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Purpose:

Faith Healths’ mission is to serve Christ by providing all people with exemplary medical services in an
environment of love and care. Faith Health seeks to further its charitable purpose by providing
financially disadvantaged and other qualified patients living within its service area an avenue to apply
for financial assistance for non-elective patient care, consistent with requirements of Internal Revenue
Service (“IRS”) Section 501 ® Faith Health is committed to providing health care services and
acknowledges that in some cases a patient may not be financially able to pay for services received.
Faith Health believes that medically necessary and emergency health care services should be
accessible to all without regard to race, creed, color, religion, marital status, national origin, age,
disability, ability to pay, sexual orientation, gender identity, veteran status, or any other protected class
under applicable federal or state law. This policy describes the financial assistance eligibility
requirements and approval process. Edibility is generally determined by comparing a patient’s
Household Income at the time of service to the Federal Poverty Level (“FPL”)iIncome Guidelines
established by the U.S. Department of Health and Human Services. These guidelines are published
annually and will be updated by Faith Health Accordingly.

Scope:
This policy applies to eligible services provided by Faith Health, as further defined herein.
Policy:

A. Definitions

1. Amount Generally Billed (AGB): The amount generally billed for emergency or other
medically necessary care to individuals who have insurance covering such care,
determined as described in this policy.

2. Application Period: The period beginning thirty (30) days prior to a scheduled
procedure or visit and ending on the later of: (i) the 240" day after the date the first
post-discharge billing statement is provided to the patient; or (ii) not less than thirty (30)
days after Faith Health provides the patient with the final written notice to initiate
Extraordinary Collection Actions (“ECAS”).

3. Catastrophic Financial Assistance: A patient’s financial responsibility exceeds thirty-
five percent (35%) of the patient’s Household Income; provided that Net Worth
standards still apply.

4. Extraordinary Collection Actions (ECAs): Actions taken to obtain payment for care,
including but not limited to: selling or assigning debt to another party, reporting adverse
credit information, or actions requiring legal or judicial process such as liens,
foreclosures, or wage garnishment. ECAs are further described in Faith Health’s Billing
and Collection Policy.
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5. Financially Indigent: A patient whose Yearly Household Income is less than or equal to
four hundred percent (400%) of the FPL and who is Uninsured or Underinsured, subject
to applicable Net Worth Standards.

6. Household Income: The total income of all adult members residing in the patient’s
household at the time of application submission, who have lived in the household for at
least three (3) months prior and are expected to reside there for at least six (6) months.

7. Medically Necessary care: Health care services or supplies needed to diagnose or
treat iliness, injury, disease, or conditions in accordance with accepted standards of
medical practice. Nebraska Medicaid Medical Necessity Guidelines shall apply when
questions arise.

8. Net Worth: The net asset value (assets excluding the patient’s primary residence minus
liabilities excluding hospital liabilities) of all adult household members meeting the
residency requirements specified above.

9. Underinsured: A patient with health insurance coverage that does not fully pay for
medically necessary services due to coverage limitations, deductibles, copayments, or
coinsurance.

10.Uninsured: A patient without health insurance or other third-party coverage, including
governmental programs, workers compensation, or liability claims.

11.Service Area: Madison County, Nebraska, and surrounding counties where Faith
Health has established points of care.

B.Calculation of Amounts Generally Billed (AGB)

1. Faith Health utilizes the look-back method to determine AGB. Claims allowed by
Medicare Medicaid, and commercial insurers for emergency and medically necessary
care during the previous twelve (12) months are included. AGB Percentage = Sum of
Allowed Amounts + Sum of Gross Charges. AGB for an eligible patient is
calculated as: Gross Charges x AGB Percentage. The AGB Percentage is calculated
at least annually and implemented within 120 days of the conclusion of the applicable
12-month period. Patients may obtain the current AGB Percentage and Calculation
method free of charge by:

¢ Vising Patient Financial Counseling at 2700 North Avenue, Norfolk NE
e (Calling 402-371-4880

e Mailing a request to the same address

e Vising www.faith.health

e Emailing financial counselors@faith.health

C.Limitation on Charges
1. Patients eligible for Financial Assistance will not be charged more than the AGB for care
covered under this policy. All approved discounts are applied to gross charges.
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D.Eligible Services
1. Eligible services include emergency and medically necessary care provided by Faith
Health. Medical necessity is determined by the treating provider.
2. The following are not eligible:
Cosmetic procedures
Fertility procedures
Elective bariatric procedures
Home Health Services (except in limited circumstances approved by
leadership)

E. Covered Providers
1. This policy applies to care provided by Faith Health and Faith Health-employed
practitioners only. Independent providers are excluded. A current provider list is
available at no charge via Patient Financial Counseling or at www.faith.health.

F. EI|g|b|I|ty Requirements
Unless Presumptive Eligibility applies, Patients/Guarantors requesting Financial
Assistance must submit a completed Financial Assistance Application with required
supporting documentation within the Application Period.

2. Patients/Guarantors must provide proof of identity in the form of a government issued
identification and Proof of Residency.

3. One application will be used to determine eligibility for the entire household. Household
members not identified on a Federal Tax Return will require proof residency.

4. Applicants who are determined to be financially indigent or who qualify for Catastrophic
Financial Assistance will qualify for Financial Assistance unless otherwise excepted or
limited as further set forth in this policy.

5. Faith Health will generally provide financial assistance only after all other means of
financial support are exhausted from available payment sources including, but not
limited to Medicaid, ACA, or other sources of financial assistance and fail to apply for
such sources of financial assistance within thirty (30) days of Faith Health’s request are
not considered eligible for financial assistance under this policy. Faith Health offers
assistance in the application processes through a third-party eligibility determination
service.

e For patients to remain eligible for Financial Assistance, the patient/guarantor
much apply for and /or continue to pursue all benefits for which they are
presently entitled to or may become entitled to, including Medicare, Medicaid,
Social Security Disability, or any other state of Federal programs, until the
patient/guarantor are either approved or denied.

e |If a patient/guarantor is denied benefits through any Federal or State program
due to lack of cooperation, Financial Assistance may not be granted or may be
revoked, and discounts will be reversed, resulting in all outstanding debts to
Faith Health becoming patient/guarantor responsibility.
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G.Limitations of Eligibility
1. Regardless of qualification as Financially Indigent or for Catastrophic Financial

Assistance:
¢ Residents outside the Service Area are generally ineligible unless approved by

the CFO or designee.
2. Net Worth Test: If 35% of a patient’'s Household Net Worth exceeds the outstanding
account balance, the patient is ineligible regardless of income or catastrophic status.
3.
4. Third-Party Liability & HSA Requirements
¢ Financial assistance is not applied until patient responsibility is confirmed.
Settlement proceeds must be reported as income.
e HSA funds exceeding $250 must be applied before assistance is granted
(refunds apply if required).
H. Determination of Eligibility:
1. Faith Health will use the Financial Assistance Application, Proof of Household Income,
and Net Worth to determine the applicant’s eligibility.
e When calculating income for self-employed individuals, depreciation expense
(line 13) and vehicle expense (line 9) (for any vehicle also used for personal
use) will be added to the net Revenue of the Schedule C.
2. Applications are valid for six (6) months unless reapplication is requested due to income
or financial changes.
3. Presumptive Eligibility:
e Faith Health may grant assistance without an application in specific
circumstances such as homelessness, death without an estate, or out-of-state

Medicaid emergencies.

. Refunds

1. Refunds exceeding $5.00 will be issued when applicable.

Collection actions and emergency care

Collection practices follow the Billing and Collection Policy. Emergency care is provided without
regard to pay in compliance with EMTALA.
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J. Requesting information:
1. Patients may obtain the following items Free of Charge:
e A copy of the Financial Assistance Policy (FAP)
e Anplain language summary of the FAP
¢ AFinancial Assistance Application
2. These materials are available:
e By Telephone/mail — Call 402-371-4880 to request materials by mail.
e Online — Download from www.faith.health
¢ In person — Visit a Financial Counselor at Faith Health, 2700 Norfolk Avenue
Norfolk, Nebraska
All forms and summaries are available in English and Spanish.

K. Application Process:

1. Patients who believe they may qualify for financial assistance must complete Faith
Health’s official Financial Assistance Application and provide all required supporting
documents during the Application Period.

2. Applications may be submitted :

¢ In Person or by mail to: Financial Counseling — Faith Health 2700 Norfolk
Avenue Norfolk, NE

e Electronically by emailing the completed application and supporting
documents to: financial _counselors@faith.health

L. Incomplete Applications
1. An application is considered incomplete if:
¢ Any required field on the application is not completed, or
¢ Any items listed on the Patient Checklist is missing.
Faith Health will not process incomplete applications. Upon receiving an incomplete
application:
e All collection activities, including Extraordinary Collection Actions
(ECAs), will be suspended.
e The applicant will receive a written notice describing the missing information
or documentation required to complete the application
e The notice will include:
1. The financial counselor’s telephone number and the Financial
Counselor’s Office location
e The patient will be given at least 14 days to provide the required information.
If the requested documentation is not provided within 14 business days from the date
of the notice:
¢ An ineligibility letter will be issued and any suspension of collection efforts or
ECAs will be lifted.
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e However, if a patient submits a complete application before the end of the Application
Period, Faith Health will accept and process it, and all collection actions will again be
suspended while the application is reviewed.

M. Complete Applications:
1. A complete application includes:
e All required fields on the application form
e All supporting documentation requested in the application instructions
e All items listed on the Patient Checklist
2. Upon Receipt of a complete application:
¢ All collection activity, including ECAs, will be suspended for all accounts
still within the Application Period.
e The application will be reviewed for eligibility.
Faith Health may, at its discretion, accept and review complete applications submitted
after the Application Period, although this is not guaranteed.

N.Determination of Eligibility:

1. Applications are valid for six (6) months unless reapplication is requested due to income
or financial changes.

2. Once it is determined that the patient/guarantor may be eligible for a financial
assistance discount based on Household Income and Net Worth or Catastrophic
Financial Assistance, the completed application will be forward to the PFS Patient
Experience Manager, Director of Patient Financial Services, CFO and Executive team
for final approvals based on approval limits as outlined in AP finance policy.

3. In the event the Financial Counselor determines the patient/guarantor is ineligible for
financial assistance, the Financial Counselor will mail a letter of ineligibility to the
patient/guarantor setting forth the reason(s) for denial. The patient/guarantor has the
right to appeal this determination by sending a letter requesting an appeal of the
decision to the Financial Counselor. Once an appeal letter is received, the Financial
Counselor will forward the complete application, documents, and appeal letter to the
PFS Patient Experience Manager for further review. At the time of the eligibility
determination, Faith Health will examine the applicant’s account files for any other
outstanding obligations. In the event the appeal is granted, Faith Health will only apply
the discount to those accounts that are still within the Application Period.

4. Unless otherwise delayed as set forth herein, such determination shall be made within
30 days of submission of a timely completed application.
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O. Approved Financial Assistance Amounts:

1. In the event the patient qualifies for financial assistance as Financially Indigent and is
not otherwise excepted from financial assistance by this policy, the patient will receive a
Discount as forth set forth in Appendix A.

2. In the event the patient qualifies for Catastrophic Financial Assistance, the patient will
be responsible for their medical bills up to 35% of Household Income. Any remaining
amount will be considered financial assistance under this policy.

3. If Financial Assistance provided to the patient results patient responsibility greater than
the AGB, the patient/guarantor will be provided additional financial assistance such that
the patient/guarantor is not personally responsible for more than the AGB. In
determining whether an eligible patient has been charged more than the AGB, Faith
Health considers only those amounts that are the personal obligation of the patient.
Amounts received from third-party payers are not considered charged or collected from
the patient.

4. If the patient is eligible for financial assistance, Faith Health will provide the patient with
a revised bill for care after the application of financial assistance that includes the
amount the patient owes after financial assistance, how the revised amount was
determined, and either the AGB for the care provided or instructions as to how the
patient can obtain information regarding the AGB for the care provided. If the patient
has already made payments to Faith Health for the episode of care.

5. Faith Health will also take reasonable measures to reverse any ECAs that have been
taken against the patient.

P. Collection Actions:
1. For further information on the actions, Faith Health may take in the event of non-
payment, please see Faith Healths Billing and Collection Policy. Patients may obtain the
Billing and Collection Policy free of charge by contacting patient financial counseling at
2700 Norfolk Avenue, Norfolk, Nebraska, 402-371-4880, or electronically at
www.faith.health.

Q.Emergency Medical Care:

1. Emergency medical treatment will be provided without regard to ability to pay and
regardless of whether the patient qualifies for financial assistance under the financial
assistance policy. The Hospital will not take any action that may interfere with the
provision of emergency medical treatment, for example, by demanding payment prior to
receiving treatment for emergency medical conditions or permitting debt collection
activities that interfere with the provision of emergency medical care in the emergency
department. Emergency medical treatment will be provided in accordance with Hospital
policies governing and implementing the Emergency Medical Treatment and Active
Labor Act.
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Other FHS Policy References:

Emergency Medical Treatment and Active Labor Act

Billing and Collection Policy
Other References:

Patient & Community Resources

To ensure accessibility, transparency, and compliance with IRS Section 501(r), Faith Health makes
the following resources available free of charge to patients and the public, in accordance with federal
regulations:

Financial Assistance Resources

» Financial Assistance Policy (FAP)

+ Plain Language Summary of the FAP English & Spanish

» Financial Assistance Application English & Spanish

* Amounts Generally Billed (AGB) Methodology Explanation

How Patients May Access These Resources

Patients and community members may obtain these materials:

* In person from Patient Financial Counseling, Faith Health, 2700 Norfolk Avenue, Norfolk
* By calling 402-371-4880

* By mail at the same address

» Electronically at www.faith.health
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