Torrance Memorial Medical
Center Financial Assistance Policy
Effective Date: January 1, 2025

l. Purpose

a. As part of our mission, Torrance Memorial Medical Center (“TMMC™) is committed to
meeting the health care needs of all patients in the community based on the
following principles:

i. Treating all people equitably, with dignity, respect and compassion;

i. Servingthe emergency health care needs of all, regardless of a patient’s ability
fo pay; and

iii.  Assisting patients who cannot pay for part or all of the care they receive.

b. This Financial Assistance Policy (“Policy”) demonstrates TMMC's commitment to our
mission, vision and principles by helping to meet the needs of the low-income
Uninsured patients and the Underinsured patients in our community. As part of fulfilling
this commitment, TMMC provides Medically Necessary services, without cost or at a
reduced cost, to patients who qualify under this Policy.

c. This Policy provides guidelines for identifying patients who may qualify for financial
assistance and establishes the financial screening criteria to determine which patients
qualify.

Il. Policy

a. Definitions. Capitalized terms used in this Policy are defined in the “Definitions” section
at the end of this Policy or when first used.

b. Covered Under this Policy. The Policy only applies to services provided by TMMC and
by physicians who are contracted with TMMC and are required to participate in the
application of this Policy as a condition of their contractual relationship with TMMC.
Emergency physicians who provide emergency medical services are required by law
to provide discounts to Uninsured patients or patients with High Medical Costs who are
at or below 400% of the Federal Poverty Level (“FPL").

c. Facilities, Physicians and Other Providers Not Covered by this Policy May Have
Separate Financial Assistance Policies. Community Members of TMMC's Medical Staff
(i.e., providers not part of TMMC) may also make financial assistance available to their
patients. TMMC will make available a list of information it has regarding these
physicians indicating whether specific physicians (or their medical group) will provide
equivalent discounts from the physician’s professional fees to low-income Uninsured
patients as TMMC provides, based on the criteria set forth in the Policy. TMMC will not
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be responsible for such physicians’ administration of financial assistance programs or
their billing practices.

d. Help Paying Your Bill - Eligibility Criteria

i

ii.

iii.

iv.

Financial Assistance. Charity Care will be made available to patients whose
family income is at or below 200% of FPL. Patients whose income ranges
between 201% to 450% of FPL qualify for a Discount Payment. A financial
assistance application (“Application”) must be completed. Assets, including
monetary assets, will not be considered in determining eligibility. Attachment B
describes the financial assistance available from TMMC.

Services Must be Medically Necessary. Only Medically Necessary services are
eligible for financial assistance. This Policy does not require TMMC to provide
non-emergent care.

Additional Financial Resources and Requested Patient Cooperation. Patfients
approved for assistance under this policy agree to make reasonable efforts to
help TMMC by providing information needed to seek reimbursement from third-
parties. Patients will not be required to apply for or enroll in any insurance or
benefit program, including Medi-Cal. However, TMMC may request a Medi-Cal
eligibility screening (without requiring formal application) and will provide
patients with information and assistance to understand potential Medi-Cal
benefits.

TMMC will make appropriate referrals to local county agencies including Healthy
Families, Covered California, Medi-Cal or other programs to determine potential
eligibility for those programs.

TMMC shall be entitled to bill any third-party insurer providing coverage to a
patient, including any source of third-party liability. Health insurers and health
plans are prohibited from reducing their reimbursement of a claim to TMMC even
if TMMC has waived all or a portion of a patient’s bill pursuant to this Policy.

Self-Pay Patients. TMMC assumes, based on its historical experience and the
current insurance environment, that patients who lack insurance are not able to
afford insurance. TMMC presumes that these patients warrant financial support
and will make the following assistance available to all such patients unless the
patient makes other arrangements for services provided by TMMC. The
discounted amount, not billed to the patient, is uncompensated care that will
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be reported by TMMC consistent with guidelines in the Centers for Medicare &
Medicaid Services’ Provider Reimbursement Manual, chapter 15-2, section 4012.

1. Self-Pay patients will automatically be billed at a discounted amount. The
rate will be the total charges multiplied by the discounted amount for
Medically Necessary services.

2. Self-Pay patients are eligible for these discounts without submitting an
Application.

v. Medically Indigent Patients (Not Otherwise Eligible for a Discount). Patients who
are Medically Indigent but who are not otherwise eligible for financial assistance
under this Policy may still request financial assistance in accordance with the
process set forth in this Policy. The request for financial assistance due to Medical
Indigency must be approved by the Director, Revenue Cycle, or their designee,
at their discretion.

e. Financial Assistance Administration. TMMC utilizes a single, unified patient Application
for financial assistance. The process is designed to give each applicant an opportunity
to receive the maximum financial assistance benefit for which they may qualify. Any
patient who requests financial assistance will be asked to complete an Application.

i. How to Apply. The Application process can be initiated by the patient or any
staff member of TMMC. Applications are available:

1. On Website: torrancememorial.org/patients-visitors/billing-insurance/help-
paying-your-bill/

2. In Person: At the Main Admitting Department or the Emergency Department

3. By Mail: Send your request to 3330 Lomita Boulevard, Attn: Business Office,
Torrance, CA 90505

4. By Telephone: Call the Business Office at 310-517-1010 between 8:00 am to
4:00 pm Monday through Friday

i. Reviewing Application

1. Determination. Eligibility for Charity Care and Discount Payment is based
on a patient’s income and the FPL at the time of services or first billing.

2. Determinations by Affiliates and Approved Community Partners. Patient
applications recently approved by certain affiliates or Community
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Partners of TMMC may be approved on an expedited basis by TMMC at
TMMC's discretion.

3. Assets. Assets, including monetary assets, will not be included in
determining eligibility for Charity Care or a Discount Payment.

4. Income. For purposes of determining eligibility for Charity Care or a
Discount Payment, documentation of income shall be limited to recent
tax returns or pay stubs of the patient and/or the Patient’s Family, as
requested by TMMC. TMMC may accept other forms of documentation of
income but shall not require those other forms.

5. Reevaluation. Eligibility may be reevaluated by TMMC if any of the
following occur:

a. Patientincome changes.
b. Patient Family size changes.

c. A determination is made that any part of the Application is false or
misleading, in which case the initial financial assistance may be
refroactively denied.

ii.  Submitting Required Documentation. TMMC requests various documents from
patients applying for financial assistance in order to substantiate their eligibility.
The documents may include, but are not limited to, the following:

1. Completed Application. Patients may apply for Charity Care or a
Discount Payment at any time.

2. Income documents, such as recent tax returns or pay stubs. Recent tax
returns are tax returns which document a patient's income for the yearin
which the patient was first billed or 12 months prior to when the patient
was first billed. Recent pay stubs are pay stubs within a 6-month period
before or after the patient is first billed by TMMC, or in the case of pre-
service, when the Application is submitted.

3. Other documents may include:

a. Health Savings Account statement showing the available
balance for the current plan year.

b. TMMC shall not require a patient to apply for Medicare, Medi-
Cal, or other coverage before determining eligibility. TMMC may
require the patient be screened for Medi-Cal eligibility so that

Page 4 of 18



the patient receives information on the benefits of Medi-Cal
coverage.

iv.  Submitting Completed Application. If a patient submits a completed
Application, then TMMC shall:

1. As provided by the Debt Collections Policy, immediately take all
reasonably available measures to suspend or reverse any ECAs taken
against the patient to obtain payment for the care and request collection
agencies to cease collection activities.

2. Make a determination on eligibility or identify if Application is incomplete
or requires additional information, within a reasonable time.

3. If the patient is eligible for financial assistance, then TMMC shall promptly
notify the patient in writing of eligibility, available assistance, the basis for
determination and the service dates covered.

a. If there is no patient responsibility, then no further steps are required
other than refunding amounts paid as provided in the “Refunds”
section of this Policy. If there is a remaining balance, then TMMC
shall also notify the patient in writing the amount the patient owes
for care and describe how the patient can get additional account
information.

b. If the patient qualifies for a Discount Payment, then the patient
maximum Out-of-Pocket Cost is set forth in Attachment B.

c. Approvals of eligibility may only be made by individuals specifically
authorized by TMMC. These individuals are currently the
President/Chief Executive Officer, the Chief Financial Officer, the
Director, Revenue Cycle or their designees based on TMMC's levels
of authority.

v. Determination Letter. After a patient submits a complete Application and
submits the required documentation, TMMC will send a letter to indicate the
determination of approval or ineligibility. The letter will include the following:

1. A clear statement of the determination for patient’s eligibility for financial
assistance.

2. If the patient was ineligible for financial assistance, then a clear statement
explaining why the patient was denied.
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3. If the patient was ineligible due to a service that was not Medically
Necessary, then the provider will attest to this.

4. If the patient was approved for a Discount Payment, then a clear
explanation of the reduced bill and instruction on how the patient may
obtain additional information regarding a reasonable Payment Plan, if
applicable.

5. Contact information for TMMC, including department, contact name and
where the patient may appeal TMMC's decision.

6. Information on the Department of Health Care Access and Information’s
(“HCAI") Hospital Bill Complaint Program.

7. Information on the Health Consumer Alliance.

vi.  Patients with Limited Information for Application. The absence of patient
financial data available to TMMC does not preclude eligibility for financial
assistance. In evaluating all factors pertaining to a patient’s clinical, personal
and demographic situation, and alternative documentation (including
information that may be provided by other charitable organizations), TMMC
may determine a patient is eligible for financial assistance by making
reasonable assumptions regarding the patient’'s income.

vii.  Incomplete Application. If a patient submits an incomplete Application, then
TMMC shall promptly provide the patient with a written notice that describes the
additional information and/or documentation required for the Application and
include contact information for Application processing. If the patient
subsequently completes the Application, then the Application will be
considered complete.

vii.  Anti-Abuse Rule for Applications with Questionable Information. TMMC shall not
make determinations that a patient is not eligible for financial assistance based
on information it has reason to believe is unreliable or incorrect or on information
obtained from the patient under duress or through the use of coercive
practices. A coercive practice includes delaying or denying emergency
medical care to a patient until the patient has provided information requested
to determine whether the patient is eligible for financial assistance for the care
being delayed or denied.

ix. Handling of Incomplete Applications. TMMC may consider a patient’s failure to
provide reasonable and necessary documentation in making its financial
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assistance determinations. However, TMMC will act reasonably and make the
best determination it can with the available information.

x.  Presumptive Eligibility. TMMC may determine that the patient is eligible for
financial assistance for the current services based on information it has obtained
or assessed without looking to the patient to provide all information required by
the usual Application process or the fact that the patient has no health
insurance. TMMC's determination may include reliance on a prior determination
by TMMC, information provided by another provider of the patient, or a general
assessment of information available to TMMC's staff, including what staff
observe regarding social determinants of health. In such cases, TMMC shall
notify the patient of the basis for the presumptive eligibility determination and
the manner in which the patient may apply for more generous assistance
available under the Policy. Self-Pay patients receiving discounts described in this
Policy shall receive such notice by means of the Plain Language Summary (see
Attachment A) printed on their statements. If a patient’s social determinant of
health, such as housing status, qualifies the patient for presumptive eligibility,
then the patient will be deemed eligible for Charity Care.

xi.  Patient Waivers Do Not Relieve TMMC of Obligation to Undertake Reasonable
Efforts to Determine Eligibility. Obtaining a verbal or written waiver from a
patient, such as a signed statement that the patient does not wish to apply for
assistance under the Policy or receive the information to be provided to patients
under this Policy, will not itself constitute a determination that the patient is not
eligible and will not satisfy the requirement to make reasonable efforts to
determine whether the patient is eligible before engaging in ECAs against the
patient.

xii.  Payment Plans. When a patient is determined eligible for a Discount Payment
through financial assistance and a balance remains, then they shall have the
option to pay through a scheduled Payment Plan. TMMC will develop a
Payment Plan with the patient. If TMMC and patient cannot agree on the
Payment Plan, then TMMC shall create a reasonable Payment Plan, where
monthly payments are not more than 10% of the patient’s monthly family
income, excluding deductions for Essential Living Expenses. TMMC may consider
Health Savings Accounts when establishing the terms of a Payment Plan.
Payment Plans are interest free.

xii.  Dispute Resolution. In the event a dispute arises regarding qualification for
financial assistance, the patient may submit a written appeal for reconsideration
with TMMC. The written appeal should explain the rationale for dispute and
include supporting documentation. TMMC's Director, Revenue Cycle or their
designee will promptly review the appeal and provide the patient with a written
determination. In the event the patient believes a dispute remains after the first
appeal, the patient may request in writing, a review by TMMC's Chief Financial
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Officer or their designee who shall review and provide a final written
determination.

xiv.  Confidentiality of Application Information. TMMC shall maintain all information
received from patients requesting eligibility under this Policy as confidential
information. Information concerning income obtained as part of the Application
and approval process shall be maintained in a file that is separate from
information that may be used to collect amounts owed.

f. Term. The initial financial assistance for Financially Qualified Patient’s approval is valid
for a period of 6 months from the date the Application was complete. Eligibility may
be reassessed, upon patient request, at the end of the initial approval period. At
TMMC's election, a new 6-month approval period may be authorized without a new
Application. After 12 months, the patient must complete a new Application. Starting
with the date the final Application is approved, open, qualified accounts will be
written off to financial assistance based on the level of assistance granted. On a go-
forward basis, qualified accounts for the next 6 months would be eligible for financial
assistance write-off.

g. Notices, Written Communications and Statements.

i. TMMC provides the following notices and information regarding financial
assistance:

a. This Policy.

b. A Plain Language Summary of the Policy. The Plain Language Summary
shall be a clear, concise, and easy to understand document that
notifies patients and other individuals that TMMC offers financial
assistance under this Policy. The Plain Language Summary shall be
drafted in a manner that sets out relevant information including the
information required by state and federal laws, such as the eligibility
requirements and assistance offered under this Policy, a brief summary
of how to apply for assistance under this Policy, and information for
obtaining additional information and assistance, including copies in
other languages (see Attachment A).

c. Alist of Providers that may make financial assistance available to
TMMC'’s patients.

d. The Application.
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e. Debt Collection Policy.
i. These materials shall be made available in a variety of ways including:

a. Website. www.torrancememorial.org/patients-visitors/billing-
insurance/help-paying-your-bill.

b. Email or Paper Copies. Copies of any of the materials referenced in this
Policy may be obtained by making a request to the Business Office at
310-517-1010.

c. Posted Signage. The Plain Language Summary shall be posted in the
following locations: the Emergency Department, the Admitting
Department, any Billing Department if accessible to the public,
centralized and decenftralized registration areas and other outpatient
settings, including observation units.

ii. Registration and Billing Notices. Patients will be provided with various information
and notices in their registration and billing communications.

iv.  Notification to the Community. TMMC shall make various efforts to widely publicize
its financial assistance programs, such as distributing information to targeted
community organizations or other means of alerting the community to the
availability of TMMC's financial assistance programs.

h. Translations and Interpreter Services. Patient communications shall comply with the
requirements of TMMC. Without limiting the foregoing, notices, formal communications
and signage under this Policy shall be in English and in the additional languages required
by state and federal laws. Those additional languages are Chinese, Japanese, Korean,
Spanish, Tagalog and Viethamese. Additionally, patients may contact TMMC to be
connected with interpreter services for communication and translation of Policy-related
documents in other foreign languages and American Sign Language (“ASL”). Also, copies
of these documents can be provided in accessible formats, such as large print and
audio, upon request to the Business Office or by visiting the website.

i. Maedical Necessity/Clinical Determinations. The evaluation of the necessity for medical
treatment of any patient will be based upon clinical judgment, regardless of insurance or
financial status. In cases where an emergency medical condition exists, any evaluation of
financial arrangements will occur only after an appropriate medical screening
examination has occurred and necessary stabilizing services have been provided in
accordance with all applicable state and federal laws.

j-  Refunds. TMMC shall reimburse the patient any amount paid in excess of the amount
awarded under this Policy, including interest, which shall accrue at the rate set forth in
Section 685.010 of the Code of Civil Procedure, beginning on the date that the patient’s
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payment was received by TMMC. However, TMMC is not required to reimburse the
patient or pay interest if the amount due is less than $5.00. TMMC shall refund the patient
within 30 days of the award determination.

k. Collections. For additional information on collection actions, please see the Debt
Collection Policy.

|.  Reporting. TMMC will submit this Policy to HCAI every other year on or before January 1 or
within 30 days of any updates to this Policy. If there are no significant changes since the
Policy was previously submitted, then TMMC shall notify HCAI within 30 days prior to
January 1 of TMMC's next biennial reporting date. Significant changes include any
change that could affect patient access to eligibility for Discounted Payment or any
other protections outlined by federal and state requirements. Each policy submission to
HCAI shall include a statement of certification (see final page) under penalty of perjury,
which includes the following: (i) A certification that the submitter is duly authorized to
submit the policies. (i) The submitted policies are true and correct copies of TMMC's
policies.

lll. Hospital Bill Complaint Program. Patients that believe they have been wrongly denied
financial assistance may file a complaint with the State of California’s Hospital Bill Complaint
Program. To learn more information or to file a complaint go to the HCAI website or
HospitalBillComplaintProgram.hcai.ca.gov.

IV. More Help. For patients that need help paying a bill, there are free consumer advocacy
organizations that will help patients understand the billing and payment process. Patients
may call the Health Consumer Alliance at 888-804-3536 or go to healthconsumer.org for
more information.

V. Record Retention. TMMC will maintain all records relating to money owed by a patient or
guarantor for 5 years, including, but not limited to: (a) documents related to litigation filed by
TMMC, (b) a contract and significant related records by which TMMC assigns debt to a third-
party, (c) alist, updated at least annually, of every person, including the person’'s name and
contact information, that is either: (i) a debt collector to whom TMMC assigned medical
debt or (i) retained by TMMC to pursue litigation for debts owed by patients on behalf of
TMMC.

VI. Approval by Board of Directors and Continuing Review. This Policy, the Debt Collection
Policy, and all material changes to these policies must be approved by TMMC's Board of
Directors. TMMC shall routinely review this Policy together with the Debt Collection Policy,
and the status of collection efforts to ensure they are best serving patients and the
community. However, administrative changes to the Attachments identified in Section VIII of
this Policy may be made by management without Board approval so long as the changes
do not conflict with this Policy (e.g., language clarifications, changes to reflect operational
process that implement the Policy, updates to comply with changes in applicable laws,
regulations, or IRS guidance and updates to FPL).
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VII. Definitions

a. Amounts Generally Billed (“AGB”) means the amounts generally billed for Medically
Necessary care to patients who have insurance covering such care, determined in
accordance with 26 C.F.R. §1.501(r)-5(b). Additional information on how TMMC
calculates AGB shall be set forth on Attachment B to this Policy and will be included in
filings made available to the public on the State of California’s HCAI website at
syfphr.hcai.ca.gov.

b. Application means TMMC's Application for financial assistance.
c. Charity Care means free care.

d. Community Members means private providers who bill independently from TMMC and
may also make financial assistance available to their patients.

e. Community Partners means supportive relationships with other community agencies,
such as Planned Parenthood.

f. Discount Payment or Discounted Payment means any charge for care that is reduced
but not free.

g. Essential Living Expenses means expenses for any of the following: rent or house
payment and maintenance, food and household supplies, utilities and telephone,
clothing, medical and dental payments, insurance, school or childcare, child or
spousal support, transportation and auto expenses, including insurance, gas, and
repairs, installment payments, laundry and cleaning, and other extraordinary
expenses.

h. Extraordinary Collection Actions (“ECAs”) means collection activities that TMMC will
not undertake before making reasonable efforts to determine whether a patient is
eligible for financial assistance under this Policy. ECAs are specifically described in the
Debt Collection Policy.

i. Federal Poverty Level (“FPL") means the measurement used to determine poverty in
the United States and is published periodically by the Department of Health and
Human Services (“DHHS”) on their website, aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-guidelines.

j.  Financially Qualified Patient means a patient who has requested financial assistance
from TMMC and has completed and submitted an Application. Review of the
Application shows that the patient is eligible for financial assistance and the
Application is approved in accordance with this Policy or the patient has been
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determined by TMMC to be presumptively eligible for Financial Assistance under this
Policy.

. Financial Assistance means arrangements under this Policy for health care services to
be provided at no charge or a reduced charge to the patient. Reduced charges are
generally pursuant to a Payment Plan or an automatic discount for Self-Pay patients.

Health Savings Account is any account established by a patient or member of a
Patient’s Family on a pre-tax basis that is available to pay for certain medical
expenses of the patient, and possibly others.

. High Medical Costs means the annual Out-of-Pocket Costs of a patient whose family
income exceeds TMMC's thresholds for financial assistance. These costs include:

(1) Annual Out-of-Pocket Costs incurred by a patient at the hospital that exceed the
lesser of 10 percent of the patient’s current family income or family income in the prior
12 months; (2) Annual Out-of-Pocket expenses that exceed 10 percent of the patient’s
family income, if the patient provides documentation of the patient's medical
expenses paid by the patient or the patient’s family in the prior 12 months; or (3) A
lower level as may be from time to time set out in this Policy.

. Medical Indigency means a patient who is unable to pay for services due to
unexpected high-cost care but who does not qualify for financial assistance under this
Policy.

. Medically Necessary means health care services, including emergency services,
performed that are necessary and clinically appropriate to evaluate, diagnose, or
treat a patient in accordance with generally accepted standards of medical practice
and are not primarily for the convenience of the patient or provider.

. Out-of-Pocket Costs means any expenses for medical care that are not reimbursed by
insurance or a health coverage program including a Health Savings Account. Such
costs include Medicare copays or Medi-Cal cost sharing.

. Patient Family means the following: (1) for persons 18 years of age and older, spouse,
domestic partner and dependent children under 21 years of age, or any age if
disabled whether living at home or not; (2) for persons under 18 years of age or for a
dependent child 18 to 20 years of age, inclusive, parent, caretaker relatives,

and parent’s or caretaker relatives’ other dependent children under 21 years of age,
or any age if disabled.

Payment Plan means an agreement between TMMC and the patient, whereby TMMC
has offered, and the patient has accepted, the opportunity to pay off their liability in
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monthly payments not exceeding 10% of the patient’s family income for a month,
excluding deductions for Essential Living Expenses.

Underinsured means patients who have health insurance but need assistance to meet
their share of costs due to high premiums or Out-of-Pocket Costs.

Uninsured means patients who do not have health insurance coverage through a
private health insurer, Medicare, Medicaid, or other government-sponsored plan.

VII. References. State and federal laws referenced in the development of this Policy include
but are not limited to:

a.

b.

f.

U.S. Internal Revenue Code Section 501(r)(3).

California Health & Safety Code Section 127400-127462 (Hospital Fair Pricing Policies
and Emergency Physician Fair Pricing Policies).

California Assembly Bill 1020: Health Care Debt and Fair Billing.

California Assembly Bill 532: Fair Billing Policies.

Office of General, Department of Health and Human Services (“*OIG"”) guidance
regarding financial assistance to uninsured and underinsured patients, and IRS

regulations.

Any implementing regulations and agency guidance regarding any of the foregoing.

VIII. List of AHachments

A. Summary of Financial Assistance and Surprise Billing Protections

B.

Financial Assistance Discounts and Limits on Patient Responsibility

Initial Approvals and Major Revisions

Operations Committee: 10/16/02
Initial Effective Date: 10/16/02
Reviewed/Revised Date(s): 6/04, 3/05, 8/05, 9/05, 12/06, 5/09, 9/14, 12/14, 11/15,

4/17,7/18, 5/19,9/22, 4/23, 12/23, 11/24, 8/25

Board of Trustee: 12/14,12/15, 4/17, 8/18, 9/22, 4/23, 12/23, 12/24
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Attachment A

SUMMARY OF FINANCIAL ASSISTANCE
AND SURPRISE BILLING PROTECTIONS

As part of our mission, Torrance Memorial Medical Center (“TMMC”) is committed to providing
access to quality healthcare for the community and treating all of our patients with dignity,
compassion and respect. This includes providing services without charge, or at significantly
discounted prices, to eligible patients who cannot afford to pay for care as provided by our
financial assistance policy (the *Policy”). We also offer our patients a variety of payment plans
and options to meet their financial needs, even if they do not qualify for assistance. This
document is our plain language summary (the “Summary”) of the Policy.

Help Paying Your Bill

Charity Care will be made available to patients receiving medically necessary services and
whose income is at or below 200% of the federal poverty level (“FPL”). Patients whose income
ranges between 201%-450% of the FPL also qualify for a Discount Payment. If a patient does
not qualify for entirely free services but is eligible for a discount under the Policy, the patient will
not be charged more than the expected reimbursement under Medicare or Medi-Cal
(whichever is greater).

Physicians and services

The Policy only applies to services provided by TMMC, as well as physicians who are required to
participate in the Policy as a condition of their contractual relationship with TMMC. Emergency
physicians who provide emergency medical services are required by law to provide discounts
to uninsured patients or patients with high medical costs who are at or below 400% of the FPL.

How to Apply

Patients seeking free or discounted care under the Policy will need to complete a financial
assistance application (the “*Application”) and submit any required documentation. The
Application and documentation will go through a review process by TMMC.

Free copies of this Summary, the Policy or the Application are available in Chinese, Japanese,
Korean, Spanish, Tagalog and Viethamese. To request copies or to get additional information,
including questions on the financial assistance process, you may:
e Ask representatives at the Main Admitting Department or Emergency Department.
e Call the Business Office at 310-517-1010.
e Visit IMMC's website at torrancememorial.org/patients-visitors/billing-insurance/help-
paying-your-bill

If you have a disability and need an accessible alternative format for the above materials or if

you speak another language than those listed, then please contact us for an alternative format
or to connect you with interpreter services for further assistance.
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Arrangements for self-pay

Patients who do not quadlify for free or discounted care under the Policy may find other TMMC
programs helpful. Patients who lack insurance may receive a substantial discount, similar to the
discounts we provide to managed-care insurance plans for eligible services.

Regulatory notice for collections

We do refer some delinquent accounts to third-party collection agencies. These agencies must
follow all California and federal laws, as well as comply with TMMC's policies and procedures.
For more information about debt collection activities, you may contact the Federal Trade
Commission by phone at 877-FTC-HELP (877-382-4357). In the event your account is referred to
a collection agency and you experience problems, contact the Business Office for support at
310-517-1010.

Protections for surprise medical bills

All patients are afforded protections against surprise medical bills. Please see the “Notice to
Patients — Your Rights and Protections Against Surprise Medical Bills” on our website at
torrancememorial.org/app/files/public/35e15ffd-4c1b-44dd-8327-
54a5bdé2fc7a/For%20Patients/P1%20Privacy/TMCS_SurpriseMedBills_Eng.pdf or ask for a copy.

Hospital Bill Complaint Program

If you believe you were wrongly denied financial assistance, you may file a complaint with the
State of California’s Hospital Bill Complaint Program. Go to
HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.

More Help

Help paying your bill - There are free consumer advocacy organizations that will help you
understand the billing and payment process. You may call the Health Consumer Alliance at
888-804-3536 or go to healthconsumer.org for more information.

Additional resources and information:

To receive assistance or learn more about Medi-Cal, other government assistance programs,
or subsidized coverage through Covered California, contact the Business Office.

For information on TMMC's pricing and tool for shoppable services, visit the website at
carepricer.nthrive.com/2clientld=14030&facid=102864.
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https://torrancememorial.org/app/files/public/35e15ffd-4c1b-44dd-8327-54a5bd62fc7a/For%20Patients/Pt%20Privacy/TMCS_SurpriseMedBills_Eng.pdf
https://torrancememorial.org/app/files/public/35e15ffd-4c1b-44dd-8327-54a5bd62fc7a/For%20Patients/Pt%20Privacy/TMCS_SurpriseMedBills_Eng.pdf
https://healthconsumer.org
https://carepricer.nthrive.com/?clientId=14030&facid=102864
http://HospitalBillComplaintProgram.hcai.ca.gov

Tagline Sheet

English: ATTENTION: If you need help in your language, call 310-517-1010 for the Business Office,
8:00 am - 4:.00 pm, Monday through Friday. Aids and services for people with disabilities, like
documents in large print or audio are also available. These services are free.

Spanish: ATENCION: Si necesita asistencia en su idioma, favor de comunicarse con el personal
de la oficina administrativa al 310-517-1010, de lunes a viernes entre las horas de 8:00 a.m. a
4:00 p.m. Contamos con disponibilidad de servicios de accesibilidad y asistencia para personas
con discapacidades, tales como formatos de documentos en letra grande o archivos en
audio. Estos servicios son gratuitos.

Chinese-Simplified: JF&: WREFELEIAESIREED), HHHE 310-517-1010 5i& 5
Business Office, ARSSHFIR] N E — 2 JE 1 E4F- 8:00 & N4 4:00, FAT1iE R N -2 4458 B A1
HR55, BN KPR SO B At X EeHRR 55 350 He ok

Vietnamese: CHU Y: Néu quy vi cin tro gilp bang ngdn ngit ctia minh, vui Idng goi Van Phong
Kinh Doanh (Business Office) theo sé 310-517-1010, 8 gi¢ sang - 4 gio chiéu, The Hai dén Tha Sau.
Cdc hé trg va dich vu danh cho ngueoi khuyét tat, nhu tdi liéu & dang chir in Ién hodc dinh dang
am thanh cing co san. Cdc dich vu ndy dugc mién phi.

Tagalog: PANSININ: Kung kailangan mo ng tulong sa iyong wika, tawagan ang 310-517-1010
para sa Opisina ng Negosyo, 8:00 am - 4:00 pm, Lunes hanggang Biyernes. Available din ang
tulong at serbisyo para sa mga taong may kapansanan, tulad ng mga dokumento sa malaking
letra o audio. Libre ang mga serbisyong ito.

Korean: =2|: 0{2{Z2| 210|= =F0| QI H FRLEH 52 UNKA| 27 8:00A|2F 2% 4:004A|
ALOJOf| ERA0 310-517-1010H 22 TISHMUA|R. 2 EAt Z2M Es 2Lt 22 Fojels {st

2x A MB|AE 0|8 & UG LLE Y ME|[A= FERYULICE

Armenian. NFCUYMYNFG@3NFL. Grb dtp |Gqyny oqunipjwl Ywnphp nLutp, quuqwhwntp Ahqutu
gpwubljwy 310-517-1010 hGnwhunuwhwdwpny, Gnynwwprhhg nuppwe, dwdp 8:00 am-hg 4:00 pm:
Swuwlbh U bwl oqunLpynLu W dwnuwjnieinLbutp hwadwunwdneeinitl ntutgnn wudwug hwdwp,
huswhuhp GU UGdwunwn tnwywagnpnipjwdp thwuwnwenrbpp ywd dwjuwagpnieniultpp: Wu
Swnwjnipejnlulutnu wuysdwn Gu:

4:00 — 7222 8:00 «1010-517-310 e led 32 b ) easd (L) 40 Sl 4y i &y pa yo Whal 14a 55 FARSI:

g__a\%l__muu\ﬁrﬂ‘sz\jjuts\)\aa\}\ajg}@uy;}u;&é_ggﬁiewwﬁjté;;)m\_j‘\“; ) A5 ¢ yeda Ylany
At GG cilead ) 2 S e atl 8 3 Sea b K5
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Tagline Sheet (continued)

Russian: BHUMAHWME: ECAM BOM HY>KHQO MOMOLLLb HO BAOLLEM POAHOM §3bIKE, 3BOHMUTE MO TEAEDOHY
310-517-1010 B BusHec-oduc ¢ 8:00 Ao 16:00 HOCOB, C MOHEAEABHMKA MO MATHULLY. AOCTYMHbI
TAKXKE BCMOMOTATEAbHBIE CPEACTBA U YCAYTU AAS AIOAEN C OTPOHUYEHHBIMK BO3MOXKHOCTIMM
3AOPOBbA, TAKME, HAMPUMEP, KAK AOKYMEHTbI, HAMEYATAHHbIE KPYMHbIM LLUPUADTOM, MAM
AYAMO3AMUCH. DTN YCAYTU MPEAOCTABASIOTCH OECMAATHO.

Japanese: ;¥ : H LHEE=AHLE-DEET. NLTHRBELZIGE(X Business OfficelCHEERMN &
EREETIC, B8N L4 FETOMIZHEIEL LY. EEEFESIE310- 517-1010 TY. FEEEZEDAT
IA RPY—ERDNBEBELGAFICIE, KELEFFTEMEEHFEOLERLGLED iﬂﬁﬁl:f;#’biﬂ'o hi
DH—ERFEHTT,
ARABIC:
Aol (e cJardl el DA 1010-517-310 adll e Juai¥) o ecliady saclue ) dalany i€ 1) ddas e
i) Jia ABe Y (553 (alad cilaadll s sacluall g LS dnaall LI ) G 6l 4:00 s Blaa 8:00
Alae ilasall 638 5 geall 3yl 51 35S Ca el de gabadll

Punjabi: fimis fe€: Adg 3T »yet 37 &g Hee & 83 J, 3T I397dl T3 AW, ALY 8:00 TH - H'H
4:00 1, ML 3 Haded B8 310-517-1010 '3 I8 3| WUTH B e A3 w3 A, e fa <3 fije
A WG S A3 < uUsET I6| feg AT HE3 I&|

Khmer: S50M: (UAISIOHMEIFMIS SWNMaNIUNHM (g gIgisiiue 310-517-1010
IENUA TUN WM E MY G1EH 8:00 [£1/ KU 4:00 NS Alyos BUIgHY SSw
SHUNAUNEIURSHMT SOMMRRANTSNHMINDS UoalgiE Ao ImTn SRRTs
IUNHEY SIS SN SANIgISY

Hmong: Yog tias koj xav tau kev pab txhais ua koj hom lus, ces hu rau 310-517-1010 tugj rau tim
Lub Tsev Lis Hauj Lwm, thaum 8:00 teev sawv ntxov — 4:00 teev yav tsaus ntuj, hnub Monday txog
hnub Friday. Muagj kev pab dawb thiab kev saib xyuas rau cov neeg uas xiam oob ghab, xws |i
muab cov ntaub ntawv luam tawm koj loj los sis tso ua suab lus. Tej kev saib xyuas no mas yog
pab dawb xwb.

Hindi: €767 &: 319 3TYeRl 3Tl 3191 & Heg & Fd g, Al [Woad 3ifha & fov @iFar @ Yhar
e Gag 8:00 §o1 - AMH 4:00 Foi Teh 310-517-1010 WX hie Y| fdehellar dlElt & fow Fgraar 3R
ard, S 93 e ar 3ifsar # cwrards o 3uerey §1 3 Faw F:geh g

Thai: MaNuwin: wndssnisAmuehowmdasnunen 1Usea ns 310-517-1010 Tunavinnns 8:00 - 16:00

U, Fudund - fusnd uonanildsiuinsthumaouazusmsdmsuiinng Wwu enansshiun Tney
wiodoAnuIdns usnsmanil lifidn Tgane
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Attachment B
Financial Assistance Discounts and Limits on Patient Responsibility

For patients that meet the Financial Assistance qualification requirements:

Charity Care. If the Patient’s Family income is at or below 200% of the FPL, then there will be
no patient responsibility.

Discount Payment. If the patient’s family income is between 201% and 450% of the FPL, then
the patient responsibility will not be more than the expected reimbursement under Medicare
or Medi-Cal (whichever is greater).

e For Uninsured patients, the patient’s responsibility will be 12% of total facility charges.
This percentage is based on TMMC's calculation of Amounts Generally Billed (“*AGB”)
and will not be more than what Medicare would typically pay. TMMC uses the look-
back method based on actual claims paid by Medicare over a prior 12-month period.
The AGB percentage is calculated by dividing these payments by the corresponding
gross facility charges for hospital inpatient, outpatient, and emergency services. This
percentage is applied to the hospital facility gross charges to determine the maximum
amounts that may be billed to patients eligible for financial assistance and shall be
updated at least annually. This methodology is also in accordance with 26 C.F.R.
§1.501(r)-5(b).

e For Underinsured patients, if the health plan pays more than Medicare would allow,

then there will be no patient responsibility. If the health plan pays less, then the patient
will only owe the difference up to the Medicare allowed amount.
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Statement of Certification

This Policy and its attachments will be submitted to the Department of Health
Care Access and Information (HCAI). Additionally, it will be made available on
the TMMC's website.

TMMC attests under penalty of perjury to the following:

1. The individual submitting the policy is duly authorized to submit policies on
behalf of the TMMC.

2. The submitted policy is a true and correct copy for which this certification is
attached.

Signed by:

E‘”‘W FLarson 8/19/2025 | 12:53 PM PDT
44A88B71AD9C438...

William Larson Date

Senior Vice President and Chief Financial Officer
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