Northwest Hospital of Baltimore, Inc.
FY 2013 Community Benefit Narrative Report

I. GENERAL HOSPITAL & COMMUNITY DEMOGRAPHICS/CHARACTERISTICS

The licensed bed designation at Northwest Hospital for FY2013 was 254, which includes 225
acute care beds and 29 sub-acute care beds. Inpatient admissions for FY2013 were 14,818, 13,420
of which were acute care admissions. Eighty percent (80%) of inpatient admissions originated in
the Emergency Department.

Northwest’s primary service area includes zip codes from which the top 60% of discharges
originate during the most recent 12-month period available (i.e. FY 2012), as defined by the Health
Services Cost Review Commission (HSCRC). InFY 2013, PSA zip codes for Northwest Hospital
were 21133,21208,21207,21117, 21244 and 21136 and together accounted for 10,401, or 70% of
total inpatient admissions including acute, sub-acute and hospice admissions.

Medicaid patients (including Medicaid and Medicaid HMO payors) accounted for 12.3% ofall
acute care admissions and 25.9% of Emergency Department visits' in FY 2013. Self pay, often
considered ‘uninsured’, patients accounted for 8.5% of acute care admissions and 15.7% of
Emergency Department visits. The zip code with the highest percentage of Northwest’s uninsured
patient encounters was 21133 (14%). For more information about the socioeconomic
characteristics of the community benefit service areas (CBSA), see Table II.

Table I below summarizes general characteristics about Northwest Hospital such as inpatient
admissions, Primary Service Area (PSA) zip codes, Maryland hospitals that share one or more of
Northwest Hospital’s PSA zip codes and percentages of Medicaid recipients and uninsured

- persons by county.

Table 1
Bed Total Primary All other Maryland Percentage of Uninsured | Percentage of Patients/Cases
Designation: [npatient Service Hospitals Sharing Primary (aged 0-64) by County’ who received Medicaid, by
Admissions: Area Zip Service Area: County:4
Codes’:
University of Maryland 12.1% of Baltimore 75.6% of Northwest’s
Johns Hopkins Hospital County residents are | Medicaid HMO patients
21133 Greater Baltimore Medical | vninsured. reside in Baltimore
21208 Center (GBMC) County.
21207 Sinai Hospital
255 14,818 . 66.6% of Northwest’s | 76.7% of Northwest’s
’ 21117 St. Agnes Hospital . s . S . .
] self-pay’ patients Medicaid patients reside
21244 James L. Keman Hospital | regide in Baltimore in Baltimore County.
21136 St. Joseph’s Hospital County.

** Please see Table Il for a description of socioeconomic characteristics of the community benefit service areas which directly
receive the majority of community benefit services.

1 . . . . ..
encounters/cases include inpatient, outpatient, emergency room, and same day surgery visits.

*HSCRC, FY2013

* State Health Improvement Process (SHIP) County Health Profiles, Maryland, 2012
4 Northwest Hospital Data, FY 2013




Description of Community Served by Northwest Hospital

Northwest Hospital is located in the Randallstown (21133) community of Baltimore County,
serving both its immediate neighbors and others from throughout the Baltimore County region.
The community served by Northwest Hospital can be defined by its (a) Primary Service Area
(PSA) and (b) Community Benefit Service Area (CBSA), the area targeted for community health
improvement.

a) The Primary Service Area (PSA) is comprised of zip codes from which the top 60% of
patient discharges originate®. See list on page one (1).

b) The Community Benefit Service Area (CBSA) is comprised of zip codes, or geographic
areas, targeted for Community Benefit programming due to the area’s demonstration of
need. Due to the proximity of zip codes 21133, 21244, and 21207 to Northwest, and the
high volume of residents from these zip codes in need of community benefit services,
21133, 21244 and the county portion of 21207 make up the hospital’s ‘community benefit
service area’ (CBSA).

As a whole, the Northwest Hospital CBSA is home to an estimated 111,489 residents in
2013 with an estimated median household income of $58,515 compared to the Baltimore
County median household income of 65,411° and the Maryland state average of $72,419.
CBSA residents are 81.8% Black (Non-Hispanic) and 10.6% White (Non-Hispanic) while
Baltimore county residents as a whole are 27.0% Black or African American alone and
64.8% White alone.

Table Il below describes significant demographic characteristics and social determinants
impacting the health of the community served by Northwest Hospital.

% Health Services Cost Review Commission (HSCRC), 2012.
®U.S. Census, State and County QuickFacts



Table 11

Community Benefit Service Area (CBSA) Demographics and Community Characteristics’

CBSA Zip Codes

21133, 21244, 21207°

el . : .
PCensus. Pop Facts, Demographic Snapshot. 2013.

Total Population 111,489
Male: 50,922
Sex: Female: 60,567
0-14: 21,803 19.6%
1517 4697 42%
18-24: 10,323 9.3%
Age: 25-34: 15,066 13.5%
35-54: 30,914 27.7%
55-64: 14,323 12.8%
65+ : 14,363 12.9%
. Hispanic: 4,644 4.2%
Ethnicity Non-Hispanic: 106,845 95.8%
White Alone: 11,781 10.6%
Black Alone: 91,221 81.8%
American Indian ana Aiaéka Na‘t‘iﬂ\v/vvemAJ‘one: mvg;ﬁr 7 03;/;
Race/Ethnicity: Asiz‘m Alone:” - i 3,313 3.0%
Native Hawaiian and Other Pacific Islander
Alone: 34 03%
Some Other Ra(;e Alone; 1.8%
Two or More Races: % 25%
Estimated Population Age | Speak only English | 89.0%
5+ by Language Spoken At Speak Asian or Pacific Island Language ? - 1.0%
Home Speak IndoEuropean Language 3.4%
Speak Spanish 3.6%
Speak Othef Lanrguage 30%




Table II Continued.

Community Benefit Service
Area (CBSA): Zip Code

21133

212078

21244

Community Benefit Service Area
(CBSA)

Randallstown, MD

Gwynn Oak, MD

Windsor Mill, MD

Total Population (U.S. Census,
2010)

28,147

48,226

34,637

Inpatient Admissions from CBSA

40% of Inpatient Admissions came from zip codes 21133, 21207,

(% of Total Inpatient Admissions) and 21244.

(Northwest Hospital Data)

Gender (U.S. Census, 2010) 12,935 Males 21,890 Males 16,097 Males
15,480 Females 25,861 Females 19,226 Females

Primary Racial Composition, One 81.6% 84.8% 78.0%

Race (U.S. Census, 2010)

Black or African
American Alone

Black or African
American Alone

Black or African
American Alone

Estimated Median Age (years) 39.1 years 39.0 years 35.0 years
(U.S. Census, 2013)

SOCIOECONOMIC
Estimated Average Household $82,236 $58,674 $69,478
Income (PCensus, LifeBridge, 2013)
Estimated Median Household $70,210 $49.,079 $61,575
Income (PCensus, LifeBridge, 2013)
Estimated Percentage of Families
Below Poverty (PCensus, 4.7% 10.2% 5.6%

LifeBridge, 2013)

Percentage of civilian, non-
institutionalized 18-64 yr olds
without health insurance by
County within the CBSA
(American Community Survey,
2009)

Baltimore County: 9.5%

Average Medicaid Enrollment by
Month by County within the CBSA
(Maryland Medicaid eHealth
Statistics, DHMH, FY 2013)

Baltimore County: 141,892

Ratio of population to primary
care physicians (County Health
Rankings, 2012)

Baltimore County:
One primary care physician to every 672 residents
(672:1 ratio)

Percentage of Uninsured by
County within the CBSA (SHIP
County Health Profiles, 2012)

Baltimore County: 12.1%

Baltimore City: 15.7%

$21207 spans city/county lines; however, Northwest Hospital community benefit activities primarily serve the
county-portion of the zip code. Data for 21207 represents the entire zip code.




Community Benefit Service
Area (CBSA): Zip Code

21133 212078 21244

Percentage of Medicaid recipients
(excluding active duty service
members and incarcerated
persons) by County within the
CBSA (BRFSS 2008-2010)

Baltimore County: 24.5%

EDUCATION

Percentage of Students who
graduate 4 years after entering
9" grade (U.S. Census, 2011)

Baltimore County: 80.0%

Highest Educational Attainment
(Adults 25 or older) (DHMH,
SHIP County Health Profiles)

27.5% Bachelors
Degree or Greater

20.8% Bachelors
Degree or Greater

35.3% Bachelors
Degree or Greater

HOUSING

Median Home Value (U.S.
Census, 2011)

Baltimore County: $273,600
(Randallstown CDP (Balt Co.): $271,400

Percent of owner-occupied
housing units (U.S. Census, 2011)

Baltimore County: 66.0%
(Randallstown CDP (Balt Co.): 73.2%

ACCESS TO HEALTHY FOOD

Percentage of restaurants that
are fast food establishments
(County Health Rankings, 2012)

Baltimore County: 64%

Percentage of census tracts with
food deserts (USDA, 2000)

Baltimore County: 4.9%

TRANSPORTATION

Percent commuting on public
transit (U.S. Census, 2011)

Baltimore County: 4.3%
(Randallstown CDP (Baltimore County): 9.2%)

Mean travel time to work
(minutes) (U.S. Census, 2011)

Baltimore County: 28.2 minutes
(Randallstown CDP (Balt Co.): 33.2 minutes)

BUILT AND SOCIAL ENVIRONMENT

Rate of recreational facilities per
100,000 population (County
Health Rankings, 2012)

Baltimore County: 15.1 facilities per 100,000 population

Percent of children that live in
household headed by single
parent (County Health Rankings,
2012)

Baltimore County: 35%

Rate ED visits related to
domestic violence/abuse per
100,000 population (HSCRC,
2010)

Baltimore County: 70.2 visits per 100,000 population




Health Concern Areas, Life Expectancy, and Mortality Rates

Baltimore County: Fall-related deaths, air quality, hospital
Top 5 SHIP Challenge Areas (i.e. | admissions related to Alzheimer’s or other dementias, drug-induced

SHIP measures performing deaths, and pedestrian injuries on public roads

below State baseline (DHMH, Baltimore City: Elevated blood lead levels in children, emergency

SHIP County Health Profiles) department visits related to domestic violence, pedestrian injuries on
public roads, new HIV infections, and Chlamydia infections

Life Expectancy by County Baltimore County: 78.1 years

within the CBSA (DHMH, SHIP Black: 75.4 years

County Health Profiles, 2012) White: 78.6 years

Age-Adjusted Death Rate per
100,000 risk population by
county within the CBSA Baltimore County: 795 per 100,000 risk population
(Maryland Family Health
Administration, 2009)

Years of potential life lost before
age 75 per 100,000 population Baltimore County: 7,365 per 100,000 population
(age-adjusted premature death),
(County Health Rankings, 2012)

Age-Adjusted Death Rate (Heart
Disease as Cause of Death) per
100,000 risk population by
county within the CBSA Baltimore County: 183.9 per 100,000 risk population
(Maryland Family Health
Administration, 2009)

The presence of health disparities is another key factor in determining how best to serve our target
population at Northwest Hospital. In Figures I, 2 and 3, significant racial disparities are shown in
Baltimore County for infant mortality and mortality due to diabetes and coronary heart disease. In
addition, Figure 4 shows the leading causes of death in Baltimore County for all races, by gender.

Figures 1,2, 3
Infant Mortality by Race/Ethnicity: Baltimore County

Infant Mortality Rate by Race Ethnicity

Elack J127

s [ A

Baltimore County




Diabetes Mortality by Race/Ethnicity: Baltimore County

Age-Adjusted Death Rate due to Diabetes by Race Ethnicity
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CHD Mortality by Race/Ethnicity: Baltimore County

Age-Adjusted Death Rate due to Coronary Heart Disease by
Race Ethnicity
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II. COMMUNITY HEALTH NEEDS ASSESSMENT

Executive Summary

Northwest Hospital (“Northwest”) conducted its first federally required Community Health Needs
Assessment (CHNA) in fiscal year 2013 (July 1, 2012 — June 30, 2013). Involvement of residents,
stakeholders, and community partners was an essential component of the CHNA process.
Northwest’s CHNA complies with the new Internal Revenue Service (IRS) mandate requiring all
not-for-profit 501(c) (3) hospitals to conduct a CHNA and implement a community health
improvement project once every three years.

The process used to identify health needs of Northwest’s community included analyzing primary
and secondary health data at both the hospital and community level, and involving public health
experts, community members and key community groups in further identification of priority
concerns and needs. The CHNA team collected and analyzed 339 surveys from individuals living
in Northwest’s primary service area zip codes and held a community feedback session attended by
community residents and stakeholders.

The CHNA team evaluated results from surveys, one community feedback session and public
health experts’ recommendations to prioritize Northwest’s top community health needs. An
assessment of hospital resources, expertise and capacity led to a decision to focus the resulting
community health improvement project on the ‘Heart Disease Cluster’ (including heart disease,
diabetes and stroke). Throughout the assessment process, the hospital worked to align its priorities
with local, state, and national health improvement initiatives including the Baltimore County
Health Improvement Plan, Maryland State Health Improvement Plan (SHIP), and Healthy People
2020.

On April 22,2013 and May 23, 2013 respectively, the Boards of Northwest Hospital and
Lifebridge Health, Inc., Northwest’s parent organization, approved Northwest’s plan for a
community health improvement project focused on the heart disease cluster.

Visit the link below to access more information about the Community Health Needs
Assessment Process and Implementation Strategy for a Community Health Improvement
Project focused on the heart disease cluster.

Shealth/Northwe

vy June® 202401




1. Has your hospital conducted a Community Health Needs Assessment that conforms to the IRS

definition detailed on pages 4-5 within the past three fiscal years?

X Yes
No

Provide date here. 06/27/2013

If you answered yes to this question, provide a link to the document here.

b awwaw dichridechealih ore/uploads/public/documentz community?e2 Ghealth Northwes % 20Hospital

Comnumity HealthNeeds AssessmenthmplementationStratesy Junc® 202013 pdl

2. Has your hospital adopted an implementation strategy that conforms to the definition detailed
on page 57

_ X Yes
No

If you answered yes to this question, provide the link to the document here.

*The Community Health Needs Assessment and Implementation Strategy are bundled in a
single publicly available document available via the link listed above.



HI.COMMUNITY BENEFIT ADMINISTRATION

1. The following questions describe the decision making process of determining which needs
in the community are addressed through hospital community benefits activities.

a. Is Community Benefits planning part of your hospital’s strategic plan?

X Yes
No

What stakeholders in the hospital are involved in your hospital community benefit
process/structure to implement and deliver community benefit activities? (Please placea
check next to any individual/group involved in the structure of the CB process and
provide additional information if necessary):

1. Senior Leadership
1. X CEO
2. X CFO
3. X _ Other (Vice President, Community Outreach Services)

ii. Clinical Leadership
1. X Physician
2. X Nurse
3. X  Social Worker
4, X_ Other (Community Health Nurse Educators, Community Health
Workers, Community Outreach Workers)

iii. Community Benefit Department/Team

1. X Individual
a. Danielle Marks
Program Coordinator, Health Equity (.33 FTE)
b. Julie Sessa
Director of Finance, LifeBridge Investments
¢. lIda Samet
Vice President, Community Outreach Services, LBH

2. X Committee (please list members)

a. Community Benefit Council, Northwest Hospital: In order
to respond to the growing need for oversight of community
benefit programming, the Community Benefit Council formed
in early fiscal year 2012. The council meets biannually to
review new Community Benefit guidelines and reporting
instructions, discuss hospital programming and finalize annual
reports.

10



b.

b. Community Mission Committee: LifeBridge Health, Inc.,
the parent corporation that includes Northwest Hospital, has a
board committee for the oversight and guidance for all
community services and programming. The Community
Mission Committee is responsible for reviewing, reporting,
and advising community benefit activities. Community
Mission Committee members include Northwest, Sinai and
Levindale board members and executives, President of
LifeBridge Health, Inc., and Vice Presidents

c. Northwest Hospital Health Policy Advisory Board: This
entity has provided key guidance to support the hospital’s
required community health needs assessment and will provide
guidance for community health improvement projects.

3. Other (please describe)
a. X __ Other:
Direct Service Staff: The LifeBridge Health Inc.’s newly created
Office of Community Health Improvement will implement
community health improvement projects as community health
needs are identified through community health needs assessment
processes. This department replaced the Community Health
Education Department that resulted from a strong, long-standing
emphasis on health promotion and prevention efforts at Northwest
Hospital. Although the department provides services to
individuals living in or around Northwest, Sinai and Levindale
Hospitals’ surrounding communities, the department is physically
located at Northwest Hospital and its health promotion focus
continues to provide meaningful community benefit services to
Northwest Hospital’s community residents.

Is there an internal audit (i.e., an internal review conducted at the hospital) of the
Community Benefit report?

Spreadsheet X yes no
Narrative X yes no

The LifeBridge Health Finance Department, Community Mission Committee (of he
LifeBridge Health Board, and the LifeBridge Health Board review and approve the
Community Benefit Report prior to submission.



C.

Does the hospital’s Board review and approve the FY Community Benefit report that
is submitted to the HSCRC?

Spreadsheet X yes no
Narrative X __yes no

The information included in this report is presented to the LifeBridge Health Finance
Department, Community Mission Committee, and LifeBridge Health, Inc. Board.
On November 6, 2013, the Community Mission Committee approved the FY2013
Community Benefit Report and recommended it for approval by the LifeBridge
Health, Inc. Board. On November 21, 2013, the LifeBridge Health Board approved
the FY2013 Community Benefit Report.

12



IV.HOSPITAL COMMUNITY BENEFIT PROGRAM AND INITIATIVES

L.

Hospital Initiatives

Northwest Hospital’s FY 2013 community benefit initiatives are described beginning on
page 17. New programs/initiatives resulting directly from the FY 2013 Community Health
Needs Assessment officially began in FY 2014. Therefore, details of the FY 2014
programs will be reported next year.

Description of Primary Community Health Needs Not Addressed by the Hospital
Although the following health needs were not prioritized by the Community Health Needs
Assessment and subject for new Community Health Improvement Projects, they remain an
important concern for community residents and stakeholders. As such, Northwest Hospital
will continue to address those needs using existing programs and resources. See
description below.

CHNA Implementation Strategy Excerpt

Northwest recognizes that not all identified community health needs can be addressed and
that difficult choices must be made to properly allocate limited resources to the areas of
greatest need. Fortunately, the results of the CHNA reveal that services offered by
Northwest as well as its parent organization, LifeBridge Health, Inc., are already
well-aligned with the following prioritized community health needs that were not selected
as the focus of the CHIP.

Cancer

Cancer is the second leading cause of death in Baltimore County and a significant health
concern in the Randallstown community surrounding Northwest Hospital according to
survey respondents and feedback session participants. Just over a quarter of all survey
respondents (n = 295) selected ‘cancer’ as the top health cause that most people in their
community die from. In community feedback sessions, participants cited cancer as both a
top cause of death and top health concern. In particular, breast cancer was cited as a type of
cancer for which screenings and education was needed.

The LifeBridge Health Alvin & Lois Lapidus Cancer Institute offers advanced specialized
care in all areas of cancer diagnosis and treatment. Cancer treatment centers and programs
address the following conditions: breast, gynecologic, hematologic, lung/thoracic,
gastroenterologic and urologic cancers, as well as bone, soft tissue and endocrine tumors.
In addition to diagnosis and treatment, the Institute provides supportive services and
personal development and enrichment opportunities for patients undergoing cancer
treatment. Integrated therapies designed to relieve anxiety and promote socialization
include stress reduction techniques for patients and families, art workshops, writing
workshops, and music and beading therapy classes. Programs such as the American Cancer
Society’s Look and Feel Better Program, which provides makeup demonstrations, skin
care therapies and special products, are also available to patients.

he Freedom to Screen program at Northwest Hospital provides community outreach,

13



breast cancer education, screenings and exams, mammograms, and follow-up diagnostic
procedures for lower-income, uninsured and under-insured women in Baltimore County
and City. The goal of the program is to provide women with the resources they need to
increase breast cancer awareness and prevention. Additional assistance is offered to
women who need help with patient navigation services. Patient navigators help women
who have received a breast cancer diagnosis deal with their medical fears and develop a
road to recovery.

HIV/AIDS

Survey respondents and community feedback session participants ranked HIV/AIDS as the
fifth greatest health concern and fifth top cause of death in their communities. Northwest’s
sister hospital, Sinai, the Baltimore County Health Department and Chase Brexton provide
important resources and services to residents living in Northwest’s service area who are
impacted by HIV.

Sinai’s HIV Support Services aim to address the social and economic barriers that impair
the health and well-being of individuals and families affected by HIV who live in
Baltimore City and Baltimore County. Services are provided by Clinical Social Workers
and Community Health Workers who use interventions that enhance access to care and
facilitate integration of medical and psychosocial services. The overall goal is to improve
HIV-positive persons’ health by enhancing access to and utilization of care, and enhancing
emotional and social well-being through psychosocial support and counseling.

Although Sinai is equipped to offer case management services to Baltimore County
residents, the Baltimore County Health Department’s own case management services offer
additional resources. Their client-centered services link clients with medically appropriate
health care and provide supportive services to ensure that the clients’ assessed needs are
met and that clients remain in care.

Chase Brexton, a federally qualified health center located in Randallstown, MD, also
supports uninsured and under-insured residents of Northwest’s service area who are
impacted by HIV/AIDS. They provide HIV/AIDS medical care services including
physical exams, diagnostic tests, intensive educational and adherence support for HIV
medications and ongoing follow-up visits. Services of Chase Brexton’s case management
and outreach program include assessments, care planning, referrals, client advocacy,
education, supportive counseling, etc.

Drug/Alcohol Abuse

Drug/Alcohol Abuse arose as the fourth top health concern according to survey results.
Although Northwest does not directly address this health need, its sister hospital Sinai
offers outpatient substance abuse treatment services to uninsured and under-insured
individuals who are opioid-dependent and living in Baltimore City through the Sinai
Hospital Addictions Recovery Program (SHARP). SHARP uses a comprehensive model
of treatment that combines methadone maintenance with comprehensive treatment
services. Services include: individual, group and family counseling; substance abuse
education for patients and families; primary medical care (assessment and referral) for

14



uninsured patients until connected with a provider; fully integrated dual diagnosis services
for patients with co-existing psychiatric disorders; on-site testing and counseling for HIV
and sexually transmitted diseases; and linkages with adjunctive services as needed.

For residents of Baltimore County in need of drug/alcohol abuse treatment services,
Northwest defers to its partners at the Baltimore County Health Department who provide
treatment services for adult and youth substance abusers and their families, as well as
prevention services, most of which target Baltimore County youth.

Infant Mortality
Although results of the survey and community feedback session did not reveal significant

concern of participating residents for infant mortality, the Baltimore County Health
Department identified the reduction of infant mortality as one of the top priorities to be
addressed by its Local Health Improvement Coalition. Due to the fact that Northwest does
not offer obstetric services or pediatric care, the reduction of infant mortality is a health
priority better suited for its sister hospital, Sinai Hospital and Baltimore City and County
Health Departments.



V. PHYSICIANS

1. Gaps in the Availability of Specialist Providers:
Northwest is a community hospital with an attending staff of approximately 700 physicians,
including several specialties. Those specialties include, but are not limited to, Cardiology,
Pulmonary, General Surgery, Orthopedics, Vascular and Infectious Disease. While we have
narrowed the gaps in Gynecology, Ophthalmology, Neurology, Neurosurgery, Vascular, and
Colorectal Surgery, there are still gaps in Dermatology, Rheumatology, Infectious Diseases,
Psychiatry and Orthopedic Specialties in hand and spine.

2. Physician Subsidies:
The hospital employs hospitalists, who provide 24/7 services in the hospital. They provide
care for patients who do not have a primary care physician and who are admitted through the
ER; many of these patients are uninsured. Because the hospitalists provide 24/7 coverage and
these patients are often uninsured or underinsured, these services result in a negative profit
margin to the hospital.

When uninsured patients are admitted, their care is managed by either a hospitalist or a
voluntary member of the medical staff who is on call for the Emergency Department. We
employ specialists in order to provide continuous care for patients admitted to the hospital
through the Emergency Department. In these cases the hospital covers these specialists’
consultation fees and fees for procedures for all indigent patients. If the hospital did not cover
these fees, these specialists could not otherwise afford to provide this service to uninsured or
under-insured patients.



ST0T YT — 10T

‘S901AIS
JUSUIIEST} JOOURD
paimbai sjuened 7

'$901A19s Asdoiq
10} paurojas syuaned g

Anpiqisie

judy 91940 JueIn [EIOURUY Joow
Suipuny usuIOYy 10} S[el11a]a1 Oym Uatom
Ardde [im wesdorg 19130 O pue painsuLiapun
wesdoxd ¢1 4.9 ST 10
‘Buipuny pojmuyy 01 9/ - S[el13]al "SJUSUISSISSE paansuiun 103
03 onp papoid yoeann) 94 (o sy SUIB.IE OUIIRJA]
Zureq $901A10S paterdwod 190UR)) )SBAIE] 91 ¢
uress ownu e SIUSWISSOSSY IDN paionpuod
JO Joquinu a3 Jo ysTy 1ooue)) Jo Jsqunu L)
uondaoxs a1y} YIm 1SBAG DN €6 (q PUR 2In3eI0l]| (1o0ue) slounieg
‘aWes 1)) ureural uononpal JO uonBUMUOSSIP )M Seune] pue Ajuno)
[1m saa1302lqo 3SU puE Uo139339p ‘S19JUNOOUD 10} STOMION weigoxd sloumey
Arewnd qieeH | Alies 190UBD 18BaIq ‘uonednpa 1noddng) Sz 193u0)) a1e)) uigm
23puqayry Jo Med J0 2ouepodun [eq1aa apnjoul BPIA BAINN 1sea1q pendsopy swexdord
B ‘9Imnsu] 130ue)) oY} U0 pajednpa 1B} SanIALOR ISOMUMON Aydessouruely
snpide] S107] pue S[enNpAIpY] ¢ (B (o210 a1y a1 10§ ySnoayy O S901A RS
ue[y 9 y3noiy :S19L1Rq UIACWY puUB SJU9AD | UDWIOY D) UBSHS paou U1 9501} 03 JO [BHRIY T
Suipuny pajmuy AJununruod Jo oIy $901A13S 2p1aoad
(s150D) 10211pU] anRy )14 wWeIdol papwoid Jo Jequinu puelAIR]A ANV BaIe HOOURT) 15Balyg
pUE ‘s1800) €107 ‘1 IoqUISAON 9Iom Spunosenn SyoRI} ST oy Ul 9[qe|ieAR Jo uonooeQg
are)) jusled 1searg ¢ (9 ‘sweiso1g (spunosenin Ajreg
[euOnIPPY €102 papsoid arom -uoneSiaeu 190UBD) YieoH 1SB21q pue urerSoxd | PUB UOQURARI{
¢ [puuosiag) ‘1€ 12q030() [UN SUTRIF OWIUIBA] wonjed Jo 1uaunreda(q sweiS ounueu [eLIR)oy Suipiegar
suoneuo (NI | uoisuexe ue pojueid onsouder ¢ (q | pue ‘UOHBUIPIOOD Ajuno) onsougeip pue uoneonpy |
-NI JO $60°L9% - sem weidorg papisoid azom a1ed ‘pajejdwiod aiowneqg pue 3uIua910s) ‘wersold
‘€107 UyoIBN SUIB.IS OWL BJA] SIOIAISS SIDIAIDS Ayde |
USWIOY — 2102 1udy 91040 BuueoIog v (e ousougerp ‘sweigold AydeiSounuew | Bournrey
wol €09 p8s - JUELD) "HAWOY D) :paau pue Suruaa108 I00UR)) YijeoH uoLn)) JO ssoudreme | ‘yoeannQ JADNVD
uesng jo 9)eIyJv Ul 95011 0] SRIAIIG | ‘S[eLajal ySnoiyy Jo yueunredacy -1107 judy asearour 0] | ‘uoneonpg
L69° 161§ 102l01d pueAeIN ySnoiyy Aydesgowruepy uornzedroned Ajuno) A1RIIUL :(s)9A3d2{qQ YieeH | PooN YleoH
JO junowre [pJ0] papury weigoig asealou] syoe1 §74 alownjeyq 183 X -1 Arewia g 1Se21g | AILIOL YNHD
poued aurl],
SAljeniu oAl
A 1uo1mo 10} aATIRIU] poysly | srendsopy 1o/pue JBO X~ | oy Joaandalqo | eanenIyg poaN
JATIRIIIUL JO 1S07) JO uonENUIUO)) awooINg uonenEAYg sroupeJ Aoy 1o 9[3uIg Arewit [endsoy pa1yuap]

(A7) Ud2.10§ 0] WOPIIIY 1] dABBNIU]

€107 Ad "SHAILVILINI ANV WV IDOUd LIJANTD ALINOWNOD TY.LIISOH “Al




"SBOIR 901A108
[endsoy utyim
suorjezIuedIo
pue sassauIsng
‘sayoinyd
IOT)O SNOLIRA pue
“019 ‘swreiolg
0oNS 9IS so[A1say1]
suidg pue Apreay
utelg ueuiog Hesy pue
WwjOd[BIA pUe 9SeIsIp Mesay
eIpues YI[BOH U0 SN0}
a8pugeyry renoned
oY) ‘UOTIRIOOSSY qitm
‘Buruaaiog 914189117 JO1IS UBdLIDUIY JuseBeURw
pue yi[eoH HeoH 2y} BuIdy aany oSeasIp pue
JO Sa11ATIOR 91) PQIOsqe pue Ayi[esaH ‘aourUSIUITEW
sey (sueay Suidueyd) JO I21U9)) B197 y3eay pue ©
JUSWISSISSY SPIAN s, A0 a1owneg JuswageueuL
U3[esH AJUNLo)) 2y Jo ‘soredoig pue
sj[nsal uo paseq padojaasp Sroquiop ‘Buyjasunod uonuaaaid
109(o1d Juswiaa oxduy o)jouBaf pue PaZI[enpIAIpUI pue 95BasIp
[3{eaYy AJNTUNUIMIOD MU 3Y |, ALeH ‘S90IAIRg ‘uonjuaaaid axons ‘vonuesard 1o uoneonpyg
Apunuo)) oseastp ‘s3urpeal aanssaid Yi[eoH
‘s8u1pury YNHD 24} uo SI197UNOJUD 108 USIMO[ ‘SOOIAIRS PoO[q 0} paje[al SurEsunoo
paseq 109fo1d juswaaoxdun SWOH I01Uag pue 3uruaaros apmoid o], 7
ey [HOO 243 ojut s3uruoaios IVHD ‘dnoi3d -
uoneonpyg Pa[101 usaq asey wergoxd ainssaid poolq sonuedsig "SjUQPISal s3uruooidg
yieoy siy o syusuodwod A Ul s1uaAs ] dn mor103 Iepnoseaorpie)) AJTUNUITIOS 0} SUOISSIS amssald | ASYISIA
Ajununuo’) oyl -Surmionmsal juow 9-¢ A1 axoumyieg Su1[asunod PazijenpiAIpul pue poorg pue 1UVAH
qim juswredap Jo 3nsal s3u1uaa1os ‘QouBINSU] ‘sajgoad poojq ‘uonisodurod s8uIU22Ig
pouIqUIOD) BSe ] A Ol pIEmIo] 91A189J1] | uonEn[EAD UISISIOATIS aATIRIIUL Apoq ‘amssaid pooiq 21A1SRJIT | peeN YieoH
SUIAOW PaNUNUOISIP pue yifeay Hesy uoao-isod ‘UOTIRI0SSY JuLAS-1 N Jo Suiusas aproid o] ] pue Aoy
6V1°LT1S U29q SBY dARIIUL ST ], A UISIUOAD Q] | QRIpSWL] | MBS URDLISWY ‘eoA-1IINA :(s)aAndelqO Arewiirg | yijeol] ey YNHD
uoneuowadur
lo/pue
(pajenead uowdojoasp | pousd swily
LA ueumo SaW02IN0 oAllenIUL Ul aATIRTIIUY S1NSaI 9} 93eN[BAD O]
10J aAnET}IUY o1 | spendsoy 1o/pue JeO A -DNJA | Pasnh aq [[IM JBY} SOLIOIA/SA LIRIIU] aATIRIIU] paoN
30 180D SAIIRIJILY JO UOLBNUNUO.) swoosn( | alom Moy s1ouned Aoy 10 9i8wIg o1 Jo 2An0alqQ) Areuiig Tendsoy paynuap]

Surwwea3o.ag A[AISAYIT pue YIBI JA8IH 17 dAnBHIU|
€107 Ad ‘SAAILVILINI ANV WV ID0¥d LIJANTG A LINNNNOD TVLIdSOH Al




'019 ‘UOIIBIDOSSY
Fung
ueouowy ‘dnoid SI1BJ U3[BaY] pue
sonuedsig sodxa je SuLIeyS UOT}RWLIOJUI
IR[NOSBAOIPIB)) yieay ojowoid o] 7
Ay a1oumeqg
‘UOIIBIO0SSY uorjessed Supjows 0
1RO UBOLIDUY swoidwAs pue sugis
‘syuopredoq PUB [SHI ‘JUSUIIBI} ISBISIP oouBULIUTRW
H4gT ‘uoneonpg s Jawayz|y ‘sanbiuyoe) ey
pUe ‘syIed JUSWIOOURYUD AIOWR]N [0 pUuE 9sB3SIp
PUR UOIIBIOY yieayjutol pue suog 0O noqe
‘Uresyq 039 UOIJBWLIOJU]
Jo syuaunedag ‘$10J0BJ YSLI pue uonuaAaId
Auno)/A1) ‘SIOpIOSTp JBIpIBD
‘s3urpuly alouneqg JO Juaweal] ‘JuotageUR
VNHD Uo paseq ‘eoLIuy 9SeasIp ‘YA MBS DO
AJUNUILIOD A1) 9AIOS JO sIN09g Jous3 ‘uorssardop Ajrunuru oo
19139q 0] HOJ9 ue Ul [11D) ‘UOIRIDOSSY ‘JuowogeueW SSaS 0O oy ur yeads
(IHDO) WA oxdu] saleqeI(g qieay auids pue urerg 0O 01 s1axeads
[i[eay Ajrunuruo)) ugoLIOUIY K1o3es [eUOSERS O 1odxe pue
JO 901JJO 29U} WLIOF Buidy aAnOy uononpaluonuaAald uo1eInpa
0] PAINJONLIISAI U9 SBY pue Aylfesy K)189q0 pue [1[eay 10J
juawedap uoreonpyg Jo mua) ‘9s1010%a A[eay ‘uonInN 0O paou [e1ouad
i[eoH Ajunuuio)) Y, sousnel§ | eR7 ‘serpedolrg UOLIROIUNWILLIOD [3[BdH DO Se [[om Se
(VNHD) 1Uowssassy JO MAIADY S1oquIop jusuIIeal) pue ‘uonuarald ‘SALAgVIA
Surunuerdord SpaaN i[eoH (s1o3unooud [enuuy 9)joUBY[ pUE ‘JuowrageuBW SA1RQRI(] O ‘gSVYASIA
91A189J17 pue Ajunuuro) Ino woij L19%) JA1191ren() ALIBH ‘S90IAI0S uonuonaxd [[e4 O LIVAH
ueoy Ayyeay | peldope A3o1enS 9y Jo | sarej/sodxa ieay Ajunuuo)) Buimor[og s3uruaa1os
1M PauIquio)),, uonejuowoldw 03 anp |  JuIpn[oul SJUSAT |  UOLBN[RAD ysmar a1} UO uoIeULIOJUI pue uoneonpa | PaaN Yi[eeH
¥1 A+ 0l 9NUNIUOD JoU [euOnIBONDH juan9-isod ‘S90IAIS QWO yieay ajowoid o] | qieay Kuoug
6v1°LTIS [[1M SSATIEIUT 9SaY |, [BI0L 9T | Slelpaun] 10mas IVHD Teak-nnA 1(5)2An23[qQ Ktewinig [BUOISS97014 VNHO
({paenieAd pouoJ swl]
SOW09IN0 aALRIU] S1[NSal A1 d1eN[RAR 0] Pasn
(A ua1Ind 10§ QA TIRIIIU] oy | sieudsoy 1o/pue Ied A -1 9q [[1M JBY) SOLIOIA/RA JRIIU] aATIRIIU] paaN
dALRIIIUL JO 1SOD) Jo uonenunuo)) QWOdINQ | alam MOH s1oupred Aoy] 10 9[3UIg o Jo aAndalqQ Areurtg [endsoy paiuap]

uonedINpPH YIeIH ANUNuWwio)) :¢ AU
€107 Ad 'SHALLVILINI ANV WVIDO0Ed LIJANAG A LINNANOD TVLIdSOH Al




papwoid

9I9M SIOIAISS JUSWIOT BURUL
osed L€ (31)

dnoi3 poddns

PaATRdI SWINIA 89 (PT)
Adeioy) enpiarput
PAATI2I SWIDIA /7 (91)
jusw tue duwr 0o UNod
PaA1edaI SWOIA /8 (qT)
HAOQ Woig s[[es

suoyd pue uoneuLIOJUI
PIA19091 AU} patoeal
oujl Jes JAOd pue
2o110d 2y} WO} SHSIA dWOY

NP0
s Aowony

S.91e1§ AJUno))
arowneq

11U QOUD[OIA

VIAA paidwalie pey (e SWIOIA Ajmue
10 Sulpuny | pawyal d1od 7y oyl JO EERITNEN SIOIAIRS JuowWAFeURW ASBY) (9)
paseaioul [e100S JO dnoi8 poddng (p)
PaATddAI “UOTIUOAIIU] syjuownedag Ade1ay) [enpatpyy (9)
sey GA0d SISLIO paAladal [eidsoy Ajuno) juowuedurodoe 1noy) (q)
“SWIIOIA oY) Ul SWIPIA 097 [V J1owneqg asuodsaz SISO ajerpawr] (B)
0UI[OIA "9seqeIep Y}
onsawop ‘J1es 10 | woy pajnd sem 1dag -oo110d pue [endsoy ysnoyy 90UL[OIA
Jo A1o7es o3 03 | Ajunuiuod Aq paliojal 3sal BJEp QWONQ | 901[04 AIuno)) S[e119Joy $921A10S dn mo[[0] [euosiodioyur
aanerodur st oy} pue 2o1j0d £q paliojal ‘aseqelep d1owneqg pue asuodsal SISLIO 9JBIpaul m_bmvm: 03 onp
QATJRIIIUL ST} SWIPIA ZHy ‘Tendsoy SS900Y Surpiaoid Aq 9ousjo1a Joujred uo:uh_vo:m SOPIDTWOY
‘S[eLI9JaI JO Ul SWIPA 097 S1AA paInoase | JJelS [edIpIIN 9JBWINIUL JO SWDIA JO SPAAU | 5ygowo(
sioquinu ysiy Suump payyryuapt a1om | ur 1day st sjusrd [endsoy MU 0} 03 puodsax pue A1nuapt 0 (1) | s jendsoy 20UD[OIA
Y60°S17$ dU) UO paseq | SWIOA §G/ JO [B101 Y (B]) U0 uorjewIoyu] ISOMUMON | 102dxo — 1A | :(s)aAnd3lqQ Arewiig | jsomyuoN o1ISAWO(]
pouJ awi]
(paleniead sieidsoy oATIRIIU] S1INS1 9] 91BN[BAD O]
(A 2D 10§ aArenIul Jo SOW09IN0 1o/pue IR A-II[NJA] | PAsn aq [[IM JBY) SOLIDIA[/QALIBIIU] | SATIBIIIU] poaN
9ALENIUL JO 150D uonenNUIIUO)) QwoInNQ JU] a1om MOH s1ouued A9y 10 9[3UIg oY) JO 2AnD2(qQ Atewilrd | [eiidsoy payuap]

weisold FAO b ADEnIU]
€10 Ad ‘STAILVILINI ANV NV IDOUd LIJANTG A LINNWNOD TV LIdSOH Al




uowdojoaop

103 sontunpoddo

10J pamalAal

PUB Pajonpuod sI jey}
nodoy uonoy 1oyy
ue SI 210U} [[LIp 10/pUe
JUSAD [BNJOR UR JO
uonerdwod ay3 uodn

'siseq Aqyiuout

B UO S1o9U Jeyj)

weo ] JUaUIaSeURIA
KouaBiowyg

oY} y3noI1y} pajjoA aIe
SweI301J SSaUIpeay

(Ss
INATIN) SwalsAs
SIOIAIRS [BOIPIIN

‘Surpuny

jueis 10J Surpue}s poog ul

ureural o) syuswalinbal pue
SQUI[PBap AIBSSO0U 1IN

S[eLIOIRW JUSUWISSBURIA]

Aouogowyg Aoud3iowy uo Sururen
10} 91nynsu| 9renbape yiim JJeIS 9p1aold ¢
sonmnoy poddng puRlAIEIN siseq
S PR [enuue ue uo samnpasoid
OB e (VINIIN) pue satorjod Suepdn) ¢
sonIIqIsuodsay Koua3y uowaeuey Aouagiowg
HeIS e JuswaSeue 031 urenad jeyy soejd
Anoog 79 A1o7eS @ AKouadiowryg ut saanpadoid pue sarorjod Jo
DR puel IR 1:d9 ddH 93 pamoun| Jjeis a3enieas o)
29 S20INOSAY o $9s1010%2 pouue[d SuneAndy |
UonRIIUNWIWIOD) o "S9S1010X2 asuodsay | :(d9g) poued
:sdojorqes pue ysnouy) 29 ssouparedaiq 198png Bummor[oy
SOSIOIOXD ‘S[[LIP ‘SJUIAD paynuapt Jo 221130 (ddn) a3 y3noay} sinodoo uoneredal
[[® Ul SBaIY [BO1ILID) seale weigorg
Kouadiowrg AJ1uap] [BONILIO (SINHQ) | sseuparedalg "SI0)SESIP
Kouagiowo [J[eoH [BIUS]N rendsoy [enuajod 105 jye3s [eiidsoy pue weido1d
"osuodsal 103SesIp jo pue oudISAH sroquiaw Ajrunurtuod aredaxd o, ssaurpeay SI9)SesIp
916°%1% Suro3uQ | 10j sseurpeal parordw] | Furpioooy Jo juawreda(y Ied X -0 :(s)aandalqQ Areurtag 10)SeSI(] | I0J [e13U910]
{Pa1enieAd poLod auil],
(A a0 (seanseawt SOW00INO aAnRnIU] S)[Nsal Y] 9JBN[BAD 0} Pasn
10§ aAjRIIUT oATIRIIUY Joeduwit pue ssaooid oy | sedsoy lo/pue Ied X -INA 9Q [[1Mm Je} SOLIIRIA/PAIRIIU] aATIRTIIU] pPaaN
J0 180D | JO uoneNUUOD) apn[oul) aWodINO | Iom MOY s1oured Aoy 10 913uIg a3 Jo aA1303[qO ArewiLig [endsoy pa1j13uap]

SSUIPBIY J3sesi(] [eIdsSoH :§ daneniuy

€10C Ad ‘SHAILVILINI ANV WV YDO¥d LIJANTd A LINNWINOD TV LIdSOH Al




SRS

ngJ Arunuo)
11 JO sLoyge
Buruueid oy

8 I9QUISAON
L I9QUI2AON

"UOIIBUIOIEA
$S0008 10/pUB

ul pajedioned 7 IDqQUISAON SOIUID) | plojje 012|qe
-931eyD JO Tendsoy | 1I9qQUIBAON "AJUNUWILIOD 21 JO Y3{BaY | DUIDIEA | 10U 2B Oym
921 UOIJRUIOOEBA 1SOoMUMON $31B(] 7107 aA01duIT 03 ABM B SB SUOIIBUIIIRA EES) suostad 03
Suipunj | BZUOTJUI PIAIOAL Jo suawpedap BZUSNJUI 0 $S3O0B 3SBAIOUI O] | UNUILOD) | SUOIBUIIORA
005°LS uo wadunuo)) S[ENPIAIPUI 94 ¢ QuoN |ewiaI] Ied X -1y :(s)aandalqQ Areurnig 014 ezUaN[JU
ipe1eniea? poung swi]
LA uaunD (sernseaw joedun SOW00INO aAnenIu] SI[NSal 91} 91BN[BAD
10§ aanjenIul aAnjeTIIUY pue ssasoxd oyl | speudsoy lospue IBOA-NNJA | 0] POSN 3q [[1m JBY) SOLNOIA/PALIBIIU] | 2ALBLIU] POIN
301500 JO uoneNUNUOY) | 2pNOU]) SWOIINQ) |  2I9M MOY siouned A9y 10 913uIg oy Jo aAand2lqQ Arewiry | jendsop] P2 1IUaP|

JUIAT] UIDIBA N[ ANUNWWO)) 19 dARENIU]

€10C Ad "SHALLVILINI ANV WV IDO0Ud LIJANTL ALINOVAWOD TV LIdSOH Al




PIESIPIA 0}

SIOpPUa A PIEJIPIIA
Q1e1S-Jo-In0 e
SIOPUD A
KOBOOADY PIBDIPIIN o
SuosIer]
PIBDIPIIA/2OURISISSY
[BIOUBUL]  »

avuBInsyUl

4iesH
01 $$000Y

PIUDAUOD S[ENpIAIpUL 104 :Aq pauTLLIRISP SI ——
JO # ‘2[qe[iBAE AN[1QIS1[3 90UBISISSE [RIOUBUL]
a1eym pue ‘paroxdde 024da 1930 pUE 20UBISISSY [BIIPIIAl (019 “a1eoUROY
suonedijdde jeroueury Ajpenb
JO # ‘parerdwoo \\:a "20URISISSE ‘@oueInSy]
‘paaoidde | suoneosrjdde [eroueuy uopuog orgnd 103 AnjqiSie yi[eey
%06 ‘PIA1IAL 30 # 3uiquosep palg Buissasse Aq aoueinsul | swerSolg 01 S$300V/)
suoneoijdde SIOpU2A pue yipeay ssaooe syuanied | AupqisSiyg SSADDY
20UBISISSE [e1dSOH 1SoMmILION :szoupred [eaidsoy 1samyuioN d[ay O] | 90UBISISSY P29N YieaH
867 V8¢S Sur08uQ [eoueUly |89 Aq u01399]09 B1R(] ssauisng Teak-1nA :(s)3anxlqO Arewg 1eoIpajy | Aluond YNHD
(sainseowr
1oedwt srendsoy pOLID{ SUil]
AATIRIIU[ pue ssad01d 1o/pue QATIRTIIU] S}{NS21 213 21BN]EAD 0} pasn
A weund jouo apnjouy) | (PoIEN[BAS SIWOJINO siauped IO A-ONN | 2q [[M Jey) SOLNOJA/PA BT aaneII]
10] 9ATIBLIIUL JO 1SO)) | pEnunuo) AWodINQ 2} 219m MOH Aoy 10 9[3uIg Y1 Jo aA1p02[qQ Atewinig [endsoy | PpeoN paynuep]

swe1501g AN[IQISIY 2oUBISISSY [BIPIYN :L dAnEnIU]
€107 A ‘SHAILVILINI ANV WVYDOUd 11JANTE A LINOAAOD TV.LIdSOH Al




Appendix 1

Northwest Hospital
Financial Assistance Procedures

The following describes means used at Northwest Hospital to inform and assist patients regarding
eligibility for financial assistance under governmental programs and the hospital’s charity care program.

e  Financial Assistance notices, including contact information, are posted in the Patient Financial
Services areas and in Patient Access areas, as well as, other Hospital points of entry.

« Patient Financial Services Brochure ‘Freedom (o Care’ is available to all inpatients; brochures are
available in all outpatient registration and service areas.

o Northwest Hospital employs a Financial Assistance Liaison who is available to answer questions and
to assist patients and family members with the process of applying for Financial Assistance.

e A Patient Information Sheet is given to all inpatients prior to discharge. This information will be
available in Spanish by the end of September 2009.

e A Patient Information Sheet is mailed to all inpatients with the Maryland Summary Statement..

o+ Northwest Hospital’s uninsured (self-pay) and under-insured (Medicare beneficiary with no
secondary) Medical Assistance Eligibility Program screens, assists with the application process and
ultimately converts patients to various Medical Assistance coverages and includes eligibility screening
and assistance with completing the Financial Assistance application as part of that process. Also, all of
the contact information and Financial Assistance information is printed on our patient statements

« A message referencing the availability of Financial Assistance for those who are experiencing financial
difficulty and contact information regarding Northwest’s Financial Assistance Program is being added
to our patient statements. Northwest Hospital outsources this process to contracted vendors. This
process will be completed by the end of August.

o All Hospital Patient Financial Services staff, active A/R outsource vendors, collection agencies and
Medicaid Eligibility vendors are trained to identify potential Financial Assistance eligibility and assist
patients with the Financial Assistance application process.

e Northwest Hospital hosts and participates in various Department of Health and Mental Hygiene and
Maryland Hospital Association sponsored campaigns like ‘Cover the Uninsured Week’.



Appendix 2

e =

NORTHWEST
HQSP TAT,

IR R I S S

POLICY MANUAL — SECTION I: LEADERSHIP, GOVERNANCE, MANAGEMENT AND
PLANNING 1.36

SUBJECT: FINANCIAL ASSISTANCE

=

EFFECTIVE DATE: OCTOBER 1, 2010 SUPERSEDES: APRIL 7, 2010

APPROVALS: Final— President
Concurrence: Vice President, Finance
Vice President, Revenue Cycle

PURPOSE:

For medically necessary care, to assist uninsured and underinsured patients or any
immediate family member of the patient living in the same household who do not
qualify for Financial Assistance from State, County or Federal Agencies, but may
qualify for uncompensated care under Federal Poverty Guidelines. Medically
necessary care is defined as 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 care for
purposes of this policy does not include elective or cosmetic procedures.

POLICY: N

To provide Uniform Financial Assistance applications in the manner prescribed by the
Health Services Cost Review Commission (HSCRC) to patients experiencing financial
difficulty paying for their hospital bill(s). Eligibility is based on gross household income
and family size according to current Federal Poverty Guidelines or Financial Hardship
Guidelines, as defined by the HSCRC.

Financial Assistance information is made available to the public through multiple

sources including:

1) HSCRC mandated Patient Information Sheet included in the admission packet, 2) B
sighage and pamphlets located in Patient Access, the Emergency Department, Patient

Financial Services (PFS), as well as other patient access points throughout the hospital,

3) patient statements and 4) Patient Financial Services, Patient Access and other

registration area staff.

5401 Old Court Road Randallstown, MD 217133 410-521-2200 1



Appendix 2

Financial Assistance eligibility determinations cover hospital/facility patient charges only.
Physicians and ancillary service providers outside of the Hospital are not covered by

this policy.

The Northwest Hospital Board of Directors shall review and approve the Financial
Assistance Policy every two years. The Hospital may not alter its Financial Assistance
Policy in a material way without approval by the Board of Directors.

IMPLEMENTATION/PROCEDURE: Implementation procedures are different for non-
emergent and emergent services.

A. Unplanned, Emergent Services and Continuing Care Admissions

1.

~

Unplanned and Emergent services are defined as admissions through the
Emergency Department. Continuing care admissions are defined as
admissions related to the same diagnosis/treatment as a prior admission

for the patient.

Patients who believe they will not be able to meet their financial
responsibility for services received at the Hospital will be referred to the
Self Pay Account Manager or Collection Representative in Patient
Financial Services.

For inpatient visits a Financial Counselor will work with the

Medical Assistance Representative to determine if the patient is eligible for
Maryland Medical Assistance (Medicaid). The patient will provide
information to make this determination.

If the patient does not qualify for Medicaid, the Self Pay Account Manager
or the Collection Representative will determine if the patient has financial
resources to pay for services rendered based on Federal Poverty

Guidelines.

If the patient does have the financial resources according to the
Guidelines, the Self-Pay Account Manager or the Collection
Representative will arrange for payment from the patient following the

Hospital's payment arrangement guidelines.

If the patient does not have the financial resources according to the
Guidelines, the Self-Pay Account Manager or the Collection
Representative will assist the patient with the Financial Assistance

application process.

Patients may request Financial Assistance prior to treatment or after

5401 Old Court Road  Randallstown, MD 21133 410-5217-2200 2
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Appendix 2
billing.

8. Patients must complete the Maryland State Uniform Financial Assistance
Application (Attachment #1) and provide the Self Pay Account Manger
documented proof of medical debt and household income for consideration
as requested in the Financial Assistance Cover Letter (Attachment #2).
Medical debt is defined as debt incurred over the twelve (12) months
preceding the date of the application at Northwest Hospital or other
LifeBridge Health facility. Household income is defined as the patient’s
and/or responsible party’'s wages, salaries, earnings, tips, interest,
dividends, corporate distributions, rental income, retirement/pension
income, Social Security benefits and other income as defined by the
Internal Revenue Service, for all members of the immediate family
residing in the household for the twelve (12) calendar months preceding
the date of the application. At least one of the following items is required:

Patient's recent paycheck stub

a

b. Copy of the prior year's tax statement and/or W-2 form

G- Verification of other household income, i.e. Social Security Award
Letter, retirement/pension payment, etc.

d. ‘Letter of support’ for patients claiming no income

9. Financial Assistance Eligibility:

a. Eligibility includes any patient for which the Financial Assistance
application was completed, as well as any immediate family
member of the patient living at the same address and listed on
the application as household members. Immediate family is
defined as:
- if patient is a minor: mother, father, unmarried minor siblings,
natural or adopted, residing in the same household.
- if patient is an adult: spouse, natural or adopted unmarried
minor children residing in the same household.
- any disabled minor or disabled adult living in the same
household for which the patient is responsible.
b.  Eligibility covers services provided by all LifeBridge Health
Facilities (Health System Eligibility): Sinai Hospital, Northwest
Hospital, Levindale Hebrew Geriatric Center and Hospital and
Courtland Gardens Nursing and Rehabilitation Center. Patients
approved for Financial Assistance through another facility within the
LifeBridge Health System must notify the Hospital of their eligibility,
which is validated prior to Financial Assistance adjustment.
Validation can be made by contacting the approving Hospital's
Patient Financial Services Department (Attachment #8).
c. The Self Pay Account Manager will consider all hospital

5401 Old Court Road  Randallstown, MD 21133 410-527-2200 3
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accounts within the consideration period for the patient. The
approval or denial determination will apply to the patient as well as
immediate family members listed on the application.

d.  For dates of service October 1, 2010 and after, approved Medicare
inpatients and outpatients are certified for one year from date of
service or one year from approval date, whichever is greater. For

yearly re-certification, Medicare patients are required to provide a
copy of their Social Security Award Letter.

e.  For dates of service October 1, 2010 and after, approved Non-
Medicare inpatients and outpatients are certified for one year from
date of service or one year from approval date, whichever is greater.

However, if it is determined during the course of that period that the
patient meets Medicaid eligibility requirements, we will assist the
patient with this process while still considering requests for Financial
Assistance.

f. Eligibility ends on the last calendar day of the last month of
eligibility. For instance, a patient eligible May 15, 2010 will be
eligible through May 31, 2011.

g. Outpatient surgical procedures, including multiple procedures as
part of a treatment plan, may be certified for one time only.

Additional surgical procedures would require a new application.

h. At time of application, all open accounts within the consideration
period are eligible. Consideration period is defined as beginning
with the oldest date of service for which the application is
intended and ending twelve months from that date. Accounts
previously written-off to bad debt will be considered on a case-
by-case basis.

i. Dates of service outside the Financial Assistance consideration
period, prior to the approval date, will be considered on a case-
by-case basis.

i The Hospital must give the most favorable applicable reduction to
the patient that is available: Free Care or Reduced Cost Care as a
result of Financial Hardship qualification. Note that Reduced Cost
Care for income greater than 200% through 300% does not apply

due to the Hospital's application of Free Care up to 300%
(regulation requires Free Care only up to 200%).

10. Financial Assistance is based upon the Federal Poverty Guidelines (FPG)
published in the Federal Register. The poverty level guidelines are
revised annually. It is the responsibility of Patient Financial Services to
maintain current FPG as updates are made to the Federal Register. Free
Care: Patients with an annual income up to 300% of the Federal Poverty
Level may have 100% of their hospital bill(s) covered by Financial
Assistance. Financial Hardship: Patients with an annual income greater
than 300% but less than 500% of the Federal Poverty Level may be
covered by Financial Assistance based on HSCRC's Financial Hardship

5401 Old Court Road Randallstown, MID 21133 470-5217-2200 4
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Appendix 2
criteria, which is defined as medical debt incurred by a family (as defined
in 9a above) over a twelve month period that exceeds 25% (twenty-five
percent) of family income. Medical debt is defined as out-of-pocket
expenses, including co-payment, coinsurance, and deductible amounts
due the Hospital, as well as related LifeBridge Health Physician out-of-
pocket expenses. Note: the Hospital has chosen to include co-payment,
coinsurance and deductible amounts for Financial Assistance
consideration, although the regulation allows for their exclusion. The
Hospital is not required to consider medical debt incurred from other
healthcare providers.

Applications above 300% annual income will be considered on a case-by-
case basis, which may include an asset test in addition to income test.
The following interest-free payment options may be considered:

a) Standard installment options of three — six months in accordance with
Installment Agreement Letter (attachment #6).

b) Extended installment options greater than six months will be
considered on a case-by-case basis.

c) Spend-down option to income level of 300% of the Federal Poverty
Guidelines will also be considered on a case-by-case basis.

d) In accordance with HSCRC regulation, the following will be excluded
from asset test consideration: 1) at a minimum, the first $10,000 of
monetary assets; 2) a ‘safe harbor’ 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, deferred-compensation plans qualified
under the Internal Revenue Code or nonqualified deferred

compensation plans.

The Northwest Hospital Financial Assistance Calculation Sheet

(Attachment #3) will be used to calculate eligibility as follows:

a) Financial Assistance Eligibility up to 300% of FPL -

- Identify the annual household income based on the income tax
form, W-2 or calculated annual income (A)

- Identify 300% of the Federal Poverty Level for the patient based on

household size (B).
- Annual Household Income (A) minus Federal Poverty Level (B) =

Result (C)
- If the result is $0.00 or less than $0.00, the patient qualifies for

100% adjustment.
- If the result is greater than $0.00, apply the Financial Hardship test

(next).

54017 Old Court Road Randallstown, MD 21133 4170-5217-2200 5
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Appendix 2
ncial Hardship Eligibility between 300% - 500% of FPL -

If annual household income is greater than 300% but less than 500% of
FPL and the Financial Hardship percentage of income (E) is 25% or
reater, the patient qualifies for reduced cost care as a result of
inancial Hardship.

The patient is responsible to pay the calculated amount of 25% of

the annual household income. The difference between the total

charge and the calculated amount of 25% of the annual
household income will be adjusted to Financial Assistance.

For example, the annual household income for a family of 5 is
$100,000. Medical bills total 60%, which is greater than the
required 25%, so the patient is eligible.

Patient responsibility under Financial Hardship eligibility equals
25% of the annual household income. In this example, the patient
responsibility equals $25,000 or 25% of the annual household
income. The difference between the total medical bills ($60,000)
minus the patient liability ($25,000) equals the Financial

Assistance adjustment ($35,000).

Case-by-case considerations are subject to Management approval
and may qualify the patient for full or partial Financial Assistance
eligibility. To determine patient responsibility for partial Financial
Assistance eligibility, one or more of the following may be utilized:
- spend-down calculation

- sliding scale

- total assets

- total indebtedness

- other useful information helpful in determining eligibility

Financial Assistance allowances greater than 12% will be
considered on a case-by-case basis.

If Financial Hardship percentage is less than 25%, the
may be considered on a case-by-case basis.

Failure to pay patient responsibility as agreed could result in
reversal of the Financial Assistance adjustment. The
% be liable for the balance in full.

The Director of Patient Financial Services or his/her designee approves or

denies the application. The designee will sign as Reviewer and obtain
appropriate  Approval/Denial  signature(s) as directed. Authorizing
signatures are required for amounts $10,000 and greater -

$10,000.00 — 24,999.99 Director, PFS

$25,000.00 + VP Revenue Cycle

P N

5407 Old Court Road  Randalfistown, MiD 27733 470-5217-2200 6
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Appendix 2
The Financial Assistance Eligibility Determination Letter (Attachment #4)
will be sent timely and include appeal process instructions. Appeals must
be in written form describing the basis for reconsideration, including any
supporting documentation. The Director of Patient Financial Services will
review all appeals and make a final determination. The patient is notified
in writing.

14. The Hospital will make every effort to identify patients previously approved

and currently eligible for Financial Assistance both systematically and

through available reports. However, it is ultimately the patient's

responsibility to present the Financial Assistance Eligibility Determination _

Letter at each visit or notify the hospital by other means of Financial
Assistance eligibility. Additionally, it is the responsibility of the patient to
notify the hospital of material changes in financial status, which could
impact the patient's eligibility for Financial Assistance. Such notification is
acceptable in the form of written correspondence by letter or e-mail to
Patient Access or Patient Financial Services, in-person or by telephone.

B. Planned, Non-Emergent Services

1. Prior to an admission, the physician's office or hospital scheduler will
determine if the patient has medical insurance and if so, provide complete
insurance information at time of scheduling. If the patient does not have
medical insurance, the physician’s office or hospital scheduler will
schedule the services as a self-pay. The Financial Counselor will contact
the patient to confirm the patient is uninsured, provide a verbal estimate
(written upon request), screen for potential Medicaid eligibility and/or
determine ability to pay and establish payment arrangements with the

patient.

The Financial Counselor will determine if the patient is currently pending L
Medicaid (defined as a complete application under consideration at the

Department of Health and Mental Hygiene (DHMH), or if patient has

potential for Medicaid eligibility permitting the patient to receive services

as scheduled.

If patient is not potentially eligible for Medicaid, Financial Counselor will
determine patient’s ability to pay. Refer to #2 and #3 in this section.

If patient is unable to pay, Financial Counselor will contact physician’s
office and attempt to postpone the service. If unable to postpone, the
case will be considered for Financial Assistance (F.A.) Financial
Counselor will refer the case to Supervisor/Assistant Director Patient
Access for case-by-case consideration.

5401 Old Court Road  Randallstown, MD 21133 410-521-2200 7
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Supervisor/Assistant Director of Patient Access or designee may contact
physician’s office for additional information to determine if approval will be
granted. In certain instances, the Director, Patient Financial Services
may refer a case to the Vice President of Revenue Cycle or Vice
President of Finance for approval.

The Financial Counselor working with the Self Pay Account Manger will
either complete the F.A. application on behalf of patient, or if time allows,
send an application to the patient to complete. Patient must mail
completed F.A. application and required documentation to Self Pay
Account Manger or bring completed Financial Assistant application and
required documentation on date of service. Completed Financial Assistant
application and required documentation must be delivered to Self Pay
Account Manager for approval, formal notification to patient and necessary
adjustment(s). If the patient is not cooperative and does not complete the
application or provide the required documentation, Financial Assistance is

denied.

Note: Procedures, including multiple procedures as part of a treatment
plan, will be certified for one time only. Additional procedures would
require a new application and consideration.

. Written estimates are provided on request from an active or scheduled
patient made before or during treatment. The Hospital is not required to
provide written estimates to individuals shopping for services. The
Hospital shall provide to the patient a written estimate of the total charges
for the hospital services, procedures, and supplies that reasonably are
expected to be provided and billed to the patient by the hospital. The
written estimate shall state clearly that it is only an estimate and actual
charges could vary. The hospital may restrict the availability of a written
estimate to normal business office hours. The Director of Patient Access
and/or designee shall be responsible for providing all estimates (verbal

and written).

. For planned, non-emergent services, Self Pay patients who are United
States citizens must pay at least 50% of estimated charges prior to
service, with an agreement to pay the remaining 50% not to exceed two
(2) years. For patients who are not United States citizens, 100% of the
estimated charges must be paid prior to date of service. Financial
Assistance eligibility may be considered on a case-by-case basis for non-
emergent, yet medically necessary services, based on the policies
documented herein. Vice President of Revenue Cycle and/or Vice
President of Finance approval are required.

. If an agreement is made, the patient must provide payment at least three
(3) business days prior to service, and sign the Northwest Hospital

5401 OId Court Road  Randallstown, MD 21133 410-521-2200 8
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Appendix 2
Installment Agreement (Attachment #6). If the patient has the financial
resources according to the Federal Poverty Guidelines, but fails to pay
prior to service or sign the Northwest Hospital Installment Agreement, the
Financial Counselor will contact the physician’s office to request the
planned service is cancelled due to non- payment.

5. If there are extenuating circumstances regarding the patient, the patient’s
clinical condition, or the patient’s financial condition, the patient or the
physician may seek an exception from the Vice President of Revenue
Cycle and/or the Vice President of Finance. If an exception is requested,
the Financial Counselor will provide documented proof of income as stated
in the emergent section of this procedure to Director Patient Financial
Services. The Vice President of Revenue Cycle and/or the Vice President
of Finance will review the case, including clinical and financial information,
business impact, and location of the patient's residence in determining
whether Financial Assistance should be provided. Final determination will
be made on a case-by-case basis.

C. Presumptive Eligibility and Other Financial Assistance Considerations

1 The Hospital may apply Presumptive Eligibility when making Financial
Assistance determinations on a case-by-case basis. Additionally, other
scenarios may be considered. Note that a completed Financial Assistance
application and/or supporting documentation may/may not be required.
The Financial Assistance Presumptive Eligibility Determination Letter
(Attachment #5) will be sent timely and include appeal process
instructions. Appeals must be in written form describing the basis for
reconsideration, including any supporting documentation. The Director of
Patient Financial Services will review all appeals and make a final
determination. The patient will subsequently be notified.

Presumptive Eligibility:

a. Eligibility covers services provided by all LifeBridge Health facilities
(Health System Eligibility): ~ Sinai Hospital, Northwest Hospital,
Levindale Hebrew Geriatric Center and Hospital and Courtland
Gardens Nursing and Rehabilitation Center. Patients approved for
Financial Assistance through another facility within the LifeBridge
Health System must notify the Hospital of their eligibility, which is
validated prior to Financial Assistance adjustment. Validation can
be made by contacting the approving Hospital's Patient Financial
Services Department (Attachment #8).

b. Maryland Medicaid 216 (resource amount) will be adjusted for

5401 Old Court Road  Randallstown, MD 21133 410-5217-2200 9
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patients eligible for Medicaid during their eligibility period.

C, Patients eligible for non-reimbursable Medicaid eligibility programs
such as PAC (Primary Adult Care), family planning only, pharmacy
only, QMB (Qualified Medicare Beneficiary) and SLMB (Specified
Low Income Medicare Beneficiary), X02 Emergency Services Only.

d. Patients eligible for an out-of-state Medicaid program to which the
hospital is not a participating provider.

e. Patients enrolled in State of Maryland grant funded programs
(Department of Vocational Rehabilitaton — DVR; Intensive

Outpatient Psychiatric Block Grant; Sinai Hospital Addictions
Recovery Program — SHARP) where reimbursement received from
the State is less than the charge.

f. Patients denied Medicaid for not meeting disability requirements
with confirmed income that meets Federal Medicaid guidelines.

g. Patients eligible under the Jewish Family Children Services (JFCS)
(Y Card) program

h. Households with children in the free or reduced lunch program
(proof of enroliment within 30 days is required).
Eligibility for Supplemental Nutritional Assistance Program (SNAP)
(proof of enrollment within 30 days is required).

J. Eligibility for low-income-household energy assistance program
(proof of enroliment within 30 days is required).

K. Eligibility for Women, Infants and Children (WIC) (proof of
enrollment  within 30 days is required).

Note: An additional 30 days to provide proof of enroliment will be granted

at the request of the patient or patient’s representative.

Other Financial Assistance Considerations

a. Expired patients with no estate.
b. Confirmed bankrupt patients.
B Unknown patients (John Doe, Jane Doe) after sufficient attempts to
identify.
2 Financial Assistance adjustments based on other considerations must be

documented completely on the affected accounts. When appropriate,
form: Sinai Hospital and Northwest Hospital Qualifications for Financial
Assistance (Attachment #7) must be completed. The Director of Patient
Financial Services or designee will sign as Reviewer and obtain
appropriate  Appproval/Denial signature(s) as directed. Authorizing
signatures are required for amounts $10,000.00 and greater —

$10,000.00 — 24,999.99 Director, PFS
$25,000.00 + V.P. Revenue Cycle
D. Collection Agency Procedures

1. Written communication to Early Out Self-Pay (EOS) patients contains

5401 OIld Court Road  Randallstown, MD 21133 410-521-2200 10



Appendix 2
language regarding the Hospital's Financial Assistance Program and
contact information.

2. The initial communication to Bad Debt referrals contains language regarding
the Hospital’s Financial Assistance Program and contact information.

3. Upon patient request and/or agency determination of inability to pay, agency
will mail cover letter and Financial Assistance application with instructions to
complete and return to the Hospital Patient Financial Services
Department. Agency will resume its collection activity if patient is non-
compliant with timely completion and return of the application. Agency will be
notified upon the Hospital's determination of approval or denial.

E. Patient Refunds

1. Effective with dates of service October 1, 2010, the Hospital shall provide
for a full refund of amounts exceeding $25 in total, collected from a patient or
the guarantor of a patient who, within a two-year period after the date of
service, was found to be eligible for free care on the date of service.

2. The Hospital may reduce the two-year period to no less than 30 days after
the date the hospital requests information from a patient, or the guarantor of
a patient, to determine the patient's eligibility for free care at the time of
service, if the hospital documents the lack of cooperation of the patient or the
guarantor of a patient in providing the required information.

3. If the patient or the guarantor of the patient has entered into a payment
contract, it is the responsibility of the patient or guarantor of the patient to
notify the hospital of material changes in financial status, which could impact

the ability to honor the payment contract and qualify the patient for Financial
Assistance.

4. The Hospital must refund amounts paid back-dated to the date of the financial
status change, or the date the financial status change was made known to the
Hospital, whichever is most favorable for the patient. Previous amounts paid
in accordance with a payment contract will not be considered refundable.

DOCUMENTATION/APPENDICES:

Attachment #1 Maryland State Uniform Financial Assistance Application

Attachment #2 Financial Assistance Cover Letter

Attachment #3 Northwest Hospital Financial Assistance Calculation Sheet

Attachment #4 Financial Assistance Eligibility Determination Letter

Attachment #5 Financial Assistance Presumptive Eligibility Determination
Letter

54017 Old Court Road  Randallstown, MD 21133 410-521-2200 11
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Attachment #6 Northwest Hospital Installment Agreement
Attachment #7 Sinai Hospital and Northwest Hospital Qualifications for
Financial Assistance

STATEMENT OF COLLABORATION:
Director, Patient Financial Services

SOURCES:
Health Services Cost Review Commission
Federal Register (Current Federal Poverty Guidelines)

Global/1.36

Revision 10/01/10 Administration

54017 OIld Court Road  Randallstown, MD 21133 410-5217-2200 12
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Attachment #1

Maryland State Uniform Financial Assistance Application

Information About You

Name
l-irst Middle Last
Sacial Security Number - Mariral Status:  Single Married Separated
US Citizen: Yes No Permanent Resident: Yes
Home Address Phone
ity State Zip Code County
Fiplover Name Phone
Work Address
ity State Zip Code

Household members:

YES or NO

Nane and Date of Birth Age Relationship Northwest Patient?
as—¢ Al
Nunre and Date of Birth Age Relationship Northwest Patient?
YIS Or NU
Nae and Date of Binth Age Relationship Northwest Patient?
YES or NO
Naie and Date o Birth Age Relationship Northwest Patient?
YES or NO
Naiie and Date of Birth Age Relationship Narthwest Patient?
YES or NO
N and Date of Bith Age Relationship Norliwest Patient?
Have you applhiced for Medical Assistance? Yes No
i ves. what was the Date you applied?
It ves, What was the determination?
N Yes No

3o von reccive any ype ol slute or county assistanee
ot appheabion o Northwest Hospitad
1O R

“atient Financial Services

Aleniion: Robin Penn

Leene
AEERC)

Name: —




L Family Income

Appendix 2

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.

Employment
Retirement/pension benefits
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

Monthly Amount

Total:

II. Liquid Assets

Checking account

Savings account

Stocks, bonds, CD, or money market
Other accounts

T, Other Assets

Home Loan Balance
Automobile Make
Additional vehicle Make
Additional vehicle Make

IV. Monthly Expenses
Rent or Mortgage

Utilities

Car Payment(s)

Health Insurance

Other medical expenses
Other expenses

Do you have any other unpaid medical bills?
For what service?

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

Year

Year

Year

Yes

Current Balance

Total:

Approximate value
Approximate value
Approximale value
Approximate value
Total:

Amount

Total:
No

If you have arranged a payment plan, what is your monthly payment?

If you request t
to make a supplemental determination.

hat the hospital extend additional financial assistance, the hospital may request additional information in order
By signing this form, you certify that the information provided is true and agree to

notify the hospital of any changes to the information provided within ten days of the change.

X

Applicants signature
X
“Relationship to Patient

Y
Date

LAl
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Attachment 2
Date: Account #:

Patient Name: Account #:

in order to determine your eligibility for Financial Assistance, please complete the enclosed
application and forward the following items:

1. The following is required as proof of income. Please provide proof of income for any household
members considered in this application process. (Please check source of income)

Recent paystub

Bank statement showing interest

Award letter, Social Security Administration, (If Citizen of US)

Award letter, pension fund
Award letter, Maryland Depart. Social Service, (If resident of Maryland)

Proof of unemployment compensation

TMODO® P

2. Please provide copies of the following tax information

Al W-2 Forms
B. Previous year Tax Forms (2010)

3. fresident of Maryland please provide denial letter from Maryland Medical Assistance
Program.

4. Notarized letter stating you presently have no income

5. Presumptive Eligibllity Hyouarea neneficiary/recipient of the following means-tested social
services programs, submit proof of enroliment with your application: households with children
in the free or reduced tunch program; Supplemental Nutritional Assistance Program (SNAP),
Low-income-household energy assistance program; Primary Adult Care Program (PAC),
Women, [nfants and Children (WIC). If you are eligible for any of the following means-tested
Medicaid programs, submit eligibility identification with your application: Family Planning or
Pharmacy Only Program(s); Qualified Medicare Beneficiary (QMB); Specified Low Income
Medicare Beneficiary (SLMB); X02 Emergency Services Only. Ifyou are eligible for any of the
following other programs, please submit proof of eligibility with your application: State Grant
Funded programs including Department of Vocational Rehabilitation (DVR), Intensive
Outpatient Psychiatric Block Grant (10¥), Sinai Hospital Addictions Recovery Program
(SHARP): Jewish Family Children Services (JFCS).

You must return the comnleted application and ail applicable documents within 14 days of receipt.
Your application will not be reviewed without the above information. Piease return this letter with
vour application. Your personal information witl be kept confidential, The Hospital’s Financial
Assistance Program covers hospital/facitity charges only. Professional physician fees are not
covered under this program.

e o

Depar

i"fa‘(‘:jﬁuﬂby FNCAGNNT




Northwest Hospital Appendix 2

Financial Assistance Calculation Sheet

Attachment #3
Pt Name: John Smith
123456789-1234
Acct # 234567890-4321
Financial
Hardship
Calculation Calculation ** s income’<.500% of FPL?:Y or -N-
Patient Responsibility on Bill $ 50,000 $ 50,000 Patient Responsibility on Bl“
Patient Annual Income ‘ $ 48,000 $ 48,000 Patient Annual Income
Family Size 2 104.2% % of Income - ' E

104.2% If income is < 600% FPL
and if % Is greater than’ 26%, ;"
‘patient is eligible for Financlal Asstst~ i
A Annual Income _ $ 48,000 ancé based on Flnancial Hardship.'
B 300% of Poverty Guidelines 4
C Sliding Scale - Patient Responsibility

x-ref to Policy

A-B Finiancial Assistance based oni
Financial Hardshlp adjustment -
equais 75% of Patient Annual lncome.‘

Patient Responsibility on Bill

Sliding Scale - Patient Responsibility Patient is responsnble to pay the . )

remaining 25% of Patient Annual

D Financial Assistance
Income below: "

Financial Assistance % 91% $ 12,000

Size of Family Unit . ) 1 Annual Income Allowed * 300% | ** 500%
1 $ 10,830 Less than $ 32,490 | § 54,150
2 $ 14570 Less than $ 43,710 | $ 72,850
3 $ 18,310 Less than $ 54,930 | § 91,550
4 $ 22,080 Less than 3 66,150 | $ 110,250
5 $ 25,790 Less than 3 77,370 | $ 128,950
6 $ 28,400 Less than $ 85,200 | $ 142,000
7 $ 33,270 Less than $ 99,810 | $ 166,350
8 $ 37,010 Less than $ 111,030 | § 185,050

For each additional person add $ 4,680 $ 14,040 | § 23,400

Annual Income Allowed * is based on 300% of FPL
Use ** 500% to qualify under Financial Hardship Calculation

[)Patient found NOT ELIGIBLE
[JPatient found ELIGIBLE - CALCULATION

[JPatient found ELIGIBLE - FINANCIAL HARDSHIP

Financial Assistance Calculation Sheet Revised 0910

H
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Altachment #4

Financial Assistance
etermination Letter

Date:

Re:

Account #:

Date of Service:

Financial Assistance Eligibility Expiration Date:

Dear:

Thank vou for choosing Northwest Hospital. We have processed your Financial

Assistance application and after careful review, are providinga — % reduction to the
hospital bill(s) listed above.  As aresull, you are receiving$ —— in Financia
Assistance. reducing your financial responsibility to § — . You must re-apply when

your eligibility expires.

The Financial Assistance approval covers only hospital fees. Physicians and non-hospital-
based providers may require that you complete a separate Financial Assistance eligibility process.

Northwest Hospital is continually working to meet the needs of our patients and our community.
Northwest's Financial Assistance Program is an example of our commitment.

If you wish to appeal this decision, please submit in writing the basis for reconsideration,
mcluding any supporting documentation. Include a copy of this document with your appeal.

[f you believe you are being billed for an amount due which falls within your Financial
Assistance eligibility period. or if you have a complaint, or require additional assistance, please
contact Patient Financial Services at 410-521-2200 Monday — Friday 11:30 AM - 6:30 PM.

sincerely,
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Attachment #5
sancial Assistance Presumptive Eligibility
Determination Letter

1 4

Date:

Re:

Account #:

Date of Service:

Financial Assistance Eligibility Expiration Date:

Dear:

have processed your Financial

% reduction to the
in Financial

You must re-apply when

Thank you for choosing Northwest Hospital. We
Assistance application and after careful review. are providing a
hospital bill(s) listed above. Asa resull, you are receiving $
Assistance. reducing your financial responsibility (o S

your eligibilily expires.

This decision is based on your enroliment/eligibility in one or more of the following means-tested
social programs: households with children in the free or reduced lunch program; Supplemental
Nutritional Assistance Program (SNAP); Low-income-household energy assistance program; Primary
Adult Care Program (PAC); Women, Infants and Children (WIC) or means-tested Medicald programs:
Pharmacy Only Program(s): Qualified Medicare Beneficiary (QMB); Specilied
X2 Emergency Services Only or other programs: State
f Vocational Rehabilitation (DVR), Intensive
Recovery Program (SHARP);

Family Planning or
Low Income Medicare Beneliciary (SLMB): >
Grant Funded programs including Department o
Outpatient Psychiatric Block Grant (IOP). Sinai Hospital Addictions
Jewish Family Children Services (JFCS).

The Financial Assistance approval covers only hospital fees. Physicians and non-hospital-based
providers may require that you complete a separate Financial Assistance eligibility process.

[ you wish to appeal this decision, please submit in writing the basis for reconsideration. inctuding
any supporting documentation. Include a copy of this document with your appeal.

ng billed for an amount due which falls within your Financial Assistance
assistance, please contact Customer

L7 DA
- 630 PML

i you believe you are be
bility period. or if yon have a complaint. or require additional
995 ar 410 521 2200, exi. 3547 Ivonday — Triday 1 1:30:00 AM

chiul
Service al {80M-738-06

Cusiomer Service




Appendix 2
Attachment #6

PATIENT NANE:

ACCOUNT NUMBER

CONTRACT AMOUNT:  §

DATES OF SERVICE: Lo

CONTRACT DATE:

NORTHWEST HOSPITAL INSTALLMENT AGREEMENT

agree to pay Norhtwest Hospital

installments, beginning /I
Shaded area for hospital use only

New contract amount: §

3 Months 50% first month ~ § and then 2 payments of  §
3 Months 3payments of  §

4 Months 50% first month  $ and then 3 payments of §
4 Months 4 payments ol §

5 Months Wy frstmonth S and then 4 payments of %
3 Month Spayments o 3

6 month 20% fArst month % and then 5 payments o $

6 payments of 3

[ —

ﬁ‘@mhh' Payment due date] Final payment of §

e

e

[ understand that the above balance is an estimated amount, and actual charges could vary, and the payment

arrangement may change accordingly.

| understand that if T do not make payments as agreed, the installment agreement will be canceled and the

full balance becomes due immediately.

Date: X Signed: X

Name: X

Address:

-

Randaliziown, Marviond 2TE
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Attachment #7

NORTHWEST
HOSPITAL
SINAI HOSPITAL AND NORTHWEST HOSPITAL
QUALIFICATIONS FOR FINANCIAL ASSISTANCE
(PLEASE CIRCLE ONE) Date:
1. Health System Eligible: Taticnt eligible as determined by Sinai, Levindale or Courtland Gardens.

2 Bankrupt: The patient/debtor has filed a petition of bankruptcy, cither before or after placement.
I( applicable, vendor files a proof of claim in a Chapter 13 for a pro rala distribution to unsecured

creditors.

Expired: The patient/debtor has died and an investigation for assets has revealed no estate exists.

3

4. Eligible tor non-reimbursable Medicaid Program: (Copy of EVS website eligibility attached)
including PAC (Primary Adult Care). family planning only pharmacy only, OMB (Qualified
Medicare Beneficiary, SLMB (Special Low Income Medicare Beneficiary).

5 Enrolled in means-tested social programs: (proof of enroljment may be required) including WIC
iWomen, Infants and Children), SNAF (Supplemental Nutrition Assistance Program, Low-income-
household encrgy assistance program, households with children in the free or reduced lunch program.

& Enrolied in State of Maryland grant funded program where reimbursernent is less than the

charge: including DVR (Department of Vocational Rehabilitation), Intensive Qutpatient
Psychiatry Block Grant, SHARP (Sinai Hospital Addiction Recovery Program).

7. Eligible under Jewish Family Children Services (JFCS) (Y Card) Program: Sinai Hospital only.

% Qut-of-State Medicaid Program: (o which the hospital is nota participating provider.

9. Maryland Medicaid Eligible after Admission: charges incurred prior (0 Maryland Medicaid eligibility

10, Maryland Medicaid 216 (resource amount): patient/debtor eligible for Maryland Medicaid with

resource
|1 Denied Medicaid for not meeting disability requirements: with confirmed income that meets
Federal Medicaid guidelines.

12 Unknown/Unidentifiable Patient (John Doe, Jane Doe): After sufficient attempts L0 identify

Patient Name:
TasT st RTddle Ttia
Account #: Date of Service:

Date of Service: S —

Account #

Account #: Date of Service: —

Financial Assistunce Write off reason: Reason #._
Finncial Assistance Write off date:
Pinancial Assistance Wiite off amount: 5

Reviewer signature: < Date: ) -

[ Approval signature: £ o [ [ —

! approval signature: ater R

1

{Director) > $10,000. 00 Approval Stgnature: & - —
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(VP) > $25,000 Approval Signature: X Date:
Comments :




LifeBridge Health
Patient Financial Services
Contact Telephone Numbers

Sinai Hospital Customer Service
(410) 601-1054
(800) 788-6995

Northwest Hospital
(410) 521 2200 extension 55471

Levindale Hebrew Geriatric Center and Hospital
(410) 601-2213

Courtland Gardens Nursing and Rehabilitation Center
(410)426-5138

Appendix 2

Attachment #8



Appendix III

NORTHWEST HOSPITAL
PATIENT INFORMATION SHEET

Northwest Hospital offers several programs to assist patients who are experiencing difficulty in paying
their hospital bills, Our Patient Financial Services Department is available to assist patients who do not
carry medical insurance (uninsured) or face significant co-payment, coinsurance and/or deductible
charges, which may be challenging to manage due to personal hardship or financial distress. Depending
on the specific financial situation, a patient may be eligible to receive Maryland Medical Assistance
(Medicaid), Financial Assistance or take advantage of extended payment plans.

Maryland Medical Assistance (Medicaid) — For information, call the Department of Health and
Mental Hygiene (DHMH) Recipient Relations Hotline at (800) 492-5231 or your local Department of
Social Services at (800) 332-6347 or on the web at — www.dhr.state.md.us

Northwest Hospital patient representatives can also assist you with the Maryland Medical Assistance
application process.

Financial Assistance — Based on your circumstances and program criteria, you may qualify for full or
partial assistance from Northwest Hospital. To qualify for full assistance, you must show proof of
income 300% or less of the federal poverty guidelines; income between 300% - 500% of the federal
poverty guidelines may qualify you for Financial Hardship Reduced Cost Care, which limits your liability
to 25% of your gross annual income. Eligibility is calculated based on the number of people in the
household and extends to any immediate family member living in the household. The program covers
uninsured patients and liability after all insurance(s) pay. Approvals are granted for twelve months.
Patients are encouraged to re-apply for continued eligibility.

Extended Payment Plans — In the event that you do not qualify for Maryland Medicaid or Financial
Assistance, you may be eligible for an extended payment plan for your outstanding hospital bill(s).

Patient’s Rights and Obligations — As a patient, you will receive a uniform summary statement
within thirty days of discharge. It is your responsibility to provide correct insurance information to the
hospital. You have the right to receive an itemized statement and explanation of charges and to receive
full information and necessary counseling on the availability of known financial resources for the care as
requested. [f you believe you have wrongly been referred to a collection agency, you have the right to
contact the hospital to request assistance. You are obligated to pay the hospital in a timely manner. You
must also take an active part in cooperating during the Medical Assistance and/or Financial Assistance
application process. Additionally, you are responsible to contact the hospital if you are unable to pay
your outstanding balance(s). Northwest Hospital offers flexible interest-free payment arrangements.
Failure to pay or make satisfactory payment arrangements may result in your account being referred to a

collection agency.

Physician and Other Charges — Physician and certain non-hospital charges are not included in the
hospital bill and are billed separately.

Contact Northwest Hospital Customer Service — Our representatives are available to assist you
Monday through Friday between the hours of 9:00 a.m. — 3:30 p.m. at (410) 601-1094 or (800) 788-6995.
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SUBJECT: MISSION, PHILOSOPHY, VISION

EFFECTIVE DATE: APRIL 24, 2013 SUPERSEDES: March 2010
APPROVALS: Final — President
MISSION

Northwest Hospital Center’s mission is to:

Northwest Hospital exists to improve the well-being of the community by nurturing
relationships between the hospital, medical staff and our patients.

PHILOSOPHY

Northwest Hospital Center, a not-for-profit organization, is committed to creating and
maintaining an environment where exceptional quality care and service is achieved and
recognized by our patients and their families, members of the medical and allied health
staffs, employees, volunteers and the communities we serve. Care and service are
provided without regard to age, sex, race, religion, disability or financial status.

VISION

Northwest Hospital Center will be a recognized leader in customer care and clinical
quality in the services we choose to offer by exceeding expectations of patients,
physicians, employees and the community.
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