
GRAT{D VIETII HEALTH
Sellercville, PA

POUCY
Grand View Health (GVH) grants consideration to each individual patient regarding hts or her ability topay for emergency and medicalty necessary neartn care. 

rvvervrr'u

SCOPE OF POLICY AND DISCOUNTS AVAII.ABLE
This Policy shall cover emergency anct medicafi nGrr.ry health care seMces provided by GVHservice lines, Patients residing u,ifrin GVHis fiharrr a;J-{.*no.ry geographic Jaruce arcas asdefined on SchEdule Alattachsd) are eligibh ior nninciarAssistane tn the form rf ;;ffiffi'r""*charges as orxlined in schedule B (attached) tpr p"".6* *iding outside of the GVH pdmary andsecondary seMce areas.arc eligible for Finenciat Rsiiitance in tne rSrm ot a olscou.t ilil;"ii;;;accodance wift Schedule C (alfacne4.

|tt1$eo to this policy as Schedule D (atfecfiod) is a complete list of providers, in addition to GVHitself, deliveling emergency or other meoicatty;r*ssary care at GVH that specifies urhich providers
are covered by this policy and which are not covered.

DEFINTTIONS
AGB means amounts generally billed foremeryency or other medically necessary care to individuals
who have insurance coverage,

EMTAUmeans the federal Emergency Medical Treatment and Active LaborAct, 42 USC l3gsdd.

+ry44+qg0E meanE either: (1) free care provided to patients who are uninsured/underinsured
Pl-tLt emerg-ency and medically necessary service and whohave family incomes not in excess of
20aoh of the Federar poverg Level (see aitacrred scfredu/es g & c);or (2) discounts from ,t ;,,i,r;
afforded patients who are uninsurecuunderinsured forthe retevani servic6 and who ha;; fdi[--
lcomes in excess ot ZCf,Yo but not exceeding 500% oitne reoe;iCdr.rty i"rlii (see anactred
Schedules B Aq.

U\insured!.Undqrkq{qdtP.atientmeans an individualwho lacks adequate health care insurancecoveragethrough: (1).a third party insurer, (2) an ERISA plan, (3) a'Federat oi State Heafth Care
lrogram (including without timitatibn Medicare, Medicaid, SCiiiana riicniEl, ia; work"o,
Compensation, (5) Medical Savings Account or other coverage for all or any p.'ri dt in" pertinent bill,

:::H:f:,:,1.._ln-:inst third partiis covered by insuranc" toirrricn a GVH entny is subrogated (if andwnen such payment is actually made by sueh insurance company).

COMMITMENT TO PROVTDE EMERGENCY IIIIEDICAL CARE
GVH provides, withoul discrimination, care.for 9ryrO9ncy medical conditions toindividuals regardless ofwhetherh"y ?P etigible for assistance undertris piticy.'6VH *i[ not 

"ng"g" 
in actions thatdiscourage individuals from seeking emergency mlaie,jt care, such ae by demanding that emerjgencydepartment palients gav.pelgre receiving ireatment for emergency meoiiat conditions or by permitting

debt collection activities that interfere wit-r,.ttre provision, witniut oiscrimination, of emeryency medical
Fq lTgtgency medicalservices, including imergency iiansters, prrsu"ni to EnrreG, "[ ;;;;il;to all GvH patients in a nondiscriminatory manner, pursuant to the GVH,s EMTATA policy.



AVAII.ABIUW OF FINANCIAL ASSISTANCE WDELY PUBLICIZED
Notification coneming the existence of GVH's FinancialAssistrance Policy (*,hibit5) shallbe posted on
the G\lH website and within the hospilal and its sarvice line sites rrytrich pitients seer ts obtain gorices,
as wall as offer€d to all patients at the time sf tfpir regi$ration for services. GVH implernents, as
appopriate, additional measures !o widely publicize the avaitabilig of financial assistance in the
communiUes seilEd.

ELIGIBLE SERVICES
Financial assistance is available to eligible patients for these services:

r Emergency medical services
I Medlcally necessary (not elecfive) services for urgent life-threatening conditions provided outside

the Emergency Departnent
. other medicatly necessary services as determined on a case-by-case basis

Finaneial assistance is &! available for services such as:

. Servicas deemed "non-@vered" by Medicare

. Services deemed not medically neceosary by GVH, including but not limited to the following:o Cosmeticservices
o Elective services related to reproduc'tion, such as in vilro fertilization or

vasectomy/vasectomy reversal
o Transplant surgery and related services
o Bariatric (weight loss) surgery and related serviceso Complementary/altemative medicine services such as acupunctureo Routine eye examinations
o Contact lenses, hearing aids, cochlear implantso Deep-brainstimulation
o LDL apheresis

Financial assistance is also g[ available for servies not provided diredly by GVH (see Sctredule D -
Provider Ust).

EUGIBIUTY DETERMINATION
ln additisn to ofiering financial assistance information to all patients at the Ume of regiaffation, for
rqistered inpatient and outpatients GVH urill also screen accounts in orderto identifu pUent eligibility
for Financial Assietance. This review and sueening will occur both prospectivety, ai ihe time oi
admission or provision of services, and also during ihe course of patibnt accouni billing and insurance
follow-up.

Consideration of patient eligibility for FinanciatAssistanco may also o@ur upon the request of the
patient or guarantor,

The Patient Financial Services staff will discuss the policy's potential applicability to the circumstances
of that patient or prospec{ive patient. Patient Financial Services statt r,iiit assist in obtaining
govemment sponsored healthcere coverage and explain other payment options as appropiiate.

PRESUMPNVE ELIGIBILIW
There are instances when a patient may appear eligible for financial aesistiance, but there is no
financial assistanca form on file due to a lack of sufporting documentation. Offen there is adequate
information provided by the patient or through other-sour6s that could provide sufficient evidence to
provide the patient with financial assistance. ln tne event there is no evidence to support a patient's
eligibility for financial assistance, GVH may use outside agencies in determining esiirnate iricorne
amountE for the basis of determining financial assistqnce etiginility and potentia'idiscsunt amounts.
once determined, due to the inherent nature of the presumjlir" iircrmit"n""i, 

" 
100% wrtte or ot

the aceount balance will be made. Presumptive etigiUility mly be determined on ttt" basis of individual



life circumstances that may include:

1. State-funded prescription programs;

2. Homeless or received care from a homeless clinic;

3. Participation in Women, lnfants and Children programs (WlG);

4. Food stamp eligibility;

5. Suhidized school lunch program etigibitity;

6. Eligibllity for other state or localassistance programs that are unfunded (e.g.,
Medicaid spenddown);

7. Low incomelsubsidized housing is provided as a valid address; and

8. Patient is deceased with no estate

APPLICATION PROCESS
ln connection with determining eligibilig for financial assistance, GVH requires that the patient
complete a Financial Assistance Application and provide other financial information and'
documentation relevant to making a determination of finaneial eligibility. Financial assistance is not
conskJered to be a substitute for personal responsibility. Patientslre expected to cooperate with
GVH's procedures for obtaining financial assistance, and to contribute to ttre cost of their care based
on their individual abitity to pay.

Once a patient or prospective patient is identified as potentially being eligible for FinancialAssistance,
the Patient Financial Services staff will provide to the patient or guarantor a notice of possible
qualification for Financial Assistance (Exhibit 1) along with a Financial Assistance Rppiication (Exhibit z)
and Documents Checklist (Eihrbrf 3). ln orderfor a formal determination of FinancialAssistance
eligibili$ to be made, it is necessary for the patient (or guarantor) to provide any and all information
being requested, including, but not limited to, demograpnic ana financial informLtion, as wellas
infonnalion documenting income resources, financiil assets, and household expenses. The hospital
will hold all such financial information in confidence and will use it only for the purpose of evaluating a
patient's eligibility for FinancialAssistance. The Patient Financial Services staff will provide assistince
to those patients needing aid to complete the FinancialAssistance Application and the Documents
Checklist. Sign and Language lnterpreters will be provided as wananied in accordance with Grand
View Health policy.

The financial resources of a parent or guardian may be considered in determining the Financial
Assistance eligibility of a patient who is a tegaldeplndent.

Patients who do not provide adequate information necessary to completely and accurately assess their
financialsituation may be deemed ineligible to receive FinancialAssistance discsunts; however, this
will not be a precon_dition to the timely provision of emergency and medically necessary treatment.
see Exhibtt 3A for the letter sent to ippticants provictingincoinptete ctata.

Patients cunently eligible for Medical Assistance will be deemed indigent and may qualify for full
Financial Assistance for outstanding claims for dates of service prior-io their Medicai Assistance
eligibitity date. Additional information may be required to determine the exact date of eligibility for
retrospective Financial AsEistance.



Applications for Financial Aseistane falling outside of established guidelines and involving
extraordinary circumstanltlay be consideredwith the documenGd approvalof the SeniorMce
PrcsidenUGhief Financial Officei.

P.atients. may rcapply 3t any time if their original applieation is deniEd and they feel their finaneial
circum$ances have changed.

All applicant encounters will be entered into the patient accounting or billing system and all application
documentation will be scanned to the patient's account or maintained in a p"p"i nf".

PARNC|PATION

!a!ien!s qualifying for Financial Assistance rnay k granted a discountfom charges of up to a 100%.
Patients who are extended Financial Assistancl in t[e form of a discount trom cliarger oi l"sitran--
100% will be afforded wrttten notification of the level of discount to be frovid"O, *ltn tfr" pertinent GVH
billbeing adjusted to refled any such discount (Exhibit 4). Payment terms will be dlscussed and
3greld yryl wi'th the patient o_rguarantor, FinirnclatRsiistanie eligibility wil be in effed for 1g0 (one
hun$re{ eqhty) days. After180 days, patients will be required to repea[the FinancialAsslshnee
application process for ongoing etgiUitity.

ACTIONS TAKEN IN THE EVENT OF NONPAYMENT
Collection of amounts {.ue [om patients receiving FinancialAssistance shall be handled prrsuant to the
GVH Billing and Collection Policy. Members of t6e pubtic may obtaina rree 

"opy 
oini" *pr*il i"ru1,from GvH via the Hospitarcontic rnformation tisteit betow. 

'

0AL0ULATION OF FINANC|AL ASSISTANCE DTSCOUNT
GVI'I personnel will utilize the Financial Assistance Catculation Worksheet (A,hibit6) to catculate the
letrel of discount to be affoded an uninsured/underinsured patlent based ubsn irre pxent's household
incom6' famjly size, financiai assets, and househotO expenjes. GVH shal use tne'e-G'Ftn;ffii 

'' -
Assistance Calculation of Financial Responsibilrty (sctredules B & C)when determining ifre il;;G'
FinanchlAssistance dlscounting to be irovided ihe uninsured/unaerinsureo Eti*1 

-T; rr;;i of the
applicant's Net Asset Value, as detennined during the applietion process, shall be cr€dited as income
when determining FinancialAssistance eligibility Ind thi iranting ot any refat"O FinanciatAssistance
discount.

Following a determination of FAP-eligibility, a FAPcligible individuatwill not be charged more than AGB
for emeryency or other ryedically necessary care. Thls, patients who qualify for a FinancialAssistance
discountrruill be responsible for the bsser of tne calculated patient respinsiOility amount due or the
averege Medicare ratg forthe services provided. GVH will innuatty aiply the "Look-BaclC methoJobgy
which utilizes the Medicare fee-for-service ppulation to determinothi'amount" g"nroiti uirrri incei'as a percentage of charges.

GVH calculates the AG!Percentage and applies it, as appropriate, to the FinancialAssistance
account. The cunent AGB percentage may tie obtained irbe bt charge via the *nt"a information listed
belor.

The calctrlation year f9rth9 AGB percentages witl be Januaryt through December 31 and the AGBpercontage will be updated by January at ot trre followlng caienoar ydar.

Wrten a patient fails to.qualify strictly on income guidelines, then monthly household and monthly
medlcalexpense$ will be reviewed ind conside6O Uy the iratient rinanlijiS"ruior staff. Fifty percent
(50%) of doormented houseJroQ.mo{hly gxpences up to a maximum of $2,000.00 per month will beconsidered in determining eligibility. on; hdrdred peioentlioo%) of rnonnrv ,ilical expenses wil beconsidered by Patient Financial services staff in oeterminini efigitiitity.



AcCoU!{T,ABIUTY
G\ltlwill rBviewthe FinancialAsgistance policy at bast annuatly when the new Federal poverty income
limib aro.published. Annualaudits willbeconiplded to verify that applications are being handfed fairly,
resfectfttllV, ard consiEbntly. The Financial Aishtance poliiy ufrll be reviewed annuattfwith the
Patient Financisl Services staff and training nEeds ri,il bd addiessEd and provided as necessary.

HOSPITAL CONTACT INFORMATION

Website: httos:rarrrw,gvh.om/oatients-visitoMnanciaUcfiaritv-care-financial-as$istance/

Telephone: 2 1 5J453-4608

Mailsr ln Person:

Grand Mew Health
Patient Finansial Services Department
Attention : Financial Assistance Repnesentative
700 Lawn Avenue
Sellersville, PA 18960



SCIIU,DIILE A

G\{H Prim*m$crriceArea Zin Codcs
fip code Citv/Town

18041

18054
18073

18076
18917
18932
18944
18951

1 89ss
18960
18964
18969
r9438
19440
19446

East Greenville
Green Lane
Pennsbnrg
R€d Hill
Dublin

Line Lexington
Perkasie

Quakertown
Richlandtown

Sellersville
Souderton
Telford

Harleysville
Hafreld
Lansdale

GVIISecondam Service Arer Zio Codos
ZiP code Citv/Town

18036
18070
18074
18901
18902
18914
18923

18930
r8942
r9426
t9454
t9473
19504

Coopersbtrg
Palm

Pe*iomenville
Doylestown
Doylestown

Chalfont
Fountainville
Kintrersville

Ottsville
Collegeville
North Wales

Schwenlaville
Bano



Grand View Health

Sellersville, PA

CATCUTATION OF FINANCIAT RESPONSTBILITY
FINANANCIAT ASSISTANCE DETERMINANON

For Patients Residing in GVH's primary or secondary Service Areas

* lncome Guidelines as Published in the Federal Register on Janua ry ZL,2OZ2,

Patients who qualify for a charity care discount will be responsible for the lesser ol the calculated patient responsibility amount
due or the capanble Medicare rate as per the "LookBack" method outlined on page three for the services provided,

Updated January 2022 via: https://www.federalregister.govldocuments/2022loll2Ll21z2{ll16G/annual-update-of-the-hhs-poverty-guidelines

Schedule B

[ousEHotD tNcoME

Hffi ly
I 2 3 4 5 6 7 8

76 Ot Charges

Due
Household lncome
< 2fi)% of HSS Poverty
lncome

S27,180 S38,620 $46,060 sss,s00 s54,940 s74380 s82,380 s93,260 o%

Household income

3 3fi)% of HSS Poverty
lncome

s4O,77O ss4930 $69,Gr0 s83,250 s97,410 s111,s70 s123,570 9139,890 s%

Household income

1 400% of HSS Poverty
Income

ss4360 573,24o s92,120 $u1,ooo $129,880 S1/18,760 St6/.,7@ s186,s20 tu%

llousehold Income

i 500% of HSS Poverty
ncome

s67,9s0 S91,5so Sus,lso s138,750 S162,3s0 S185,9s0 S2o5,9so S233,150 20%



Grand View Health

Sellersville, PA Schedule C

cArgulATlgN OF FJNA[rrCtAr REspoNstBl+tw
FINANANCIAT ASSISTANCE DETERMINATIOil

For Patients Residing outside GVH's primary or secondary Service Areas

' lncome Guidelines as published in the Federal Register on Janua ry 21,2022.

Patients who qualify for a charity care discount will be responsible for the l6ser of the calculated patient responsibility amount
due or the caparable Medicare rate as per the "LookBack" method outlined on page three for the services provided.

updated January 2022 via: https://www.federalregister.gov/d ocumentsl2o22lollzU2o2zetu66lannuaFupdate-of-the,.hhs-poverty-guidetines

HOUSEHOTD INCOME
t

16 of Charges

)ueHousehold income
< 200% of HSS Poverty
Income

s27,180 S38,G20 s46,050 555,5oo s64,940 s74380 S8a380 593,260 o%

Household lncome

! 300% of HSS Poverty
ncome

ss4360 s73,240 s92,120 su1,000 $129,880 s148,750 s154,760 s186,520 IM
Household lncome
g 400% of HSS Poverty
Income

s6Zsso S9l,s5o Sus,tso s138,750 s162,350 S185,9s0 S2os,95o S233,150 20%



SC}IEDULE D

PROVIDER LIST

Set forth below is a comple!"_ti* gr providers, in addition to GVH itself, delivering emorgeney or olher
medically leessary care at GVH ttlat specifies which providers are covered oylhe rinincijt assistance
Policy and which are not covered:

PROVIDERS COVERED BY GVH FINANCIAL ASSISTANCE POLICY:

Not all services rendered by the following providers are covered by the GVH FinancialAssistance
Policy. Please refer to the "Eligible Services' section of the policy for aOOitionat information. 

-

Grand view Health providers listed on the foltowing website:

Grand View Home Care
Grand View Hospice
Grand View Palliative Care
Grand Mew Medical Company
Grand view Health Emergency Medicarservioes Medic 151
Grand View Sports Medicine

PROVIDERS NOT COVERED BY GVH FINANCIAL ASSISTANCE POLICY:

Allother physicians listed on thefollowing website, OTHER THAN,the Grand View Health
Providers:
httos: l/www.evh.ors/flnd-a-ohvsician /



EXHIBIT 1
GRAND VIEW HEALTH

7@ lawn Avenue

PO BOX 902

Sellersville, PA 18960

lDatel

INameJ

[Address]

lcityl PA lzipl

Dear [Name], ACCT:INumber]

The FINANCIAL AsslsrANCE application has been reviewed and your households present situation
qualifies for the below reduction of hospital debt. charity will not be used in place of your coverage if
you choose to have services at an out of network provider or uncovered tocation. Discounts are taken
after any medical insurance or group fund pays. Any prior payments already made are not eligible for
refund.

CHARITY DTSCOUNT % - Totat due from yAU: %

(Guest trays & non medically necessary treatment are never discounted)

You can always go to GVH.ORG to pay hospitat bills.

This discount is only valid 6 months from the date of the initial visit that led you to apply for assistance.
lf you are continuing treatment past that window, you will be asked to update your financia! information
for ongoing reduction of debt. The hardship program is not a permanent solution.

Providers like Grand view Medical Practices, Grand View Radiology, Grand View Anesthesia, Grand view
Emergency Professionals, Alliance Cancer, Upper Bucks orthopedics, Grand View Urgent Care, Grand
view Medical suppty and Grand view Transport are separate entities from the hospital so it is your
responsibility to MAKE A coPY oF THls LETTER AND SHARE with offices still bilting you. They MAy
reciprocate a discount. we are glad to be able to hetp with this matter.

Sincerely,

Teresa M Maute-carr / Patient Financial services coordinator ,2t5-453-460g, TMAUTE-CARR@GVH.ORG



Exhibit 2

GRAtilD Vl ErW l{ EALTI,

FINANCIAL ASSI{ITANCE APPLICATION

Please @mdete 8r, guosfrlrns rn flrrs seclron . Failurc to omptetef/ris sactrbn coutd resutt in detays in evatuatingdigibility tor fi nancial asslbtance.

Patlentlnfprmaflon

Patient Ndme 
Datre of Birth:

Patient Social Seeurity Number:

StreetAddress

City/$tateEip:

HomeTelephone: Wo*Telephone:

Cunent Health lnsurance Company Name:

PolkyNumber: GroupName/NumbEr:

Hpus$told Member:s

Please attach additional sieels of paper if hor.cefrold lras more than eight members.

Relationship:

Self

Age:

1.

2..

3..

4..

5..

6..

7..

8..



Exhilplt ?
(Contlnued)Mpnthly Household lncome

Wage9Salaries ( Before Tax6s) : Pensions:

SocialSecurity: Other Disability:

SSI: CrshAssistance:

Unemployment Compensation: Worke/sCompensation:

Child Support: SpousalSupport:

Veteran's Administration (VA) Benefits:

other uneamed lncome (includos rrustg tntereswividends, etc.):

HouSehof d Qruntabls Resoulces:

Please list )o ur avaitable .a*.annts and figuid qssqts tor your household. Afiguid asset ris defned as cash or any
$pe of negotiaDle asset ffratcan be conierted quani inieaiiiii cash. ba nat inctudi your home, househotdrlems, vehicleg rRAs, 4a1g) acuunts and othernop-yrgurdass6rs.

Certificates of Deposit Stocks or Bonds:

TrustFund: SavingsAccounr

Checking Account . Savings Certificates:

U.S. Saving Bonds: Christmas or Vacation Club:

Healh SavingsAccount (HSA) Funds:

Otha(Pease Exptain):



Monlhlu Heusghotd Exoenrer

ff?* answer the oue{i,gns !.elov to provide a Wtter udercbnding af your abittty b pay for meclttr,t care.Higher{n,.awtwe or ottLgrwlse unusual expenses nay raeuft ii Ci aapstnont if income downwad, Lower-than-awrqe expenses wil gglresuttin an a&1usti;n;i;;i;;;i r'i"r,t

lnsunanoe:- Loan:

CreditCads (Iofaf:

Gas:---. - oit:

Elecfih:_ ___ _. TaleBhone:

ChiltlSuppsrt SpusatSupport

Health Savings Account (HSA) Contributions:

Other(Pease Explain):

Monthlf. MF4lc?l F-pensqs

lnsuranePremiums: Equipment

Docbrs'Visits:

Other (F{easa Explai n):

Prescriptions:



EXhiblt 3

9RANDITlaITHEALTH

Please aftach proof of inoome fram the past 
19y:, your monthry household expensos, anct cunant rcsources tothis applbation' Please uerify att inoon{iiipansesana resources listod in Exhl?it 2. tf pu are una&e to verifysome or allof ywr income.,expensss oiresurws,qresse e{pr;in iny o, an attached iheet of paper.Awiations wilt not oe reiaadd for in"iiiu ti ,rrtv'i,coie, i{*iirl, or rrro, rces, provided that reasonabteexplanation far the inabitiiy i" gi*i. i;;i&re sa,ces ,i ririiiiii, inctude, but arc not limited to:

o Pay stubs or retters from emproyem, risting v,/ages before taxes.

o Award letters or bank statements showing deposits of.social security, other disability, pension,worke/s compensation, or u nemproymeni cof; pini.tion payments.

o Award letters, court documents, or bank stratements showing deposits of child or spousal supportFyments.

o Documentation of other sources of income

o lf the household has no income, letters from persons who ara assisting with daily living needs,explaining.the help that the persons provide i..g., gi*"ry purchases 6r rentanct utiligpayments).

o Health Savings Account (HSA) and other dedicatsd account statements.

o Checking and Savings accountshtements.

o Copy of Health lnsuranoe Card(s), if applicabte.

Exoenses

o Bills or statemenE for any expenses you have listed.

Certlfleatlan

Pleasesrgn and retum the comptetad application with theifems risfed above.

I certifo that the information conbined in this applioation is true and complete. I understand that wiltfut falsificationof information contrained in this apprication rirrilrrrtl;6il;i#;ciarassistance.



GRAND VIEW HEALTH

Patient Financial Services Main Lobby

700 Lawn Avenue pO BOX 902

Sellersvillg pA 19960

IDATEI

lNameJ

lAddressl

lcityl PA [zip]

EXHIBIT 3A

Dear IName], ACCI: [Number]

The county will not process your need for Medical assistance until the below is forwarded to our office.

- 
Pav stubs for household lN ADDmoN To rwo MoNTHs oF trEMtzED BANK sTATEMENTS

_ Copies of Drive/s license for you and spouse

- 
copies of Social security cards and Birth certificates for adults and all minor children in

house

- 
Proof of unemployment compensation if no longer working lN ADDITIoN To Two
MONTHS OF ITEMIZED BANK STATEMENTS

- 
Proof of child or Spousal support lN ADDITIoN To Two MoNTHS OF |TEM|ZED BANK

STATEMENTS

- 
Proof of other income (spousal support, self-employment, liability settlements)

- 
Explanation of how you are meeting your daily needs (food, shelter, clothes) if claiming noincome

_ other IRA's pensions, stocks, cD,s most current statement.

Please return these items within 5 days of this letter via email or fax (215-453a143). should you have anyquestions please contact me directly at the number above.

Sincerely,

Cindy Collins

Patlent Financial Services Counsetor

215453-/t896



GRAND VIEW HEALTH

FINANCIAL ASSISTANCE

Grand View Health is proud of its mission to provide quality care to thecommunities which we serye, 24 hours a day, 7 days a week, sos ory, a year.

lf you do not have health insurance or worry that you may not be able to pay for
gart o1 all of your care, we may be abte io hetj. crand vdw Health providesfinancial assistance to patients based on their income, assets, and financialneeds' ln addition,- Ye may be abte to help you appty ior insurance ooveragethrough the State Medical Assistance rrogrlm or to wbrk with you to arrange amanageable payment plan.

For more information, ptease contact Hospital Patient Financial services al215-4534608 or visit www.gvh.org. We will treat your questions and any informationyou provide us with confidentiality and courtesy.



E,hlbit 6

GRAND VIEUI' HEALTH

ForHoopltal Use Only

E) Annuallncome

C) NetAssetVatue

FinancialAssistance Discount % (Exhibit B or C

Finanoial Assistance (G times

Final Patient pav Lesser of (J) or


