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POLICY

Peninsula Regional Medical Center (PRMC) will provide emergency and medically necessary
free and/or reduced-cost care to patients who lack health care coverage or whose health
care coverage does not pay the full cost of their hospital bill. For purposes of this policy,
PRMC shall include the hospital, medical center, and physician services billed by PRMC,
commonly referred to as Peninsula Regional Medical Group (PRMG). A patient’s payment for
reduced-cost care shall not exceed the amount generally billed (AGB) as determined by the
Health Services Cost Review Commission (HSCRC).

Definitions:

a.

Elective Care: Care that can be postponed without harm to the patient or that is
not medically necessary. An appropriate nursing or physician representative will
be contacted for consultation in determining the patient status.

Medical Necessity: Any procedure reasonably determined to prevent, diagnose,
correct, cure, alleviate, or prevent the worsening of conditions that endanger life,
cause suffering or pain, resulting in illness or infirmity, threatening to cause or
aggravate a handicap, or cause physical deformity or malfunction, if there is no
other equally effective, more conservative or less costly course of treatment
available.

Immediate Family: A family unit is defined to include all individuals taken as
exemptions on the income tax return for the individual completing the
application, whether or not they were the individual filing the return or listed as a
spouse or dependent. For homeless persons or in the event that a family
member is not obtainable, the family unit size will be assumed to be one. If a
tax return has not been filed, then income from all members living in the
household will be considered.

Liquid Assets: Cash, checking/savings account balances, certificates of deposit,
stocks, bonds, money market funds, rental properties etc. The availability of
liquid assets plus annual income may be considered in relation to the current
poverty guidelines published in the Federal Register.

Medical Debt: Out of pocket expenses, excluding copayments, coinsurance and
deductibles, for medical costs for medical costs billed by PRMC.

Extraordinary Collection Actions (ECA): Any legal action and/or reporting the
debt to a consumer reporting agency.
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PRMC will provide free medically necessary care to patients with family income at or below
200% of the federal poverty level.

PRMC will provide reduced-cost medically necessary care to low-income patients with family
income between 200% and 300% of the Federal poverty level.

PRMC will provide reduced-cost medically necessary care to low-income patients with family
income between 301% and 500% of the Federal poverty level who have a financial hardship
as defined by Maryland Law. Medical hardship is medical debt, incurred by a family over a
12 month period that exceeds 25% of the family income. Other healthcare fees and
professional fees that are not provided by PRMC/PRMG are not included in this policy. Pre-
planned service may only be considered for financial assistance when the service is
medically necessary. As an example, cosmetic surgery is excluded. Inpatient, outpatient,
emergency services, and services rendered by PRMG are eligible.

PRMC's financial assistance is provided only to bills related to services provided at PRMC or
at a PRMC site including services provided by physicians employed by PRMC. These services
are generally referred to as PRMG. To determine if your physician services are covered by
the PRMC financial assistance program, please see the roster of providers that deliver
emergency and other medically necessary care, indicating which providers are covered
under the policy and which are not. The list of providers is updated quarterly and available
on the medical center website. If you prefer, you may contact any financial counselor or
patient accounting representative by calling (410) 543-7436 or (800) 235-8640, or in
person at the hospital.

PROCEDURE

If a patient is unable to pay due to financial resources, all efforts will be made to help the
patient obtain assistance through appropriate agencies. In the event that the patient has
applied for and kept all necessary appointments and third party assistance is not available,
PRMC will provide care at reduced or zero cost. When no third party assistance is available
to cover the total bill and the patient indicates that they have insufficient funds, Financial
Assistance (FA) will be offered. The Maryland State Uniform Financial Assistance Policy,
application and plain language summary, can be obtained by one of the following ways:

a. Available free of charge and upon request by calling (410) 543-7436 or
(800) 235-8640.

b. Are located in the registration areas.

c. Downloaded from the hospital website:
https://www.peninsula.org/patients-visitors/patient-forms
https://www.peninsula.org/patients-visitors/billing-center
https://www.peninsula.org/patients-visitors/billing-center/billing-information

d. The plain language summary is inserted in the Admission packet and with all
patient statements.

e. Through signs posted in the main registration areas.

Annual notification in the local newspaper.

g. The application is available in English and Spanish. No other language
constitutes a group that is 5% or more, or more than 1,000 residents (whichever
is less) of the population in our primary service area (Worcester, Wicomico and
Somerset Counties) based on U.S. Census data.

h. For patients who have difficulty in filling out an application, the information can
be taken orally.

-
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The patient’s income will be compared to current Federal Poverty Guidelines (on file with the
Collection Coordinator). The Collection Coordinator will consult with the patient as needed
to make assessment of eligibility.

a.

If the application is received within 240 days of the first post-discharge billing
statement, and the account is with a collection agency, the agency will be notified
to suspend all Extraordinary Collection Actions (ECA) until the application and all
appeal rights have been processed.

If the application is incomplete, all ECA efforts will remain on hold for a
reasonable amount of time and assistance will be provided to the patient in order
to get the application competed. If there is not a phone contact to call, a written
notice that describes the additional information and/or documentation required
will be mailed which includes a phone contact to call for assistance.

Preliminary eligibility will be made within 2 business days of receipt of a
completed application. If approved, a financial assistance discount will be applied
to the patient’s responsibility in accordance with Finance Division policy FD-030.

Patients who are beneficiaries/recipients of certain means-tested social services
programs are deemed to have presumptive eligibility and are FA eligible without
the completion of an application or submission of supporting documentation. Itis
the responsibility of the patient to notify the hospital that they are in a means-
tested program. This information may be obtained from an outsourced vendor
working the account.

A patient that has qualified for Maryland Medical Assistance is deemed to
automatically qualify for Financial Assistance (FA). The amount due from a
patient on these accounts may be written off to FA with verification of Medicaid
eligibility. Standard documentation requirements are waived.

If the application is ineligible, normal dunning processes will resume, which
includes notifying the agency if applicable to proceed with ECA efforts. A copy of
the Medical Center Collections Policy may be obtained by calling (410) 543-7436
or (800) 235-8640.

The patient may request reconsideration by submitting a letter to the Director of
Patient Financial Services indicating the reason for the request.

Only income and family size will be considered in approving applications for FA

unless one of the following three scenarios occurs:

e The amount requested is greater than $50,000

e The tax return shows a significant amount of interest income, or the patient
states they have been living off of their savings accounts

e Documentation indicates significant wealth

If one of the above three scenarios are applicable, liquid assets may be
considered including:

Checking and savings accounts

Stocks and bonds

CD’s

Money market or any other financial accounts for the past three months

Last year's tax return

A credit report may also be reviewed
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The following assets are excluded:

e The first $10,000 of monetary assets

e Upto $150,000 in a primary residence

e Certain retirement benefits such as a 401-K where the IRS has granted
preferential tax treatment as a retirement account including but not limited to
deferred-compensation plans qualified under the Internal Revenue Code, or
nonqualified deferred-compensation plans where the patient potential could
pay taxes and/or penalties by cashing in the benefit.

If the balance due is sufficient to warrant it and the assets are suitable, a lien

may be placed on the assets for the amount of the bill. Collection efforts will

consist of placement of the lien which will result in payment to the hospital upon

sale or transfer of the asset. Refer to the Medical Center Collection policy on

filing liens.

Collection Coordinator

a. If eligible, and under $2,500, the account will be written off to FA when the
“Request for Financial Assistance” form is finalized. A copy is retained in the
patient’s electronic file. If eligible, and the balance is $2,500 or above, the
Collection Coordinator will obtain the appropriate adjustment signature(s) as
defined in Finance Division Policy FD-30 and complete the process.

b. PRMC will review only those accounts where the patient or guarantor inquire
about FA, based on mailing in an application, or in the normal working of the
account there is indication that the patient may be eligible. Any patient/customer
service representative, financial counselor, or collection representative may begin
the application process.

c. Once a request has been approved, service three months before the approval and
twelve months after the approval may be included in the adjustment. All
encounters included with the application must reference the original encounter
number where the electronic image of the application is stored. Service dates
outside this fifteen month window may be included if approved by a Supervisor,
Manager, or Director. Any amount exceeding $5 that has already been collected
from the patient or guarantor for approved dates of service shall be refunded to
the patient if the determination is made within two years of the date of care.

Note: Effective 7-1-16, FD-162 (Finance Division policy #162) Financial Assistance was
combined into the Medical Center policy. A Division policy is no longer required or
maintained.

Attachment I - Provider Roster

Attachment II - Plain Language Summary

Attachment III - Federal Poverty Guidelines

Attachment IV — Financial Assistance Application - English

Peggy Naleppay Bruce Ritchie
President/CEQO Vice President of Finance/CFO




Peninsula Regional Medical Center

Physician List indicates whether the physician is part of Peninsula Regional which also means the physician services / bill is covered by the
Peninsula Regional Medical Center Financial Assistance Policy
Excerpt for information purposes only

Provider (Physician and Mid-level) Group Affiliation

Abdella Sarah

Acevedo Jorge
AfsharImani SeyedAmirHossein
Ahmed Andaleeb

Akers Jeremy
Alu-Parks Nicole

Arnaout Karim

Asrat Habtamu

Baibars Mohammad Motaz
Baker Kathryn
Barbouletos Sareen

Batool Aisha

Coker Robert

Crum Michael

Daniels Daniel

Davidson Michael

Abbott Trevor
Achampong Henry

Acle Fernando

Acs George

Adeyeye Adeola
Adrignolo Anthony

Agarwal Ramesh
Ahmad Zaaira
Ali Shoaib
Allen Robert
Alvarado Jose
Amaka Dorothy
Ames Sheena

Uncompensated Care

Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Regional Neurosurgery

Peninsula Regional Hospitalists/Inpatient Providers
PRMC - Department of Anesthesiology

Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Regional Family Medicine Salisbury
Peninsula Regional Oncology & Hematology
Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Regional Neurosurgery

Peninsula Regional Family Medicine Millsboro
Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Regional Family Medicine Snow Hill
Peninsula Regional Gastroenterology

Peninsula Regional Pulmonary & Critical Care
Peninsula Orthopaedic Associates, PA

Fairwood Spine and Pain Center

Drs. Acle & Visioli, PA

TLCCS, Inc Dentistry

Peninsula Regional Hospitalists/Inpatient Providers
Peninsula Orthopaedic Associates, PA

Ramesh K. Agarwal, MD, PA

Retina Consultants of Delmarva

Peninsula Nephrology Associates, PA

Delmarva Internal & Family Medicine, PA

Jose F. Alvarado, MD & Associates

PRMC - Department of Anesthesiology

Alon Davis, MD, PA

PRMC Provider

PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
PRMG Staff
Independent
Independent
Independent
Independent
Independent
Independent
Independent
Independent
Independent
Independent
Independent
Independent
Independent

Partial list for policy - full list is available on the Peninsula website

Attachment I

Financial Assistance

PRMC

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
No
No
No
No
No
No
No
No
No
No
No
No
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PLAIN LANGUAGE SUMMARY

Financial Assistance Policy

It is the intention of Peninsula Regional Medical Center (PRMC) to make available to all
patients the highest quality of medical care possible within the resources available. 1If a
patient is unable to pay due to financial resources, all efforts will be made to help the
patient obtain assistance through appropriate agencies, or, if no help is available, to render
care at a reduced or zero cost for emergency and medically necessary care.

Patients requiring elective services may, through consultation with their physician, have
their procedure postponed until such time as the patient is able to make full payment or
meet the established deposit. Elective procedure patients who, according to their diagnosis
and/or their physician, cannot have their procedure postponed will be helped with obtaining
assistance from agencies. If no assistance is available, and the patient requests, the
account will be reviewed for possible financial assistance.

Peninsula Regional Medical Group (PRMG) physician charges and physicians outside of PRMG
Medical group are not included in the hospital bill and are billed separately. Physician
charges outside of PRMG are not covered by Peninsula Regional Medical Center’s financial
assistance policy. A list of providers that deliver emergency and other medically necessary
care at PRMC is provided on the website, indicating which providers are covered under
PRMC'’s financial assistance policy and which are not.

In the event that the patient has applied for and kept all necessary appointments and third
party assistance is not available, the patient may be eligible for financial assistance.

Eligibility Determination Process

1. Interview patient and/or family

2. Obtain annual gross income

3. Determine eligibility (preliminary eligibility within 2 business days)

4. Screen for possible referral to external charitable programs

5. If the patient and/or family refuse to disclose financial resources or cooperate, the
patient will be subject to standard collection efforts. No Extraordinary Collection Actions
(ECA) will be taken for at least 120 days from the first post-discharge billing statement.

6. All applications received within 240 days of the first post-discharge billing statement will
be reviewed. ECA actions will be suspended until the application has been processed.

How to Apply

e Applications can be taken orally by calling 1-800-235-8640 between 9:00 a.m. and 4:00
p.m., Monday through Friday

o In person at the Financial Counselor’s office (located in the Frank B. Hanna Outpatient
Center lobby) between 8:30 a.m. and 4:30 p.m., Monday through Friday

e On the internet at https://www.peninsula.org/patients-visitors/patient-forms

https://www.peninsula.org/patients-visitors/billing-center
https://www.peninsula.org/patients-visitors/billing-center/billing-information
e Applications are available in English and in Spanish

Qualifications
Peninsula Regional Medical Center compares the patient’s income to the Federal Poverty
Guidelines. In order to process your application we require the following information:
e An independent third party to verify your household income (one of the following)
o Recent pay stub showing current and year-to-date earnings
o Most recent tax return showing your Adjusted Gross Income or W-2 form
o Written documentation of Social Security benefits, SSI disability, VA benefits, etc.
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o Letter from an independent source such as clergy, neighbor, former employer, etc.
o Completed application

This information, and any information obtained from external sources, is used to determine
your eligibility for financial assistance. The more information provided, the easier it is for us
to determine your financial need. Peninsula Regional may request a credit report to support
a patient’s application for assistance.

Need Assistance?

If, at any time, you have questions about obtaining financial assistance, your hospital bill,
your rights and obligations with regard to the bill, or applying for the Maryland Medical
Assistance Program, please contact Peninsula Regional Medical Center’s Financial Services
Department at 410-543-7436 or 1-800-235-8640.

Maryland Medical Assistance Program

To find out if you are eligible for Maryland Medical Assistance or other public assistance,
please apply at your local Department of Social Services (DSS) office, or you may visit
mmcp.dhmh.maryland.gov for information about the various Medicaid programs available.
You may apply online for Maryland Medicaid at marylandhealthconnection.gov. If you are
applying for assistance for a child or are pregnant, you may apply for the Maryland
Children’s Health Program (MCHP). If you are only applying for assistance with paying your
Medicare premiums, co-payments, or deductibles, you may apply at your DSS for the
Qualified Medicare Beneficiary (QMB) or Specified Low-Income Medicare Beneficiary (SLMB)
Program. QMB/SLMB applications may be filed by mail or in person. Delaware Residents
may obtain information online at dhss.delaware.gov or apply online at
assist.dhss.delaware.gov. Virginia residents may obtain information at
www.dmas.Virginia.gov.

Patients’ Rights and Obligations

Rights:

e Prompt notification of their preliminary eligibility determination for financial assistance.

e Guidance from Peninsula Regional on how to apply for financial assistance and other
programs which may help them with the payment of their hospital bill.

e Receipt of financial assistance for all services not payable by another program that meet
the qualifications of Peninsula Regional Medical Center’s Financial Assistance Policy.

Obligations:

e Submit complete and accurate information on the Uniform Financial Assistance
Application in use in the state of Maryland.

e Attach supporting documentation and return the form to Peninsula Regional Medical
Center in a timely manner.

e Make payment in full or establish a payment plan for services not qualified under
Peninsula Regional’s Financial Assistance Policy.

Como hacer la solicitud

e Llame al 1-800-235-8640 entre las 9:00 a.m. y las 4:00 p.m., de lunes a viernes

e Acuda en persona a la oficina del consejero financiero (Localizado en el vestibulo Frank
B. Hanna del Centro de attencion de Pacientes Externos) entre las 8:30 a.m. y las 4:30
p.m., de lunes a viernes

e A través de Internet, visite www.peninsula.org. Haga clic en Patients & Visitors
(Pacientes y vistantes), luego en Patient Financial Services (Servicios financieros para
pacientes) y después en Billing Information (Informacién de facturacion)

Date: 05/09/16
Reviewed:
Revised:
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2016 Federal Poverty Guidelines
Updated 04/28/2016

If your
family size
is: And, your family income is at or below:
301% -
500%
201% up to Federal
300% Poverty
Federal Guideline
Family 200% Federal Poverty with Financial
Size Poverty Guideline Guideline Hardship
1 $23,760 $35,640 $59,400
2 $32,040 $48,060 $80,100
3 $40,320 $60,480 $100,800
4 $48,600 $72,900 $121,500
5 $56,880 $85,320 $142,200
6 $65,160 $97,740 $162,900
7 $73,460 $110,190 $183,650
8 $81,780 $122,670 $204,450
You
receive a
discount
off PRMC
bills of: 100% 50% 25%
Uncompensated Care Attachment llI
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MARYLAND STATE UNIFORM FINANCIAL ASSISTANCE APPLICATION

Information About You

Name:

First Middle

Social Security Number - -
US Citizen Yes No

Home Address

Last

Marital Status:
Permanent Resident:

City State

Employer Name

Zip Code

Work Address

City State

Household Members:

Zip Code

Separated

Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship
Name Age Relationship
Have you applied for Medical Assistance ? Yes

If yes, what was the date you applied?

If yes, what was the determination

Do you receive any state or County Assistance?  Yes

PRMC - Patient Accounts
100 East Carroll Street
Salisbury, MD 21801

PA-059 (12/05)

Uncompensated Care

Attachment IV

Page 1of 2



1. Family Income

List the amount of your monthly income from all sources. You may be required to supply proof of income, assets, and expenses. If you
have no income, please provide a letter of support from the person providing your housing and meals.

Monthly Amount
Employment
Retirement/Pension Benelits
Social Security Benefits
Public Assistance Benefits
Disability Benefits
Unemployment Benefits
Veterans Benefits
Alimony
Rental Property Income
Strike Benefits
Military Allotment
Farm or Self-Employment
Other Income Source

Total

II. Liquid Assets Current Balance

Checking Account

Savings Account

Stocks, Bonds, CD, or Money Market
Other Accounts

Total

IIT, Other Assets

If you own any of the following items, please list the type and approximate value.

Home Loan Balance Approximate Value
Automobile Make __ — Year_______ Approximate Value
Additional Vehicle Make Year___ Approximate Value
Additional Vehicle Make Year________ Approximate Value
Other Property Approximate Value

Total

1V, Monthly Expense Amount
Rent or Mortgage
Utilities

Car Payment(s)

Credit Card(s)

Car Insurance

Health Insurance

Other Medical Expenses
Other Expenses

Total

Do you have any other unpaid medical Bills? Yes No
For what service?
If you have arranged a payment plan, what is the monthly payment?

If you request that the hospital extend additional financial assistance, the hospital may request additional information in order to make
supplemental determination. By signing this form, you certify that the information provided is true and agree to notily the hospital of any
changes to the information provided within 10 days.

Applicant Signature Date

Relationship to Patient

PA-059 (12/05)
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