Appendix Il

MERCY MEDICAL CENTER
POLICY AND PROCEDURE
PATIENT FINANCIAL SERVICES

FINANCIAL ASSISTANCE POLICY

POLICY #: 602-176-93 ISSUE/REISSUE DATE: 03/12

Mercy Medical Center {"MMC") provides and promotes health services for the people of
Baltimore of every creed, race, economic, and social condition. In the spirit of the
Sisters of Mercy who are its sponsors, MMC has a special commitment to the
underserved and the uninsured.

Consistent with this mission, MMC provides, without discrimination, care for emergency
medical conditions to patients regardless of their ahility to pay and regardless of their
eligibility for financial assistance under this Financial Assistance Policy. It is also MMC's
policy to accept, within the limits of its financial resources, all patients who require non-
emergency hospital care without regard to their ability to pay for such services. These
policies, however, do not preclude MMC from reviewing a patient's ability to pay, the
availability of insurance benefits, or the patient's eligibility for Medical Assistance.

Financial Assistance

MMC provides free and reduced-cost medically necessary care to patients based on
factors such as income, assets, medical debt, and other criteria specific to an individual
patient's situation ("Financial Assistance"). The amount of Financial Assistance generally
is determined using a sliding scale for income and taking into account other
considerations.

In no event shall a patient receiving Financial Assistance be required to make a payment
for the covered care in excess of the charges less MMC's mark-up, nor shal! such a
patient be billed gross charges (although bills may show itemized reductions to gross
charges). In no event shall a patient receiving Financial Assistance be billed an amount
for medically necessary care or emergency medical procedures that is more than the
amount generally billed to individuals who have insurance covering such care. If a
patient is eligible for Financial Assistance under more than one of paragraphs 1 through
5 below, MMC shall provide the Financial Assistance for which the patient qualifies that
is most favorable to the patient.
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Notification and Application

MMC will make patients aware of its Financial Assistance policy by posting notices in
several areas of the hospital, including the billing office, admissions office, business
office, and emergency department areas. The notice will inform patients of their right
to apply for financial assistance and providing contact information for additional
information. MMC will also provide patients with a Financial Assistance information
sheet upon admission, when presenting the bill for services {which bills themselves
reference the information sheet), and upon request. Patients may also request a copy
of this Financial Assistance Policy at any time during a collection process. Upon request,
the policy can be provided in several languages and interpreter services are also
available.

MMC also makes available staff who are trained to work with patients, family, and
authorized representatives to understand (1} bills; (2) rights and obligations with regard
1o the bill, (3) how to apply for Maryland Medical Assistance Program ("MMAP"}, (4)
information regarding the Financial Assistance Policy, and (5) how to contact MMC for
additional assistance.

A patient may apply for Financial Assistance by completing and submitting the Maryland
State Uniform Financial Assistance Application ("UFAA"). MMC uses the completed
application to determine eligibility under the requirements described below. Within
two business days foliowing a patient’s submitting a UFAA, application for medical
assistance, or both, MMC will make a determination of probable eligibility for Financial
Assistance, MMC will only require applicants to produce documents necessary to
validate the information provided in the UFAA, and patients are responsible for
cooperating with MMC's Financial Assistance application process. A patient who
disagrees with a determination by MMC that the patient is not entitled to Financial
Assistance may contact MMC by telephone, mail, or e-mail and request MMC reconsider
such denial. Patients determined to be eligible for Financial Assistance subsequent to
the date of service may be eligible for a refund of payments made, depending on certain
circumstances.

Eligibility & Benefits

In order to qualify for Financial Assistance, a patient must be a U.S. citizen or permanent
legal resident who qualifies under at least one of the following conditions:

Statutorv and Regulatory Reguired Categories

1. A patient with family income at or below 200% of the Federal Poverty Level
{("FPL"}, with less than $10,000 in household monetary assets qualifies for full
Financial Assistance in the form of free medically necessary care.
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2.
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A patient not otherwise eligible for Medicaid or CHIP who is a beneficiary/
recipient of a means-tested social services program, including but not
necessarily limited to the following programs, is deemed eligible for Financial
Assistance in the form of free medically necessary care, provided that the
patient submits proof of enroliment within 30 days unless the patient or the
patient's representative requests an additional 30 days:

a. households with children in the free or reduced lunch program;
b. Supplemental Nutritional Assistance Program ("SNAP"};
c. Low-income-household energy assistance program;

d. Primary Adult Care Program ("PAC"), until such time as inpatient
benefits are added to the PAC benefit package; or

e. Women, Infants, and Children ("WIC"}.

A patient with family income at or below 400% of FPL, with less than $10,000
in household monetary assets qualifies for partial Financial Assistance in the
form of reduced-cost medically necessary care. The amount of financial
assistance in this case is based on a sliding scale of income and shown in the
attached table and other factors.

A patient with: (i) family income at or below 500% of FPL; {ii) with medical
debt incurred within the 12 month period prior to application that exceeds
25% of family income for the same period; and (iii) with less than $10,000 in
household monetary assets will qualify for partial Financial Assistance in the
form of reduced-cost medically necessary care. The amount of financial
assistance in this case is based on a sliding scale of income, amount of
medical debt, and other factors.

a. An eligible patient or any immediate family member of the patient
living in the same household shall remain eligible for reduced-cost
medically necessary care when seeking subsequent care at MMC
during the 12-month period beginning on the date on which the
reduced-cost medically necessary care was initially received.

b. To avoid an unnecessary duplication of MMC's determinations of
eligibility for Financial Assistance, a patient eligible for care under
Paragraph 4.a shall inform the hospital of his or her eligibility for the
reduced-cost medically necessary care,



5. Anuninsured patient with family income between 200% and 500% of FPL
who requests assistance qualifies for a payment plan.

MMC's Expanded Coverage
{Categories Not Covered by Maryland Statute or Regulation)

6. A homeless patient qualifies for Financial Assistance.

7. A deceased patient, with no person designated as director of financial affairs,
or no estate number on file at the applicable Registrars of Wills Department,
qualifies for Financial Assistance.

8. A patient who has a remaining balance after Medical Assistance qualifies for
Financial Assistance.

9. MMC may elect to grant presumptive charity care to patients based on
information gathered during a debt collection process. Factors include
propensity to pay scoring, eligibility and participation in other federal
programs, and other relevant information.

10. A patient who does not qualify under the preceding categories may still apply
for Financial Assistance, and MMC will review the application and make a
determination on a case-by-case basis as to eligibility for Financial Assistance.
Factors that will be considered include:

a. Fixed income such as Social Security, Retirement or Disability with no
additional income sources available;

b. Medical expenses; and/or
c. Expenses related to necessities of life compared to income.
Defined Terms

For purposes of this Financial Assistance Policy, the following terms have the following
meanings:

Emergency Medical Conditions: A medical condition (A) manifesting itself by acute
systems of sufficient severity (including severe pain) such that the absence of immediate
medical attention could reasonably be expected to result in -- 1. placing the health of
the individual (or, with respect to a pregnant woman, the health of the woman or her
unborn child) in serious jeopardy; 2. serious impairment to bodily functions, or 3.
serious dysfunction of any bodily organ or part, or {B) with respect to a pregnant woman
who is having contractions -- 1. that there is inadequate time to effect a safe transfer to
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another hospital for delivery, or 2. that transfer may pose a threat to the health or
safety of the woman or the unborn child.

Family income: Wages, salaries, earnings, tips, interest, dividends, corporate
distributions, rental income, retirement/pension income, Social Security benefits,
unemployment benefits, disability benefits, Veteran benefits, alimony and other income
as defined by the Internal Revenue Service, for the Patient and/or responsible party and
all immediate family members residing in the household (as defined by Medicaid).

Federal Poverty Level: Guidelines for federal poverty issued each year by the
Department of Health and Human Resources.

Medical Debt: out-of-pocket expenses, excluding co-payments, coinsurance, and
deductibles, for medical costs billed by a hospital.

Medically Necessary Care: Medical treatment that is absolutely necessary to protect the
health status of a patient, and could adversely affect the patient's condition if omitted,
in accordance with accepted standards of medical practice and not mainly for the
convenience of the patient. Medically necessary does not include cosmetic, non-
covered and optional procedures,

Monetary assets: Assets that are convertible to cash. In determining a patient's
monetary assets for purposes of making an eligibility determination under this financial
assistance policy, the following assets are excluded: (1) the first $10,000 of monetary
assets; (2) equity of $150,000 in a primary residence; and (3) retirement assets to which
the Internal Revenue Service has granted preferential tax treatment as a retirement
account, including but not limited to, qualified and nonqualified deferred compensation
plans.
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