MEDICAL FINANCIAL ASSISTANCE POLICY FOR UNINSURED PATIENTS

METHODIST OLIVE BRANCH HOSPITAL

Type: Finance
Facility: System (Replacing S-01-042 and S-01-043)
Purpose: The purpose of this policy and the Medical Financial Assistance programs

established and governed by it is to provide access to care to those without the ability to pay and
to provide consistent and appropriate discounts from billed charges to uninsured patients who
qualify for assistance hereunder. This policy sets forth the basic framework for two Medical
Financial Assistance programs that applies to emergency and other medically necessary care
received by uninsured patients at all facilities operated by Methodist Le Bonheur Healthcare.
This policy constitutes the official financial assistance pohcy under Section 501(r) of the Internal
Revenue Code for each such facility.

I. Definitions:

A. Amounts Generally Billed ("AGB"): means the Usual and Customary Charges for
Covered Services provided to individuals under the Level One and Level Two
Medical Financial Assistance Programs, multiplied by the AGB Percentage
applicable to such services.

B. Billing and Collections Policy: means the Methodist Le Bonheur Healthcare
policy titled "Billing and Collections Policy for Self-Pay Accounts."

C. Covered Services: means Medically Necessary inpatient and outpatient services
received at a Methodist Le Bonheur hospital facility.

D. Emergency Medical Services: means the services necessary and appropriate to
treat a medical condition of an FAP-Eligible Patient that has resulted from the
sudden onset of a health condition with acute symptoms which, in the absence of
immediate medical attention, are reasonably likely to place the FAP-Eligible
Patient's life in serious jeopardy, result in serious impairment to bodily functions
or result in serious dysfunction of any bodily organ or part.

E. FAP-Eligible Patient: means a patient eligible for financial assistance under this
policy or one or both of the Medical Financial Assistance Programs hereunder
regardless of whether the patient has applied for financial assistance.






















