiract (1) from Me amoun of fhe bl The difference is the Chanty
Cere write-ofl. For Assistance in detenmining petient redponsiblify, conlact our representative at
662-725-2855.

Eligibility Service Represantative (or ofher DHS stafl member who processes a Chanty apollcation ) will
document findngs in the hospitss patent sccountng system indicating preliminary Charity approved!

dizapproved and forward the Chanty application to Director of Patient Financial Sanvices. The Charity application
will b reviewed by the Dweclor of Patiant Financial Sarvces and will requine the following approvals: L Up 1o
§5.000.00 - Deector of Business Servaces i 55.000.01 10 350 000 00 - Chiaf Financial Officer and il. Amounis
greater than 550,000.041 - Chief Executive Oflicer. After approval, the Deector of Business Services willh a. notify
patieni by letier of decision, b. I approved, process ad|usiment for the approved amaunt, All Chersy Cane

documentation will be masisnead in 8 designated fle under te supervisson of the Diecior of Patient Financial
Senaces.

Commundcation of the Financlal Assiatance Chanlfy Program to Patients. Motfication about fnancal
ss5slstance chaily evallebie from Defta Health Syatem, which shal include a contact number {G62-T25-2855),
shall be disseminated by Delta Health System by vanous means, which may include, but are not limited to, the

publication of notices in patent bills and by pasting notices In emengency moams, at urgent care centers,
adeettng and regisiration departmenis. hospital business offces, and patient fnancial senices offices that ane

located on facility campuses, and af ather public places as Defta Heakh Sysiem may etect Dedta Healh
System also shall publish and widely publicize a summary of this financial assistance policy on facility
websites, rochwres are avallable in patent access s4es and at other places within the community served by



the hoapital as Delta Health System may elect. Such notices and summary informatian shall be provided In the

primary languages spoken by ihe population serviced by Delta Health System. Rafemal of patents for fnancal
assistance chanty may be made by any member of the Delta Health Systern siaff or medical staff, including
physioans, nurses, financlal counselons, social workers, and case managers. A request for charty may be
made by the patent or a family member, chose friend, or assoclste of the patlent. sebject 1o applicable privacy
iaws. Relatonship o Colliection Policies. Detia Healih Syatem management shall develop polices and
procedures for memal and extemal collection practices tincluding actions the hospital may take i the event of
non-payment, includng collechons action and repariing o credit agencees| that take info acoount the extent fo
which the pattent qualfies for charity, 8 patent’s good faith effcet o apply for 8 govemmental program o for
chanty from Delta Health System, and & patient's goad faifh effort to compty with his or her payment

agreements wih Defia Health System. Documentabon thal the pabent has been offered a payment plan but
has not honored the terms of that plan,

Reguiatory Requiremants. in implementing this Polcy, Delta Health System management and taclifles shall
comply with ail other federal, state. and local baws, rules. and reguéations that may apply to activities conducted

pursuant to this Policy.



Self-Pay Discount, RCM.005

SCOPE

Hospital Wide

POLICY
Eligibility criteria

y uninsured patient of Delta Health System who does not qualify for a Federal or State program,
Any uni d patient of Delta Health System (DHS) who d lify for a Federal or Stat
such as Medicaid, Victims of Violent Crimes, PCIP, or an ACA insurance plan, shall receive a discount of fifty
percent (50%) of total charges. This uninsured patient discount only applies to services that are provided by
IDHS and does not apply to Hospital-based physician (or other health professional) services. Additionally, this

uninsured patient discount does not apply to air or ground ambulance services. DHS may also exclude other
charges from receiving the uninsured patient discount, as DHS deems appropriate.

PROCEDURE

Preferred pricing discounts

Patients who do not wish to file a claim with their insurance or patients who do not have insurance may
request a preferred pricing discount. DHS may offer specific pricing to these patients for qualifying hospital
.aemces through a predetermined pricing list which is available to review prior to those hospital services being
pmwdad The Preferred Pricing Discount for qualifying hospital services shall not be less than 50% and shall
not greater than 65% of gross hospital charges. Preferred pricing discounts are available for those patients
who are willing to pay for qualifying services in advance (or at time of) service, but are not available once the
iser‘uice has been completed. Preferred pricing discounts of qualifying hospital services will be based on the
physician’s orders and estimated hospital charges will be provided to patients prior to services being
jperformed. Pricing Discounts are not applicable to patient deductibles, co-insurance or other amounts
;mnsidered to be the patient’s responsibility under insurance or other coverage. Preferred pricing discounts
!will be rescinded for all Patients who do not make full payment for qualifying hospital services prior fo the
qualifying service being provided. In some cases, the charges for a qualifying hospital service may be
'undares’umatad Should that occur, any additional hospital charges shall also be eligible to receive the
.prafarrad pricing discount so long as these additional discounted charges are paid within thirty (30) days of
:dlscharge




