Masonicare Health Center

Financial Assistance Policy for Hospital Services

Updated April 2023

Purpose:

Masonicare Health Center offers financial assistance under this “Financial Assistance Policy for Hospital Services” for

uninsured or underinsured patients who are unable to pay for their medically necessary hospital care. This policy reflects
Masonicare’s commitment to providing quality health care while servicing the diverse needs of those living in the service
area with an inability to pay for medically necessary services.

Scope:

This policy relates to all medically necessary geriatric hospital behavioral health inpatient services (collectively, “Hospital
Services”) provided by Masonicare Health Center. All medically necessary care including emergency medical conditions
will be treated regardless of a patient’s ability to pay (note that Masonicare Health Center does not have an Emergency
Room or Emergency Department). Extraordinary collection activity (“ECA”) will not be pursued in the collection of
amounts billed for Hospital Services. ECA’s include: reporting to a collection agency; selling individuals debt to another
party; actions that require a legal or judicial process; and other similar collection actions. Collection activities may be
found in the Billing & Collections Policy (Policy # FINOO17- Billing and Collection Practices).

Services Eligible for Support:

Services eligible for support includes all medically necessary Hospital Services provided by Masonicare Health Center.
Medically necessary care is defined as that hospital care which has been ordered by a physician. There are no other
providers covered by this policy.

Services Not Eligible for Support:

Excluded from this policy are: all non-Hospital Services of Masonicare Health Center (skilled nursing, independent living,
assisted living), secured liens, liability cases and any Hospital-related services by providers rendering Hospital-related care
not billed by Masonicare Health Center (independent medical services provided by hospitalists, radiologists, cardiologists,
pathologists, others- see “Providers NOT Covered Under Financial Assistance Policy for Hospital Services” pages 6-7
below). Financial assistance will be denied by Masonicare Health Center if patients are eligible or refuse to apply for other
funding such as Medicaid.

Procedure:

Financial assistance is available for individuals who can demonstrate an inability to pay for services received in accordance
with this Financial Assistance Policy. Inability to pay is determined on a case-by-case basis by the Financial Services
Department personnel who will review the application for income qualification. The documentation and application
requirements as set forth in the policy must also be met.
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Qualifying Criteria for Financial Assistance:

A 100% discount is available for medically necessary Hospital Services to patients who earn 200% or less of the Federal
Poverty Level Guidelines. A 100% discount is also available for all medically necessary Hospital Services where the patient
responsibility is in excess of 20% of the family household income. In all cases the documentation and application
requirements as set forth in this policy must be met.

Uninsured / Underinsured Eligibility:

Masonicare’s mission calls for the provision of healthcare to everyone regardless of ability to pay. We are committed to
treat all patients equally and fairly. Eligibility amounts for financial assistance are based on consistent use of fair rules and
guidelines.

Income eligibility is based on current Federal Poverty Level Guidelines (see “Poverty Level Guidelines” page 5 below).
Patients with income levels under 200% of the Federal Poverty Level Guideline who are ineligible for State Medicaid
Assistance will receive 100% financial relief. In all cases the documentation and application requirements as set forth in
this policy must be met.

A patient eligible for the Financial Assistance Policy for Hospital Services is billed only the amount that he or she is
personally responsible for paying after all deductions, discounts (including those available under this policy) and insurance
payments have been applied. For patients covered under this Financial Assistance Policy for Hospital Services, Masonicare
utilizes the look back method to determine the amount generally billed (AGB) for purposes of this policy. The hospital
facility will determine the AGB for the Hospital Services provided to a patient eligible for Financial Assistance under this
policy by multiplying the facility’s gross charges for the medically necessary care provided, by the calculated average
payment percentage of all traditional Medicare claim payments received compared to the related gross published rates.
Financial assistance is applied up to the calculated value of the AGB for those qualifying patients in full settlement of
amounts due for the medically necessary services rendered. For the period October 1, 2021 to September 30, 2022, this
discounted rate is 66.2% of gross charges. This rate will be updated annually no later than October 1 of each coming year.

Catastrophic Costs Eligibility:

Financial assistance is also available for medically indigent patients. Medical indigence occurs when a person is unable to
pay some or all of their medical bills because their medical expenses exceed a certain percentage of their family or
household income (due to catastrophic costs or conditions), regardless of whether they have income that otherwise
exceed the financial eligibility requirements for free care under the Uninsured / Underinsured Eligibility requirements.

Catastrophic costs or conditions occur when there is a loss of employment, death of a primary wage earner or excessive
medical expenses. Medical indigence/catastrophic circumstances will be evaluated on a case by case basis that includes
the review of the family household income.

If an insured patient claims catastrophic circumstances and applies for financial assistance, medical expenses for Hospital
Services that are the responsibility of the patient in excess of 20% of the family household income will be eligible for 100%
financial assistance (with co-pays and deductibles included as a component the amounts considered as owed in the
calculation of the catastrophic costs financial assistance). In all cases the documentation and application requirements as
set forth in this policy must be met.
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Medicaid Assistance:

An application for State Medicaid Assistance (Medicaid) must be completed for those patients with a verified income
below 100% of poverty guidelines (see “Poverty Level Guidelines” page 5 below).

If a patient is approved for Medicaid with no spend-down, the proof of eligibility determination from the Department of
Social Services can be used as verification of income and be eligible for 100% financial assistance. If the balance on a
patient’s account is the result of a spend-down, the income guidelines will apply to determine eligibility. The look back
method will also apply so the remaining balance due may not be eligible for financial assistance.

Documentation for Establishing Income:

Supporting documentation of income is needed, including: (4) consecutive payroll check stubs for all household members
or a current letter from the employer(s) documenting salary; copy of the Unemployment Compensation Benefit Letter;
Alimony or Child Support Determination Letter(s); letter from Social Security / Disability / Pension documenting the gross
income benefit amount; notarized Letter by a Guarantor or person providing support; documentation of interest income,
dividends and/or income from any other source; copy of Federal Income Tax Return forms for the last two years (including
Schedule C- Form 1040 or Schedule K1). The total number of dependents in the household must also be documented.

To Apply for Financial Assistance for Hospital Services:

Requests for financial assistance may be made at the following times: during preadmission; during registration; any time
during or after services are rendered; or whenever a change has occurred in the individual’s circumstances. At Masonicare
Health Center copies of the Financial Assistance Policy for Hospital Services, the Financial Assistance Application for
Hospital Services and Plain Language Summary can also be obtained in the following areas: Admissions department, 203-
679-5007; Masonicare Behavioral Health Hospital inpatient unit, 203-679-5904 or 203-679-5712 (located on Sturges 4 and
Wooster 4); and are available on Masonicare’s website (www.masonicare.org).

Financial Counselors are available to work with patients in completing a financial assistance application in order to
determine what financial assistance is available. Patients may contact a Financial Counselor at Masonicare by calling 203-
678-7871. Financial Counselors can also provide free copies of the Financial Assistance Policy for Hospital Services, the
Financial Assistance Application for Hospital Services and the related Plain Language Summary. Copies of these documents
can also be requested via mail sent to the address below.

To apply for financial assistance, submit a completed Financial Assistance Application for Hospital Services (and all
required supporting documents) to:

Masonicare Financial Services Department
PO Box 70
Wallingford, CT 06492-3048

Financial Services Department personnel must determine eligibility within 30 days of receipt of a completed Application.
An Application will be processed as it is received during the 180 day application period from the date of the initial bill (or
later if within the 30 day resubmission period).

If any of the required documents are not received, the Application will be considered pending. Written notification will
be sent to the applicant detailing the missing documentation. This notice will provide contact information along with
questions regarding the missing information. If missing documentation is not provided with 30 days from the date of the
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notice, the Application will be denied. An approved Application will cover all previous services as well as future qualifying
services for the next 6 months.

Presumptive Support:

Masonicare Health Center recognizes that not all patients are able to provide complete financial information. Therefore,
approval of Financial Assistance for Hospital Services may be determined based on limited available information. When
such approval is granted, it is classified as “presumptive support”. No application is required for this group. Examples are:
deceased patients; homeless patients; patient bankruptcies; members of religious organizations who have taken a vow of
poverty and have no resources; and patients who are qualified for other State Assistance Programs that are income based.

Related Masonicare Health Center Policies:

Policy # ADMINOO67- Emergency Response for Resident / Patient Related Issues- Management of emergency or life
threatening conditions without consideration of ability to pay.

Policy # COMPL0011- Admissions Policy- Nondiscrimination in admission and provision of services.

Policy # GMPP0001- Behavioral Health Hospital — Admissions Criteria
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2023 Poverty Guidelines

[Table based on annual gross income effective for the period of January 19,
2023 through the date of the next “Annual Update of the HHS Poverty
Guidelines” expected in January 2024]

Family Size Poverty * 200% Poverty **
1 $14,580 $29,160
2 $19,720 $39,440
3 $24,860 $49,720
4 $30,000 $60,000
5 $35,140 §70,280
6 540,280 $80,560
7 $45,420 $90,840
8 $50,560 $101,120

*For families/households with more than 8 persons, add $5,140 for each

additional person.

**For families/households with more than 8 persons, add $10,280 for each

additional person.
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Providers NOT Covered

Under
Financial Assistance Policy for Hospital Services [A-G]

[Updated March 2023]

Last Name First Name [Credentials [Practice / Group Name

Abastillas Renato APRN Optum

Afolalu Bayode MD PACT Kidney Center

Alvarado Camille MD Connecticut Mental Health Specialists
Amon-Perpetua |Vicky APRN Optum

Anderson Leah APRN Optum

Apicella Sheryl APRN Optum

Arnaout Bachaar MD Connecticut Mental Health Specialists
Balsamo Joseph MD PACT Primary Care

Banever Seth DO Connecticut Mental Health Specialists
Barbarotta Nicole APRN Optum

Bernardo Filjah APRN Optum

Brenes Robert MD Wound Care Specialists, LLC

Brown Bridget APRN PACT Primary Care

Cash Mary PA Optum

Catti Catherine  |APRN Connecticut Mental Health Specialists
Christoff Jessica APRN Connecticut Mental Health Specialists
Cooper Martin MD Connecticut Mental Health Specialists
Corcione Carla PhD Connecticut Mental Health Specialists
Cosmiano Novelyn APRN Optum

Cruz Jessica APRN Optum

Dave Anand MD Wound Care Specialists, LLC

Davis April APRN Connecticut Mental Health Specialists
DeShields Alex MD Connecticut Mental Health Specialists
Dreiling Jennifer MD Wound Care Specialists, LLC

Edwards Meredith APRN PACT Primary Care

English Eric APRN PACT Kidney Center

Eris Ela MD PACT Primary Care

Frempong Nora PA Connecticut Mental Health Specialists
Gramuglia Patricia APRN Optum
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Providers NOT Covered
Under
Financial Assistance Policy for Hospital Services [H-Z]

[Updated March 2023]

Last Name First Name |Credentials |Practice / Group Name

Healy Janyna APRN PACT Kidney Center

Heard April LCSW Connecticut Mental Health Specialists
Herter Rebecca APRN PACT Primary Care

Humbert Taylor LCSW Connecticut Mental Health Specialists
Infantino Anthony MD National Health Rehabilitation
Jennato Nathan DPM HealthDrive Podiatry

Jin Carol APRN Optum

Kieras Michele LCSW Connecticut Mental Health Specialists
Kim Jeongwon |MD PACT Primary Care

Kohl Donald DMD HealthDrive Dental Group

Landisio Erin APRN PACT Primary Care

LaPenta Jennifer LCSW Connecticut Mental Health Specialists
Latif Tariq MD Connecticut Mental Health Specialists
Lazarides Lazaros MD PACT Primary Care

LoRusso Alison APRN PACT Primary Care

Montesi Donna APRN PACT Primary Care

Morosky Annie APRN Connecticut Mental Health Specialists
Nguyen Julie APRN PACT Primary Care

Ogbogu Lawrence  |APRN Masonicare Health Center

Otto Tiffany APRN Connecticut Mental Health Specialists
Pape Eric oD HealthDrive Eye Care Group

Porcello Danielle oD HealthDrive Eye Care Group

Preo Lindsey APRN Optum

Rojo Carolyn APRN Masonicare Health Center

Roy Sajini APRN PACT Primary Care

Schwartz Ronald MD PACT Primary Care

Simonow Nancy DMD HealthDrive Dental Group

Singh Rana MD Connecticut Mental Health Specialists
Smith Jacqueline |LCSW Connecticut Mental Health Specialists
Stahl Amy APRN Optum

Stahl Aleshia APRN PACT Primary Care

Walaliyadda Anuruddha |MD PACT Primary Care

Wu Rivas Lena MD PACT Primary Care

Yu-Chin Rose MD Connecticut Mental Health Specialists
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MASONICARE HEALTH CENTER
FINANCIAL ASSISTANCE APPLICATION FOR HOSPITAL SERVICES (Updated April 2023)

PAGE 1

DEMOGRAPHIC INFORMATION

Patient's Last Name:

Patient's First Name:

Date of Birth:

Social Security:

Address:

City:

State:

Zip:

Home Phone:

Cell Phone:

Marital Status:

Spouse’s Name:

Patient's Employer:

Patient’s Employer’s Address:

Employer's Phone:

Spouse’s Employer:

Spouse’s Employer’s Address:

Employer’s Phone:

INCOME INFORMATION

Gross Monthly Income: Patient $ Spouse $
Other Family Income: Patient S Spouse $
State/Public Financial Assistance: Patient $ Spouse $
Alimony or Child Support Income: Patient $ Spouse $
Social Security/Disability/VA Benefits: Patient S Spouse $
Retirement/Pension Income: Patient $ Spouse $
Interest/Dividends/Annuities: Patient $ Spouse $
Other Income:

Explain Other Income:

SELF EMPLOYMENT, BUSINESS OR RENTAL INCOME

Business / Rental Income: Patient $ Spouse $
Business/ Rental Expense: Patient $ Spouse $
Net Business/ Rental Income: Patient S Spouse $

GRAND TOTALS

Total Combined Household Income
(total of all items above):

TOTAL NUMBER OF HOUSEHOLD
MEMBERS:

| certify that the above information is true to the best of my knowledge and by signing this form; | agree to allow Masonicare
Health Center to check employment for the purpose of determining my eligibility for financial assistance or a financial discount.
| understand that | may be required to provide proof of the information listed on this application.
application is made so that the hospital can judge my eligibility for financial assistance, based on the established criteria of the
hospital. If any information | have given proves to be untrue, | understand the hospital may re-evaluate my financial status and
take whatever action is appropriate. | also understand all information requested must be received within (30) days from the date
of this request. | understand that | may incur additional charges from other professional entities of which | may be responsible

| understand that this

for including but not limited to independent physician services (radiologists, cardiologists, pathologists, others).

Person Completing Application (please print):

Applicant’s Signature:

Date of Request:




MASONICARE HEALTH CENTER
FINANCIAL ASSISTANCE APPLICATION FOR HOSPITAL SERVICES (Updated April 2023)
PAGE 2
Checklist of Required Supporting Documents

Proof of Income (provide all that are applicable):

o If you are working, a copy of 4 (consecutive) payroll check stubs for all household members or a letter
from your employer documenting your salary

o If you are unemployed, a copy of your Unemployment Compensation Benefit Letter

o Alimony or Child Support Determination Letter(s)

O Letter from Social Security/Disability/Pension documenting the gross income benefit amount

O Notarized Letter by your guarantor or person(s) supporting you

0 Documentation of interest income, dividends and/or income from any other source

0 Documentation of the total number of dependents in the household

o If you are self-employed, a copy of your filed Federal Tax Return Forms for the previous two years-
include Schedule C (Form 1040) or Schedule K1

Medicaid Determination Letter (if applicable):

If you are un-insured or if your income is under Federal Poverty Level Guidelines:
O Provide a copy of the eligibility determination letter you received from State of Connecticut,
Department of Social Services
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ELIGIBILITY DETERMINATION
(FOR MASONICARE HEALTH CENTER OFFICE USE ONLY)

Patient Name: Medical Record Number:

Received By: Received Date:

Documentation Provided:

___Income __ TaxReturn ___Medicaid Determination Letter

Eligibility Determination:

Eligible (for next 6 months) Eligible Catastrophic Event Coverage
Original Balance $ Financial Assistance $ New Balance $
Applicant is denied  Reason for denial: ___Overincome ___ Did not pursue available resources

____ Failed to comply with application requirements
____Other reason:

Financial Services Department Authorization:

Authorized Signature: Determination Date:

Authorized Name (please print): Title:




Masonicare Health Center

Plain Language Summary
Financial Assistance Policy for Hospital Services

Updated April 2023

Financial Assistance- Masonicare Health Center will provide financial assistance under its “Financial Assistance Policy for
Hospital Services” to qualifying individuals who are unable to pay their cost of medically necessary care for geriatric
hospital behavioral health inpatient services and hospital outpatient services (collectively, “Hospital Services”).

Uninsured / Underinsured Eligibility- A 100% discount for all medically necessary Hospital Services is available to patients
who earn 200% or less of the Federal Poverty Level Guidelines, are ineligible for State Medicaid Assistance and meet the
documentation and application requirements as set forth in the Financial Assistance Policy for Hospital Services. Financial
assistance may be denied if a patient is eligible for other funding sources such as State Medicaid or refuses to apply.
Financial Assistance Policy eligible patients will not be charged for all medically necessary Hospital Services more than the
traditional Medicare discounted payment rate (the Amount Generally Billed, as defined).

Catastrophic Costs Eligibility- Discounts are also available to those patients who are facing catastrophic costs associated
with their medical care. Catastrophic costs occur when a patient, earning more than 200% of the Federal Poverty Level
Guidelines, incurs medical expenses for Hospital Services that exceed 20% of their income. A 100% discount for all
medically necessary Hospital Services is available for the patient responsibility in excess of 20% of the family household
income if the documentation and application requirements as set forth in the Financial Assistance Policy for Hospital
Services are met.

How To Apply for Financial Assistance for Hospital Services- Please submit a completed Financial Assistance Application
for Hospital Services (with all identified required supporting information) to:

Masonicare Financial Services Department
PO Box 70
Wallingford, CT 06492-3048

Masonicare’s Financial Counselors are available to work with patients receiving Hospital Services in completing a Financial
Assistance Application for Hospital Services in order to determine what financial assistance is available. Patients may
contact a Financial Counselor at Masonicare by calling (203) 678-7871. Financial Counselors can also provide free copies
of the Financial Assistance Policy for Hospital Services, the Financial Assistance Application for Hospital Services and Plain
Language Summary; copies of these documents can also be requested via mail sent to the address above.

Document Availability- The Financial Assistance Policy for Hospital Services, the Financial Assistance Application for
Hospital Services and the related Plain Language Summary documents are available on Masonicare’s website
(www.masonicare.org) and are also located in the following areas at Masonicare Health Center:

>Admissions department (203-679-5007)
>Behavioral Health Hospital inpatient unit (203-679-5904 or 203-679-5712), located on Sturges 4 and Wooster 4

Services Not Eligible- Excluded from this policy are all non-Hospital services of Masonicare Health Center (skilled nursing,
independent living, assisted living), secured liens, liability cases, and independent medical services (listing of non-covered
providers included in the complete Financial Assistance Policy for Hospital Services).

Other- Translations of the Financial Assistance Policy for Hospital Services, the Financial Assistance Application for Hospital
Services and the Plain Language Summary documents will be made available if and when the Limited English Proficiency
requirements are met.
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