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POLICY STATEMENT: This policy outlines Marshall Medical Center’s (“Marshall”) Discounted
Payment and Charity Care policy for its hospital and affiliated clinics. Marshall provides Discounted
Payment and Charity Care to Financially Qualified Patients. This policy describes how Marshall
reviews a patient’s financial resources to determine a patient’s financial eligibility for Discounted
Payment and Charity Care services. This policy also provides administrative and accounting
guidelines for the identification, classification, and reporting of patient accounts as Discounted
Payments or Charity Care.

OVERVIEW: Marshall is committed to providing Discounted Payment and Charity Care Services
to Financially Qualified Patients. Marshall determines a patient’s Discounted Payment and Charity
Care eligibility based on: (1) the patient’s income; (2) the services rendered; (3) the availability of
other coverage/insurance; and (4) whether the patient has incurred High Medical Costs.

It is Marshall’s intention to ensure that every Marshall patient will be presented before discharge,
and at time of billing, with written notice that includes information regarding the availability of
Marshall’s Discounted Payment and Charity Care Program, including information about eligibility, as
well as contact information for a hospital office from which the person may obtain further information
about these policies.

Patients may request Discounted Payment and Charity Care Services by submitting an application
for Discounted Payment or Charity Care, also known as a Statement of Financial Condition, to
Marshall online or in person. Marshall will review the application and make a determination of
eligibility applying the standards set forth in this policy. Following a determination of eligibility, an
eligible individual will not be charged more for emergency or other Medically Necessary care than
Marshall would receive for the services from Medicare or Medi-Cal, whichever is greater. Patients
dissatisfied with the eligibility determination may appeal using Marshall’s Discount Payment/Charity
Care Appeal process defined below.
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SUPPORTIVE INFORMATION:

Marshall is committed to providing, without discrimination, care for emergency medical conditions to
our patients regardless of their eligibility under this Discounted Payment and Charity Care Program.
Requests for Discounted Payment and Charity Care may be made verbally or in writing at any point
before, during or after the provision of care.

Confidentiality of information and individual dignity will be maintained for all who seek Discounted
Payment or Charity Care under these policies. The handling of personal health information will meet
all HIPAA and California Medical Information Act (56 California Civil Code § 56 et seq.)
requirements.

DEFINITIONS:

Amounts Generally Billed (AGB) means the maximum amount billed by Marshall to individuals
eligible for Discounted Payment or Charity Care, as determined by this policy. Marshall determines
AGB using a method allowed by federal regulations, namely the “Medicare Prospective” method. The
prospective method allows Marshall to use the billing and coding process the hospital would use if
the patient were a Medicare fee-for-service or Medi-Cal beneficiary and billing the amount it would be
paid by Medicare for the emergency or other medical necessary care as if the Financially Qualified
Patient were a Medicare fee-for-service beneficiary. The term “Medicare fee-for-service” includes
only health insurance available under Medicare parts A and B of Title ZXVII of the Social Security Act
(42 U.S.C. 1395c through 1395w-5) and not health insurance plans administered under Medicare
Advantage. In rare cases where the Medicare rate is more than the Medi-Cal fee-for-service amount,
or Medicare does not have a rate set for a service, the discount will be based on the Medi-Cal fee-
for-service fee schedule at the time of service. Any questions should be directed to the financial
counselors at 530-626-2618.

Charity Care means free health care services provided without expectation of payment from
Financially Qualified Patients. Patients who do not have insurance coverage or are unable to obtain
insurance coverage and unable to pay are eligible for this discount.

Collection Agency means a debt collection vendor contracted by Marshall who attempts to collect
payment for an overdue debt.

Deceased Patient means a patient who has expired, has no living spouse/guardian, and does not

have an estate against which a creditor’s claim may be filed. Deceased Patients will be considered
automatically covered as Discounted Payment or Charity Care under this policy. Validation will be

secured through verification of marital status and court research of estate notices.

Discounted Payment means a reduction in payment for health care items and services that a
Financially Qualified Patient is expected to pay in accordance with Health & Safety Code Sections
127405 (b) and 127405 (d). Marshall’s Discounted Payment assistance limits health care charges
that a Financially Qualified Patient is expected to pay to the amount of payment the hospital would
expect, in good faith, to receive for providing services from Medicare or Medi-Cal, whichever is
greater. Discounted Payment may be applied to the total amount due for Uninsured/Self Pay
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patients, as well as the patient liability for patients with insurance, including charges determined
uninsured for the hospital stay, co-insurance, co-payment, deductible amounts, and other liabilities
for medical necessary hospital services.

Emergency Medical Services means emergency services and care required to stabilize a patient’s
medical condition initially provided in the emergency department or otherwise classified as
‘emergency services” under the federal EMTALA Law or Section 1317.1 et.seq of the California,
Health & Safety Code, and continuing until the patient is medically stable and discharged,
transferred, or otherwise released from treatment.

Essential Living Expenses means 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.

Federal Poverty Level (FPL) means the poverty guidelines updated periodically in the Federal
Register by the United States Department of Health and Human Services under the authority of
subsection (2) of Section 9902 of Title 42 of the United States Code. Information about the FPL can
be accessed here: HHS Federal Poverty Guidelines. The HHS Poverty Guidelines in effect as of
January 11, 2024, are:

2024 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS
STATES AND THE DISTRICT OF COLUMBIA
Persons in family/household Poverty guideline
$15,060
$20,440
$25,820
$31,200
$36,580
$41,960
$47,340
$52,720
For families/households with more than 8 persons, add $5,380 for
each additional person

RPN NP WNI—

Financially Qualified Patients are patients that: (1) have a family income that does not exceed 450
percent of the Federal Poverty Level, or have High Medical Costs as determined in accordance with
the processes set forth in this policy; (2) have completed and submitted an application; and (3) have
been determined by Marshall to qualify for either Discounted Payment or Charity Care.

Full Scope Medi-Cal is a free or low-cost health care for some people who live in California and is
provided by Medi-Cal. Full Scope Medi-Cal covers more than just emergency health care. It provides
medical, dental, mental health, treatment for alcohol and drug use, family planning and vision (eye)
care.
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High Medical Costs mean:

e Annual Out-Of-Pocket costs incurred by the patient for services and items rendered at
Marshall that exceed the lesser of ten (10) % of the patient’s current income or family income
in the prior 12 months;

e Annual Out-Of-Pocket costs that exceed ten (10) % 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

e A lower level determined by Marshall in accordance with this policy.

The High Medical Cost discount applies to patients whose family income does not exceed 450
percent of the Federal Poverty Level and who are not Uninsured/Self Pay. Insured patients are
eligible for discounts to their liability, including copayment, coinsurance, deductible amounts, and
other liabilities for Medically Necessary hospital services.

Homeless Patients/Homelessness includes patients that are “homeless”, “at risk of homelessness”,
and “chronically homeless” as defined by the U.S. Department of Housing and Urban Development
(HUD). Patients without a payment source are automatically classified as charity if they do not have a
job, mailing address, residence, or insurance. Consideration must also be given to classifying
emergency room only patients who do not provide adequate information as to their financial status. In
many instances, these patients are homeless and have few resources to cover the cost of their care.
Certification of Homelessness must be provided every six months to continue coverage under this

policy.

Medi-Cal Hospital Presumptive Eligibility (HPE) is a state program that provides individuals with
temporary, no-cost, Medi-Cal benefits for up to two months. To qualify individuals must meet certain
rules, such as having income monthly limit for household size, being a California resident, and not
currently on Medi-Cal.

Medically Necessary means healthcare services that are necessary to preserve a patient’s life, to
prevent significant illness or significant disability, or to alleviate severe pain. Hospital services are
presumed to be Medically Necessary care unless either the provider who referred the patient for the
hospital services or the supervising health care provider for the hospital services attests that the
hospital services were not medically necessary.

Out-Of-Pocket Costs means any expenses for medical care that are not reimbursed by insurance or
a health coverage program, such as Medicare copays or Medi-Cal cost sharing.

Patient Family include:

e For persons 18 years of age and older, spouse, domestic partner, as defined in Section 297 of
the Family Code, and dependent children under 21 years of age, or any disabled, whether
living at home or not.
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e For persons under 18 years of age including a dependent child 18 to 20 years of age, parent,
caretaker relatives and parent’s or caretaker relatives’ other dependent children under the age
of 21 years, or any age if disabled.

Proof of Income means either (1) recent tax returns which document a patient’s income for the year
in which the patient was first billed or 12 months prior to when the patient was first billed; or (2)
recent paystubs within a 6-month period before or after the patient is first billed by the hospital, or in
case of preservice, when the application is submitted.

Reasonable Payment Plan is a payment plan where monthly payments are not more than 10% of the
patient’s monthly family income, excluding deductions for Essential Living Expenses. A Reasonable
Payment Plan is created when Marshall and the patient or their guarantor cannot agree on a
payment plan.

Restricted Scope Medi-Cal means Medi-Cal that covers limited services and does not cover
medicine or primary care. If a patient has pregnancy-related limited scope Medi-Cal, they have the
Full Scope Medi-Cal benefits if the services are Medically Necessary.

Statement of Financial Condition means the application for which the patient or patients’ guarantor
will provide all relevant information required to begin the determination process.

Uninsured/Self Pay means a patient who has no insurance coverage for health care services or an
insured patient who does not have coverage for the services they received and is not eligible for any
State, Federal, or local programs. Uninsured/Self Pay individuals with a household/family income of
less than 450% of the FPL will qualify for an Uninsured Discount, reducing patient liability to no more
than one hundred (100) % percent of the AGB.

DISCOUNTED PAYMENT AND CHARITY CARE PROGRAM:

A. Covered Providers and Services

Covered Services:

Only (1) Medically Necessary hospital and professional services provided by Marshall Medical
Foundation providers and (2) home health services provided by Marshall Home Care will be
considered eligible for Discounted Payment and Charity Care. All services will be presumed
Medically Necessary unless there is an attestation by the provider or supervising health care
provider stating the services were not Medically Necessary.

Excluded Services:

The following services are excluded as ineligible for Marshall’s Discounted Payment and Charity
Care under this policy, except as required by law:

e Purchases from hospital retail operations, such as gift shops and cafeteria.

e Medically unnecessary care.
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Covered Providers:

Medically Necessary services rendered by the following providers are covered under this policy:

Divide Wellness Center Rural Health Clinic - 6065 State HWY 193 Georgetown 530-333-2548
Marshall Cardiology-1004 Fowler Placemville Suite 4 | 530-626-9488
Marshall Cardiology-3501 Palmer Dr Cameron Park Suite 204 | 530-626-9488
Marshall Cardiology-5137 Golden Foothill Pkw El Dorado Hills 530-626-9488
Marshall CARES-1045 Marshall Way Placenville 530-621-7965
Marshall ENT- 4300 Golden Center Drive Placenville Suite D | 530-344-2010
Marshall Family Medicine - 1095 Marshall Placenville Suite 100 | 530-626-2920
Marshall Family Medicine 3581 Palmer Dr Cameron Park Suite 602 | 530-672-7000
Marshall Family Medicine 5137 Golden Foothill pkw El Dorado Hills Suite 120 | 916-933-8010
Marshall General Surgery - 1095 Marshall Way Placenville Suite 202 | 530-626-3682
Marshall Gl - 3501 Palmer Dr Cameron Park Suite 201 [ 530-672-7040
Marshall Hematology/Oncology Cameron Park - 3581 Palmer Dr Cameron Park Suite 400 | 530-676-6600
Marshall OB/GYN - 1095 Marshall Way Placenville Suite 201 [ 530-344-5470
Marshall Orthopedics 4300 Golden Center Dr Placenville Suite C | 530-344-207
Marshall Pediatrics Rural Health Clinic-4341 Golden Center Placenville Building A | 530-626-1144
Marshall Rheumatology - 3501 Palmer dr Cameron Park Suite 201 [ 530-672-7040
Marshall Sierra Primary Medicine-4341 Golden Center Dr Placenille Building B | 530-621-3600
Marshall Urology 3501 Palmer Drive Cameron Park Suite 204 | 530-676-6131

Emergency physicians who provide emergency medical services in the hospital are also required by
law to provide discounts to uninsured patients or patients with High Medical Costs who are at or
below 400 percent of the federal poverty level. This statement shall not be construed to impose any
additional responsibilities upon the hospital according to Health and Safety code 127405(a)(1)(B).

Excluded Providers:

The following individual providers, practice groups or any other entities that are providing emergency
or Medical Necessary care in the hospital will bill and make discounts based on their services
separately and do not qualify under Marshall's Discounted Payment and Charity Care policy.

Barley, William P., Jr., MD, The Doctor Office (530) 626-8003

Boston, Keith J., MD (530) 622-4884

California Kidney Disease Associates (916) 500-4706

Capitol Endocrinology (916) 677-0700

Capital Nephrology Medical Group (916) 929-8564

Capital Pediatric Cardiology Associates, Inc. (916) 750-2328
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Cedar Eye Center

(530) 344-2020

Dermatology Center of Northern California

(916) 983-3373

Drummer, Harriet L., DO/PhD

(530) 295-6100

El Dorado Anesthesia Medical Group, Inc.

(775) 747-5050

El Dorado Community Health Center

(530) 621-7700
Ext. 5115

El Dorado Pain Management Center

(530) 672-1311

El Dorado Pathology Medical Group, Inc.

(530) 626-5421

El Dorado Surgery Center

(530) 344-1680

Emergency Medicine Physicians Partners of EI Dorado
County, Inc.

(330) 493-4443

Gastroenterology Medical Center

(916) 983-4444

Golden Foothill Oral and Facial Surgery

(916)941-9860

Larsen, Raymond W., DDS

(530) 622-3050

Lawrence J. Ellison Ambulatory Care Center

(916) 734-3588

Placerville Radiology Medical Group, Inc.

(775)747-5050

Rice, Reginald D., Jr., MD, The Esthetics Center of El
Dorado Hills

(916) 941-9400

Robert, Jarka, MD

(530) 344-1680

Sacramento Eye Consultants

(916) 983-4550

Sevaro Health Inc.

(866) 239-1650

Sierra Hematology & Oncology

(916) 984-6230

Singh, Kulwant, MD

(916) 984-6111

Snowline Hospice

(530) 621-7820

StatRad

(858) 546-3800

Sucheski, Victor R., DPM

(530) 626-5062

Sutter Medical Group

(916) 781-1225

Tong, Mark L., MD

(530) 344-9200

UC Davis Medical Center Providers

(916) 734-5440

University of California Davis

(916) 734-7224

VeeOne

(866) 377-6260

Western Sierra Medical Center

(530) 647-9762

Wolff, Thomas W., DPM

(530) 621-7700

Zimmerman, Terry J., MD

(916)573-1561

B. Screening

Other Forms of Health Coverage:

Alternative means of funding to cover the cost of services will be explored before Discounted
Payment or Charity Care is approved. Marshall will make appropriate referrals to local county
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agencies Medi-Cal or other programs for financial assistance. Currently Marshall utilizes an outside
vendor as assignee to assist in this aspect of patient support.

In addition, all Uninsured/Self Pay patients registered in the emergency department will be screened
for Medi-Cal Hospital Presumptive Eligibility (HPE) upon completion of the medical screening exam.
When the HPE is not able to be completed due to the patients’ condition, screening will be attempted
prior to discharge if not possible the patient will be referred to an outside eligibility vendor for follow-
up.

Coverage by Non-Contracted Payors:

Marshall’s Senior Health Plan Contract Analysts or designee will negotiate with insurance carriers
without written agreements with Marshall involving inferred contractual relationships for insured
patients. Although Marshall may agree to the terms of the negotiations with insurance companies, an
inferred contractual relationship is not representative of a patient “under contract.”

A patient who had coverage through a Health Maintenance Organization (HMO) will not be eligible
for Charity Care when not electing to adhere to the guidance or care protocols of said insurer.

C. Financial Qualification

Discounted Payment and Charity Care Qualification:

A patient must financially qualify in order to receive Discounted Payment or Charity Care services.
Discounted Payment and Charity Care will be determined based on the following:

e The patients Proof of Income.
¢ Availability of other coverage/insurance.

¢ For patients who are not Uninsured/Self Pay, High Medical Costs.

Discounted Payment and Charity Care Level Determinations

Charity Care 149% FPL and patient has zero liability
below

Level 1 Discounted 149% FPL and patient has zero liability
Payment (Insured) below
Level 2 Discounted 150% - 249% FPL responsible for 25% of AGB
Payment Insured and
Uninsured
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Level 3 Discounted 250% - 349% FPL responsible for 50% of AGB
Payment Insured and
Uninsured

Level 4 Discounted 350% - 450% FPL responsible for 100% of AGB
Payment Insured and
Uninsured

Presumptive Discounted Payment and Charity Care:

Marshall may grant Discounted Payment or Charity Care in the absences of a completed application
in situations where the patient does not apply but other available information substantiates a financial
hardship. The reason for presumptive eligibility will be reflected in the transaction code used to
adjudicate the patient’s claim. Additional patient notes may be included. In considering this
information, Marshall will make an informed, good faith decision on the financial need of a patient by
using the best estimates available if the patient does not or cannot provide the requested
information. Examples of this exception, where documentation requirements are waived, include but
are not limited to scenarios where an independent credit-based financial assessment tool indicates
indigence or a financial counselor independently determinates the patient’s financial qualification.
Alternatively, an automatic Discounted Payment or Charity Care determination of 100% assistance is
applied in the following situations provided other eligibility criteria are met:

e Patient has an active Medi-Cal plan.
e Patient is eligible for Medi-Cal.

Special Circumstances:

Special Circumstances include the following as Charity Care:
e Deceased Patients without an estate or third-party coverage.
e Minors seeking care for services deemed “protected” by Federal and State agencies.
¢ Medi-Cal patients automatically eligible for charity care write-offs related to:
o Non-benefit non elective services.
o Denied days.
o Unbillable services as defined by Medi-Cal Billing Manual.

Other Qualifying Circumstances:

Patients who qualify for Full-Scope Medi-Cal are also qualified for Charity Care. For services
received prior to Medi-Cal eligibility the services will be processed as Charity Care. An application is
not required for Special Circumstance Charity Care cases.
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In rare occasions a patient’s individual circumstances may be such that, while they do not meet the
regular Discounted Payment or Charity Care criteria, they do not have the ability to pay their hospital
bill. In these situations, with the approval of the Chief Financial Officer or designee, part or all of their
cost of care may be written off as Discounted Payment or Charity Care. There must be complete
documentation of why the decision was made and why the patient did not meet the regular criteria.

The absence of financial data does not preclude eligibility under this policy. Marshall may, in
meeting its charitable mission, provide services to patients for whom Marshall is unable to obtain
personal financial data. In evaluating all factors pertaining to the patient’s personal and
demographic situation, Marshall may grant Discounted Payment or Charity Care eligibility in the
absence of requested documents or suggest alternative documents that may be available to the
patient.

The data used in making a determination concerning eligibility for Discounted Payment or Charity
Care is verified to the extent practical in relation to the amount involved. The information used is
not shared or used in any collection efforts related to the patients’ family debt.

Non-Covered/Denied Medi-Cal or Indigent Care Program Services:

Non-covered and denied services provided to Medi-Cal eligible beneficiaries are considered a form
of Charity Care. Medi-Cal beneficiaries are not responsible for any forms of patient financial liability
and all charges related to services not covered, including all denials, are Charity Care. Examples
may include, but are not limited to:

e Services provided to Medi-Cal beneficiaries with Restricted Scope Medi-Cal (i.e., patients that
may only have pregnancy or emergency benefits, but receive other hospital care).

e Medi-Cal pending accounts.

e Medi-Cal or other indigent care program denials.

e Charges related to days exceeding a length-of-stay limit.

e Medi-Cal claims (including out of state Medicaid claims) with “no payment”.

e Any service provided to a Medi-Cal eligible patient with no coverage and no payment.

Non-Covered/Denied Charges for all Payors:

Any unreimbursed charges from non-covered or denied services from any payor, such as charges for
days beyond a length-of-stay limit, exhausted benefits, balance from Restricted Scope Medi-Cal
coverage, Medi-Cal pending accounts, and payor denials are considered a form of patient financial
assistance at Marshall. Charges related to these denials/non-covered amounts written off during the
fiscal year are reported as uncompensated care.

Patients Insured by a Company that is Not Under Contract with Marshall:

When a patient’s insurer is not contracted with Marshall (Marshall is out-of-network) and the patients
insurer pays less than 25% of the total amount charged by Marshall, the remaining costs will be
considered a charitable event and are a form of patient financial assistance. Cost is determined by
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total hospital charges for provided services multiplied against Marshall's cost to charge ratio from
Marshall's latest Medicare cost report. All unreimbursed amounts are a form of patient financial
assistance and determined as the difference between gross hospital charges and hospital
reimbursement.

D. Application Process

In order to receive Discounted Payment or Charity Care, a patient must submit a Statement of
Financial Condition to Marshall. The Statement of Financial Condition form will be used to document
each patient’s overall financial situation. Patients have the ability to submit an application in the
following ways:

1. Paper Application dropped off at any Marshall registration location or mailed to P.O. Box 872,
Placerville, CA 95667; or

2. Online at the following Marshall website: https://www.marshallmedical.org/patients-
visitors/patient-information/financial-assistance

The Statement of Financial Assistance will be available in the primary language(s) of the service
area. Marshall will accept a copy of the completed DHCS SAWS-1 as a substitute of the Statement
of Financial Condition.

Any patient, or patients’ legal representative, who requests a Discounted Payment, Charity Care, or
other assistance in meeting their financial obligation to Marshall shall make every reasonable effort
to provide Marshall with documentation of income and health benefits coverage. If the person
requests Discounted Payment or Charity Care and fails to provide information that is reasonable and
necessary for Marshall to make a determination, Marshall will consider that failure in making its
determination. Eligibility for Discounted Payment or Charity Care may be determined at any time
Marshall is in receipt of the information described above.

While it is desirable to determine the amount of Discount Payment or Charity Care for which a patient
is eligible as close to the time of service as possible, the review timeline may take several months. In
some cases, eligibility is readily apparent, and a determination can be made before, on, or soon after
the date of service. In other cases, it can take investigation to determine eligibility, particularly when
the patient has limited ability or willingness to provide needed information. Marshall is committed to
work with a patient and any point in the process beginning at or before the time of service.

E. Effect of Financial Determination

Once a determination has been made, a determination letter will be sent to each applicant, advising
him or her of the decision. If found eligible for Discounted Payment or Charity Care, Marshall will
provide the patient with a billing statement that states the amount the individual owes for the care,
how that amount was determined and how the individual can get information regarding the Amounts
Generally Billed (“AGB”) for the care.

If the patient is eligible for Discounted Payment, the patient may enter into a Reasonable Payment
Plan to allow the patient to make payments to Marshall to satisfy their debt over time. Marshall and
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the patient shall negotiate the terms of the payment plan taking into account the patient’s family
income and Essential Living Expenses, as described in the Debt Collection Process policy. If
Marshall and the patient cannot agree on a payment plan, Marshall 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.

If appropriate, Marshall shall reimburse the patient any amount actually paid in excess of the amount
due under this policy, including interest.

Interest Owed:

Interest owed by Marshall to the patient shall accrue at the rate set forth in Section 685.010 of the
Code of Civil Procedure, beginning on the date payment by the patient is received by Marshall.
However, Marshall is not required to reimburse the patient or pay interest if the amount due is less
than five dollars ($5.00). Marshall shall refund the patient any interest owed within 30 days.

F. Eligibility Period

Discounted Payment and Charity Care are granted in twelve (12) month increments. When a patient
is granted Charity Care due to homelessness, eligibility is granted for six (6) months. Patients must
reapply at the end of the eligibility period.

Some patients eligible for Discounted Payment and Charity Care may not have been identified prior
to initiating an external Collection Agency. Marshall’s Collection Agency shall be made aware of this
possibility and are requested to refer-back patient accounts that may be eligible for Discounted
Payment or Charity Care. When it is discovered that an account is eligible for Discounted Payment or
Charity Care, Marshall will cancel the account out of bad debt and document the respective discount
in charges as Discounted Payment or Charity Care. Please see the Debt Collection Process Policy
for further information.

G. Approval Matrix

Approval Limit Position

< $20.000 Financial Counselor, Lead Financial
Counselor, Acute Care Billing Supervisor

$20,000.01 - $59,999,99 Director Hospital Patient Billing or
Designee
> $60,000.00 Chief Financial Officer or Designee

H. General Ledger for Discounted Payment and Charity Care

To allow the appropriate tracking and monitoring of the amount of Discounted Payment or Charity
Care being granted, Marshall will account for the Discounted Payment or Charity Care write-offs in
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a separate deduction from revenue and appropriately record transactions to the general ledger
accounts as follows:

GL Account

5870-51-600

The transaction codes used for accounting of Discount Payment and Charity Care and their mapping
to the General Ledger will be reviewed periodically to ensure accuracy by the Executive Director of
Finance.

I. Discount Payment/Charity Care Appeal

In the event of a dispute, a patient may seek review of their eligibility by contacting the financial
counselors at (530) 626-2618, in person at the main admitting desk 1100 Marshall Way, Placerville,
CA 95667 or on the web at marshallmedical.org and request a Discounted Payment/Charity Care
Appeal form. The appeal should demonstrate why the patient disagrees with the way this policy was
applied to their case. An appeal must be submitted to the attention of the financial counselors within
30 days of the date of the determination letter. The Chief Financial Officer, or their designee, will
review eligibility disputes.

APPROVAL.:

Approval of the Chief Financial Officer indicates that Policy has been reviewed and adopted by the
Board of Directors Finance Committee and the Board of Directors of Marshall.

REFERENCES:

State and Federal laws referenced in this policy include but are not limited to:

a) California Hospital and Fair Pricing Policies (California Health & Safety Code Section 127400
et seq.) and its implementing regulations.
b) Internal Revenue Code (IRC) Section 501(r) and 26 C.F.R. §§ 1.501(r)-0, et seq.
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ATTENTION: If you need help in your language, please call 530-626-2618 or visit the main admitting
desk located at 1100 Marshall Way Placerville, CA 95667. Their office hours are 7:00am-5:00pm.
Aids and services for people with disabilities, like documents in braille, large print, audio, and other
accessible electronic formats are also available. These services are free.
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ATTENTION: Si vous avez besoin d'aide dans votre langue, veuillez appeler le 530-626-2618 ou
vous rendre au bureau d'admission principal situé au 1100 Marshall Way Placerville, CA 95667.
Leurs heures de bureau sont de 7h00 a 17h00. Des aides et des services pour les personnes
handicapées, comme des documents en braille, en gros caracteres, audio et d'autres formats
électroniques accessibles, sont également disponibles. Ces services sont gratuits.

ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache benétigen, rufen Sie bitte 530-626-2618 an oder
besuchen Sie den Haupteinlassschalter in 1100 Marshall Way Placerville, CA 95667. Die Blirozeiten
sind von 7:00 bis 17:00 Uhr. Hilfsmittel und Dienstleistungen fur Menschen mit Behinderungen, wie
Dokumente in Brailleschrift, Gro3druck, Audio und anderen barrierefreien elektronischen Formaten
sind ebenfalls verfligbar. Diese Dienste sind kostenlos.

XIM: Yog hais tias koj xav tau kev pab nyob rau hauv koj hom lus, thov hu rau 530-626-2618 los yog
mus ntsib lub ntsiab admitting desk nyob ntawm 1100 Marshall Way Placerville, CA 95667. Lawv
chaw ua hauj lwm teev yog 7:00 am-5:00 pm. Aids thiab kev pab rau cov neeg uas muaj mob xiam
oob ghab, xws li cov ntaub ntawv nyob rau hauv braille, loj print, audio, thiab lwm yam kev siv
electronic formats kuj muaj. Cov kev pab no yog pub dawb xwb.
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ATENGCAO: Se voceé precisar de ajuda em seu idioma, ligue para 530-626-2618 ou visite o balcéo de
admissao principal localizado em 1100 Marshall Way Placerville, CA 95667. O horario de
atendimento € das 7h00 as 17h00. Auxiliares e servigos para pessoas com deficiéncia, como
documentos em braille, letras grandes, audio e outros formatos eletrénicos acessiveis também estao
disponiveis. Estes servi¢os sdo gratuitos.

BHMUMAHWE: Ecnu Bam HyXHa NOMOLLb Ha BalleM A3blke, MO3BOHUTE Mo TenedoHy 530-626-2618
UNn NOCeTUTE rMaBHY CTOMKY NprMema, pacnonoxeHHyto no agpecy 1100 Marshall Way Placerville,
CA 95667. Yacbl paboTbl ¢ 7:00 go 17:00. Takxe AOCTyNHbI BCOMOraTenbHble CpeacTsa v ycnyru
ANA Noaen ¢ orpaHUYeHHbIMU BO3MOXHOCTAMU, Takue Kak JOKYMeEHTbI co WwpudTom bpaunns,
KPYNHbIM LWIPUETOM, ayamno 1 apyrme AOCTYMNHbIE 3NEeKTPOHHbIE (hopmaThl. AT ycnyru 6ecnnaTHbl.
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ATENCION: Si necesita ayuda en su idioma, llame al 530-626-2618 o visite el mostrador principal de
admision ubicado en 1100 Marshall Way Placerville, CA 95667. Su horario de oficina es de 7:00 a.m.
a 5:00 p.m. También estan disponibles ayudas y servicios para personas con discapacidades, como
documentos en braille, letra grande, audio y otros formatos electronicos accesibles. Estos servicios
son gratuitos.

ATTENTION:_Kung kailangan mo ng tulong sa iyong wika, tumawag lamang sa 530-626-2618 o
bisitahin ang main admitting desk na matatagpuan sa 1100 Marshall Way Placerville, CA 95667.
7:00am 5:00pm ang office hours nila. Ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille, malaking print, audio, at iba pang mga naa access
na mga format ng elektroniko ay magagamit din. Ang mga serbisyong ito ay libre.

CHU Y: Néu ban can trg gip bdng ngén ngii ctiia minh, vui long goi 530-626-2618 ho&c dén ban tiép
nhan chinh tai 1100 Marshall Way Placerville, CA 95667. Gid lam viéc cua ho la 7:00 sang - 5:00
chiéu. Hb trg va dich vu cho ngudi khuyét tat, nhu tai liéu bang chii néi, ban in 16n, &m thanh va cac
dinh dang dién tu co thé truy cap khac cling cé san. Céc dich vu nay la mién phi.
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