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HFH BEMHEBBOR (UTERE [BUR] ) EEMMFTEIMBEY B Henry Ford Health ( [HFH] )
EXRLBERBIHAMLEBERBUNEENMHENER, BRARKE A FFIEHNER HFH #iEX
HiBEH (UTEHE [HFH#1E] ) . FrAMBEPEAGER HFH DEREE. TnEEMNEBNTR
HTSNEBEE—KH.

This HFH Patient Financial Assistance Policy (“policy”) is designed to address the financial
assistance eligibility for patients who are in need of financial assistance and receive emergency
and other medically necessary care from Henry Ford Health (“HFH”), and applies to each of the
HFH Facilities listed in Appendix A and their affiliated clinics (“HFH Facilities”). All financial
assistance will reflect HFH’s commitment to treating every patient with dignity, respect and
compassion.

& HFH g94834 (henryford.com) f, G4 HFH P RHBR S BERG I AMLEBRERFECSH
EHARRMEAEABOREE T HFH RIFIREZEZEDRIETHEE. BEFZRIET HFH SuhgiEBiTHER A
A AR —R HFH #4885, &R BRI RBAE RN HFH BRISIRMEE R E.

The list of HFH Service Providers delivering emergency or other medically necessary care in HFH
Facilities, which are covered by this policy and which are not, are maintained separately on HFH’s
website (henryford.com). The HFH Service Provider list may be obtained free of charge, both online
and on paper, from the HFH website or by calling one of the HFH Facilities listed in Appendix A.

EXK:

Definitions:

o —MUKESE (Amounts Generally Billed, AGB): RIE$HHERRRE ABERFHH Mo BEERT
EBEFTIE M — R E SR,
Amounts Generally Billed (AGB): means the amounts generally billed for emergency or other
medically necessary care to individuals who have insurance covering such care.

e APERE: REMHRFUBREIAMER (BREEZURRE) <RFRMETREER, FILTNEE
WIEERE XA LA IRIUEE RE, HEBIUTIER:
Emergency Care: means the treatment of a medical condition manifesting itself by acute

symptoms of sufficient severity (including severe pain) such that the absence of immediate
medical attention could reasonably be expected to result in:

» FEANRBR @inZEhns, ERHEBCHREERZNRR) XFBRERE,
Placing the health of the individual (or with respect to a pregnant woman, the health of
the woman or her unborn child) in serious jeopardy,

- BERITSBEHEE =
Serious impairment to bodily functions, or

» ESESREHMMNEZBZRENEER, =X
Serious dysfunction of any bodily organ or part, or

* HREEENZE (0 PBRINERANKETsBE HMER, 3F (b) BB UREZHY
AREEBRZNRRIALEEHEE
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With respect to a pregnant woman having contractions — (a) that there is inadequate
time to effect a safe transfer or another hospital before delivery or (b) that transfer may
pose athreat to the health or safety of the woman or unborn child.

o REA: ZEKRBEMUIEEZRZIRENTRA.

Guarantor: means the person responsible for the patient’s bill other than the patient.

o KEWA: BEMETAE. XERES. HIHES. HERBENE. BHRLEWA. A=HEE. B

HEANGM. EEENE. F2HBRARSIWA. R BF. BHE. KRR, FTBERA. EE. BER
By, EEE. FRIEEE. REMIIMIEE, MURHGMERE EFAEEEREETN (fluEasi
FEEMSEARRANIBR)  MREARRARE, ASBEHANFERERENBAN (BEREBEHF
@), REREAEXMHSNHFEEINER. FBRR (FINELR) FNEHAN. EBSNTEKER
BRAE.
Household Income: includes before tax earnings, unemployment compensation, workers’
compensation, Social Security, Supplemental Security Income, public assistance, veterans’
payments, survivor benefits, pension or retirement income, interest, dividends, rents, royalties,
incomes from estates, trusts, educational assistance, alimony, child support, assistance from
outside the household, and other miscellaneous sources. DOES NOT include non-cash benefits
such as food stamps and housing subsidies or capital gains or losses. If a person lives with a
family, the income of all household family members must be included (including domestic
partners) unless family members are paying rent and/or are not dependents of homeowners.
Non-relatives, such as housemates, are not to be included. Dependency status shall be
determined on a case by case basis.

e Henry Ford BA#%iEBIZEE € (Henry Ford Financial Assistance Committee): U B EIEI4EFT
W= REENEEN.

Henry Ford Financial Assistance Committee: Is composed of three members of leadership
appointed by the Vice President of Revenue Cycle.

e HFH BR#BiRME: 2IEEMETE HFH HIBRHRZF M TNRAERNBERBULEAE
HFH Service Provider: a health care practitioner with clinical privileges necessary to perform
services at an HFH Facility

o MEBERM: BRECEMNSRERMBNEENLER HENIIRHEDEH . BRERENIGEER,
THEENRFBEREBRZEE, YHTEARATEAANSBRRBIREEHE
Medically Necessary Services: are proper and needed for the diagnosis or treatment of your
medical condition, are provided for the diagnosis, direct care, and treatment of your medical
condition, meet the standards of good medical practice in the local area, and are not mainly for
the convenience of you or your health care provider

PATS IR B B AR IR 1 -

Eligibility Criteria for Financial Assistance:

RIBEABR, BEEARDEARES HFH MBRINEBERBUT =BT A —HE, BEREMUT
PridEEAHAER (MBA) . AFEABRTERRENSE L ITREERER HFH RN HMIT
EBEE (BESELESE) NMHEE. TR ELAEZENELEN, F1E5 henryford.com,
Qualification for HFH financial assistance under this policy will be determined for each encounter
under one of the following three methods subject to meeting the asset test, as applicable, as
described below. Patients who do not meet the eligibility criteria under this policy may be eligible
for financial assistance under other financial assistance programs offered by HFH, including
various community-based programs. For more information about these programs, go to
henryford.com.
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AERTHUBEYEERARE —BENRTR. £ RBEMAMBENFTMNE, HFH TR REEHF
Medicaid ¢ B AFIRBNETE.

Financial assistance under this policy is intended to be utilized as the payor of last resort. Prior to
considering a financial assistance discount, HFH may require a patient to apply for Medicaid or
other government assistance programs.

MRBI[HFBENRUNEARNEREGATE, HFH FHEMSEIHMBENRE. S22k, 2F
TS RBAFWEBIY A EEEEF.

HFH reserves the right to reverse any financial assistance approvals should it be discovered that
information provided during the application process was inaccurate or incomplete. Should this
circumstance arise, the patient and/or Guarantor will be notified and will be responsible for
payment.

FEETTE (1) - B4
Eligibility Method (1) - Traditional:
o TEXBIKAER

Permanent residence in the United States of America

o {AAEFATAI HFH MEERBEEN, B1F Wayne, Macomb, Oakland 71 Jackson . ¥ %
B DRBRIMNIMG HFH #1# P 2aEmNEE, MR KA FEME HFH R REFECHEN,
HITTRE A BB BERY.

Having personal residence within HFH’ primary service areas, consisting of Wayne,
Macomb, Oakland and Jackson Counties. For patients seeking treatment at a HFH Facility
located outside of the counties listed above, a patient may be eligible for financial
assistance if their permanent residence is within a five-mile radius of the HFH Facility.

o 7 HFH #1816 HFH RISIZHE B RKIGHE

Seeking treatment with a HFH Service Provider at a HFH Facility

o FEFEBBNFHRIRAMBFE 53154%(Federal Poverty Level, [FPL] )i 400%., &HBEHIKE
FRNERSBF R EEIRMRAT 250%, TSR 100% FIMNER. ERENREFRNS
BB 51R4RA9 251% & 400%, MEIBEFTEZIEOMIMNENE. FLREMNUTFERER, B
BERRMAREE T ZAFBIRIBITH.

Annual aggregate Household Income up to 400% of the Federal Poverty Level (“FPL”). If a
patient has an annual income less than or equal to 250% of the federal poverty level, the
patient may be eligible for a 100% discount. If a patient has an annual income from 251%
to 400% of the federal poverty level, the patient may qualify for a partial discount. See the
Sliding Scale Tables below for the sliding scale discounts for insured and uninsured
patients.

FEETTE (2) - B
Eligibility Method (2) - Catastrophic:
o HT—FZIEE BBEAAENBEE HFH #ERETERER, ERANBEREREBRE
FREABAR 30%

Patients, who over a 12-month period, have accumulated a large medical debt at a HFH
Facility as a result of a catastrophic medical situation, resulting in out-of-pocket medical
expenses that exceed 30% of their gross annual Household Income

o HEXBIKAEH

Permanent residence in the United States of America
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Bat

BAEPTALR HFH EZRBEE N, 815 Wayne, Macomb, Oakland 1 Jackson 8., #iX%
B DRBRIMNIMY HFH #3 P 2aEmNEE, MR KA FEEME HFH R KB HEN,
RITTRE A BB MR,

Having personal residence within HFH’ primary service areas, consisting of Wayne,
Macomb, Oakland and Jackson counties. For patients seeking treatment at a HFH Facility
located outside of the counties listed above, a patient may be eligible for financial
assistance if their permanent residence is within a five-mile radius of the HFH Facility.

7 HFH #4851 HFH JRISIR EE 2K IGE.

Seeking treatment with a HFH Service Provider at a HFH Facility.

R FHERMERNBE TEZZ T

Patients meeting the above qualification for financial assistance will be eligible for the following
discount:

HEENREEBREBAZRAERERAD 30%,
Patients will have their outstanding medical debt adjusted to 30% of their Household Income.
BT ETIE 1 F777% 2 BRMNBETZH BERRE NI,

Patients who qualify under both Method 1 and Method 2 will receive the larger of the two
discounts.

FIRTTE (3) - HE:
Eligibility Method (3) - Presumptive:

HFH TTERIEERERETESYHRMNER ERMEEERBNIRETS . HEAEENT,
MR BRI BT T SRR,

HFH may determine qualification for financial assistance on a presumptive basis; using
third-party scoring, referrals from community-based programs, and approvals of
government programs based on income.

HEMBEMEEERNEE TR EEREREAEERGME MO ERERBOTAITINSN £
i, BEESFNREFRNERIEREIBEERGA 250%, FAFSER 100% HFNNEEK. &
BENREFRANSETEEELE 251% Z 400%, IEEEFSESRMITINNER., BH2H
UTZEiringk, BRCRANRIKREENZIHRIEITI.

Patients meeting presumptive qualification for financial assistance may be eligible for a
partial discount, or a full discount of 100% on Emergency and other Medically Necessary
Care. If a patient has an annual income less than or equal to 250% of the federal poverty
level, the patient may be eligible for a 100% discount. If a patient has an annual income from
251% to 400% of the federal poverty level, the patient may qualify for a partial discount. See
the Sliding Discount Tables below for the sliding scale discounts for insured and uninsured
patients.

FERERMBH RN B ERE

Patient Balances Eligible for Financial Assistance

RIBABRE ERESUYBEMITNNEERET R BB ENRRL:
Patient balances eligible for a financial assistance discount under this policy may include, but are
not limited to:

HERBER. REEBEMILAER

Coinsurance, deductible and copayment amounts
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o Ml HFH B EHMFRENBRERRETERRNEEZNERN, & HFH BERBFIREZFRIMAER
REBRETEMEAERT, BBEERRTERROESURNER
Charges for patients with coverage from a health plan that does not have a contractual
relationship with HFH, or when HFH provider does not participate in health plan’s network

o EAREESEAEMNERREZFWINER
Charges for insured patients that have exhausted their benefits,

o [, Medicare 5 Medicaid 3+ E# R EBFRENIERRRIFHE
Charges for non-covered services provided to patients covered under Commercial,
Medicare, or Medicaid programs

o HiBHR¥E. Medicare 5 Medicaid 3t &% RIER A B F I E A
Charges for patients that have exceeded the length of stay covered under Commercial,
Medicare, or Medicaid programs

ARBERPOPHERIZ CERERFTINBOR) TAREERRTNABHER, FHE (313) 874-7800 Kik
AT R B ERGR R
The Financial Assistance in this policy is in addition to the uninsured discount set forth in our

Uninsured Discount Policy which can be requested by calling the Financial Assistance Team at
(313) 874-7800.

RN :

Sliding Scale Discount Tables:

AREREE

Uninsured Patients:

EHRUBAIKR FPLA400% MERRIRIRES, HESENEBHRE T RAR S Medicare RFSRBRNE D
tt:

For qualifying uninsured patients with incomes less than 400% of FPL, patient responsibility is
adjusted to the percentage of the Medicare allowable amount based on the table below:

KEBA Medicare Lb R F 2 EE
Household Income % of Medicare Rate
FPL £ 351% - 400% 91%

351% - 400% of the FPL 91%
FPL £ 301% - 350% 61%
301% - 350% of the FPL 61%
FPL £ 251% - 300% 30%
251% - 300% of the FPL 30%
1R FPL By 250% 0%
<250% of the FPL 0%

WAER FPL 250% BIE18RILREEZ T EF 100% A9t

Qualifying uninsured patients with incomes below 250% are given a 100% discount

ERFREZE:

Insured Patients:

HRUBNKH FPL 400% MERERRES, ERAIENEBFIRE T RITH:
For qualifying insured patients with incomes less than 400% of FPL, patient responsibility is
discounted based on the table below
% 5 H
5|Page
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KEBA P+ & R

Household Income Discount Off of Balance Due
FPL # 351% - 400% 25%
351% - 400% of the FPL 25%
FPL # 301% - 350% 50%
301% - 350% of the FPL 50%
FPL # 251% - 300% 75%
251% - 300% of the FPL 75%
7 FPL #9 250% 100%
<250% of the FPL 100%
EEAR:
Asset Test:
ATHEEEREESDRERESHBHED, HFH KA T ZEERITINNE, YHEENRERAFEGHREE
EREN.

In order to determine a patient’s eligibility for financial assistance, HFH utilizes a sliding scale
discount that takes a patient’s Household Income and qualifying assets into consideration.

MEBENREAKEEBESNRS AR 100,000 £, BIEGEZRNASM, HMAFAERBRKR THME
BHER, EEERIAZRELE, HEATUINBERER., ERCRMMEZNITINKER, HFH
i ZERA T B EFT AN E FRA

A patient is not eligible for financial assistance under this policy if the patient’s household
qualifying assets are valued at $100,000 or more, regardless of the patient’s income. Assets not
listed as a protected asset will be considered available for payment of medical expenses. HFH may
count the excess available assets as current year income in establishing the level of discount
offered to the patient.

RIRELE
Protected Assets:
o FE—ITBEAEEAMEZE 1,000,000 £t 100%; UEEEBETEFEETH 50% #i
100% of the first $1,000,000 of equity in a single primary personal residence; and 50% of
equity in the primary residence thereafter
e {AAB{RIRF (Individual Retirement Account, IRA), 401k ExZ4£:1E. RLERERBKTEBHRKE
IRA, 401k, cash value retirement plans/pensions
o XBPERANFIEEE
Reasonable assets used in a business
o {AARE
Personal property
o KRERFEIE
College savings plans

AHEMBERINEIENEE:

Patients that do not Qualify for Financial Assistance:
HRARSRERTHFEABRRENTHRIZES HFH REMNEMU BRI ERENEE, KRR S2
ROFTHE@HKEBRGE . FHEFMER, 2% hitps://www.henryford.com/visitors/billing _F fy5k 4%
PFIBUR

Uninsured patients not meeting financial assistance criteria under this policy or other available
financial assistance programs offered by HFH will be charged for the service based on the

uninsured discount rate. For more information, refer to the uninsured discount rate policy at
https://www.henryford.com/visitors/billing.
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AEERMERRTSA HFH #1518 48% . BE T4 30 XW4s Henry Ford 3R ZE @ HE, MU HE
BiEREEE IR L. A EERMFIEEL, AL HFH ZUUBHIE IR (Revenue Cycle Management)
oA, UEBEMGRAREEEBKNER.

A patient may appeal a denial of his or her financial assistance application by writing to the Henry
Ford Financial Assistance Committee within 30 days of the denial at the HFH Facility at which care
was received. Qualification for financial assistance is subject to the approval of HFH Revenue Cycle
Management with input from the clinical care teams.

AR AN T ERER T UABISNRIE . ERBISMEREREBENRE. GISMNREABERBEREE,
WAREE—REBARBEERL. WRBEHMHERETEMER, TIUEE (313) 874-7800 &
EETEHZE financialassistanceapp@HFHS.org, [MEEFR ARG,

Exceptions may be made as warranted for special circumstances. Such exceptions will be
considered on a case-by-case basis. Any exception made does not constitute a change in policy
nor does it guarantee that this same decision will apply in the future. Patients may contact us at
(313) 874-7800 or by e-mail at financialassistanceapp@HFHS.org should they have additional
guestions on their financial assistance application.

FERERMBRM BENE RS

Limitations on Charges for Patients Eligible for Financial Assistance

HRFaMBRIERNES HERABEERBAAMLERERBTANERAZEB AGB, MAH
HtBERETENEBOAZBIBAXI Y . FrE HFH #EBEE AR (look-back) 77 kK& E — B £ &
AGB H7rtb. AGB BtLMEE TR B 12 BB WETE Medicare R & FMAAANERRE/A S [
HFH #HE X I REEE AT, BRI DA REERERIAE L 4.

Patients that qualify for financial assistance will not be charged more than the AGB for emergency
and other medically necessary care and not more than gross charges for all other medical care.
Each HFH Facility uses the look—back method for calculating one or more AGB percentages. The
AGB Percentage is calculated by dividing the sum of all Medicare fee-for-service and private health
insurers that have paid claims to the HFH Facility during a 12-month period, by the sum of the
associated gross charges for those claims.

AR P T 1R Bl -

Applying for Financial Assistance:

BEF/SRBATERE HFH M —MIRE% 240 RNKERF AR5 T5ER) . HFH & RS RIEZH B
HEREF BB BN 30 KNRERERETERE. RAFUEEM X BME AN BRERIEL R E MR,
Patients and/or Guarantor may apply for financial assistance at any time up to 240 days after HFH
provides the initial billing to the patient and/or Guarantor. HFH will, in turn, process the application
and make a determination of qualification within 30 calendar days after the completed application
is received. The individual will be notified in writing of the determination and basis for
determination.

ARESMBERYNER, BERBEALVRREZBEVHERIBFER. ZHBFRYE HFH FHERENS £
FERL, 492 https://www.henryford.com/visitors/billing/financial-assistance, BE T iIEE =B HE
RNFBEXHBEHERE HFH ASEBRWAE, MERRE. A HFH #ENIEIERRES, #F2
BIBER Ao

In order to qualify for financial assistance, a patient / Guarantor will need to complete the Patient
Financial Assistance application. The application is available on the HFH Financial Assistance
website: hitps://www.henryford.com/visitors/billing/financial-assistance. The patient can mail or fax
a completed application with the required documentation to the HFH Corporate Business Office for
an determination. For HFH Facility address and fax numbers, please refer to Appendix A.
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MRBEELEIR HFH @A TEHRFER, F2RME A DUREERERERBTEEF. s 25528
EE R OHE G B E WM E & : https://www.henryford.com/visitors/billing/financial-
assistance/documents,

If a patient is unable to download the application via the HFH website, please
refer to Appendix A to request a hardcopy application be mailed to the patient’s
residence. To review the application in multiple languages please visit the following link:
https://www.henryford.com/visitors/billing/financial-assistance/documents.

MRBEHACHBFARBNSEERRFRGHTELD), F20EMER A BHRREBRRBN HFH #
.
If a patient has questions regarding his or her application and/or needs assistance completing the
application, please see Appendix A to contact the HFH Facility where the patient is receiving care
BEXHTEBE:
Required documentation may include:
o RIEMIEENBMASRARE (1040 k1%) , BIEAEEMAK 4
Federal Income Tax Return for the most recent tax year (Form 1040), including all applicable
schedules
o HIEMITEFMMFEZR (W-2 k%) F/FFEERA (1099 F&ki%)
Most recent Wage and Tax Statements (Form W-2) and/or Miscellaneous Income (Form 1099)
e &2 EARHEEMNENZA HPEEENREXREFEVNESHNAE JEFIZEFHELAEN
B
Recent copy of the last 2 months of pay stubs with year-to-date earnings for each member
of the household or a statement from the employer verifying gross wages
o HAWAZZR (BEAATBHES)
Proof of other income (i.e. rental property, etc.)
o &2 BRAXE/FERF NVRTHIIRERIT
Recent copy of the last 2 months of bank statement of checking/savings accounts
o ARMEBERMERIEZARMNSHER
Copy of valid Michigan driver’s license or Michigan state identification card
e Medicaid . Healthy Michigan = Marketplace FIELEK /= (L — S SFEEFG EZE)
(Consolidated Omnibus Budget Reconciliation Act, COBRA) X (& F8)
If applicable, a denial response from Medicaid, Healthy Michigan or Marketplace, and/or
COBRA documentation
o BENBEAMBHERER
Personal statement of financial need from the patient
MRBEZE T RERNAF/SRBAHREEEE A X EITES, HFH AHEREHMXME. HFH 5
IXERZE A RBEIR MU BURS M5 R B RS R AR BB B RN XAl EEEHIRHMFBE.
HFH reserves the right to request additional documentation should it need further verification of
income and/or clarification based on any supporting documentation provided. HFH may not deny
financial assistance based on an applicant’s failure to provide documentation that this Policy or the
Financial Assistance Application does not explicitly require.
R EE SN
Billing and Collections:
HFH MEBNEEREMERBRNB T TREHRARERRNREMERTE. BTHE
(313) 874-7800 HHEIF5IE BB EE:, =55 Henry Ford Health 4835 www.henryford.com, [ & &% E4H
B

The billing and collection actions that HFH may take for nonpayment are described in a separate
patient billing and collections policy, which may be obtained free of charge by contacting Financial
Assistance Team at (313) 874-7800 or the Henry Ford Health website at www.henryford.com.
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PfiE% A:

Appendix A:
wWig Hodik B/ ERB/ETEHE
Facility Address Phone/Fax #/E-mail

Henry Ford Health
Jackson Hospital

Henry Ford Health Jackson Hospital
Cashier Office

205 N East Avenue

Jackson, Ml 49201

BiE: (313) 874-7800
Phone: (313) 874-7800
f£H: (248) 654-6439
Fax: (248) 654-6439

Henry Ford Hospital
and Medical Centers

Henry Ford Hospital
Financial Counseling Office
2799 West Grand Blvd.

K-1, West 100 Clinic Building
Detroit, Ml 48202

B (313) 874-7800
Phone: (313) 874-7800
fZE: (248) 654-6439
Fax: (248) 654-6439

Henry Ford Macomb Henry Ford Macomb Hospital
Hospitals Cashier Office

15855 19 Mile Rd.

Clinton Township, MI 48038

B (313) 874-7800
Phone: (313) 874-7800
f£H: (248) 654-6439
Fax: (248) 654-6439

Henry Ford West
Bloomfield Hospital

Henry Ford West Bloomfield Hospital BEiE: (313) 874-7800
Lower-Level Finance Phone: (313) 874-7800

6777 West Maple fZE: (248) 654-6439
West Bloomfield, M| 48322 Fax: (248) 654-6439

Henry Ford Wyandotte
Hospital &

Henry Ford Medical
Center - Brownstown

Henry Ford Wyandotte Hospital
Cashier Office

2333 Biddle Ave.

Wyandotte, M| 48192

3% (313) 874-7800
Phone: (313) 874-7800
{65 (248) 654-6439
Fax: (248) 654-6439
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Henry Ford Kingswood
Hospital

Henry Ford Maplegrove
Center

Henry Ford Health
Corporate Business
Office

Traditional Chinese

Henry Ford Kingswood Hospital
ATTN:Front Desk

10300 West 8 Mile Rd.
Ferndale, MI 48220

Henry Ford Maplegrove Center
ATTN:Patient Access

6773 W. Maple Road

West Bloomfield, M1 48322

Henry Ford Health
PO Box 670884
Detroit, Ml 48267-0884

B3%: (313) 874-7800
Phone: (313) 874-7800
{65 (248) 654-6439
Fax: (248) 654-6439

Bif: (313) 874-7800
Phone: (313) 874-7800
f£HE: (248) 654-6439
Fax: (248) 654-6439

Bi%: (313) 874-7800

Phone: (313) 874-7800

fZHE: (248) 654-6439

Fax: (248) 654-6439

B8 T HRFH -
financialassistanceapp@HFHS.org
E-mail:

financialassistanceapp @HFHS.o
rg

% 10
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