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FRESNO
SURGICAL
HOSPITAL

January 29, 2026

Department of Health Care Access and Information
2020 West El Camino Avenue, Suite 800
Sacramento, CA 95833

Re: No. 2024-0349-3
Dear Ms. Samantha Mateo,

| recently reached out to you for assistance, and | still have not received a response from anyone in the Hospital Fair Billing
Program. As explained to you in my email (enclosed) dated January 20, 2026, we received notice No. 2024-0349-3
(enclosed) from your office while | was out of the country for many weeks and a carbon copy was sent to an employee, the
secondary contact person, that is no longer employed with Fresno Surgical Hospital as of August 2025. | informed HCAi of
this change on September 9, 2025, to update HCAI’s contact information for the secondary contact person, however, | do
not believe this happened since the notification referred to in this letter was still emailed to the wrong secondary person. If
this notice was mailed by US mail, it would have been received by one of our team members and routed to the correct
person, unfortunately it was emailed via HDC and sent to someone that no longer works for our hospital.

We are committed to making proper corrections and have requested assistance, and in good faith have reached out to you,
but we are still waiting for a response. Moreover, penalizing our hospital at $500 per day is excessive especially when you
consider the delivery method error of this notice and no response from your department. | am requesting an extension to
and waiver of all penalty fees incurred. This letter along with the enclosures will be emailed to hfbp@hcai.ca.gov, uploaded
in HDC for HCAI’s review and response, and hard copies mailed to the Sacramento and Los Angeles addresses as stated on
your public website with a copy to Ms. Elizabeth A. Landsberg.

Lastly, I am attaching policies (enclosed) from our parent company for your review to see if this would remedy the
corrections stated in No. 2024-0349-3. | would like to speak with a Supervisor from the Hospital Fair Billing Program to
discuss this notice and remediation at their earliest convenience. | can be reached by the following methods:

Office: (559) 447-7615
Email: Jrodriguez2@fshosp.com

Thank you for helping us resolve this matter.
Sincerely,

// A % et
S S /s o
7 = %)

Chief Financial Officer
Fresno Surgical Hospital

Cc: Ms. Elizabeth A. Landsberg
Enc: January 20, 2026 email; Parent company policies; Notice No. 2024-0349-3

An award-winning physician owned hospital
6125 N. Fresno Street / Fresno, CA 93710 / (559) 431-8000 / FAX: (559) 431-8242



Jim Rodriguez

From: Jim Rodriguez

Sent: Tuesday, January 20, 2026 1:49 PM

To: 'HDC - Hospital Fair Billing Program’

Cc: Kimberly Passmore

Subject: RE: Report Document Delinquent Notice
Attachments: REV 1 - Fresno Surgical - 2025Dec17.pdf
Importance: High

Good afternoon,

| received your email notification. | was out of the country for several weeks when this notice came

in. Also, as previously communicated, Deborah DeBenedetto-Coe is no longer with Fresno Surgical
Hospital. Kimberly Passmore, copied on this email replaced Deborah back in August. |informed HCAI of
this change via email on Tuesday, September 9, 2025 at 9:01AM. | even spoke with an HCAI analyst to
confirm Kimberly’s update later that day, yet this notification stillwent out to Deborah during my
absence.

| kindly request an extension on making these corrective actions and a waiver on any penalty fees
incurred. | would also welcome a telephone conversation to discuss this and some of the findings stated
in the notice attached.

Thanks,

Jim S. Rodriguez, MBA
Chief Financial Officer
Fresno Surgical Hospital

From: HDC - Hospital Fair Billing Program <hfbp@hcai.ca.gov>
Sent: Saturday, January 17, 2026 1:34 AM

To: Jim Rodriguez <JRodriguez2 @fshosp.com>

Subject: Report Document Delinquent Notice

Dear Jim Rodriguez:

The Department of Health Care Access and Information (HCAI) has determined that FRESNO SURGICAL
HOSPITAL (Hospital) located at 6125 NORTH FRESNO STREET, failed to timely respond to
correspondence from HCAI regarding the rejection of Hospital’s policy submission number 2024-0349-3.

Pursuant to Title 22, California Code of Regulations section 96051.21(a), Hospital is liable for a penalty
assessment of five hundred dollars ($500) per day until the requested documentation is submitted
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through the policy submission portal.

Any accrued late penalties will be included in HCAI’s final determination once the policy review process
is completed. If you believe this is a mistake, please include documented proof of timely filing in your
response to HCAL's Initial Compliance Determination or by adding a comment in the policy submission
portal.

NOTE: If you were approved for an extension and are still receiving this message, please be advised that
an extension must be requested for each document you were asked to'resubmit.

IF YOU HAVE AN OPEN APPEAL, the deadline for submitting revised policies is paused until the appeal is
resolved. You may ignore these messages or request an extension.

Regards,
Hospital Fair Billing Program



California Health and Human Services Agency Gavin Newsom, Governor

Y
®
I ICA‘ Department of Health Care
Access and Information
2020 West EI Camino Avenue, Suite 800

Sacramento, CA 95833
hcai.ca.gov

UPDATED COMPLIANCE DETERMINATION

December 17, 2025 VIA HDC

Fresno Surgical Hospital
6125 North Fresno St.
Fresno, CA 93710

HCAI ID: 106104047

Dear Fresno Surgical Hospital (Hospital):

The Department of Health Care Access and Information (Department) completed its
review of revised policy submission number 2024-0349-3. The Department’s updated
findings are contained in the enclosed Revision 2 Compliance Review Report, which is
incorporated by reference into this notice.

Corrective Action

All identified violation must be corrected for Hospital’s documents to be in compliance
with the statutory and regulatory requirements, and many of the previously identified
violations remain uncorrected.

If Hospital disputes the existence of a violation in the Department’s findings, please
provide a written response explaining Hospital’s position. Failure to correct the
violations in the next revision will be considered intentional unless a written
response is provided.

Further revisions to Hospital’s financial assistance policy, financial assistance
application, debt collection policy, discharge notice and wall posting must be uploaded
through the online policy submission portal in accordance with Title 22, California Code
of Regulations section 96051.6(d)(3) by January 16, 2026. Please review the
submission requirements. Clean and marked-up versions of Hospital’s revised policies
must be submitted to clearly identify corrected violations.

Please ensure corrections to Hospital's website are completed by the due date above.
Extension requests may be approved at the Department’s discretion. Without an
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approved extension, a penalty of $500 per day will accrue until the revised documents
are submitted.

Sincerely,

Hospital Fair Billing Program

HCAi

Department of Health Care Access and Information
hcai.ca.gov

Enclosures
cc: Jim Rodriguez, Primary Hospital Contact (sent via HDC)

Debbie DeBenedetto-Coe, Secondary Hospital Contact (sent via HDC)
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. o Compliance Review Report Submission No: 2024-0349-3
Department of Health Care
Access and Information

o
I HOSPITAL: Fresno Surgical Hospital
SUBJECT: Hospital Fair Pricing Act — 2024 Biennial Review

DATE: December 17, 2025

U] Initial Revision 1 ] Revision 2 ] Revision 3

OVERVIEW

On February 4, 2025, the Department of Health Care Access and Information
(Department) notified the above hospital (Hospital) of the violations identified during the
review of its revised policy submission and requested corrective action. Hospital
submitted revised policies on June 12, 2025.

After review, the Department has determined 31 of the previously identified violations
remain uncorrected and 3 new violations have been identified. Overall, 34 violations (3
Major, 12 Moderate, and 19 Minor) require correction.

Please note, the Department has made changes to its process and this report will only
list violations that require corrective action. Any violations that appeared in previous
Compliance Review Reports that have been adequately corrected, have been removed.
In addition to this report, enclosed are copies of Hospital’s submitted documents
with comments from the Department highlighting issues that need to be
addressed.

Updated findings are below and in the enclosed Hospital documents with HCAI
comments incorporated by reference.

VIOLATIONS

SUBMISSION REQUIREMENTS

1) Contact Information

Statutory/Regulatory Reference(s): 22 CCR § 96051.5(b)(3).
Violation Type: Minor

Findings: The policy submission portal user registration request for Hospital’s
designated secondary contact fails to include the contact’s business title.

2) Scanned Document

Statutory/Regulatory Reference(s): 22 CCR § 96051.6(c)(2).
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Hospital Fair Billing Program
Compliance Review Report

Violation Type: Minor

Findings: Hospital’s financial assistance policy is a scanned image of a paper
document.

DOCUMENT ACCESSIBILITY

3) Design and Presentation

Statutory/Regulatory Reference(s): 22 CCR § 96051.1(a)(1); HSC § 127405(a)(1)(A).
Violation Type: Minor

Findings: Hospital failed to ensure all documents provided or made available to a
patient are designed and presented in a way that is easy to read and understand by a
patient.

4) Plain Lanquage

Statutory/Regulatory Reference(s): 22 CCR § 96051.1(a)(3); HSC § 127405(a)(1)(A).
Violation Type: Minor

Findings: Hospital failed to ensure all documents provided or made available to a
patient use plain, straightforward language that avoids technical jargon.

DISCOUNT PAYMENT AND CHARITY CARE POLICY

5) Discount Payment Eliqibility

Statutory/Regulatory Reference(s): HSC § 127405(a)(1)(A).
Violation Type: Major

Findings: Hospital failed to ensure uninsured patients or patients with high medical
costs who are at or below 400 percent of the federal poverty level are eligible to apply
for discount payment under its financial assistance policy. Hospital’s definition of family,
page 8, is inconsistent with HSC § 127400(h). Language on page 9 should also be
edited to be consistent with the Act.

Hospital excludes certain services. Page 2 of the policy states, “FSH may exclude
services that are covered by an insurance program at another provider location but are
not covered at Fresno Surgical Hospital after efforts are made to educate the patients
on insurance program coverage limitations and provided that federal Emergency
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Hospital Fair Billing Program
Compliance Review Report

Medical Treatment and Active Labor Act (EMTALA} obligations are satisfied.” And
additionally excludes, “Medi-Cal or other public assistance programs' Share of Costs
are considered an important part of those Government Programs. Financial Support
cannot be applied to Share of Cost balances.”

6) Monetary Asset Consideration

Statutory/Regulatory Reference(s): HSC § 127405(b)(1).
Violation Type: Moderate

Findings: Hospital failed to ensure monetary assets are not considered in determining
eligibility under its financial assistance policy. Page 3 of the policy states,
documentation for establishing income with include information regarding, “monetary
assets, including savings and invest accounts...”

7) Other Program Application

Statutory/Regulatory Reference(s): HSC § 127405(b)(2).
Violation Type: Moderate

Findings: Hospital failed to ensure patients are not required to apply for Medicare,
Medi-Cal, or other coverage before the patient is screened for, or provided, discount
payment. On page 6 of the financial assistance policy, it states, “Determination for
financial assistance will be made after all efforts to qualify the patient for governmental
assistance or other programs have been exhausted.”

8) Discount Payment Eliqibility Criteria

Statutory/Regulatory Reference(s): HSC § 127405(b).
Violation Type: Moderate

Findings: Hospital failed to ensure its financial assistance policy for discounted
payment limits eligibility criteria to income consistent with the application of the federal
poverty level. Page 4 states supporting documentation such as P&L statements and
bank statements will be requested to support information reported.

9) Eliqibility Disputes

Statutory/Regulatory Reference(s): HSC § 127405(a)(1)(A).

Violation Type: Moderate
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Hospital Fair Billing Program
Compliance Review Report

Findings: Hospital failed to ensure its financial assistance policy designates the
business manager, chief financial officer, or other appropriate manager for review of
eligibility disputes. There is no mention of reviewer for eligibility disputes.

10) Application Deadline

Statutory/Regulatory Reference(s): HSC § 127405(e)(4).
Violation Type: Major

Findings: Hospital failed to ensure eligibility for discounted payment or charity care
may be determined at any time it is in receipt of documentation identified in Health and
Safety Code section 127405(e)(1) or (2). Page 3 of Hospital’s financial assistance policy
references information about the application deadline that must be provided in the
notice provided to patients before initiating ECAs. Page 4 states, “FSH must process
the FAP application if the patient provides the missing information/ or documentation
during the 240-day application period (or, if later, within the 30-day resubmission
period.)” Page 5 also references the application deadline, and “Application Period” is
defined on page 8

11) Medically Necessary Services

Statutory/Regulatory Reference(s): 22 CCR § 96051.7(a).
Violation Type: Moderate

Findings: Hospital failed to ensure all medically necessary services are eligible for
discounted payment. Page 2 of Hospital’s financial assistance policy has a blanket
exclusion of “cosmetic services, infertility treatments and other elective procedures.”
Page 2 also states: “FSH may exclude services that are covered by an insurance
program at another provider location but are not covered at Fresno Surgical Hospital.’

12) Emergency Physician Statement

Statutory/Regulatory Reference(s): HSC § 127405(a)(1)(B).
Violation Type: Minor

Findings: Hospital failed to ensure its financial assistance policy includes the
emergency physician statement required by Health and Safety Code section
127405(a)(1)(B).
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Hospital Fair Billing Program
Compliance Review Report

13) Reimbursement

Statutory/Regulatory Reference(s): HSC § 127440.
Violation Type: Minor

Findings: Hospital failed to ensure it reimburses any amount over $5.00 actually paid in
excess of the amount due under the Hospital Fair Pricing Act including interest. Page 6
of Hospital’s financial assistance policy will not refund “such other amount set by notice
or other guidance published in the Internal Revenue Bulletin.”

14) Credit Reporting

Statutory/Regulatory Reference(s): HCS § 127425(f)(1).
Violation Type: Minor

Findings: Hospital failed to ensure adverse information is not reported to a consumer
credit reporting agency. Page 8 of the policy lists, “Reporting outstanding debts to credit
bureaus” as a potential extraordinary collection activity. Language in the debt collection
policy must also be corrected.

15) Real Property

Statutory/Regulatory Reference(s): HSC § 127425(h)(1).
Violation Type: Minor

Findings: Hospital failed to ensure liens on any real property are not used as a means
of collection unpaid hospital bills. Page 8 of the policy lists, “Placing liens on property of
individuals.” as a potential extraordinary collection activity. Language in the debt
collection policy must also be corrected.

APPLICATIONS FOR DISCOUNT PAYMENT OR CHARITY CARE

16) Documentation Limitations

Statutory/Regulatory Reference(s): HCS § 127405(e)(1)
Violation Type: Major

Findings: Hospital's application failed to ensure its application makes clear only recent
paystubs or income tax returns are required for documentation of income for patients
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Hospital Fair Billing Program
Compliance Review Report

applying only for discount payment. Hospitals application states patients must provide
pay vouchers and tax statements.

DEBT COLLECTION POLICY

17) Standards and Practices Defined

Statutory/Regulatory Reference(s): HSC § 127425(c); 22 CCR § 96051.6(a)(3).
Violation Type: Minor

Findings: Hospital failed to ensure its debt collection policy defines standards and
practices for the collection of debt for patients who qualify for financial assistance. The
debt collection states fails to address the specific issues of patients who have previously
qualified for financial assistance. Issues include but are not limited to the length of the
payment plan, the specific issues related to termination of the payment plan and the
requirement that no interest or fees be charged.

18) Documentation Limitation

Statutory/Regulatory Reference(s): HSC § 127405(e)(3); 22 CCR § 96051.6(a)(3).
Violation Type: Minor

Findings: Hospital failed to ensure its debt collection policy includes language that
information obtained from income tax returns, paystubs, or the monetary asset
documentation collected for the discount payment or charity care eligibility
determinations cannot be used for collection activities.

DISCHARGE NOTICE

19) Help Paying Your Bill

Statutory/Regulatory Reference(s): HSC § 127410(a); 22 CCR § 96051.9(a)(3)(G).
Violation Type: Minor

Findings: Hospital failed to ensure its discharge notice includes the “Help Paying Your
Bill” statement.

20) Covered California

Statutory/Regulatory Reference(s): HSC § 127410(a).
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Hospital Fair Billing Program
Compliance Review Report

Violation Type: Minor

Findings: Hospital failed to ensure its discharge notice includes information about
Covered California.

21) Shoppable Services

Statutory/Regulatory Reference(s): HSC § 127410(a); 22 CCR § 96051.9(a)(3)(E).
Violation Type: Minor

Findings: Hospital failed to ensure its discharge notice includes the direct internet
address for the hospital’s list of shoppable services. The URL provided
(https://fresnosurgicalhospital.com/patients-visitors) goes to a 404 error page.

22) Hospital Bill Complaint Program

Statutory/Regulatory Reference(s): 22 CCR § 96051.9(a)(3)(F).
Violation Type: Minor

Findings: Hospital failed to ensure its discharge notice includes the statement on the
Hospital Bill Complaint Program.

23) Tagline Sheet

Statutory/Regulatory Reference(s): 22 CCR § 96051.1(b).
Violation Type: Moderate
Findings: Hospital failed to ensure its discharge notice includes a tagline sheet with the

statement in 22 CCR § 96051.1(b) in English and the top 15 languages spoken by
limited-English-proficient individuals in California.

HOSPITAL POSTINGS

24) Font Requirement

Statutory/Regulatory Reference(s): 22 CCR § 96051.10(a)(1).
Violation Type: Minor

Findings: Hospital failed to ensure its postings use a sans serif font.
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Compliance Review Report

25) Posting Title

Statutory/Regulatory Reference(s): 22 CCR § 96051.10(b)(1).
Violation Type: Moderate

Findings: Hospital failed to ensure its posting is titled “Help Paying Your Bill.”

26) Hospital Bill Complaint Program

Statutory/Regulatory Reference(s): 22 CCR § 96051.10(b)(3).
Violation Type: Minor

Findings: Hospital failed to ensure its posting includes “Hospital Bill Complaint
Program” as a titled section heading, followed by the required statement.

27) More Help
Statutory/Regulatory Reference(s): 22 CCR § 96051.10(b)(4).
Violation Type: Minor

Findings: Hospital failed to ensure its posting includes “More Help” as a titled section
heading, followed by information about organizations to help patients understand the
billing and payment process, as well as the internet webpage for Health Consumer
Alliance.

28) Accessible Format Information

Statutory/Regulatory Reference(s): 22 CCR § 96051.10(b)(5).
Violation Type: Moderate

Findings: Hospital failed to ensure its posting includes information on how a patient
with a disability may access the notice in an accessible alternative format.

29) Other Lanquage

Statutory/Regulatory Reference(s): 22 CCR § 96051.10(b)(6).
Violation Type: Moderate

Findings: Hospital failed to ensure its posting includes information on how a patient
may access the notice in another language.
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Hospital Fair Billing Program
Compliance Review Report

WEBSITE POSTING

30) “Help Paying Your Bill” Link

Statutory/Regulatory Reference(s): HSC § 127410(c)(5);
22 CCR § 96051.11(a)(2)(A-C).

Violation Type: Moderate

Findings: Hospital failed to ensure a link called “Help Paying Your Bill” is prominently
displayed on its website in all required locations. The “Help Paying Your Bill” link is not
located on the hospital website’s footer, on any webpage where the patient may find
information about paying a bill, or in the hospital’s website header or within one click on
the hospital’s drop-down menu from the hospital’'s website header.

31) Webpage Title

Statutory/Regulatory Reference(s): 22 CCR § 96051.11(a)(1).
Violation Type: Minor

Findings: Hospital failed to ensure it has a webpage titled “Help Paying Your Bill.”
Hospital’'s webpage about its financial assistance programs located at
https://fresnosurgicalhospital.com/Financial-Information, is titled “Financial Information.’

32) Eliqgibility Information

Statutory/Regulatory Reference(s): 22 CCR § 96051.11(a)(1)(A).
Violation Type: Moderate

Findings: Hospital failed to ensure its webpage includes information on eligibility
requirements for discount payment.

33) Policy Links

Statutory/Regulatory Reference(s): HSC § 127410(c)(5); 22 CCR §
96051.11(a)(1)(C).

Violation Type: Moderate

Findings: Hospital failed to ensure its webpage includes links to the financial
assistance policy.

Page 9


https://fresnosurgicalhospital.com/Financial-Information

Hospital Fair Billing Program
Compliance Review Report

34) Hospital Bill Complaint Program

Statutory/Regulatory Reference(s): 22 CCR § 96051.11(a)(5).
Violation Type: Minor

Findings: Hospital failed to ensure its webpage includes the Hospital Bill Complaint
Program statement.
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Financial Assistance to Patients

PURPOSE:

Fresno Surgical Hospital (FSH) is committed to providing high quality, comprehensive health care service
to our patient community. This includes those who are unable to pay as well as those whose limited
means make it extremely difficult to meet the health care expenses incurred. Fresno Surgical Hospital is
committed to:

+ Provide access to quality health care services with compassion, dignity and respect for those
we service;

* Provide caring for all persons, regardless of their ability to pay for services; and

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

Fresno Surgical Hospital honors the dignity of every person, complies with applicable Federal civil rights
laws, and does not discriminate on the basis of protected classes, including but not limited to, race,
color, national origin, age, disability, or sex. Free aids and services to people with disabilities are available
as well as free language services to people whose primary language is not English.

PROCEDURE:

This Financial Assistance to Patients (FAP) procedure is designed to address the patients' need for
financial assistance as they seek services through Fresno Surgical Hospital (FSH). It applies to all
eligible services as provided under applicable state or federal law. Eligibility for financial assistance and
support will be determined on an individual basis using specific criteria and evaluated on an assessment
of the patient's and/or family's health care needs, financial resources and obligations.

I. Qualifying Criteria for Financial Assistance
a. Services eligible for Financial Assistance:

i. All services needed for the prevention, evaluation, diagnosis or treatment of a medical
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condition and not mainly for the convenience of the patient or medical care provider.

ii. Emergency medical care services will be provided to all patients who present to the
hospital, regardless of the patient's ability to pay.

b. Services not eligible for Financial Assistance:

i. Cosmetic services, infertility treatments and other elective procedures and services that
are not medically necessary. ’

ii. Services not provided and billed by FSH (e.g. independent physician services, private duty
nursing, ambulance transport, retail medical supplies, surrogacy services, pathology,
laboratory, etc.)

iii. FSH may exclude services that are covered by an insurance program at another provider
location but are not covered at Fresno Surgical Hospital after efforts are made to educate
the patients on insurance program coverage limitations and provided that federal
Emergency Medical Treatment and Active Labor Act (EMTALA) obligations are satisfied.

iv. Medi-cal or other public assistance programs' Share of Costs are considered an
important part of those Government Programs. Financial Support cannot be applied to
Share of Cost balances.

c. Applying for Financial Assistance:

+ Fresno Surgical Hospital will make FAP applications available as part of the intake or
discharge process as well as in the patient registration lobby areas and billing office.
Documents will also be made available in the primary language of the local population that
constitutes more than 5 percent of the residents of the community, or over 1,000 persons
served by FSH.

+ Applications can also be downloaded from the FSH website or sent by mail by contacting the
billing office listed on the website.

+ Patient Accounting Representatives are available to assist with the completion of the
application. Language support is available as needed by patients.

+ FSH will take measures to notify members of the community served by FSH about the FAP.
Such measures may include: the distribution of information sheets summarizing the FAP to
local public agencies and nonprofit organizations that address the health needs of the
community's low income populations.

« FSH will provide patients with a written notice that indicates financial assistance is available
for eligible patients, identifies the Extraordinary Collection Actions (ECA) that FSH (or other
authorized party) intends to initiate to obtain payment for the care, and states a deadline after
which such ECA may be initiated that is no earlier than 30 days after the date that the written
notice is provided. FSH will include a plain language summary of the FAP with the written
notice and make a reasonable effort to orally notify the patient about the Fresno Surgical
Hospital FAP and about how the patient may obtain assistance with the FAP application
process.

 Inthe case of deferring or denying, or requiring a payment for providing medically necessary

Financial Assistance to Patients. Retrieved 5/24/2024. Official copy at http:/fsh.policystat.com/policy/15839998/. Copyright Page 2 of 11
© 2024 Fresno Surgical Hospital


HCAI
Highlight
HSC § 127405(a)(1)(A).

HCAI
Highlight
HSC § 127405(a)(1)(A).


care due to an individual's nonpayment of one or more bilis for previously provided care
covered under the Fresno Surgical Hospital FAP, FSH may notify the individual about its FAP
less than 30 days before initiating the ECA. However, to avail itself of this exception, FSH must
satisfy the following conditions:

Provide the patient with a FAP application form (to ensure the patient may apply
immediately, if necessary). The patient is to be notified in writing about the availability of
financial assistance for eligible individuals and the deadline, if any, after which the hospital
will no longer accept and process a FAP application submitted by the patient for the
previously provided care at issue. This deadline must be no earlier than the later of 30 days
after the date that the written notice is provided or 240 days after the date that the first
post-discharge billing statement for the previously provided care was provided. Thus,
although the ECA involving deferral or denial of care may occur immediately after the
requisite written notice is provided, the patient must be afforded at least 30 days after the
notice to submit a FAP application for the previously provided care.

Notify the patient about the FAP by providing a plain-language summary of the FAP and by
orally notifying the patient about the hospitals FAP and about how the patient may obtain
assistance with the FAP application process.

Process the application on an expedited basis, to ensure that medically necessary care is
not unnecessarily delayed if an application is submitted.

The modified reasonable efforts discussed above are not needed in the following
cases:

« |If 150 days have passed since the first post-discharge bill for the previously provided care and
FSH has already notified the patient about intended ECA.

« |If FSH has already determined whether the patient was FAP-eligible for the previously provided
care at issue based on a complete FAP application or had presumptively determined the
patient was FAP-eligible for the previously provided care.

Completed applications, along with supporting documentation to determine household size
and family income, are to be returned to FSH and/or mailed to the address on the
application within the prescribed time.

Once the completed application is received, processing and determination of financial
application may take up to 30 days.

d. Documentation for Establishing Income:

i. Information provided to FSH by the patient and/or family should include earned income,
including monthly gross wages, salary and self-employment income; unearned income
including alimony, retirement benefits, dividends, interest and income from any other source
(e.g., food stamps); monetary assets, including savings and invest accounts excluding
retirement or deferred-compensation plans qualified under the Internal Revenue Code, or
nonqualified deferred-compensation plans for all dependents in the household; the number
of dependents in the household and other information requested on the FAP application.
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The first $10,000 of monetary assets shall not be counted in determining eligibility, nor shall
50% of monetary assets over the first $10,000 be counted in determining eligibility.

ii. Supporting documents such as payroll stubs, tax returns, P&L statements and bank
statements will be requested to support information reported and shall be maintained with
the completed application and assessment. FSH may not deny financial assistance based
on the omission of information or documentation that is not specifically required by the FAP
or FAP application form.

iii. FSH will provide patients that submit an incomplete FAP application a written notice that
describes the additional information and/or documentation that must be submitted within
30 days from the date of the written notice to complete the FAP application. The notice will
provide contact information for questions regarding the missing information. FSH may
initiate ECA if the patient does not submit the missing information and/or documentation
within the 30 day resubmission period and it is at least 150 days from the date FSH
provided the first post-discharge billing statement for the care. FSH must process the FAP
application if the patient provides the missing information/or documentation during the
240-day application period (or, if later, within the 30-day resubmission period.)

e. Presumptive Assistance:

FSH recognizes that not all patients are able to provide complete financial information.
Therefore, Fresno Surgical Hospital may also engage outside resources to aid in the
identification of those patients who are without the resources to pay for healthcare
services. When such approval is granted it is classified as "Presumptive Assistance.”

i. The predictive model is one of the reasonable efforts that will be utilized by FSH to
identify patients who may qualify for financial assistance prior to initiating collection
actions, i.e. write-off of a patient account to bad debt and referral to collection
agency. This predictive model enables Fresno Surgical Hospital to systematically
identify financially needy patients.

ii. Examples of presumptive cases include the following:

* Deceased patients with no known estate
* Homeless patients

* Non-covered medically necessary services provided to patients qualifying for public
assistance programs (e.g., non-emergent services for patients with emergent only coverage)

+ Patients currently receiving public assistance (e.g., food stamps)

+ Patient bankruptcies

« Members of religious organizations who have taken a vow of poverty and have no resources
individually or through the religious order.

iii. For patients who are non-responsive to the FAP application process, other sources
of information, if available, should be used to make an individual assessment of
financial need. This information will enable FSH to make an informed decision on the
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financial need of non-responsive patients.

iv. For the purpose of helping financially needy patients, a third-party may be utilized
to conduct a review of patient information to assess financial need prior to referral to
collection or write-off to bad debt. This review utilizes a health care industry
recognized, predictive model that is based on public record databases. These public
records enable FSH to assess whether the patient is characteristic of other patients
who have historically qualified for financial assistance under the traditional
application process. In cases where there is an absence of information provided
directly by the patient, and after efforts to confirm coverage availability are
exhausted, the predictive model provides a systematic method to grant presumptive
eligibility to financially needy patients.

v. In the event a patient does not qualify under the predictive model, the patient may
still provide supporting information within the established timelines and be
considered under the traditional financial assistance application process.

vi. Patient will be notified of their approval for assistance. Patient who receive less
than the most generous assistance levels may appeal within 30 days of the notice.
The determination of a patient being eligible for less than the most generous
assistance is based on presumptive support status or a prior FAP eligibility
determination. Additionally, FSH may initiate or resume ECA if the patient does not
apply for more generous assistance within 30 days of notification if it is at least 150
days from the date FSH provided the first post-discharge billing statement for the
care. FSH will process any new FAP application that the patient submits by the end of
the 240-day application period or, if later, by the end of the 30-day period given to
apply for more generous assistance.

f. Timeline for Establishing Financial Eligibility-Application Period:

i. Every effort should be made to determine a patient's eligibility for financial assistance
prior to or at the time of admission or service. The application period begins the day that
care is provided and ends the later of 240 days after the first post-discharge billing
statement to the patient or one of the following:

¢ The end of the period of time that a patient is eligible for less than the most generous
assistance available, based upon presumptive support status or a prior FAP eligibility
determination, and who has applied for more generous financial assistance; or

* The deadline provided in a written notice after which ECA may be initiated. FAP applications
will be accepted any time during the application period. The award of financial assistance
based on submission of a completed application will be in effect for the accounts identified on
the FAP application that are within the application period and six months forward from the
date of the signed FAP application. The award of financial assistance based on presumptive
support status is limited to the accounts that are within the application period and only for the
date(s) of service for the account(s) reviewed if no application is received. The hospital may
require pre-approval for planned surgeries and/or re-verify qualifications at any time. FSH may
accept and process an individual's FAP application submitted outside of the application period
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on a case-by-case basis as authorized by the established approval levels. Accounts may be
referred to a collection agency for initial processing prior to the completion of the application
period.

ii. FSH (or other authorized party) will refund any amount the patient has paid for care that
exceeds the amount he or she is determined to be personally responsible for paying as a
FAP-eligible patient, unless such excess amount is less than $5 (or such other amount set
by notice or other guidance published in the Internal Revenue Bulletin). The refund of
payments is only required for the episodes of care to which the FAP application applies.

with the process to attempt to gain assistance with a government program may be
requested to be considered eligible for financial assistance eligibility. A patient will not be
denied eligibility if they are making a reasonable effort to obtain private or public health
insurance.

iv. FSH will make every effort to make a financial assistance determination in a timely
fashion. If other avenues of assistance are being pursued, FSH will communicate with the
patient regarding the process and expected timeline for determination and shall not attempt
collection efforts while such determination is being made.

v. Once qualification for financial assistance has been determined, reviews for continued
eligibility for subsequent services should be made after a reasonable time period as
determined by FSH.

g. Level of Financial Assistance:

i. FSH will follow the income guidelines established below in evaluating a patient's eligibility
for assistance. A percentage of the Federal Poverty Guidelines (FPL), which is updated on
an annual basis, is used for determining a patient's qualifications. However, other factors
may also be considered such as the patient's financial status and/ or ability to pay as
determined through the assessment process.

ii. Family Income at or below 200% of the Federal Poverty Level Guideline:

« A 100% discount for all patient balances will be provided for patients whose family income is
at or below 200% of the most recent FPL.

iii. Family Income between 201% and 400% of the Federal Poverty Level Guideline:

« A discount off of total charges equal to the then-current Medicare reimbursement for the
same/similar procedure.

+ Patients whose account(s) are partial’charity, the balance on the account must be offered
interest-free payment arrangements. Patients with whom satisfactory payment agreements
cannot be reached during the negotiation process, a payment plan will be established
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consisting of monthly payments that do not exceed 10% of the patient's familial monthly
income excluding deductions for "essential living expenses". Essential living expenses are
defined as rent or house payments (including maintenance expenses), food and household
supplies, utilities and telephone, clothing, child and spousal support, transportation and
automobile expenses (including insurance, fuel and repairs), installment payments, laundry
and cleaning expenses, and other extraordinary expenses.

iv. Medically Indigent Support / Catastrophic: Financial Assistance is also available for
medically indigent patients. Medical indigence occurs when a person is unable to pay some
or all of their medical bills because their medical expenses exceed a certain percentage of
their family or household income (for example, due to catastrophic costs or conditions),
regardless of whether they have income that otherwise exceed the financial eligibility
requirements for free or discounted care under the FSH FAP. Catastrophic costs or
conditions occur when there is a loss of employment, death of primary wage earner,
excessive medical expenses or other unfortunate events. Medicai indigence / catastrophic
circumstances will be evaluated on a case-by-case basis that includes a review of the
patient's income and expenses. If an insured patient claims catastrophic circumstances
and applies for financial assistance, medical expenses for an episode of care that exceed
20% of income will qualify the insured patient's co-pays, deductibles, and co-insurance
payments to qualify as catastrophic charity care. Discounts for medically indigent care for
the uninsured will not be less than FSH then-current Medicare payment for the same/similar
services provided or an amount to bring the patient's catastrophic medical expense to
income ratio back to 20%.

v. While financial assistance should be made in accordance with FSH's established written
criteria, it is recognized that occasionally there will be a need for granting additional
assistance to patients based upon individual considerations. Such individual considerations
will be approved by the Chief Financial Officer and/or Chief Executive Officer.

ll. Assisting Patients Who May Qualify for Coverage

a. FSH will make affirmative efforts to help patients apply for public and private programs
for which they may qualify and that may assist them in obtaining and paying for health care
services. Patients will be referred to local consumer assistance centers housed at legal
offices for assistance with the application process.

b. FSH will have understandable, written procedures to help patients determine if they
qualify for public assistance programs or the FAP.

lil. Implementation of Accurate and Consistent Policies

a. Representatives from the Patient Accounting department will educate staff members
who work closely with patients (billing and collections; patient registration; etc.) about
billing, financial assistance, collection policies and practices, and treatment of all patients
with compassion, dignity and respect regardless of their insurance status or their ability to
pay for services.

b. FSH will honor financial assistance commitments that were approved under previous
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guidelines. At the end of that eligibility period, the patient may be re-evaluated for financial
assistance using the guidelines established in this procedure.

IV. Other Discounts

a. Self-Pay Discounts: FSH will apply a standard uninsured discount off of charges for all
registered self-pay patients that do not qualify for financial assistance, based on a
percentage of the then-current Medicare reimbursement rate for the same/similar
procedure.

b. Additional Discounts: Adjustments in excess of the percentage discounts described in
this procedure may be made on a case-by-case basis upon an evaluation of the age and
collectability of the account and authorized by FSH's established approval levels.

Definitions:

Application Period - The period of time beginning the day that care is provided and ends the later
of 240 days after the first post-discharge billing statement is provided to the patient or either of
the following:

i. The end of the 30-day period that patients who qualified for less than the most generous
assistance available based upon presumptive support status or prior FAP eligibility are
provided to apply for more generous assistance.

ii. The deadline provided in a written notice after which ECA may be initiated.
Discounted Care - A partial discount off the amount owed for patients that qualify under the FAP.

Eligible Patient - An individual who meets the eligibility criteria described in this Policy, whether he
or she is (1) uninsured; (2) receives coverage through a public program (e.g., Medicare, Medi-Cal
or subsidized health care coverage purchased through a health information exchange), or (3) an
insured patient with co-pay, deductible, and co-insurance amounts.

Emergent - Medical services are those needed for a condition that may be life threatening or the
result of a serious injury and requiring immediate medical attention. This medical condition is
generally governed by the Emergency Medical Treatment and Active Labor Act (EMTALA).

Extraordinary Collection Actions ("ECA") - Collection actions taken by FSH (or a collection agency
on their behalf) include the following actions:

+ Deferring or denying, or requiring a payment before providing, medically necessary care
because of a patient's nonpayment of one or more bills for previously provided care covered
under the hospital facility's FAP.

+ Reporting outstanding debts to credit bureaus.

« Pursuing legal action to collect a judgment (i.e., garnishment of wages, debtor's exam).

- Placing liens on property of individuals.
Family (as defined by the U.S. Census Bureau) - A group of two or more people who reside
together and who are related by birth, marriage or adoption. If a patient claims someone as a
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dependent on their income tax return, according to the Internal Revenue Service rules, they may be
considered a dependent for the purpose of determining eligibility under the FAP.

Family Income - A person's Family Income includes the income of all adult family members
(related by birth, marriage or adoption in the household. For patients under 18 years of age, family
income includes that of the parents and/or step-parents or caretaker relatives' annual income
from the prior 12-month period or the prior tax year as shown by recent pay stubs or income tax
returns and other information. Proof of earnings may be determined by annualizing the year-to-
date family income, taking into consideration the current earnings rate or using previous year's tax
returns.

Federal Poverty Guidelines ("FPG") - Guidelines which establish the levels of annual income for
poverty as determined by the United States Department of Health and Human Services. These
guidelines are updated annually in the Federal Register.

Financial Assistance - Support (charity, discounts, etc.) provided to patients for whom it would be
a hardship to pay for the full cost of medically necessary services provided by Fresno Surgical
Hospital who meet the eligibility criteria for such assistance and who have exhausted public and
private payor sources.

Financial Assistance Policy ("FAP") - A written Policy and Procedure that meets the requirements
described in Section 1.501(r)-4(b).

Financial Assistance Policy ("FAP") Application - The form and accompanying documentation a
patient submits to apply for financial assistance under Fresno Surgical Hospital's FAP. FSH may
obtain information from an individual in writing or orally (or combination of both).

Homeless - Describes the status of a person who resides in one of the places or is in a situation
described below:

+ in places not meant for human habitation, such as cars, parks, sidewalks; or
* in an emergency shelter; or

* in transitional or supportive housing for homeless persons who originally came from the
streets or emergency shelters; or

« in any of the above places but is spending a short time (up to 30 consecutive days) in a
hospital or other institution.

Income - Wages, salaries, salary and self-employment income, unemployment compensation,
worker's compensation, payments from Social Security, public assistance, veteran's benéefits,
alimony, survivor's benefits, pensions, retirement income, regular insurance and annuity payments,
income from estates and trusts, rents received, interest/dividends, and income from other
miscellaneous sources.

Medical Necessity - Treatment, procedures and services as defined and documented in the State
of California Medi-Cal provider manual.

Policy - A statement of the high-level direction on matters of strategic importance to Fresno
Surgical Hospital or a statement that further interprets Fresno Surgical Hospital's governing
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documents.

Plain Language Summary of the FAP - A written statement that notifies a patient that the hospital
facility offers financial assistance under a FAP and provides the following additional information in
language that is clear, concise, and easy to understand:

+ A brief description of the eligibility requirements and assistance offered under the FAP.
* A brief summary of how to apply for assistance under the FAP.
« The location where the patient can obtain copies of the FAP and FAP application form.

¢ Instructions on how the patient can obtain a free copy of the FAP and FAP application form by
mail.
* The contact information, including telephone number and physical location, of the hospital

facility office or department that can provide information about the FAP and provide
assistance with the FAP application process.

+ A statement of the availability of translations of the FAP, FAP application form, and plain
language summary of the FAP in other languages, if applicable.

Procedure - A document designed to implement a Policy or a description of specific required
actions or processes.

Service Area - The list of zip codes comprising Fresno Surgical Hospital's surrounding market area
that constitutes a "community of need" for primary health care services.

Underinsured - An individual who, despite having health care coverage, finds that the obligation to
pay insurance premiums, copayments, coinsurance, and deductibles is such a significant financial
burden that he or she delays or does not receive necessary health care service due to the out-of-
pocket costs.

Uninsured Patient - An individual who is uninsured, having no third-party coverage by a
commercial third-party insurer, an ERISA plan, a Federal Health Care Program (including without
limitation Medicare, Medi-Cal, SCHIP and CHAMPUS), Worker's Compensation, or other third party
assistance to cover all or part of the cost of care, including claims against third parties covered by
insurance to which Fresno Surgical Hospital is subrogated, but only if payment is actually made by
such insurance company.

Vulnerable - Those persons whose health and well-being are considered to be more at-risk than
the general population due to socioeconomic status, iliness, ethnicity, age or other disabling
factors.

References:

- Patient Protection and Affordable Care Act: Statutory section 501(r), Public Law
+ Internal Revenue Service, Instructions for Schedule H (Form 990)

 Department of Treasury, Internal Revenue Service, Additional Requirements for Charitable
Hospitals; Final Rule: Volume 79, No. 250, Part I, 26 CFR, Part 1

- State of California AB774 (Chapter 755, Statutes of 2006; also called the Hospital Fair Pricing
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Policies Law)

* Federal Register and the Annual Federal Poverty Guidelines

* IRS Code, 26 CFR Parts 1 and 53 and 1545-BL58 Additional Requirements for Charitable

Hospitals

+ Catholic Health Association of the United States - A Guide for Planning & Reporting
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Thank you for your interest in our Financial Assistance Program. If you and/or a family member have applied for financial
assistance at Fresno Surgical Hospital within the last six (6) months, please contact our office at (559) 447-7735 before
completing this application.

Please return the completed application and all applicable documents listed below within thirty (30) days:

Y Three (3) months complete, itemized bank statements for all checking, savings, and/or investment accounts
showing deposits and withdrawals. Please provide explanation for all deposits. (Required)

Y Proof of earned and/or unearned income as documented below. (Required)

1. Three (3) recent pay stubs for yourself, spouse and all dependents showing pay rate and hours worked
OR
2. Current, or most recently filed, federal tax return for yourself and spouse OR
Contribution statement from family/friends stating how living expenses are being met AND
4. Any of the following documents, as applicable for yourself, spouse and all dependents:
o Most recent tax return including Profit/Loss statement if self-employed
Most recent tax return for verification of dependents
Unemployment benefits statement
Student financial aid award letter
Determination letter for public assistance (e.g., CalFresh, Medi-Cal, etc.)

Social Security and/or Social Security Disability award letter or check
Dividend, interest and income from any other source (e.g., rental income, alimony income,
retirement benefits, etc.).

w

OO0 O O 0O O

If you are unable to provide any of these documents, please provide a letter of explanation as to why the documents
were not returned.

Please return the financial assistance application and supporting documents to:

Fresno Surgical Hospital
Business office
6121 N Thesta Suite #101
Fresno, Ca 93710

Please allow approximately 30 days for processing once we have received a completed application. If you have any
questions or require information in another language, please contact our office at the number listed below.

Sincerely,
Fresno Surgical Hospital

Customer Service
(559) 447-7735
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NOTICE INFORMING INDIVIDUALS ABOUT NONDISCRIMINATION AND ACCESSIBILITY
REQUIREMENTS

Fresno Surgical Hospital, honor the sacredness and dignity of every person, complies with applicable Federal Civil
Rights laws, and does not discriminate on the basis of protected classes, including but not limited to, race, color,
national origin, age, disability or sex.

Fresno Surgical Hospital: Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

e Qualified sign language and interpreters services through video and audio interpreter system
network.

®  Written information in other formats such as large print, audio, accessible electronic and other formats.

Provide free language services to people whose primary language is not English, such as:
® (Qualified interpreters services
® |nformation written in other languages

If you need these services, please contact us at (559) 447-7735

If you believe that Fresno Surgical Hospital has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance in person, by mail, fax or email to:

Fresno Surgical Hospital, Attn:
Risk Management
6125 N Fresno Street
Fresno, Ca 93710
559-436-3406
Email: cqo@fshosp.com

You can also file a civil rights complaint with the US Department of Health & Human Services, Office of Civil
Rights electronically via web, by mail or phone to:

Department of Health & Human Services 200
Independence Avenue, SW, Room a509F,
HHH Building, Washington, DC 20201
Web https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone 1-800-368-1019 TTY 1-800-537-7697
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Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.

Llame al 1-559-447-7735

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa

wika nang walang bayad. Tumawag sa 1-559-447-7735

Chinese

FERE: WREEAERET Y, B REEEES RV . FEE 1-559-447-7735
Vietnamese

CHU Y: Né&u ban ndi Tiéng Viét, c6 cac dich vu ho trg ngdn ngit mién phi danh cho ban. Goi s6 1-
559-447-7735.

Korean

Z=0|: ot=0{ B AL SIA| = 8%, 20 X[/ MH|AE R R 2 0|85 = UG LICH )He =
Matel FAA| L. 1-559-447-7735.

Armenian

NRCUALNRESNRL Gpk jununmd kp huykpki, wyw dkq wi]gwp jupnn Ea
npudunpyb] (kqulijut wewljgnipjut Swnwynipinitutp: Quuquhwpkp 1-559-447-7735.
Russian

BHUMAHWE: Ecnu Bbl roBOpUTE HA PYCCKOM A3bIKE, TO BaM LOCTYNHbI 6ecnnaTHble ycayru
nepesoga. 3soHute . 1-559-447-7735.
Hindi

M C@: YT U TG TIeid § @il 3TUD
P |1-559-447-7735.

20T YU He¢p HINT YT VAU UK B 1) R

Japanese

FERIE: BRBEEINIGE. BHOEEIREEZCHAVWERETEY) £T. BERE
ST TEHK L FZE LY, 1-559-447-7735.

French

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-559-447-7735.

Panjabi

fooms f.0T6: 7 3R Urdt 98< J, 3¢ I i Sa Hae3T A 3313 BEl He3 Busay
J1) BB | 1-559-447-7735.
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Portugese
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para . 1-
559-447-7735

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-559-447-7735

Farsi

Gigad: 8 b 5 il sy SRy oy Sigae gl by a5 AL Gy (el

Calea pr AL, Gl a8 1131-559-447-7735
Cambodian

: ool UTE SQHGM SO @@lor B8, looiu@tid Sy
5 = 1IQUUICIQHEMY GI SIRINEG 4 1-559-447-

Thai
o wams InsasananInldusnm s simdenians 1éws Tns 1-559-447-7735
A0k

Lao

WOV T 98 2w MMCES MWITI 990, 8G MWWIT, LoBHUCY 3§ 9,

ccy LAILY oLl ¥ 1. s 1-559-447-7735.

Arabic

)—AAJLS: 13} el ciaaf 138, Dese b # 2l Maule 3 SUe g6 i gld ) JS G laals, lial G 580 1

- a8 Saa gOUSa; 1-559-447-7735.

Hmong

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-559-447-7735.

Samoan

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e
leai se totogi, mo oe, Telefoni mai: 1-559-447-7735.

Hawaiian

E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Glelo [ho‘okomo ‘Glelo], loa‘a ke kokua manuahi ia ‘oe. E
keleponaia : 1-559-447-7735.
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CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE
Professional services provided by affiliated physicians or other providers may be billed separately. Application
of Financial Assistance is at the discretion of those providers in accordance with their policies, procedures, and
applicable regulations. The information provided in this application may be provided to affiliated providers to
assist the patient. Fresno Surgical Hospital honors the sacredness and dignity of every person, complies with
applicable federal and state laws, and does not discriminate on the basis of protected classes, including but not
limited to, race, color, national origin, age, disability or sex.

Patient Name Date of Birth

Street Address Telephone Message Phone
City/State/Zip Social Security Number
Mailing Address (if different) or email if preferred

Please provide the following information for yourself (if not the patient), spouse and
dependents:

Name SSN Date of Birth Relationship to Patient

Please list all account numbers and/or dates of service to be considered for financial assistance:

Patient Name Account # Date of Service Medical Balance
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Healthcare Marketplace Status

Have you applied for Insurance? o No o Yes If Yes, Name/ID
O Medicaid - State
If Yes, did you apply through: o Health Exchange/ Healthcare.gov
o Other
Were you approved for an insurance o No O Yes
plan?
Nt anr id+
Have you c...o!lgd and paid the 4 No p—
premium for an insurance plan?
Monetary Assets
Checking Account Balance Bank: S
Savings Account Balance Bank: S
Employment
Person Employed Employer Gross Pay Period # of Pay Periods | Annual Gross
$ $
$ $
$ $
$ $
Other income Source Monthly Annually
Alimony $ S
Public Assistance Program S S
Type (e.g., Cash, Food Stamps, etc.)
Payment from Retirement Plan S S
Social Security / Social Security Disability S S
Unemployment or Worker’s Comp $ S
No. of Weeks:
Start Date:, End Date: Per Week $:
Other Income (Stocks/Bonds/Annuities/Interest/Rental Property) S S
Other Income (from family, friends, church, etc...) S S



HCAI
Highlight
HSC § 127405(b)(1).


FRESNO
SURGICAL
HOSPITAL

AN ANARD-WINNING PHYSICIAN CWNED HOSPITAL

)
\

VERIFICATION OF INCOME AND IDENTIFICATION

If we need additional information, you will be notified by telephone, US Mail or e-mail.

| certify that all information is true and complete to the best of my knowledge. | understand that the
information provided will be verified and treated as personal and confidential. | authorize the release of any
and all information from the California Department of Health Care Services. | understand that | must provide
verification of income, expenses, dependents, bank statements, pay vouchers and tax statements if
applicable. | also understand that | will be liable for payment of any services rendered at Fresno Surgical
Hospital if the above information is given under false pretenses. | know that | am asking for financial
assistance from Fresno Surgical Hospital only and not from other health care providers or physicians.

SIGNATURE: DATE:

SPOUSE SIGNATURE (if applicable) DATE:
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Bad Debt Collections

PURPOSE:

To provide guidelines for the conversion and write-off of patient account balances exceeding normal
time lines for collection.

POLICY:

Fresno Surgical Hospital (FSH) encourages payment of all accounts in a timely manner while promoting
ethical business practices in the collection of delinquent accounts. FSH accepts insurance assignment
and other payment arrangements, however, the patient is ultimately responsible for payment of all
services rendered.

Patient accounts will be considered Bad Debt and referred to an outside collection agency upon meeting
the following guidelines:

Patient fails to bring their account into good standing by reaching agreeable payment
arrangements and/or paying their outstanding balance in full.

+ Patient fails to fulfill the terms of a patient payment agreement by missing two (2) consecutive
payments.

+ Patient refuses further contact with the Patient Accounting Department by either telephone or
mail.

Patient mail is returned with no forwarding address and Patient Accounting Department is
unable to locate additional contact information.

Accounts will be written off as bad debt if they meet the following criteria:

« Account is greater than 120 days old
+ Accountis in Bad Debt Status

Bad Debt Collections. Retrieved 5/24/2024. Official copy at http://fsh.policystat.com/policy/15840011/. Copyright © 2024 Page 1 of 3
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PROCEDURE:

1. Patient co-pays, deductibles, and secondary portions will be collected at the time of service
whenever possible. Patients who fail to make payment will receive a patient statement
requesting payment in full.

2. At patient's request, payment arrangements may be extended. A minimum payment of $25.00
per month is expected with payment terms not to exceed nine months via recurring payments
debited either by credit card or bank account, or six months via patient physical
remittance. Patients requesting payment terms in excess of this time frame may be
considered under the following approval guidelines:

+ Patient Accounting Manager up to 18 months

+ Chief Financial Officer 19 months or greater

3. Fresno Surgical Hospital has partnered with Mnet Financial to offer extended payment
arrangements with a minimum payment of $25.00 and payment terms up to 120 months.
These payment plans are offered to the patient at an interest rate of 14% per annum, which will
be collected by Mnet Financial. Accounts assumed by Mnet Financial, which are subsequently
returned to Fresno Surgical Hospital for non-payment will be automatically transferred to an
outside collection agency for processing to include any penalties and interest incurred by the
patient while the account was managed by Mnet Financial.

4. Accounts in good standing will receive a monthly statement every thirty-calendar days.
Delinquent accounts will receive a Contract Past Due Letter requesting that the account be
brought current, immediately. Accounts that remain delinquent will be mailed a second
Contract Past Due Letter thirty days subsequent to the first letter. Accounts remaining 91+
days delinquent will be transferred to a bad debt status for consideration of transfer to an
outside collection agency. Bad debt accounts may be identified through the "Print Collection
Agency Accounts” report within the Meditech system.

5. Partial account payments of one-third of the outstanding balance or greater will be accepted
without prior payment arrangements being established. Patients who make partial payments
of less than one-third of the outstanding balance will receive a "Thank You" letter which
requests payment in full on the remaining balance due. Accounts 61+ days delinquent will
receive a Final Past Due notification. Accounts 91+ days delinquent will be transferred to a bad
debt status for consideration of transfer to an outside collection agency. Bad debt accounts
may be identified through the "Print Collection Agency Accounts" report within the Meditech
system.

6. Patients who fail to make prior payment arrangements, and do not make payment on their
account will follow the collection cycle below:

a. Patient Statement (1%

collection attempt)
b. Day 31 - Past Due Notification (2nd collection attempt)

c. Day 61 - Final Past Due Notification (3rOI collection attempt)

d. Day 91 - Bad Debt, transfer to an outside collection

7. Bad Debt accounts will be reviewed by the Patient Accounting Manager prior to referral to an

Bad Debt Collections. Retrieved 5/24/2024. Official copy at http://fsh.policystat.com/policy/15840011/. Copyright © 2024 Page 2 of 3
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outside collection agency. Upon assignment, the Patient Accounting Manager will reconcile all
assigned accounts with the collection agency to ensure that the accounts have been
appropriately recorded. Upon verification, Bad Debt write off will then be completed within the
Meditech system.

8. The collection agency shall not report any adverse information to a consumer credit reporting
agency or commence civil action against any patient for non-payment any time prior to thirty
(30) days from date assigned to Agency. Account must be a minimum of one hundred and fifty
(150) calendar days outstanding prior to such action being taken. All collection actions will be
in accordance with State and Federal debt collection rules and regulations.

9. Accounts collected after a bad debt write-off will be reversed and the payment applied to the
patient account.

10. Agency requests for lien and/or legal action will be reviewed and approved by the Chief
Financial Officer, These requests should include: patient name, balance due, guarantor
information, collection activity (internal and external), and any additional information available.

11. Upon receipt of Chapter 7 bankruptcy notification, the Patient Accounting Manager will identify
applicable accounts and place correspondence on hold. The patient account will be noted and
written off as Bad Debt.

Notification will be forwarded for accounts previously transferred to an Agency. Agency will
validate the bankruptcy discharge and cancel account.

12. Upon receipt of Chapter 13 bankruptcy notification, the Patient Accounting Manager will
identify applicable accounts and place correspondence on hold. The patient account will be
noted, forwarded to Agency for creditor representation, and written off as Bad Debt.
Notification will be forwarded for accounts previously transferred to an Agency. Agency will
validate the filing and act as creditor representative.

Associated Policies:

FN 13.062 Payment Arrangements

Approval Signatures

Step Description Approver Date
BOM FINAL Managers Board of: Executive 5/24/2024
Assistant
MEC Committee Medical Executive 5/24/2024
[AF]
DMC Document Management 5/24/2024
Committee [CG]
Policy Owner Jim Rodriguez: Chief Financial 5/16/2024
Officer
Bad Debt Collections. Retrieved 5/24/2024. Official copy at http://fsh.policystat.com/policy/15840011/. Copyright © 2024 Page 3 of 3
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Home / Financial Information

Financial Information

Financial Information

Fresno Surgical Hospital will make every possible effort to accept all PPO insurance, even if we are not
contracted and considered a preferred provider. In most cases, we will accept the patient’s in-network
benefits with no penalty to the patient for coming to a non-network facility.

FSH is a preferred provider for the following plans:

* Aetna

* BCE Emergis / Admar / Up & Up
e Beech Street / CAPP Care

* Blue Cross

¢ Blue Shield

e Cigna PPO

¢ Foundation Health (also FHCA)

* Fresno County Self-Insurance Group

e GEHA (Multiplan)

¢ Health Comp

¢ Health Net PPO

* Humana

¢ Interplan Corporation

e Medi-cal (Traditional and Managed Care)

¢ Medicare

* MetraComp

e Multiplan

¢ National Choice Care

* Networks By Design

¢ One Health Plan

® Pegasus/Status Medical Mgt.
* PHCS

¢ Principal Financial (Multiplan)

https://fresnosurgicalhospital.com/Financial-Information

1/4
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e Reviewco/EOS
¢ Sante Plans:
o AARP Medicare Complete by Secure Horizons
o Aetna HMO
o Blue Cross HMO
o Blue Shield HMO
o Cigna HMO
o Health Net HMO
o United HealthCare Signature Value HMO
e Stellar Net
* Tricare
e United Agri Benefit Trust
¢ United Healthcare
e \eterans’ Administration (only if authorized)
¢ Workers Compensation Payors

Financing Option(s)

© 6125 N. Fresno Street Fresno, California 93710

FRESNO & S
SU RG ICAL Call Pay Bill
HOS PlTAL Online

* CareCredit ofters promotional financing on purchases ot $200 or more.™
* To apply for or pay with the CareCredit credit card, visit our Pay Bill Online page for a facility specific
link.

e Call your surgical facility if you have any questions.

Menu

*Subject to credit approval. See provider for details.

Financial Assistance

At Fresno Surgical Hospital, we are committed to providing compassionate, high-quality care to the
communities we serve. If you don't have health insurance, our financial counseling staff is here to help you
to find and access government or private programs that may help you pay for health care.

The first step is to see if you are eligible for a government-sponsored health program (i.e. Medi-
Cal/Medicaid, Medicare, disability). Financial Counselors are available to work with you to complete the

https://fresnosurgicalhospital.com/Financial-Information 2/4
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application process. If you qualify, these programs can provide access to health care and other vital social
services for you and your family. If you need assistance, please call a Financial Counselor at 559-431-8000.

If you are not eligible for a government program, you may qualify for Fresno Surgical Hospital needs-based
Financial Assistance program.

A Financial Assistance Program is available to patients that do not have the means to pay for hospital

expenses and do not qualify for any Medical Eligibility Programs. You may qualify if your household income E
is below 200% of the federal poverty limit. To be considered for the financial assistance, you will be required

to provide information on your household finances through a confidential Financial Application.

Documentation will be requested to verify your circumstances in order to determine eligibility. Please

contact Fresno Surgical Hospital at 559-431-8000 for additional information.

Eligibility and Enrollment Services (EES)

The Eligibility and Enroliment Services Program is a hospital service provided to you at no cost. You may
qualify for government programs, which would pay for all or part of your hospital and medical expenses.
Our Patient Advocates will provide applications and are available to assist you in the application process.
Please contact Fresno Surgical Hospital at 559-431-8000 for additional information.

Outside Assistance Programs For Which You May Qualify:

¢ Medicaid/Medi-Cal

¢ Supplemental Security Income

e Temporary Assistance for Needy Families
e County Indigent

® Social Security Disability

¢ Victims of a Violent Crime Fund

¢ Medical Low Income Adults

Financial Assistance Applications

< Financial Assistance Application >

https://fresnosurgicalhospital.com/Financial-Information 3/4
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Solicitud de asistencia financiera

Financial Assistance to Patients

ERESNO
SURGICAL
HOSPITAL

® © @

© 6125 N. Fresno Street Fresno, California 93710

Qs 559-431-8000

Fresno Surgical Hospital is a facility in which physicians have an ownership or investment interest. The list of physician
owners or investors is available to you upon request. We are accredited by The Joint Commission, fully licensed by the state
of California and are Medicare certified.

Sitemap | Terms & Conditions | Privacy Policy | Accessibility Statement | Nondiscrimination Notice |

Good Faith Estimates & Surprise Medical Bills | Price Transparency.

© 2025 Fresno Surgical Hospital. All rights reserved
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Procedure: California Addendum: No: EAC.05.03.PR.01
Financial Assistance for Uninsured | Page: 1 of 4

Patients [COMP-RCC 4.53] Effective Date: 12/31/24
Previous Versions: 06/17/22, 10/01/16
Policy: EAC.05.03 Financial Approved By: Amy Thomason

Assistance for Uninsured Patients Approval Date: 12/31/24
[COMP-RCC 4.53]

|. Procedure

This addendum applies to Tenet Facilities licensed in the State of California and is intended to provide
direction and processes for these Facilities to comply with the requirements of California Code, Health and
Safety Code § 127400 et seq. Describe how we execute our policy, how we ensure we meet our policy,
etc.

A. Definitions

Essential Living Expenses: Means expenses for any of the following: rent or house payment or
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.

Patients with High Medical Costs: Means patients, insured or not, whose family Income does not
exceed 400% of the federal poverty level and who have either 1) incurred or whose family has
incurred annual out-of-pocket costs at the Facility that exceed 10% of the Patient’s family Income in
the prior 12 months or (2) incurred or whose family has incurred annual out-of-pocket costs with
other providers that exceed 10% of the Patient's family Income in the prior 12 months.

Reasonable Payment Plan: Means a payment plan that will be instituted for patients who qualify for
Discount Care or Charity Care when agreement on a negotiated payment plan cannot be reached.
This payment plan will allow for monthly payments that do not exceed more than 10% of a Patient’s
household Income for a month, excluding deductions for Essential Living Expenses.

B. Requirements

1. Uninsured Patients, Patients with High Medical Costs, and those who are at or below 400% of
the federal poverty level, shall be eligible for either full or partial discounts under Tenet's
Charity Care program, Reduction or Waiver of Copayments or Deductibles, and Cash Pay Rate
policies.

Copyright 2024. TH Medical. All Rights Reserved.
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Procedure: California Addendum: No: EAC.05.03.PR.01
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Patients [COMP-RCC 4.53] Effective Date: 12/31/24
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Assistance for Uninsured Patients Approval Date: 12/31/24
[COMP-RCC 4.53]

2. Anemergency physician who provides emergency medical services in a Facility that provides
emergency care is also 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.

C. Procedures

1. Patient Notice

a. Each Facility shall provide patients with a written notice that shall contain information
about availability of the Facility's discount payment and Charity Care policies, including
information about eligibility, as well as contact information for a Facility em ployee or office
from which the person may obtain further information about these policies.

b. Notice of the Facility's policy for financially qualified and self-pay patients shall be clearly
and conspicuously posted in locations that are visible to the public, including, but not
limited to, all of the following: (1) the emergency department; (2) billing office; (3)
admissions office; and (4) other outpatient settings.

c. Facilities subject to this policy will provide paper copies of the Confidential Application for
Financial Assistance upon the request of the Patient and without charge to the Patient.
The Confidential Application may also be provided to certain patients who do not
specifically request an application if there is a belief that that patient may qualify for
Financial Assistance.

2.  Eligibility
a. In determining eligibility for discounts under this policy, a Facility may consider only the

Income of the patient and their medical costs. A Facility is prohibited by California law
from considering the patient's monetary assets.

b.  For purposes of determining eligibility for discounts under this policy, documentation of
Income shall be limited to recent pay stubs or Income tax returns. If a patient does not
submit an application or documentation of income, a hospital may presumptively
determine that a patient is eligible for charity care or discounted payment based on

Copyright 2024. TH Medical. All Rights Reserved.



| Tenet
Health

PROCEDURE

Procedure: California Addendum: No: EAC.05.03.PR.01

Financial Assistance for Uninsured | Page: 3 of 4

Patients [COMP-RCC 4.53] Effective Date: 12/31/24

Previous Versions: 06/17/22, 10/01/16

Policy: EAC.05.03 Financial Approved By: Amy Thomason

Assistance for Uninsured Patients Approval Date: 12/31/24
[COMP-RCC 4.53]

D.

information other than that provided by the patient or based on a prior eligibility
determination.

3. Denials and Disputes

a.

Tenet may deny or pend applications for Charity Care pending insurance or third-party
liability claim.

A Patient may appeal a denial of Charity Care by submitting additional documentation to
substantiate the application and qualification to:

Attention: CFAC
P.O. Box 223849
Dallas, TX 75222-3849

In the event of a dispute with the determination of eligibility for the Charity Care discount,
each Facility to which this policy applies will submit such disputed application for review
by the Facility’s Chief Financial Officer or the Chief Financial Officer's designee acting
under the Chief Financial Officer's direction and supervision.

4.  Applying the Discounts

a.

After evaluation of a patient’s application, or presumptive determination, patients who
qualify as Financially Indigent will be afforded Charity Care Discounts of 100% of the
Facility’s Gross Charges, less any amount previously paid by the patient or any third-
party for that care.

If the Facility determines that a patient does not qualify for Charity Care under this policy,
the patient will be billed the Uninsured Rate under Tenet Policy, and the patient also will
be considered for a partial discount under the Reduction or Waiver of Copayments or
Deductibles or Cash Pay Rates.

Payment Plan

a.

The Facility shall permit a patient to enter into an extended payment plan to allow
payment of the discounted price over time. The Facility and the patient shall negotiate the

Copyright 2024. TH Medical. All Rights Reserved.
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terms of the payment plan and take into consideration the patient's family Income and
Essential Living Expenses.

b.  If the Facility and the patient cannot agree on the payment plan, the Facility shall create a
Reasonable Payment Plan, as defined above.

Copyright 2024. TH Medical. All Rights Reserved.
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l. Scope

This policy applies to (1) Tenet Healthcare Corporation and its subsidiaries and affiliates (each, an
“Affiliate”); (2) any other entity or organization in which Tenet Healthcare Corporation or an Affiliate
owns a direct or indirect equity interest greater than 50%; and (3) any hospital or healthcare entity in
which Tenet Healthcare Corporation or an Affiliate either manages or controls the day-to-day
operations of the entity (each, a “Tenet Entity”) (collectively, “Tenet”).

Il.  Purpose

The purpose of this policy is to provide directions regarding the limited circumstances under which
Tenet Facilities may make insurance premium payments on behalf of patients.

lll. Definitions

Affordable Care Act: means The Patient Protection and Affordable Care Act.

COBRA: means the Consolidated Omnibus Budget Reconciliation Act of 1986, under which covered
employees and their qualified beneficiaries have the opportunity to continue health insurance coverage
under company health and dental plans for specified periods of time when a “gqualifying event” would
normally result in the loss of eligibility. Continued coverage under the company health plan requires the
payment of a premium by the individual.

COBRA Qualifying Events: include the resignation, termination of employment, or death of an
employee. Reduction of an employee’s hours, divorce or legal separation, or a dependent child who no
longer meets eligibility requirements are also potential qualifying events.

Eligible Patients: for purposes of this policy only, mean patients who have no active health insurance
coverage, but who are eligible for COBRA benefits, or who are eligible for continuation of health plan
benefits, but whose premium payments are at risk of lapsing. Eligible Patients do not include individuals
who are currently covered under Medicare or any other federal health care program. Eligible Patients
do not include physicians or a physician's immediate family member.

Federal or State Marketplace: means the health insurance exchanges established under the
Affordable Care Act, where individuals not covered by employer-based or governmental health
insurance can purchase a qualified health plan.

Copyright 2025. TH Medical. All rights reserved.
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Federal or State Marketplace Patient with past-due exchange premiums: for purposes of this
policy, means a patient who has purchased insurance through the Federal or State Marketplace, and
who is delinquent in paying insurance premiums, but who is still within the applicable “grace period” to
retain full coverage.

Immediate Family Member: means husband or wife; birth or adoptive parent, child, or sibling;
stepparent, stepchild, stepbrother, or stepsister; father-in-law, mother-in-law, son-in-law, daughter-in-
law, brother-in-law, or sister-in-law; grandparent or grandchild; and spouse of a grandparent or
grandchild.

Physician: means a duly licensed and authorized doctor of medicine or osteopathy, doctor of dental
surgery or dental medicine, doctor of podiatric medicine, doctor of optometry, or chiropractor.

IV. Policy

Tenet Facilities may make premium payments on behalf of Eligible Patients, if such payments are
made in accordance with the terms of this policy. Such premium payments shall not be considered a
payment or gift to a patient under Tenet's Code of Conduct or policy COMP-RCC 4.50 Offering Free or
Discounted Goods and Services to Individuals, nor shall the requirements of policy L-6 Hospital-
Provided Post-Discharge Assistance to Federal Health Care Program Beneficiaries apply to the
premium payments. Tenet Facilites may not make premium payments on behalf of patients who are
not Eligible Patients as defined by this policy.

Tenet Facilities may assist Federal or State Marketplace Patients with past-due exchange premiums
who are within the applicable “grace period” provided the patient is currently in-house receiving care.
Such premiums may not be paid in order to attract the patient to the Marketplace orto a Tenet Facility.

V. Procedure

A.  Tenet Facility Implementation

1. During patient registration or patient bedside screening, if the patient indicates a recent
change in health insurance status due to what may constitute a “COBRA qualifying event” or
a gap in existing insurance coverage:

a. Aregistrar, patient access representative, medical eligibility representative or case
manager will perform the appropriate screens to determine if the patient is currently a
federal program beneficiary or beneficiary under other commercial coverage benefits.

Copyright 2025. TH Medical. All rights reserved.



Tenet e

— Health
Library: Tenet Healthcare - No: FIN.08.04
Revenue Cycle Management Page: 3 of 5
Title: Payment of Patient Effective Date: 12/22/25
Premiums [COMP-RCC 4.55] Previous Versions: 02/23/17, 02/0915, 09/27/11, 01/19/11
(Policy) Approved By: Executive Leadership Team
Approval Date: 12/22/25

b. If a patient is found to not be a current federal program beneficiary or beneficiary under
other commercial coverage benefits, a registrar, responsible patient access
representative, medical eligibility representative or case manager will also assist the
patient in obtaining employer health benefit information, and with the patient's
permission, will contact the patient’s insurance or employer to obtain information,
including benefit coverage information, premium amounts, and payment deadlines.
(See Department Form: Consent to Determine Benefits.)

c. The patient access representative, medical eligibility representative, registrar, or Director
of Revenue Analysis (DRA) will present this information to the Tenet Facility Chief
Financial Officer (CFO) to evaluate whether to approve the premium payment.

i The premium payment may be made by the Tenet Facility on behalf of the Eligible
Patient to the extent the Chief Financial Officer (CFO) determines making such
payment is financially prudent. (Department Form: CFO Financial Decision Making
Tool).

a) The premium payment shall not be furnished directly to the Eligible Patient.

d. Payment information and CFO Approval must be submitted to the Controller for payment
processing.

e. The costs of premium payments must not be included, directly or indirectly, in any
federal health care program cost report or claim or otherwise shifted to any federal
health care program. These costs must be allocated to a non-allowable cost center.

2. During patient registration or patient bedside screening, if the patient indicates that he or
she may be a Federal or State Marketplace Patient with past-due exchange premiums, a
registrar, patient access representative, medical eligibility representative, or case manager
will follow-up with the patient’s insurer in order to determine whether the patient is still within
a grace period to pay missed premiums and retain insurance coverage, and if so, determine
the premium amount due to retain coverage.

a. The registrar, patient access representative, medical eligibility representative, or case
manager will present this information to the patient and encourage the patient to pay his
or her past-due premiums.

b. If the patients is unable to pay past-due premiums, the patient access representative,
medical eligibility representative, registrar, or Director of Revenue Analysis (DRA) will
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Y Tenet

= Health
Library: Tenet Healthcare - No: FIN.08.04
Revenue Cycle Management Page: 4 of 5
Title: Payment of Patient Effective Date: 12/22/25
Premiums [COMP-RCC 4.55] Previous Versions: 02/23/17, 02/0915, 09/27/11, 01/19/11
(Policy) Approved By: Executive Leadership Team
Approval Date: 12/22/25

present this information to the Tenet Facility CFO to evaluate whether to approve the

premium payment.

i The premium payment may be made by the Tenet Facility on behalf of the Eligible
Patient to the extent the CFO determines making such payment is financially

prudent. (Department From: CFO Financial Decision Making Tool). The premium
payment must not be furnished directly to the Eligible Patient.

c. The Tenet Facility may also refer the patient to a Qualifying Private, Not-For-Profit
Foundation for evaluation of potential assistance with his or her premiums provided that
the Foundation makes the determination of financial assistance in its sole discretion
without influence or involvement from the Facility.

B. Tenet Facility Donations to Qualifying Private, Not-For-Profit Foundations

1. ' Tenet Facilities may not make donations to a Qualifying Private, Not-For-Profit Foundation
to which the Tenet facility also refers patients for financial assistance with exchange
premiums, unless such donations are specifically restricted for uses other than providing
individuals with financial assistance with exchange premiums.

a. A Tenet Facility’s proposal to make such a donation requires the prior written approval of
the Tenet Facility's Region/Market CEO, who may establish additional guidelines or
restrictions on the frequency and/or amount of such contributions.

2. ATenet Facility is prohibited from internally compiling information in order to correlate the
amount or frequency of its donations to a Qualifying Private, Not-For-Profit Foundation with
the number of patients who use its services, or the volume of those services as a result of
such donations.

VI. Enforcement

All employees whose responsibilities are affected by this policy are expected to be familiar with the
basic procedures and responsibilities created by this policy. Failure to comply with this policy will be
subject to appropriate performance management pursuant to all applicable policies and procedures, up
to and including termination. Such performance management may also include modification of
compensation, including any merit or discretionary compensation awards, as allowed by applicable law.

VIl. References
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Departmental Form: Consent to Determine Benefits

Departmental From: CFO Financial Decision Making

COMP-RCC 4.50 Offering Free or Discounted Goods and Services to Individuals

L-6 Hospital-Provided Post-Discharge Assistance to Federal Health Care Program Beneficiaries

Tenet Code of Conduct

CMS Center for Consumer Information and Insurance Oversight FAQ, Third Party Payments of
Premiums for Qualified Health Plans in the Marketplaces (Nov. 4, 2013), available at
http:/lwww.cms.gov/CCIlO/Resources/Fact—Sheets-and-FAQs/DownIoads/third-party-qa-1 1-04-
2013.pdf.

CMS Center for Consumer Information and Insurance Oversight FAQ, Third Party Payments of
Premiums for Qualified Health Plans in the Marketplaces (Feb. 7, 2014), available at
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/DownIoads/third-party-payments-of—
premiums-for-qualified-health-plans-in-the-marketplaces-2-7-14.pdf.

Letter from Kathleen Sebelius, Secretary of United States Department of Health and Human Services
to Richard Umbdenstock, President of the American Hospital Association (May 21, 2014).

OIG Advisory Opinions No. 13-19; No. 07-11; No. 97-1
U.S. Department of Labor Guidance, Continuation of Health Coverage - COBRA
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1. SCOPE:

This policy applies to Tenet Healthcare Corporation (“Tenet”), its consolidated subsidiaries and all
hospital and other healthcare operations owned or operated by Tenet’s consolidated subsidiaries
(each, a “Tenet Facility”).

II. PURPOSE:

This policy provides for consistent reporting across all Tenet facilities.

1. POLICY:

This policy requires the use of the Tenet standard “Bad Debt Matrix” in eReserve. The “Bad
Debt Matrix” provides reserve percentages for aging categories based on the following reserve

methods:

A.

Medicare Co-Insurance & Deductibles — Accounts aged over 180 days are reserved

at 30% of “net” AR.!

Self Pay/Other and Self Pay Balance After — Calculations based upon a percentage

of the inverse Performance Analysis (PA)? determined by Syndicated Office
Systems (SOS) using historical collection data. The reserve is based on “net” AR.

Net Insurance — Calculations are based on standard reserve percentages depending
on the age of the account (see page 3 of this policy). The reserve is based on “net”

AR.

IV. PROCEDURE:

A.

Hospital Implementation

1. Allowance for Bad Debt

Entries to these accounts will originate from the standard bad debt matrix

as detailed below.

I “Net” AR contains accounts in PBAR that are both at gross and that have been netted down utilizing adjustment
codes. The bad debt matrix goes one step further by netting the “net” accounts by any manual reserves placed on
the accounts via eReserve.
2 The inverse PA is calculated as follows: 100% minus SOS collection percentage (PA) equals reserve percentage
(inverse PA). The PA is reviewed periodically during the year and updated for changes in the market environment
and collection trends. Where no PA is available, contact the Operational Accounting department at the Tenet
Headquarters Office.
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Additional entries affecting these allowance accounts are transactions with
Central Financial Control (CFC) including those associated with Medicare
Bad Debt.

Monthly Bad Debt Matrix Calculation

The purpose of the Bad Debt Matrix is to determine the adequacy of the
Allowance for Bad Debt reserve. By utilizing this standard Bad Debt
Matrix, the facility will determine the estimated amount of uncollectible
patient accounts receivable at the end of any given accounting period.

All financial classes should be reviewed for uncollectible accounts due to
the potential misclassification or changes of status with certain accounts.
In addition, on an ongoing basis, all financial classes must be monitored to
ensure that the patient accounts are classified properly. Patient accounts
that are determined to be misclassified must immediately be transferred to
the proper financial class and the proper bad debt reserve established. If
financial class changes occur in eReserve, these changes will not be
reflected on the Bad Debt Matrix in eReserve and therefore, should be
accounted for separately on the Specific Allowances and Defined
Adjustments line.

The Specific Allowances and Defined Adjustments section within the Bad
Debt Matrix should only be used for unique situations that have been
approved by the Regional VP of Finance. To the extent that this field is
used, the Specific Allowance section should be utilized to explain the type
of AR, Sub Payer Category, AR Amount, Aging Category, Current
Reserve Amount and Reserve Adjustment. Some common uses of this
section are described below:

¢ Financial Class Changes — the bad debt matrix does not account for
any financial class changes made during the reserve process done in
eReserve. If a facility finds a $4,000 account at an age of 50 with a
reserve of $1,000 that is coded to a Medicare Supplemental FC
incorrectly and changes this in eReserve to the correct FC of
Managed Care, this will impact bad debt. Under the Medicare
Supplemental FC, there is no bad debt reserve on the account. Under
Managed Care, the account would be reserved at $300 (34,000 -
$1,000 = $3,000 * 10% = $300). This additional reserve should be
entered in the Specific Allowance and Defined Adjustments section.
There is no requirement to account for all FC changes, especially
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those that do not meet a minimum threshold.

o Intercompany Accounts — in the patient accounting system,
intercompany accounts route to “Other”. Since intercompany
accounts are customarily paid at 100%, there should be no reserve or
bad debt adjustment posted for these accounts. Since the “Other”
category is reserved on the bad debt matrix, the entire bad debt
reserve for these accounts should be backed out of the calculation by
utilizing the Specific Allowance and Defined Adjustments line. For
example, if a facility has $5,000 in intercompany accounts and their
bad debt reserve percentage for Self Pay/Other accounts is 92%, a
$4,600 credit to bad debt should be taken.

3. Bad Debt Matrix

Schedule [:
The following instructions should be followed to complete Schedule I of
the Bad Debt Matrix in eReserve:

The Matrix populates automatically via an interface from patient
accounting for facilities on eReserve, whereby account balances will
automatically populate into the appropriate cells on Schedule I based on
Sub Payer groupings. Amounts are entered in thousands and equal the
corresponding Aged AR report from the Patient Accounting System
utilized by the facility.

The standard percentages, as represented in eReserve, are used to
determine the Net Insurance (Managed Care) reserve.

The only required input fields on the automated matrix are the Specific
Allowances/Defined Adjustments line and the Allowances per GL. The
GL balance lines should reflect the balances in the accounts after all
SOS/CFC and PBAR interfaces have occurred for the month. The
resulting Over/(Under) Reserves should be posted to the appropriate
accounts as noted below.

Schedule II:

The contractual allowances calculated on Schedule II should be recorded
to a contractual adjustment account. The contractual allowance accounts
to utilize for Schedule II allowances are XXX.0.1058.00.0082,
XXX.0.1058.00.0084, XXX.0.1058.00.0085, XXX.0.1058.00.0087, or
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XXX.0.1058.00.0088 (refer to APPM, Section FIN C-b-5 for specific
account definitions and instructions).

NOTE: For non-Acute care facility accounts receivable on a non-standard
Tenet patient accounting system and/or not on eReserve (including
Hospice, DIC, etc.), a manual Bad Debt Matrix must be prepared using the
Net Insurance (Managed Care) percentages as represented in eReserve for
all payer categories. Amounts should be entered in thousands and equal
the appropriate Aged AR report from the patient accounting system
utilized by the facility. If the applicable aging categories are not available,
please contact the Operational Accounting department at the Tenet
Headquarters Office for further guidance.

Responsible Party

Each Tenet Facility Controller shall be responsible for assuring that all personnel
adhere to the requirements of this policy, that these procedures are implemented
and followed at the Facility, and that the instances of noncompliance with this
policy are reporting to the Facility Chief Financial Officer.

Auditing and Monitoring
Tenet Audit Services Department shall audit adherences to this policy.
Enforcement

All employees whose responsibilities are affected by this policy are expected to
be familiar with the basic procedures and responsibilities created by this policy.
Failure to comply with this policy will be subject to appropriate performance
management pursuant to all applicable policies and procedures, up to and
including termination. Such performance management may also include
modification of compensation, including any merit or discretionary compensation
awards, as allowed by applicable law.

V. DEFINITIONS:

Definitions begin on page 5.
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XXX.0.1041.00.0004.00 - Allowance for Bad Debts — Hospice/Home Health

This account should be used to record the estimated amount of uncollectible Home
Health/Hospice patient accounts receivable.

Based on the Bad Debt Matrix calculation, the following entry should be recorded in the
Bad Debt Allowance account for the reserve estimate for account XXX.0.1030.00.1718.00
(AR Patient — Hospice/Home Health) when the general ledger account balance is less than
the bad debt computed allowance amount:

Account # Description Debit Credit
XXX.5900.3907 Prov. For Bad Debt-NHE $ 100,000
XXX.1041.0004 Allow. For BD Hospice/HH $ 100,000

The following entry should be recorded with the general ledger account balance is more
than the bad debt computed allowance amount:

Account # Description Debit Credit
XXX.1041.0004 Allow. For BD—Hospice/HH $ 100,000
XXX.5900.3907 Prov. For Bad Debt-NHE $ 100,000
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XXX.0.1041.00.0005.00 - Allowance for Bad Debt — Self Pay/Uninsured

XXX.0.1041.00.0006.00 — Allowance for Bad Debt — Self Pay Balance After
XXX.0.1041.00.0007.00 — Allowance for Bad Debt — Other

XXX.0.1041.00.0008.00 — Allowance for Bad Debt - Insurance

These accounts should be used to record the estimated amount of uncollectible patient
accounts receivable excluding Medicare, Managed Medicare, Medicaid(Cal), Managed
Medicaid(Cal), Tricare, Charity, and Capitated receivables.  Separate contractual
allowances should be computed for the aforementioned receivable balances.

The instructions above should be utilized to complete the Bad Debt Matrix in eReserve.
Based on the Bad Debt Matrix calculation, the following entry must be recorded in the
Bad Debt Allowance account for the reserve estimate for accounts
XXX.0.1030.00.0020.00 — XXX.0.1030.00.0032.00 (AR Patient — Control by 8 payers)
where the general ledger account balance is less than the bad debt computed allowance
amount in eReserve:

Account # Description Debit Credit
XXX.5900.39XX Prov. for Bad Debt $ 100,000
XXX.1041.000X Allow. For Bad Debt $ 100,000

The following entry should be recorded when the general ledger account balance is more
than the bad debt computed allowance amount in eReserve:

Account # Description Debit Credit
XXX.1041.000X Allow. for Bad Debt $ 100,000
XXX.5900.39XX Prov. For Bad Debt $ 100,000
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XXX.0.1041.00.0399.XX_Allowance for Bad Debts - Physician Practice & Clinics

These accounts should be used to record the estimated amount of uncollectible Physician
Practice and Clinic patient accounts receivable.

Based on the Bad Debt Matrix calculation, the following entry should be recorded in the
Bad Debt Allowance account for the reserve estimate for account
XXX.0.1030.00.0016.XX (AR Patient - Non-Tenet Physician Services) when the general
ledger account balance is less than the bad debt computed allowance:

Account # Description Debit Credit
XXX.5900.3910 Prov. for Bad Debt - Non-Pat $ 100,000
XXX.1041.0399 Allow. For Bad Debt — Phy Prac

$ 100,000

The following entry should be recorded when the general ledger account balance is more
than the bad debt computed allowance:

Account # Description Debit Credit
XXX.1041.0399 Allow. for Bad Debt —Phy Prac  $ 100,000
XXX.5900.3910 Prov. For Bad Debt — Non-Pat

$ 100,000
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XXX.0.1044.00.0005.XX Allowance for Bad Debts - NHE AR

This account should be used to record the estimated amount of uncollectible NHE patient
accounts receivable. For larger NHEs that are on PBAR and in eReserve, the Bad Debt
Matrix in eReserve should be utilized to record the allowance for bad debt entry. For
those not in eReserve, the manual Bad Debt Matrix utilizing the percentages, as
represented in eReserve, should be completed.

Based on the Bad Debt Matrix calculation, the following entry should be recorded in the
Bad Debt Allowance account for the reserve estimate for account
XXX.0.1030.00.1618.XX (AR Patient - NHE) when the general ledger account balance is
less than the bad debt computed allowance::

Account # Description Debit Credit
XXX.5900.3907 Prov. for Bad Debt — NHEs $ 100,000
XXX.1044.0005 Allow. For Bad Debt - NHE $ 100,000

The following entry should be recorded with the general ledger account balance is more
than the bad debt computed allowance:

Account # Description Debit Credit
XXX.1044.0005 Allow. for Bad Debt — NHE $ 100,000
XXX.5900.3907 Prov. For Bad Debt — NHEs $ 100,000
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VI. REFERENCES

a. Technical

i. Accounting Standards Codification 954-310 Health Care Entities -
Receivables.

ii. Accounting Standards Codification 310-10-35 Losses from Uncollectible
Receivables.

iii. Healthcare Financial Management Association Statement No. 16,
“Classifying, Valuing, and Analyzing Accounts Receivable Related to
Patient Services paragraphs 4.1 —4.7 Valuing Revenue and Receivables at
the Expected Payment Amount.

b. SOX

1. A.04.10 — At month end, facility finance/accounting staff utilizes
the bad debt matrix with predetermined rates within eReserve, to
calculate the bad debt reserve needed on active A/R (hospital)
accounts. Bad debt matrix supporting hospital A/R is reviewed by
CFO and Regional VP Finance. The Specific Allowances and
Defined Adjustments section within the Bad Debt Matrix should
only be used for unique situations that have been approved by the
Regional VP of Finance. The review should be performed no later
than two business days after the month-end close.

¢. Related Policies
i. eReserve User’s Guide
ii. APPM FIN C-c-5

d. Balance Sheet Reconciliation Templates
i. 1041.0004/1041.0399/1044.0005 — Bad Debt Excel file is template
ii. 1041.0005/1041.0006/1041.0007/1041.0008 — Bad Debt eReserve file is

template



	Response Letter to HCAi 01.29.2026.pdf
	Email to HCAI 01.20.2026.pdf
	REV 1 - Fresno Surgical - 2025Dec17.pdf
	PICD Letter - Updated Template - Failure to Correct.pdf
	UPDATED COMPLIANCE DETERMINATION
	Corrective Action


	Revision 1 - Fresno Surgical - 2025Aug27.pdf
	Overview
	Violations
	Submission Requirements
	1) Contact Information
	2) Scanned Document

	Document Accessibility
	3) Design and Presentation
	4) Plain Language

	Discount Payment and Charity Care Policy
	5) Discount Payment Eligibility
	6) Monetary Asset Consideration
	7) Other Program Application
	8) Discount Payment Eligibility Criteria
	9) Eligibility Disputes
	10) Application Deadline
	11) Medically Necessary Services
	12) Emergency Physician Statement
	13) Reimbursement
	14) Credit Reporting
	15) Real Property

	Applications for Discount Payment or Charity Care
	16) Documentation Limitations

	Debt Collection Policy
	17) Standards and Practices Defined
	18) Documentation Limitation

	Discharge Notice
	19) Help Paying Your Bill
	20) Covered California
	21) Shoppable Services
	22) Hospital Bill Complaint Program
	23) Tagline Sheet

	Hospital Postings
	24) Font Requirement
	25) Posting Title
	26) Hospital Bill Complaint Program
	27) More Help
	28) Accessible Format Information
	29) Other Language

	Website Posting
	30) “Help Paying Your Bill” Link
	31) Webpage Title
	32) Eligibility Information
	33) Policy Links
	34) Hospital Bill Complaint Program



	FAP - HCAI CV.pdf
	Debt - HCAI CV.pdf
	Bad Debt Collections
	PURPOSE:
	POLICY:
	PROCEDURE:
	Associated Policies:

	Approval Signatures


	FA Web - HCAI CV.pdf

	Financial Policies.pdf



