IL.

Financial Assistance Program Policy

PURPOSE:

The purpose of this policy is to maintain compliance with the California Hospital
Fair Pricing Act(Health and Safety Codes: 127400-147446 and the Hospital Fair
Billing Program Title 22: 96051-96051.37). It outlines procedures for:

. Providing charity care (free care) and discounted payments to
financially qualified patients
. Ensuring accessible, equitable, and timely financial assistance
. Meeting all notice, documentation, eligibility, and debt-collection
requirements
DEFINITIONS:

A. Charity Care: freecare
B. Discount Payment: Any chargefor carethatisreduced butnotfree.

C. Federal Poverty Level (FPL): The poverty guidelines updated periodically
inthe Federal Register by the United States Department of Healthand Human
Services (published athttp://aspe.hhs.gov/poverty).

D. Financially Qualified Patient: A patientwhois both of the following:

e Apatientwhoisaself-pay patientora patientwith high medical costs
e Apatientwhohasafamilyincomethatdoesnotexceed 400 percent
ofthefederal povertylevel

E. Guarantor: The personwith financial responsibility for the patient’s
health careservices, usually the patient, parent, orlegal guardian.
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F. High Medical Costs:

e Annualout-of-pocket costsincurred by the patientatthe hospital,
which exceed thelesserof 10 percent of the patient’s current family
income or familyincomeinthe prior 12 months.

e Annualout-of-pocketexpensesthatexceed 10 percentofthe
patient'sfamilyincome, ifthe patient provides documentation of the
patient’s medical expenses paid by the patient or the patient's family
inthe prior 12months.

G. Hospital Bill Complaint Program: The Hospital Bill Complaint Program s
astate program, which reviews hospital decisions aboutwhetheryou qualify
for help paying your hospital bill. Ifyou believe you were wrongly denied
financial assistance, you mayfile acomplaintwith the Hospital Bill Complaint
Program. Go to https://hcai.ca.gov/affordability/hospital-fair-billing-
program/hospital-bill-complaint-program/ formoreinformationandtofilea
complaint.

H. Out-of-Pocket Costs: Any expenses for medical carethatare not
reimbursed byinsurance or a health coverage program, such as Medicare
copays or Medi-Cal costsharing”.

L. Patient’s Family: Thefollowingshallbe appliedtoall casessubjecttothe
TKRH FAP:

e Forpatients 18yearsofageandolder, spouse, domestic partner, as
definedin Section 297 of the California Family Code, and dependent
childrenunder21yearsofageoranyageifdisabled, consistentwith
Section 1614 (a) of Part Aof Title XVIofthe Social Security Act, whether
livingathome ornot.

e Forpatientsunder 18yearsofage, orforadependentchild 18to 20
yearsofage, inclusive, parent, caretakerrelatives, and parent’s or
caretaker relatives' otherdependent childrenunder 21 years of age,
oranyageifdisabled, consistentwith Section 1614 (a) of Part Aof Title
XVIofthe Social Security Act.
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I1I.

J. Reasonable PaymentPlan: Monthly paymentsthatare notmorethan

10% of a patient’s monthly familyincome after essential living expenses(i.e.
rentor house paymentand maintenance, food and household supplies,
utilities, telephone, clothing, medical and dental payments, insurance, school
orchild care or spousal support, transportation and auto expenses, including
insurance, gas, andrepairs, installment payments, laundry and cleaning).

K. Self-payPatient: A patientwho does not have third-party coverage from
ahealthinsurer, health careservice plan, Medicare, or Medicaid, and whose
injuryisnotcompensableinjuryfor purposes of workers' compensation,
automobileinsurance, or otherinsurance as determined and documented by
the hospital. Self-pay patients may include charity care patients.

POLICY:

This policy pertainsto financial assistance provided by patients at Totally Kids
Rehabilitation Hospital (TKRH). TKRH shall provide Charity Care and Discount
Paymentfor eligible patientswho have been approved forthe program. Under
this policy, Financial Assistance may be provided to patientswho are uninsured
orunderinsured and cannotafford to payfortheirown medical carefor out-of-
pocketexpenses.

This policy does notapplyto professional services provided to TKRH's patients
by physicians or other medical providersincluding but notlimited to Radiology,
Pathology and other physician services provided to the patientwithinthe
Hospital.

Totally Kids Rehabilitation Hospital (TKRH) will

e Providecharity careand discounted paymentsto financially qualified
patientswithoutdiscrimination

e Evaluateeligibilityatanytime

e Notrequire patientsto apply for Medicare/Medi-Cal before screening for
financial assistance

o Requirethepatientto participateinascreening for Medi-Cal
eligibilitywhen screening eligibility for discount payment.
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IV.

e Notconsider monetaryassetswhendetermining eligibility for charity
careordiscountpayment
e Provideaccessibledocumentsinrequired formats perTitle 22896051.1

PATIENT NOTIFICATION AND GENERALINFORMATION

Information aboutfinancial assistance available from TKRH will be
disseminated throughvarious means, including TKRH website, the publication
of noticesin patientbills, distributed during the admission process, and posting
noticesinthe hospital. Notices shall be located within the hospitalin patient
admission areasyvisible to the public, including but notlimited to patientintake
areas(i.e., Administration, Case Management)and Patient Financial Services
Department indicating how to obtaininformation and financial assistance. All
such notification shallbe provided in English and Spanish. Patients are entitled
toatranslator,and onewill be provided if needed.

The noticeswillinform patient families they may be eligible for publicinsurance
programsincluding but notlimited to governmentsponsored programs and
the California Health Benefit Exchange (Covered California). TKRH sharesits
Financial Assistance Policy with the appropriate community health agencies
and organizationsthatassistfamilies. Uponrequest, TKRH will provide patients
with areferraltolocal consumer assistance agencies housed within community
legal services offices. These agenciesinclude organizations participatingin the
Health Consumer Alliance (HCA), which can bereached at 888-804-3536 orgo to
https://healthconsumer.org/for moreinformation.

TKRH recognizesthatthe financial status of patients may change over time.
TKRH personnel will actively assist families with screening for eligibility for any
programwith the assistance of patients and their guarantors. TKRH will refera
patientor patient’s family to alternative programs(i.e., Medi-Cal, California
Children’s Services (CCS), or any other government-sponsored health program
for health benefitsinwhichthe hospital participates).
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Patients should complete the Financial Assistance Application assoon as they
become aware they may need financial assistance. The application form may be
completed priortoservice, during a patient stay, or after services are
completed and the patienthasbeendischarged. Financial Assistance
applicationsareaccepted atany pointwherethe patient makes arequest, or
whenthe hospital orits agentsidentify anindividual patient’s potential need.

Shared Responsibilityfor Hospital Care: Patients share responsibility for their
hospital care. Thisincludes ensuring thatarrangements for settling the patient
accounthave been completed. Cooperationand communication with TKRH
personnel before, during and after servicesis essential.

Bills mailed directly to the patient willinclude a notice explaining the availability
offinancial assistanceto patientswho are uninsured or have high medical costs
based onadetermination of eligibilityin accordance with this policy. A contact
and phone number for patients/guarantorsto callto obtain moreinformation
aboutfinancial assistance will beincluded.

V. APPLICATION PROCESS

Toapply for Financial Assistance please go to our website
https://totallykids.com/. The Financial Assistance Application can be found
under“Help Paying Your Bill.” Paper copieswillbe made available to the public
uponreasonablerequestatno additional cost. TKRH will respond to such
requestsinatimely manner.

Upontherequestofa patientor patientguarantor for financial assistance, the
patientmustcomplete the Financial Assistance Application and provide
supportingdocumentation. The Financial Assistance Application may be
completed bysigningand returning the application to TKRH Patient Financial
Services Department, 1720 Mountain View Avenue, Loma Linda, CA 92354 orin
person. PatientFinancial Services can bereachedvia phone at(909) 796-6915.
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Apatient’s eligibility for financial assistance shall be determined atany time
TKRHisinreceiptofthe patient'sfinancialinformation. TKRH shallnotimpose
time limitsforapplying for charity care or discounted payments, nor deny
eligibility based onthe timing of a patient's application.

When screening for eligibility for Discounted Payment, TKRH may require the
patient/guarantorto participatein ascreening for Medi-Cal eligibility. TKRH
shallnotrequire the patientto apply for Medicare, Medi-Cal, or other coverage
beforethe patientis screenedfor, or provided, Discounted Payment.

TKRH may request:

e Recentpaystubs(withina6-month period before or afterthe patientis
firstbilled orwhenthe applicationis submitted)

e Recenttaxreturn(patient'sincomefortheyearinwhichthe patientwas
firstbilled or 12 months priortowhenthe patientwasfirst billed)

Informationobtained fromincometaxreturns, paystubs, or other
documentation submitted by a patient or guarantor for purposes of
determining eligibility for Charity Care or Discount Payment shall be used solely
forfinancial assistance eligibility for determinations and shall not be used for
collection activities.

Ifthe Financial Assistance Applicationis completed after collection effortsarein
process, TKRHwill suspend collection efforts until determinationismade. Once
determination of eligibility iscompleted, and the Guarantoris notapproved for
financial assistance, collection efforts will resume. Ifthe patient/guarantoris
approved for financial assistance, collection efforts will stop.

Uponreview ofthe application, ifinformationis missing, the patient/Guarantor
will be notified viaphone and mail, and the applicant will have 15 days to
providethe neededinformation or collection efforts will continue.
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TKRH may notdeny assistance for failure to provide information notdescribed
in policy or Financial Assistance Application.

Financial Assistance eligibility willremain valid for servicesrendered withina
180-day period fromthe date of determination.

VI. FINANCIALASSISTANCE DETERMINATION

A. Income-Based Eligibility Criteria

Patients qualify for financial assistance if familyincomeis:

Patient/Guarantor

Income Level Program Responsibility

0-200% Federal Charity Care(100% No patient responsibility

Poverty Level freecare)
201-350% Federal . Sliding Scale Discount (40-
Poverty Level DiscountPayment 80%)
351-400% Federal . % di
Poverty Level Discount Payment 20%discount

B. Charity Care

TKRHwill provide charity care to uninsured applicantswhose qualifying
incomeisat200% orless of the unitvalue(s) established by the
Departmentof Healthand Human Services (HHS) Poverty Guidelines.

Eligibility for charity care will be considered for those individuals who
provide documentation of ineligibility forgovernment sponsored
programsincluding Medi-Cal, Healthy Families, California Children’s
Servicesor Medicare. Documentation ofineligibility is ordinarily
obtainedthrough applying forand being denied coverage undera
governmentsponsored program.
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Eligibility for charity care will be considered for those individualswho are
uninsured, ineligible for any government health care benefit program, a
patientwhoseinjuryisnotacompensatinginjuryfor purposes of
workers'compensation automobileinsurance, or otherinsurance as
determined and documented by the hospital, and/or areunable to pay
fortheircarebased upon adetermination offinancialneedin
accordancewith this policy.

Apatientmay qualify for charitable care priorto admission, after
admission, after discharge, or during the course of the financial
assistance process.

The granting of charity care shallbe based on anindividualized
determination offinancial need and shall nottakeinto account, age,
gender, race, socio-economic orimmigrant status, sexual orientation, or
religious affiliation. Factors for determining financial need mayinclude
butare notlimited tofamilyincome, family size, scope and extent of
patient’s medical bills,and employment status.

Financial obligations noteligible for considerationfor charity care are co-
pays, indemnity balances, or share of cost.

All Charity Care allowances requirethe approval ofthe Vice President of
Finance/Managed Care.

C. Presumptive Charity

Presumptive charity may be considered when all other avenues of
paymenthave been exhausted. Examples of presumptive charity cases
may include familiesthathave mettheincome guidelines, and theyare
currently receiving publichousing, WIC program, and/or government
family assistance. Presumptive charity may also be considered on a case-
by-casebasis duetoachangeinfinancial status, hardship orother
circumstances demonstrating the guarantor has no ability to pay.
Amountsgiven for consideration may be partial or full financial
assistance as defined by patient/guarantor’s ability to payand income.
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D. DiscountPayment Options

Inadditionto charitable care, TKRH has established additional discount
paymentoptionsbased uponthefinancial eligibility of the individual
requesting assistance. Patientswho qualify for multiple discountsunder
this policy willbe granted asinglediscountamountresultinginthe
largestdiscountto the patient. Discount paymentoptionsinclude
uninsured discount, high medical costdiscount, and prompt pay
discount. Discount paymentoptions will also be considered for those
individualswho receive discounted rates through theirinsurance or
health coverage program. When determining high medical costs, out-of-
pocketexpenses means any expensesfor medical carethatarenot
reimbursed byinsurance or ahealth coverage program, such as
deductibles, coinsurance, copayments, or costsharing, including
Medicare copays or Medi-Cal costsharing.

E. Discount Payments For Financially Qualified Patients:

TKRHwill provide adiscount for uninsured patients and patients with
high medical costs whose familyincome does not exceed 400% of the
federal povertylevel. High medical costs are defined as annual out-of-
pocketcostsincurred by the patientatthe hospital, thatexceed the
lesser of 10 percent of the patient’s currentfamilyincome or family
incomeinthe prior 12 months, annual out-of-pocket expenses that
exceed 10 percent ofthe patient's familyincome, ifthe patient provides
documentation of the patient's medical expenses paid by the patient or
the patient'sfamilyinthe prior 12 months.

Eligible patients’ obligations will be reduced tono morethanthe
applicable Medi-calratesin effect atthe date of services. Where Medi-cal
rates cannotbe determined, eligible patients will receive a 75% discount
oncharges.
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The granting ofany Discount Payment Option shallbe based onan
individualized determination of financial need and shall nottakeinto
account, age, gender, race, socio-economicorimmigrant status, sexual
orientation, orreligious affiliation. Factors for determining financial
need mayinclude butare notlimited tofamilyincome, family size, scope
and extent of patient’s medical bills, and employment status.

Patientsreceivinga partial discountmaybeeligible forinterest free
patientpayment plans asdescribedinthis policy.

F. PromptPayDiscount

TKRHwill extend a25% promptpaydiscountto those self-pay patients
whowish to pay their entire outstanding balanceimmediately.

Financial obligations noteligible for consideration for prompt pay
discounts are co-pays, indemnity balances, or shares of cost.

G. Patient PaymentPlans

Uponrequest, TKRHwill negotiate aninterest-free payment plan within
the following guidelines. Paymentplans forincomes ator below 400% of
the Federal Poverty Guidelines:

o TKRHwillmakeeveryattempttonegotiateareasonable payment
plan.Intheeventonecannotbe agreed upon, the monthly payment
amountwill notexceed 10% ofthe patient’'s family availableincome
less essential living expenses.

o Essentialliving expenses means expensesforany of the following:
o Rentorhousepaymentand maintenance

Food and household supplies

Utilitiesand telephone

Clothing

Medical and dental payments

Insurance

Schoolorchild care

Child or spousal support

0O O 0 O 0O O O
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o Transportationand auto expensesincludinginsurance, gas
and repairs, installment payments
Laundryand cleaning

o Otherextraordinaryexpenses

e HealthSavingaccounts held by patientor patientfamily may be
considered when negotiating payment plans

e TKRHmayalsorequire apatient/guarantorto paythe hospitalany
amountsentdirectly to the patient by third party payors, including
from legal settlement, judgement, orawards

e Ininstancewhere patientfamilies qualify for high medical cost
discounts, payment plans may be negotiated underthe terms
specified inthis policy.

VII. APPROVALAUTHORITY

The VP of Finance/Chief Financial Officer or designee will review all applications
todetermineeligibility for discount payment options based upon currentgross
monthlyincome, family size and/or extent of patient’s medical bills as provided
ontheFinancial Assistance applicationincluding supportingdocumentation.
Reasonable efforts will be made to verify financial data. All financialinformation
provided will be considered confidential and staff will respect each
circumstance with dignity.

Any patientaccountrecommended for financial assistance, after meeting the
guidelinessetforthinthis policy, requires the following approval signature:

e 0-$9,999 Vice President of Finance/Managed Care

e $10,0000rgreater President/Owner
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Written notification of determination of eligibility or ineligibility for financial
assistancewill be forwarded to the applicantby the Business Service
Coordinatoror designeewithin30 days of receipt of the Financial Assistance
Application and requested financial documentation.

VIII. ELIGIBILITY DISPUTE RESOLUTION

Ifadisputearisesregarding Financial Assistance Program qualification, the
patient/guarantor may file awritten appeal for reconsiderationwith TKRH. The
written appeal should containacomplete explanation ofthe
patient’'s/guarantor’s dispute and reasonfortherequestforreconsideration.
Additional relevantdocumentation to supportthe patient’s claim should be
attachedtothewrittenappeal.

TheVice President of Finance/ChiefFinancial Officer will review all appeals and
will consider allwritten statements of dispute and any attached
documentation. Upon completion ofthe review, patients will receive awritten
explanation of findings and the determination. Alldeterminations by the Vice
President of Finance/ChiefFinancial Officer shall befinal. There are no further
appeals.

IX. DEBTCOLLECTION GUIDELINES

A. Billing and Financial Assistance Timeline Requirements

TKRHwillissue thefirstbilling statementwithin 30 days of discharge or
serviceif patientis private pay or 30 days of receipt of denial of payment
of claim from patient’sinsurance provider.

Financial Assistance screening begins before thefirstbillissentand
continues throughoutthe 180-day billing period.

TKRH must make multiple documented attempts to contact the patient
regardingfinancial assistanceeligibility.

TKRHwill provide atleast one written notice containing the Plain-
Language Summary ofthe Financial Assistance Policy.
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TKRH must provide atleastonetelephone attemptto notify the patient
aboutfinancial assistance

TKRH must provide afinal notice sentno earlierthan 90 days after the
initial bill, stating:
e Theaccountmaybesenttocollections
e Howtoapplyforfinancial assistance
e Deadlinetosubmitanapplication
e Contactinformationforconsumerassistance agencies, including
the Health Consumer Alliance

B. Authority for Collection Activities

TheVice President of Finance/Chief Financial Officer, or designee, is
responsible forauthorizing thereferral of patientaccounts for collection
activities. No patientaccountshallbe advanced to an external collection
agency unlessall requirements ofthis policyand applicable California
law have been satisfied and approval has been granted by the Vice
President of Finance/ChiefFinancial Officer or designee.

C. Requirements Before Referring Debtto Collections

TKRH may notreferanaccountto collections until all the following
occurred:

e Atleast180dayshave passedsincetheinitial bill

e TKRHhasprovidedallrequired notices, including the Plain-
Language Summary andFinal Notice

e Thepatienthasbeenscreened forfinancial assistance

e Anypendingfinancial assistance application hasbeen fully
processed

e TKRHhasmadereasonable effortsto determine Medi-Cal or other
coverageeligibility
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D. Collection Agency Requirements

Allexternal collection agencies must:

Followthe hospital’'s written standards and practices
Offerreasonable paymentplans based onincome
Pause all collection activitiesifafinancial assistance applicationis
submitted atanytime
Returntheaccounttothe hospital if

o Insurancecoverageisidentified

o Thepatientislaterfoundeligibleforfinancial assistance
Notcharginginterestorfeesonthedebt

E. Prohibited Collection Actions

TKRH will not:

Reportadverseinformationrelatedto patientmedical debttoany
consumer creditreporting agency, creditbureau, or credit
organization.

Placeliensonanyreal property

Sell patientdebtunless compliant with statutory protections
Garnishwages exceptasallowed by law

Pursuelegal actionwithoutfirst screening for financial assistance

Thisrequirementdoes not preclude ahospital, collectionagency, debt
buyer, other assignee from pursing reimbursementand any
enforcementremedy or remedies fromthird-party liability settlements,
legalwrongdoers, or other legally responsible parties.
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F. Sale of Patient Debt

TKRHmay notsell patientdebtto adebtbuyer, unless all the following
apply:
e Thepatientisconfirmedineligible forfinancial assistance orhas
notresponded for 180 days
e Thedebtbuyeragreesto:

o Returnaccountsifthe patientislaterfoundeligible for
financial assistance
Notreselling the debtexceptto limited entities

o Notcharginginterestorfees

o Pausecollectionsifafinancial assistance applicationis
submitted

e Thedebtbuyerislicensed by DepartmentofFinancial Protection
andInnovation

G. Documentation and Recordkeeping

TKRHwillmaintain (Retention period of 7 years):

e Copiesofallnoticessent

e Datesofallbillingstatements

e Recordsofallphonecall attempts

e Documentation offinancial assistance screening
e Recordsofallcollectionagency communication

The Business Office, inaccordance with regulatory guidelines, will
maintain alldocumentation.
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X. CHARITY CARE/DISCOUNT PAYMENT REPORTING

TKRH will provide HCAI with a copy of this policy. This policy contains all
eligibility and patient qualification procedures, unified applicationfor charity
careanddiscounted payment, and the review process. The policy and Financial
Assistance Application will be uploaded to HCAI every two years or whenevera
significantchangeismade. Significant changes must be submitted with
marked-up and cleanversions.

TKRHwillappointan authorized primary and secondary contacttoreceive
compliance andinformational communications from HCAL The designated
contactswill register with HCAI Any changes to the designated contacts will be
communicated to HCAIwithinten (10) business days.

TKRHwillappointan authorized primary and secondary contactto review and
respond to patient complaints within HCAI portal. The two designated contacts
will register with HCAI. Any changes to the designated contacts will be
communicated to HCAIwithinten (10) business days.

TKRH mustrespond to HCATinquiries within 30 days and provide revised
policiesifrequired.

Regulatory References: Health and Safety Codes 8127400 to 127446; AFL 21-54 Health
Care Debt and Fair Billing Policies-2021.12.23; Title 22: 96051-96051.37

Origination Date: Effective Date: Policy Number:
11/03/2011 07/16/2026 6700H

Review/Revision:
01/14/2016, 11/15/2018, 11/11/2021, 11/10/2022, 03/09/2023, 03/07/2024,
05/08/2025, 01/15/2026, 07/16/2026

APPROVAL
RFTC Approval Date: 07/07/2026
Governing Board Approval Date: 07/16/2026
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