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KEY POINTS

1.

10.

1.

12.

13.

University Hospitals (UH) is a charitable organization that provides care toindividuals
regardless of their ability to pay; allindividuals are treated with respect, regardless of
their individual financial circumstances.

UH may provide charity care, referred to in this policy as, financial assistance, 100%
discounted care, or discounted care, to individuals who are patients at UH hospital
facilities ("Hospital Facilities")'. This Policy applies to the Hospital Facilities listed in
Addendum 3 and those entities identified in Addendum 4.

UH Hospital Facilities will provide, without discrimination, emergency medical care
consistent with Section 1867 of the Social Security Act (EMTALA) and the UH Emergency
Medical Care policy, to individuals regardless of their eligibility under this Financial
Assistance Policy (this "Policy").

UHHospital Facilities will provide financial assistance, including 100% Discounted
Care2 or Discounted Care3 to individuals who meet the following eligibility criteria:

0 Have no health insurance with a household income of 0%-400% of the Federal
Poverty Guidelines as described in Addendum 1, Exhibit A; or
0 Have healthinsurance and have an annual household income of 0% - 400% of the
Federal Poverty Guidelines as described in Addendum 1 Exhibit A
They must also:
0 Have had emergency or other medically necessary care at a Hospital Facility;
o0 And provide the information required by this Policy and the financial
assistance application.
Individuals may apply for financial assistance at any time up to two hundred forty
(240) days after the date of their first post-discharge billing statement.

Individuals must complete an application for every inpatient admission.

Individuals must complete an application every 90 days for outpatient services to
maintain application approval.

Where an individual fails to apply for financial assistance, UH may conduct a
presumptive eligibility analysis to determine if the individual qualifies for financial
assistance.

UH may grant financial assistance at any time during the care process and until all
accounts for each individual areresolved.

Hospital Facilities shalltake measures to widely publicize this Policy, and a plain
language summary of this Policy, within the community and on the UH website.

If anindividual does not qualify under this Policy for financial assistance, he or she
may request that his or her case be reviewed by a UH hospital financial counselor.

This Policy applies to services provided by and billed for by Hospital Facilities only and
those providers listed in Addendum 3; it does not include professional fees from
physicians or other healthcare professionals. Hospital Facilities do not have the
authority to waive any charges from physicians or other healthcare professionals.

1 This Policy applies to Hospital Facilities that arerequired to be registered with the Ohio Department of Health as a hospital.
2 "100% Discounted Care "means services that are billed at a 100% discount.

3 "Discounted Care" means care that has been discounted to the rate set forth as the "Amount Generally Billed ("AGB") more fully
described in Addendum2.
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1. Individuals can apply for financial assistance at any time up to two hundred and forty
(240) days after the date of their first post-discharge billing statement.

2. Financial assistance will be determined in accordance with this Policy. Such
determination will be evaluated using the following tools:

2.1 Financial assistance application form - the individual or the individual's guarantor is
required to cooperate and supply personal, financial, and other information and
documentation relevant to making a determination of financial need. Instructions
regarding how to complete the financial assistance application form can be found on
the application form. A financial assistance application form may be obtained at

https://www.uhhospitals.org/myuhcare/pay-my-bill/financial- assistance; and

2.2 Individual's available assets - the individual or the individual's guarantor is required to
provide an accounting of financial resources readily available to the individual.
Household income may be verified using any or all of these items; W2's, credit score,
current state or federal tax return, bank statements, payroll stubs. Monetary assets
shallinclude all assets for an individual except for their primary residence or amounts
held in pension or retirement plans.

2.3  Priorto evaluating any application to determine ifan uninsured individual meets the
requirements forfinancial assistance, the individualisrequired to showproof that he
orshe has applied forMedicaid coverage orinsurance coverage through the
Federal Health Insurance Marketplace.

2.3.1 UH financial assistance counselors or others as designated by UH, will
assist individuals with applying for Medicaid and will subsequently assist
those same individuals with applying for financial assistance.

2.3.2 If an individual applies for financial assistance during the Federal
Health Insurance Marketplace open enrollment period, such
individual is required to seek coverage via the Federal Health
Insurance Marketplace prior to UH's evaluation of any financial
assistance application.

3. UHmay not deny financial assistance under this Policy based on anindividual's failure to
provide information or documentation that is not clearly described in this Policy or the
financial assistance application.

4. Hospital Facilities will provide financial counseling for individuals needing assistance in
completing the financial assistance application. Individuals requiring assistance from a UH
Patient Accounting Customer Service Representative may contact 216-593-2202 at UH
Rehabilitation Hospital, 23333 Harvard Road, Beachwood, OH 44122.

5. Individuals who are uninsured, underinsured, or insured may qualify for financial assistance
under this Policy if they meet the following eligibility criteria and have had or are seeking

emergency care or medically necessary4 services at a UH Hospital Facility:

4 For the purposes of this Policy, a UH physician will determine if the care is medically necessary by using the same definition for
medical necessity as the Ohio Medicaid definition found in the Ohio Administrative Code at 5160-1--01.
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Hospital Facilities will provide 100% Discounted Care to uninsured, underinsured, or
insured individuals whose household income is less than or equal to 250% of the current
Federal Poverty Guidelines;

Hospital Facilities will provide Discounted Care to uninsured, underinsured, or insured
individuals with a household income between 251% and 400% of the current Federal
Poverty Guidelines;

Hospital Facilities will provide paymentplans;

Hospital Facilities reserve the right to provide either a 100% Discounted Care or
Discounted Care to any individual who may fall outside of the parameters set forth in
Addendum 2, where such individual who has been identified, in the sole discretion of
Hospital Facility and approved by the Chief Financial Officer of UH of having
exceptional medical circumstances (i.e. terminaliliness, excessive medical bills and/or
medications, etc.);

Individuals must reside in the Hospital Facility service area to receive assistance under
this Financial Assistance Policy. The service area includes Northeast Ohio or a primary
or secondary service area.

If an individual defaults (does not make payments for two (2) consecutive months) on a

payment plan, UH reserves the right to initiate normal collection activities for the remaining
discounted balances. Normal collection activities shall not be considered Extraordinary
Collection Activities ("ECAs") as defined in 7.1 below, and shall be considered "reasonably
efforts" on behalf of Hospital Facility to notify an individual about his/her ability to apply for
financial assistance under this Policy. Such normal collection activities and reasonable
efforts shall include:

6.1.

6.2.

6.3.

6.4.

6.5.

6.6.

Sending billing statements which including information on how to obtain a
financial assistance application;

Processing any financial assistance application received within 240 days after the
first post-discharge bill has been sent to the individual and place all normal
collection activities on hold until a financial assistance determination has been
made;

Initiating collection calls and letters each of which shallincluding information to the
individual on how to apply for financial assistance;

Engage third-party collection agency for additional collection activities; however,
such third-party collection agencies shall not engage in ECAs until after the
appropriate notice is given per Section 7 below;

Provide the individual with written notice that indicates financial assistance is
available for eligible individuals, identifies the ECA(s) that the hospital facility (or
other authorized party) intends to initiate to obtain payment for the care, and
states the deadline after which such ECAs will be initiated (no sooner than 30
days after the date this written notice is provided);

In the case of an incomplete financial assistance application, notify the individual
about how to complete the financial assistance application and give the individual
areasonable opportunity (no less than sixty (60) days) to do so;
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6.7. Provide the individual with a plain language summary of the financial assistance
policy with the written notice that financial assistance is available for eligible
individuals; and

6.8. Make a reasonable effort to orally notify individuals about the financial assistance
policy and financial assistance application at least thirty (30) days prior to the
initiation of ECAs.

Whether UH has made reasonable efforts to determine Financial Assistance eligibility
and notify an individual about his/her ability to apply for financial assistance under
this Policy shallbe determined by the Director of Customer Service.

7. If an individual does not pay his or her portion of the amount as set forth on the billing
statement, and UH has made reasonable efforts, per Section 6 above to determine if the
individual is eligible for financial assistance, UH may engage in ECAs. UH may not engage
in ECAs sooner than one hundred twenty (120) days after the initial billing date. UH shall
give the individual thirty (30) days’ written notice before engaging in ECAs.

7.1. UHintends to engage in the following ECAs:

7.1.1. Selling an individual's debt to another party;
7.1.2.  Reporting adverse information about the individual to consumer credit
reporting agencies or creditbureaus;

7.1.3. Deferring, denying, or requiring a payment before providing medically
necessary care covered under this Policy; and

7.1.4. Actions that require a legal or judicial process:

7.141. Placing a lien on an individual's property;

7.14.2. Attaching or seizing an individual's bank account or any other
personal property;

7.143. Commencing a civil action against anindividual,

714.4. Garnishing an individual's wages.

8. Presumptive Eligibility.

8.1. Anindividual may be considered "presumptively eligible" for financial assistance if,
during the previous three (3) months, the individual has received financial
assistance from the Hospital Facility.

8.2.  Anindividual who previously received 100% Discounted Care from the Hospital
Facility may be considered presumptively eligible to receive 100% Discounted
Care from the Hospital Facility on allmedically necessary services for three (3)
months from the date of the initial financial assistance determination.

8.2.1. Anindividual who is receiving 100% Discounted Care may not receive
written notification of suchdiscount.

8.3.  Anindividual who previously received Discounted Care from the Hospital Facility
may be considered presumptively eligible toreceive the same discount fromthe
Hospital Facility on allmedically necessary services for three (3) months from the
date of the initial financial assistance determination.

8.3.1. If an individual receives Discounted Care, the individual shall be notified in
writing of the financial assistance provided and be provided information on
how to apply for additional financial assistance.
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8.4 When a patient does not provide a Financial Assistance Application or supporting
documentation, hospital Facilities may review credit reports and other publicly
available information to determine, consistent with applicable legal requirements,
estimated household size and income amounts for the basis of determining financial
assistance eligibility. An individual who is found to be presumptively eligible for
financial assistance, and who has not previously submitted a Financial Assistance
Application in the last three (3) months, shall receive a 100% discount.

9. Widely Publicized Policy.

9.1. Hospital Facilities shall make this Policy, financial assistance applications, and
additional information about financial assistance available in the following ways:

9.1.1.

9.1.2.

9.1.3.

9.1.4.

9.1.5.

9.1.6.

9.1.7.

9.1.8.

The financial assistance application form and plan language summary of this

form may be obtained at https://www.uhhospitals.org/myuhcare/pay-_my-

bill/financial-assistance;

Paper copies of this Policy, financial assistance application form and plain
language summary of this Policy will be available upon request, without
charge, both by mail and in public locations at Hospital Facilities, in the
emergency room, admissions areas, hospital registration areas, financial
counseling areas, and financial assistance offices;

Information about this Policy will be distributed to members of the
community served by the Hospital Facilities in a way designed to reach
community members who are most likely to require financial assistance
from a Hospital Facility;

Paper copies of the plain language summary of this Policy will be offered to
individuals as part of the patient intake or discharge process;

Information about how to apply for financial assistance can be found on all
Hospital Facility billing statements, including a telephone number for the
Hospital Facility office or department that can provide information about this
Policy, the application process, the direct UH website address, and locations
where copies of this Policy, financial assistance applications, and plain
language summaries may be obtained;

Public displays about the UH Financial Assistance Program shall be
prominently displayed inthe emergency and admissions areas at each
Hospital Facility;

Hospital Facilities will provide financial counseling for individuals needing
assistance in completing the financial assistance application. Individuals requiring
assistance from a UH Patient Accounting Customer Service Representative may
contact 216-593-220 at UH Rehabilitation Hospital, 23333 Harvard Road,
Beachwood, OH 44122, Monday through Friday 9 a.m.to 4 p.m. EST;

Other methods as required by state or federal regulation.

10. Providers Who Are Providing Financial Assistance under This Policy.

10.1. Alistof providers at the Hospital Facilities who offer financial assistance under this
Policy islistedin Addendum 4. The list of providers is accurate as of the date listed
on Addendum 4, which shall be updated, if necessary, but no less frequently than
quarterly.
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11. Providers Who Are Not Providing Financial Assistance under This Policy.

11.1. A list of providers at the UH Hospital Facilities who do not offer financial assistance
under this policy is listedin Addendum 5. The list of providers is accurate as of the date
listed on Addendum 5, which shall be updated, if necessary, but no less frequently
than quarterly.

12. Billing and Collections

12.1. The actions that may be taken by UH Hospital Facilities in the event of
nonpayment are described in a separate Billing and Collections Policy (Gov-
11). Members of the public may obtain free copies of the Gov-11 Billing and
Collections Policy by contacting a UH Patient Accounting Customer Service
Representative at 216-593-2202 at UH Rehabilitation Hospital, 23333 Harvard
Road, Beachwood, OH 44122, Monday through Friday 9 a.m. to 4 p.m. EST.

13. UHManagement, with the approval of the UH Board of Directors, reserves the right to
amend the criteria by which an individual qualifies for assistance under this Policy.

14. Addendum 4 and Addendum 5 to this policy shall be updated on a quarterly basis, and
Addendum 2 shall be updated annually. These updates shall be done in the frequency
and manner as required by law to comply with Treas. Reg.§1.501 {r). These changes
shall not require approval by the UH Governance and Community Benefits Committee
or UH Board of Directors.



