Status = Active

Date Of 06/2018
Original Issue

Approved 07/2026
Effective  07/2026
Last Revised 07/2026
Next Review 06/2028

\ ValleyHealth

Healthier, together.

Financial Assistance Policy

l. Purpose

The purpose of this Policy is to establish rules and guidelines for Valley Health System’s Financial
Assistance Program. Valley Health System provides financial assistance to patients who meet
criteria established in this Policy. The Policy applies to all patients and is administered
consistently.

Il. Policy Overview

This Financial Assistance Policy applies to all emergencies and other medically necessary care
provided by Valley Health System at the entities listed in Attachment 1.

Members of the public may obtain copies of this Policy, a plain language summary, and the
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financial assistance application free of charge online at https://www.valleyhealthlink.com/patient-
visitors/for-patients/financial-assistance/.

lll. Procedure

A. Types of Services Subject to this Policy:

The Emergency Medical Treatment and Labor Act (EMTALA) statute, codified in Section 1867 of
the Social Security Act, requires hospitals with emergency departments to provide a medical
screening examination to any individual who comes to the emergency department and requests
such an examination, and prohibits hospitals with emergency departments from refusing to
examine or treat individuals with an emergency medical condition. In no event will emergency
medical care be denied to any patient presenting for such care and nothing in this policy shall be
construed to permit the denial of such care regardless of the patient’s financial assistance
status, insured status, ability to pay, current or past collections status, or delinquency of any
debt.

The following services are not covered under this Policy:
+ Services deemed “not medically necessary”

« Services for which patients agree to pay a pre-negotiated discount rate under a Valley
Health System private pay package pricing agreement. Examples may include, but are
not limited to, certain bariatric and cosmetic procedures.

B. Criteria Used in Financial Assistance Determinations:
Income

+ To qualify for Valley Health System financial assistance, a patient or family member
must complete an application and provide gross income for a minimum of 3 months
(and in some cases, up to 12 months) prior to the date of application or date of
service. Proof of income is required except for patients who qualify for presumptive
eligibility (as defined below).

* Third party income scoring may be used to verify income in situations where income
verification cannot be obtained through other methods.

Assets

+ Valley Health System determines financial assistance eligibility primarily based on
household income.

+ Assets are not considered for patients with household income at or below 200% of the
Federal Poverty Guidelines (FPG). For patients with household income above 200%
FPG, asset information may be considered in limited, documented circumstances,
such as catastrophic or special financial situations, or when there is a documented
inconsistency between reported income and known circumstances.

+ For the purposes of this Policy, assets are limited to liquid assets reasonably
convertible to cash and not required for the patient’s essential living expenses. A
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Residency

patient’s primary residence and primary automobile are excluded from asset
consideration.

Only the minimum information necessary to complete an eligibility determination will
be requested, and Valley Health System will communicate to the patient what
information is required and why.

Eligibility for financial assistance is based on financial need and is not dependent on
citizenship, immigration status, or residency.

C. Eligibility and Payment:

Valley Health System will make reasonable efforts to screen uninsured patients to determine their
eligibility for Medicaid and financial assistance, consistent with this Policy and applicable federal
and state laws.

Federal Poverty Guidelines (FPG)

Financial assistance eligibility is based on family gross income levels and is available
to families earning up to 400% of FPG when care is provided by Valley Health System.

Family size is based on the number of family members living in the household,
inclusive of natural or adoptive children under 18 and disabled dependents over the
age of 18.

The FPGs in effect on the date of service are used to determine eligibility. They are
issued each year in the Federal Register by the Department of Health and Human
Services (HHS) and are available at https://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-guidelines.

Individuals with verified income at or below 200% of FPG receive free care at Valley
Health System and asset checks do not apply.

Individuals with an income level above 200% of the FPG but at or below 400% of FPG
receive discounted care based on the table below, unless asset considerations (as
defined above) impact the eligibility determination:

Applicant’s Income Amount of Financial Assistance

At or below 200% of the Federal Poverty |The applicant is eligible for 100% assistance and all
Guidelines charges are waived.

Between 201-400% of the Federal The applicant is eligible for a 75% discount of gross
Poverty Guidelines charges.

Total charges exceed 25% of the The applicant is eligible for 100% assistance and all
applicant’s annual income charges are waived.

Financial Assistance for Catastrophic Situations:
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+ Financial assistance for a catastrophic situation is available under this Policy.

+ Catastrophic financial assistance applies when a patient’s out-of-pocket Valley Health
System charges, after all third-party payments, exceed 25% of the patient's
documented annual household income and the patient is unable to pay the remaining
balance.

+ Patients qualifying for catastrophic financial assistance are evaluated using the same
income-based eligibility structure outlined in this Policy unless otherwise approved
through documented exception.

Presumptive Eligibility

+ Patients may be presumed eligible for financial assistance based on verified third-
party data, system indicators, or documented life circumstances as defined
below. Presumptive eligibility determinations may not require submission of a
financial assistance application or patient-provided income documentation. Sources
used to support presumptive eligibility may include, but are not limited to, participation
in public assistance programs, homelessness indicators, or approved third-party data
sources. Patients may be presumed eligible when any of the following circumstances

apply:

> Income is below 200% of FPG and there is no third-party payment source
(e.g. health insurance)

> The patient is permanently residing in a nursing facility (NF) and patient or
legal guardian is unable to complete the application process

o The patient is deceased

> The patient is enrolled in state-funded prescription programs

o The patient is Homeless

o Participation in Women, Infants and Children (WIC) programs

o Participation in Supplemental Nutrition Assistance Program (SNAP)
> Participation in government-funded school lunch program

> The patient is eligible for Medicaid, when one or more of the following
criteria apply:

= Medicaid eligibility requirements are met after the service is
provided

= Non-covered charges occur on a Medicaid eligible encounter, or
= The provider is not credentialed or contracted with Medicaid

+ Patients that meet presumptive eligibility criteria will receive 100% financial assistance
for eligible services.
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+ Some of the presumptive eligibility criteria preclude the patient from having to provide
income or asset verifications.

+ Valley Health System may utilize available resources (e.g. technology solutions,
service organizations, etc.) to obtain information, such as credit score, to assist in
determining whether a patient is presumed eligible for financial assistance.

Payment Plans

+ Every uninsured patient who receives services at Valley Health System and who is
determined eligible for financial assistance under this Policy shall have the option to
enter into a payment plan. Payment plans will be provided to the patient in writing or
electronically and will provide for repayment of the cumulative amount owed to Valley
Health System.

+ The amount of the monthly payments and the term of the payment plan will be
determined based on the patient’s ability to pay. Valley Health System will not charge
any fees related to the payment plan. If interest is charged, the interest rate will not
exceed the maximum judgment rate of interest under Virginia law. Prepayment is
permitted without penalty.

+ Payment plans may be initiated by the patient or offered by Valley Health System.
Renegotiation of existing payment plans will be provided without fees and may include
a new screening for financial assistance.

D. Application Process and Information Considered:

« Application forms are made available in multiple settings and online to facilitate
early identification and initiation of the financial assistance application process.
Application forms may also be obtained by using the contact information on the
Valley Health System web site at https://www.valleyhealthlink.com/patient-visitors/
for-patients/financial-assistance/.

« A patient may apply for financial assistance up to 240 days after the date of the first
post-service billing statement for the services received.

+ Valley Health System may accept verbal clarification, written attestation, or other
reasonable verification methods when standard documentation is
unavailable. Applications will not be denied solely due to the inability to obtain
traditional income documentation when alternative verification is sufficient.

+ If the patient is unable to sign due to a medical condition, the form may be signed by
the guarantor, the person providing the financial information (along with a
certification of the relationship to the patient), or the Valley Health System financial
counselor representative processing the application. Such verification can occur
either in writing or verbally. In such cases, the form should be documented “the
patient is unable to sign due to medical condition”.

+ Verification of income will be conducted using the following information, as
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applicable:
> Income tax return from the most recent filing year
> Taxable employee wages

= Copies of 3 months’ pay stubs for the most recent months
available

= Written income verification from an employer if paid in cash
o |f self-employed, certification of annual profit/loss
o If there is no income, a signed attestation
o Social Security benefits (SSA and Disability)
o Checking and Savings accounts statements
= Complete copies for the most recent 3 months
o Railroad retirement benefits
o Veteran's benefits
o Dividend income
o Other predictable income, including:
= Alimony

= Structured settlements from lottery winnings, legal settlements,
or other windfalls

= Monthly income from trust funds for which the patient is a
beneficiary

» Donations of income

= Workers' compensation benefits
* Unemployment compensation

= Child support

* Income by any other means derived unless specifically excluded
below or by law

+ The following income sources are excluded from the financial assistance
determination:

> Supplemental Security Income (SSI)

> Housing and Urban Development (HUD) assistance under Section 8 or
Section 23
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> Supplemental Food Assistance programs, including SNAP, WIC, and
government-funded school meal programs

o Foster care payments
> Any grants or loans for undergraduate education
o Title VII of the Older Americans Act Nutritional Program for the Elderly

> Any other public assistance program providing housing, food assistance,
educational assistance, or healthcare assistance to the patient, guarantor,
or their dependents

« Upon receipt of the signed application, the information will be reviewed, income
verified, and an eligibility determination will be made as soon as practical. The
patient will be notified in writing of the determination.

E. Approval Period and Additional Considerations:

If approved, financial assistance will be applied to the eligible services for the episode(s) of care
included in the application and will apply retroactively to the date(s) of service for those
episode(s) of care, provided the application is submitted within 240 days following the first post-
service billing statement for the applicable account(s). Approved financial assistance
determinations will remain valid for 365 days from the approval date for subsequent eligible
services unless there is a validated material change in the patient’s financial circumstances. A
validated material change includes documented losses or gains of income, insurance coverage, or
household size.

If a patient has paid to Valley Health System any part of a medical debt in excess of the amount
owed after financial assistance granted by this Policy has been applied, Valley Health System will
refund the excess amount to the patient within 60 days after determination of such excess
payment.

While the financial assistance application is being processed, patients who may qualify for
Medicaid will be asked to apply for Medicaid. For those patients to receive assistance, the
Medicaid application must be submitted and then denied for any reason other than the following:

+ Did not submit complete application
+ Did not provide requested verifications
+ Did not follow through with submitting additional requested information

Accuracy of Application: Financial assistance may be denied under this Policy if the patient has
provided false, inaccurate, or incomplete information required for determining eligibility, or if the
patient has not undertaken good faith efforts to comply with any payment plan pursuant to this
Policy. If the patient/guarantor supplies needed documentation and/or information requested
subsequent to a financial assistance application rejection, the financial assistance application
may be reconsidered. Reconsideration will be reviewed and handled on a case-by-case basis.
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NON-DISCRIMINATION: Valley Health System financial assistance is based on an individualized
determination of the financial need of the applicant and does not consider age, gender, race,
national origin, sexual orientation, religion or political affiliation.

F. Basis for Calculating Amounts Charged to Patients:

Patients who are eligible for financial assistance under this Policy will not be charged more than
the Amounts Generally Billed (AGB) for emergency or other medically necessary care. Valley
Health System does not charge Financial Assistance—eligible patients gross charges for such
services and the amount due will never exceed the AGB. Valley Health System calculates AGB
using the look-back method, which is based on actual past claims paid to Valley Health System
for hospital services by Medicare fee-for-service and private health insurers, together with any
associated patient cost-sharing amounts. The AGB percentages are calculated at least annually
and are applied to eligible accounts. A free written explanation of the AGB calculation and the
applicable AGB percentages is available on request by using the contact information on the Valley
Health System web site at https://www.valleyhealthlink.com/patient-visitors/for-patients/
financial-assistance/.

G. Actions Taken in the Event of Nonpayment:

The actions that Valley Health System may take in the event of nonpayment are described in a
separate Patient Billing and Collections Policy. No extraordinary collection actions will be initiated
until Valley Health System has completed reasonable efforts to determine eligibility for financial
assistance, consistent with this Policy, the Patient Billing and Collections Policy, and applicable
laws. Members of the public may obtain a copy of this separate policy by using the contact
information on the Valley Health System web site at https://www.valleyhealthlink.com/patient-
visitors/for-patients/financial-assistance/.

Valley Health System does not report medical debt to consumer reporting agencies, nor does it
garnish the wages of any individual qualifying for financial assistance under this Policy.

H. Measures to Widely Publicize the Financial Assistance Policy:

+ Valley Health System makes this Financial Assistance Policy, application form, and plain
language summary of the Policy widely available on its web site at
https://www.valleyhealthlink.com/patient-visitors/for-patients/financial-assistance/.

+ Valley Health System facilities offer paper copies of this Financial Assistance Policy,
application form, and plain language summary upon request.

+ Valley Health System includes written notices on billing statements that notify and inform
recipients about the availability of financial assistance under this Financial Assistance Policy.

+ Valley Health System will post written information related to this Financial Assistance Policy
conspicuously in public areas, including admissions/registration areas, emergency
departments, and associated waiting rooms. Valley Health System will also provide
information regarding eligibility criteria and how to apply at admission or discharge (or at the
time services are provided) to patients who lack insurance or a means to pay. Valley Health
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System also includes such information with billing statements sent to uninsured patients.

+ Valley Health System also accommodates populations that have limited English proficiency by
translating this Financial Assistance Policy, application form, and plain language summary of
the policy into the primary language(s) spoken by such populations. Spanish language
documents are posted to the web site at https://www.valleyhealthlink.com/patient-visitors/for-
patients/financial-assistance/. Other translations can be made available upon request..

IV. Attachments

Attachment 1 — Valley Health System locations included or excluded from the Financial

Assistance Policy

Attachment 2 - Valley Health System Financial Assistance Policy Plain Language Summary

End of policy.

All Revision Dates

07/2026, 11/2025, 06/2025, 01/2023, 01/2023, 03/2022, 04/2021, 04/2021, 06/2020, 06/2020, 03/2020,

11/2018,11/2018, 08/2018, 07/2018, 06/2018

Attachments

Q FAP Attachment 1 - Valley Health Locations Included or Excluded from FAP.docx

Q FAP Plain Language Summary.docx

Approval Signatures
Step Description Approver

Bob Amos: Chief Financial
Officer

Walter Sowers: Chief Legal and
Compliance Officer

Craig Connors: Vice President,
Revenue Cycle and Payor
Relations
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Applicability

Hampshire Memorial Hospital, Home Health, Page Memorial Hospital, Shenandoah Memorial Hospital,
Valley Health Medical Groups, Valley Health Surgery Center, Valley Health System, Valley Regional
Enterprises, War Memorial Hospital, Warren Memorial Hospital, Winchester Medical Center

Regulatory Tags

501r, FAP, Financial Assistance, charity

Standards

No standards are associated with this document
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