
.GftANDIfiEW HEALTH
Sellenfflllo, pA

POLICY

F#H,HH:;H SyHffi & T,ffiruXg*vrduar pathnt regarding his o, rw a&rfty to

scopE OF poucy ANp Dtscou!ffq dA&ail$qlEThis policy shail cover ems.ger{cye,rdiiffi-"rw.$t*[tr 
cam sarvices po{Sg.s,-gvH;:ilffi';ruffi n'sui'q ,foil-dili'ryrryw im *Jilary 

Qeqraphb ssrnb rb as*.*s;,outffilt{ffiFlfFffig$ ffi,:ffi ;,:??:*r,$:.iinenciarAdl'tL*;i'ilr,ero,mot"-offi,uirLll,i;ffii6;

ffi ffi &ti.$iffii:i,,_1fi :,?,ff.fiff 
^ff ?.Tg:.'$S'fr filr#,#ffi ill"ffi *are covered by this policy and which are not covered.

DEFINITIONS
AGB means amounts generally billed foremoryency or other medir=lly negsary carE to individualewho have insurance oovsrage.

EMTAL/. means the federal Emergency Medical rreatrnent and Ac{ive LaborAd, 42 usc ,3g5dd.

ffiffiTH;m;".afforded pathnts wro are uninsur"cuirni#-urttrl#ffi; ssrvioe and who hara,&nr11y
S?J|fuiJ6:t o' 2@a/o uut notiiouaot g sob% 

"t 
ini-iicdor porerty Lever. rsm ar*dred

uninsuredl llnde(insuro4,P,atientmeans an individualwtro racks adequate hEalth cara insurance

i,"nr-i-i-,f 
,lgtffi 

l5ftffi "si[#*''}fff**Titfrffi;,,including claims against third partiii ..r.*9 by insurance roirr,i.n a GVH entity is subrogated (if andwhen such pavment is actuari maoe uf rr.r'in.rr*iliripilin.
COMMITMENT TO PROAflDE EMERGENCY MEDICAL CAREGVH provides' withoutdiscrlmination,-il."r.:fergrn.y;*iicatconditions 

to individuats regardtess ofwhether they are eligible ror assistancJi,ia", tnir piri.v.'dvH'ilu not engage in actions thatolscourage individuals from seeking emerg€ncy medicar care. suchee 1cy demanding that €mergencydoparlmont patients 
"-"v.P"I?t: t".I"rring ir.atment ror emergency meoriar condiltorils or oy permittingdebt collection activitiee that interfere rriin'tnu prori.ion, *iini'ri'oi"oimination, of emergenry medrcarcare' Emergencv medicat services, in"iraing ;r;6ilii;;;;f;, pursuant to EMTArr, are providedto allGVH patients in a non{isctirin.tory manner, pursuant to the GVH,s EMTALA policy.



AT'AII*8IUW OF FIiI*}ICIAL ASSISTANCE UNDELY PUSUGIZED
Notification comrnirg the o<isnoe of GVFfe F&ranciar nsebt nce potiEy,(&hr&il 5, M,bo p6"d onthe GVI'I wabolte ana lvith{r the hospita! and ib *lee'lini sneg rrilhh pffi:Bek16 oqdr ggrybes,
as np$ as dffemd to a[ pa&ne ;i6 tl*":;i. &d;h{;iiffi* aarvim. Gr*n krrpbnullls, aeappropdete. addnunat measurs to uaqy mdffiUJid .*irluiliry otfrnanelai aujistan€ in tnecommunities served.

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

r Emargency madical seMces

' MedlonllY necessary (not eledive) seruices for urgent life-threatening condltions provkled oubide
the Emergency Department

' Other medicalty necessary servioas re detennined on a oarety-case basis

Financial asshtance is no! avairabre for sarvicEg such as:

. Services deemed "non-@vetad" by Medioare
' serviceg deemed not medically neeessary by GVH, including but not limited to tho followirq:o Cosmetic servies

o Elective seMcQs relatsd to eprodudion, sudr ae in viko fertilization or
vasectomylvasectomy rewrsa Io Traneplant surgery and related servieso Bariatric (werght loss)surgery and rslated eerviceso comprementary/artemative medicine servies,uch a, acupunctureo Routine eye examinations

o Contad lenses, hgaring aids, codilear implantso Deepbrain stimulaUono LDL apheresis

Financialassistance is also not available for services not provided direcuy by GVH (see gcheduh D -Provftler Liet).

EUGIBIUW DETERMII,IATIO N
ln addiuon to ofiering financial assistanm infonnetion to alr patbnts at the time of registration, forregbtaed inpatient and outpatients GVF|will algo screen ";;;. in order to tdertfu,pdent eligbitityfor Ftnancial Assistence. Tirie review and screening will oow btn prospedively, at tho lirne ofadmission or provision of services, and also duringihe .ouo. of pati'ent '..**fiiN'-ing 

ano insurancofollow-up.

consideration of patient eligibili$ for FinancialAssbtance may also occur upon tha rqmrt of thepatient or guarantor.

The Patient Financial services staff will discusj the policy's polential applioability to the circumstiancesof that patient or prospective pationt. Patient rinaniiat d"*d staff wilt".ririin'oobiringgovemment sponsored healthcare coverqs aru exprain otii"ip"v.ent optione as apBrsriat€.
PRESUMPTIVE ELIGIBILITY
There are instances,when a patient may appear eligible for financial asaistance, but there is noflnandal assistanc€ form on itte oue to-l ldqot.:ffirtirfi i#urnentation. often thara is ed€queteinformation provided.by !n" patienior ttrrough other';ur6;Gt could provide sufficient evidence toprovide the patient with financiat assisiance. ln the event ttreie is no evidence to support a patienl seligibili$ for flnancial assistance, eVn may.use outside agencies in determining estimate irresmeamountrs for the basis of determining finantia 

"s'i"Lnc€,llisuility and potentiar discount amounts.once determined' due to the inrreret n'iui1..r ing i?.ilptir" circumetanceE, a 10096 wito off otthe account balance will be made. Fresumptive et'rgibitity il|L o"t"*ined on tha basis of individual



life circumsEnes that may include:

1. S:trate-funded preseiption programs:

2. l-lomde$ or receiv.ed care hom a homffidinlc;

3. Partdpstion in Women, lnfants and Children rcgramE(WlC):

4. Food stamp eligibitity;

5. Subkllzsd school tunch prograrn etsit*lity;

6. ?lgibility for otlrer state or rocarassidanoa trqrams that are unfunded (e.g.,
Medicaid spend-dorn);

7. Lo,rr income/subsidiad houeing is provided as a valirl address: and

8. Patient is deceased with no estate

APPUCATION FROCESS
ln mnnedion with determining eligibility forftnansialssi$ance, GVH requires that the paticnt
gomflete a Financial Assistance Appti&tion and provldg o$rer dn"n.ial infonnation and
docurnentation rclevant to maklng'a OettinrUnation ofn*ooLietiglbilty. rnanoaimsr*nee ie notonsl'sred to be a sube{itute. for porsonatrcc.ponuuiliry. fu""t are erycted to oqe,"6 ufrtfrGVHrs pocedures for-obtaining finsncial ,*ik 

',r*;i"O 
ti-*nrrbute to th€ coet of fieir can basedon their individual abilig to pay.

9nT ?.pttlgnt or prospeciive patient is idontified p potentialty being etigiue fsr FinanoiElAs$is&anQe,the Patient Financial sSrvr-eel staff will pr.wideltotte p"ti*tiiurr"ntor a notice of Foclgequalification for Financial Assistance 6.nry fl alorq rirrtn a rindnaiat Assistance Applica&n (*hibtt z)and Do(x.tments Checklist (Exhibtts,t. in orderior a tinn"ro*erinination of FinanciatAsBEt€fi*
:lgibility to be made, it.is necessary for the patient tor guarantor) to pmvide any and alt infonnationbelng requested, including, but notiimttoo to,_oryn.g*phi.;Jnnanclet information, as unll asinformation doarrnenting incoma resources, financliiaieeG ..0 hsusshoH expenses. Tk tmpitalwill hold all such financial information in confidence .nJ *rirt*r it only for the Brrpose of evaluating apatient's oligibilitv for Financial Assistance. The Patlent Financlar Services star ri1 provloe asg$anceto those patients needing aid to complete tho Financialn*irt"no Application and ttre Docgmentsg!'tttkl."t Sign and Language tnte4iretJrs will be provided as wananted in accordance wttr GrandView Health policy.

The financial resources of a..napnt or guardian 
Fay uo sonoklored in determining the FinancialAssistance erigibitity of a patient vfio iia lqd aepinoeni 

---

Patients who do not provide adequate information necessery to.completely and acqlrately ass'ss theirfinancial situation 
'?.Y. 

h!..?meo inet[iule to reoeive ni.'i.i.r n*s[tanri oiJ.iirir; horever, rhiswill not be a precond-ilqn 
.to the timalv ii-y::U."t"rg:;;tlnd medicauy neceesary treatment.see Exhrbit 3A for the letter uent tJipii.Lrnu provrdrng rncomprete ctata.

Patients cunently eligible for Medical Assistance will be deenred indi;ent and may qualify for fullFlnancbl Assistanee for outstanding ctaim* for oates ; ffii; prior to their Medical Apse#nee
::gHffi:;,fjlffli:Siffifi mav ue ,"qui'Ji" o''i"iline tne exa*Giet etuibinty ror



ApdlodBm for FinancielA#anoe falling outslle of ostabli$ed guidelines ard invohir*extraodinary circumstancc-Iay ue *nti-o"ro iliii. i*Jrilnt"u approvat of the gEnlor MaePrpsidenUChief Flnanciat Ofiicei

T*g^ry Tapplv 1:lIli," if their ortgiaal'wfieation is denied and they fest thair ftnanoiatarcumsances have changed. i

Allapplicant encounters will be entered into.lhe pathntaccornting or billlng systern anet allappllcationdocumertation wilr be scanned to tne patient,s account;;;;ini;ir.ct in a paper file.

PARNGIPATION
Patients quallfying for Financial Aasistance may F granted a discount from charges of up to a 100%.Patients who are Lxtende.d rinan<xaiasJauncl h fi. d; ir-.-olr*rnt from ohargm,dhs&an100% will be afforded written notmc"ti* #th" tevei ; ;#;ril t o. provided, utttr tra Be*irpnt evHbill being adiusted to refled any suctroiscount (Exhibii 4). payment terms will be distx.rsed andagreod upon with the patient or guarantor, Financlatnsdistanie etigibitity wilt bs in affied fw 1& (onehundrcd etghty) davs' Afror 

1oo o"y!' nutients'flifl ue requlreoio repeat the FinancEl Aasstanceapplication proc€ss for ongoing efb'ibliity. 
--

ACTIONS TAKEN IN THE EVEHT OF NONBAVUENT
colledion of amounts 

9.u" rPry prtlunts t;eirr"s nn"rr.ialAssistance shall be handled pur,suapt to theGVH Billing and collection Policy- udmuel ot$g q,abry;ri&.in a free copy of this saparare poricyfrom GVH via the Hospitar contact rnro*.tion risted berow.

CALCU LATION OF FI NANCIAL ASSISTAI{CE D}SEAUNTGW personnel will utllize the Finandin ri*e*o c"l.utaton worksheet (Exhibtt slto catculate thelevet of discount to be affordd d;;id;r;d/r.9"Id;;;tfi based upon the pdent,e househordincome' family size, financiat aaeetJ, anJtioucenoH expenses. GVH shall use the GVH FinancialAssistanca celculation of Financial nesponsibility ril;;;6acl wtren determining the bvelsfFinancialAssistance dlscounting io u" rir*ioeo irrriiu"in"rrlorinoerinsured patient. Ten Ftoent of theapplienfs Nel Asset Value, 
"t-o"i*inJ..d:lrrg th; ;pilbau#, pro."ss, shal be cr'ditcd 6 income

;,Hrf,:"*inins 
Financialessista;ce irigibitiv;iiioff of any retated FinanotatAsi&nce

Following a determination of FAP'eligibility, a FApdigible individuar wi[ not be charged rnot" than AGBfor emeqency or other pdi-callv ilo#ry F'., Ii*, p.tdi; who quatify for a FinanciatAssi*,ncediscount will b responsible rot the re"seidr thi ql.rhii ;ii"i r""pon.ibirity amour{ due or treaverago Medicare rate for the services p.ulo"o. ovx *trl 5n"r"ilv.pprv tr,e ;Looli"cr 
meffiodologyf#fffinffi:Ere te+tor-iervid popuration to oeterminatn;;*;r;rr;;nJi"nv b$r6d (AGB1-

GVH caloulates the A9lP""ntage and aqRliee it,.aa apgopriats, to the FinancialAssb&ance

;ffiI 
The cunent AGB perceniage *ai6" obdined ftU6i'*,"rg" via the contad infonnation tisted

The calqJlation year for the AGB percentages will be January 1 through December 31 and the AGBpercentago will be updated by Janua, sitin"-iorr*rrio-Li"nirr r"r,'
when a patient fails to.qualify strictly on income guidalines, then monthly household and monthlymedlcalexpenses witlbe te,ieweo lno consiae#o oiin" hli[nt Finaniiarsil*r;aff. Fifty perent(5004) of documented nousetrota-montfrfy-"*p.n us up to a maximurn of $2,000.m per mo,r[h will bsconslderad in determlning eliglbility ori 1r1q.q p;A(ioo%).of monthry medbar exp.ns€s wi, beconsidered bv patient rinanclii s6*io;rt fi in determining erigibility.



AffiEST
OVI{ uflmm,tra.Flnar*l Asghunte pdFy,* ta$ anntp$y wlrsn lln^rw FraFcd pon sq inoome
limb are Sffi Armusl etdlb w{n bo Sr.Effid b verify orst affis m &Eg hffi{rd hkU,
frya$&,*td@. ltre nryg{ Wpdkilwt{ UeamruO einr$lufri,Sreffi Frrm5l Sgvbo $afi arft, brin[4i '- l* bd gcnmo enrt py*Id 3r rrcryy.
HOffiAt C€ItrA$T t}FOIileU€]l

llliah#: lequn$ige

Toh*rono: 2 1 5.4€[].4]08

Meilor ln Person:

Grerd Vtw tteef$l
Pdlcrlt Finardal SqnM Ueqfront
A&r&n: rrmdalAsddtrm nmm*ma
7m Laun Awnue
SdFmvitE. pA 1800



SCHEDALE A

GVH Primary Service Area Zip Codes
Zip code /Town

r 8041

r 8054

r 8073

r 8076

l89l 7
18932

18944

t8951

r 8955

r 8960

18964

r 8969

r 9438

19440

19446

East Greenville
Green Lane
Pennsburg

Red Hill
Dublin

Line Lexington
Perkasie

Quakertown
Richlandtown

Sellersville
Souderton

Telford
Harleysville

Hatfield

Lansdale

GVH Secondary Service Area Zip Codes
code Citv/Town

r 8036

r 8070

I 8074

I 8901

r 8902

I89t4
18923

I 8930

t8942
19426

19454

19473

19504

Coopersburg

Palm

Perkiomenville

Doylestown
Doylestown

Chalfont
Fountainville
Kintnersville

Ottsville
Collegeville
North Wales

Schwenksville

Barto



Grand View Health
Sellersville, PA

CATCULATION OF FINANCIAL RESPONSIBILIW

FINANANCIAT ASSISTANCE DETERMINATION

For Patients Residing in GVH's Primary or Secondary Service Areas

* lncome Guidelines as Published in the Federal Register on January 2L,2023.

Patients who qualify for a charity care discount will be responsible for the lesser 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 2023 via: https://M.federalregister.govldocuments/2022loU2u2o22-Off66lannual-update{f-the-hhs-poverty-guidelines

Schedule B

HOUSEHOLD INCOME

Household Size

1 2 3 4 5 6 7 8
% of Charges

Due
Household income

t20[}% of HSS Poverty
lncome

S29,160 S39,eao 549,72o SGo,ooo s70,280 S8o,560 s90,840 s101,120 ooa

Household income

1 300% of HSS Poverty
lncome

543,740 s59,160 s74,s80 $9o,ooo $105,420 Stzo,84o S136,260 $1s1,680 soa

Househotd income

340/J% of HSS Poverty
lncome

Ss8,32o s78,880 S99,440 St2o,ooo S140,560 S161,120 St8t,68o 5202,24O LO%

Household income

l500o/o of HSS Poverty
lncome

Sz2,9oo s98,5oo s124,300 $15o,ooo s175,700 s201,400 5227,t0O S2s2,8oo 20%



Grand View Health

Sellersville, PA
Schedule C

CATCULATION OF FINANCIAI RESPONSIBITITY

FINANANCIAT ASSISTANCE DETERMINATION

For Patients Residing outside GVH's Primary or Secondary Service Areas

r lncome Guidelines as Published in the Federal Register on January 21,2023,

Patients who qualify for a charity care discount will be responsible for the lesser 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 ,anuary 2023 via: https://ww.federalre6ister.gov/documents/2022/0tlzil2o2z4lt66lannual-update-of-the-hhs-poverty-guid€lines

HOUSEHOLD INCOME

Household Sire

1 2 3 4 5 5 7 I % of Charges

Due
Household income

1200% of HSS Povefi
lncome

929,150 S39,440 $49,720 S60,ooo $70,280 $80,560 $90,840 S1o1,tzo 0%

Household income

S 300% of HSS Poverty
lncome

543,740 Ss9,160 $69,090 s90,000 s105,420 $120,840 $136,2G0 s151,680 LA%

Household income

:4O0oA of HSS Poverty
lncome

s58,320 S78,880 S99,/t4o $1zo,ooo 5140,560 s161,120 S181,680 s202,240 2A%



*GrttiP+ll.E p

PROVIDER LIST

settorth below is a complel"]H or providere, in adelilbn to GvH iBEff, delivering arvrerqgllq or o,ther
[#H|rffi fr[[ tr*!S, ffi ipu',no r,ttr.r, e'"idor rr covered uy irre Hd'wrir Assknce

PRO1flOERS GOI'ERED BY QVH FIT{ANCIAI. ASSISTASICE PALEY:

Not all services relered by the folhwlng provklere are covered by the GVH FinandalAsEbtancePolicy' Please refer to ttre ietigiute s.*iris; tu&on'oriir poricy for add16nal ifformaton.
Grand View Health providers ligted,on tf. fdlsring wgbsite:

Grand Viat Home Care
Grand View Hospice
Grand View pallia$ve Care
Grand View Medical Comoanv
Grand View Heatth gpeldencV Medicalservioes Medio 1S1Grand View Sports Medic]ne '

PROVIOERS NOT COVERED BY GVH FITS}{GIAL ASSISTANGE POLICY:

ii:?fl]Xtrsicians 
listed on rhefoilovrng rrvebeite, ATHER THAN,the Grsnd Vrar,r Heahh



OHlaIT 1
GRAND VIEW HEALTH

700 Lawn Avenue

PO BOX 902

Sellersvllle, pA lg960

IDateJ

IName]

[AddressJ

[City] PA [zip]

Dear IName], ACCT:INumber]

The FINANCIAL AsslsrANcE application has been reviewed and your households present situatlonqualifies for the below reduction of hospital debt, charity wlfl not be used in place of your coverage ifyou choose to have services at an out of network provider or uncovered locatlon. Discounts are taken

:I::::' 
medical insurance or Eroup fund pavs. Any prior paymenrs atready made are not etigtble for

CHAR|TY DTSCOUNT % - Totaldue from yOU: %

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

You can always go to GVH.ORG to pay hospital biils.

This discount is only valid 5 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 financial informationfor ongoing reduction of debt. The hardship proEnm is not a permanent sorution.

Providers like Grand View Medical Practices, 6rand view Radiology, Grand view Anesthesia, Grand viewEmergency Profesionals, Alliance cancer, upper Buck orthopedks, Grand view urgent care, Grandview Medical supply and Grand View Transport are separate entities from the hospital so it is yourresponsibilitv to MAKE A coPY oF THls IETTER AND SHARE with offices stilt bilting you. They MAyreciprocate a discount. we are grad to be abre to herp with this matter.

Sincerely,

Teresa M Maute-carr / Patient Financial services coordinator, 21s-453-460g, TMAUTE-CARRG,GvH.oRG



E*Ftht&z

cRlNDlflEW I.|EALTH

F }NANCIAL Affi *?AST6E APPUCATIO}I
Ress mmp'ete alt guasfions rir && se&n . Fatlun to (r},npbte firs section coutd r,sutt in detays ia walualingeligsiflfi lor fr nano'a/ assi$ance.

Petis+tlnlolmdlon

Patient Name 
Date of Birth:

Patient Social Security Number:

S$eetA{flross

CitylSate/Zip:

HomeTelephone: WorkTalaphone:

Cunent Health lnsurance Company Narne:

PdiryNumber:
,GrouplrlsmeJNumbgr:

Household,Mamhans

Please attech additional sieets of paper if hwxhold has marc tfianefifit members.

Narna: R&fun${p:

1, $elf

Agei

2..

3..

4..

5..

6..

7..

8.



Itlon8{v4$IFahotd. trynome

WaplSalades ( Before Taxes) : Pensione:

Soclal$eurity:
PherDioability:

sSr: AsdSnoa:

Uremploymcnt Compensation : Wwlte/s Cornpensatircn:

Child Support:
Spousal Support

Veteran's Admini*Eation (VA) BenefiB:

Other Unmmed lncome (indudos lrrrsts, InterMiddands, etrJ;

@oufcsq:

Plea$B lktytur araflabre.mt/r"s and ,,flrd 8g8o0s far your houaehoild. A tiquid asset iis de,t }ad 8s csr' u anytyp af nq&aile assel fialcan oe convbaea qubw ;No;;iiy'intoJast. ao not inctu& pur twnn,r,qrss/lordrtemg rdrdes, IRAs, 4}1(k)acoounts ana Aber noi-taufiass&s.'

Certilicates of Deposit Stocks or Bondg:

Trustfurrd:
SavingsAcoount:

Cheddng 46peunt Savlngs Certificates:

U,S, Saving Bonds: Christmss or Vaetion Club:

Healh Savings Account (HSA) Funds:

Oher(Pknse Exptatn):



@
,ftrpar&:snc&wggp;rf$rstn.a;qio.odiffi[rm.aryry&ri"*effi ,a'Strerffi*m.

.deiKd, lm_ur-

%
Ina$snsprcmirc: t

Prcearlptbnc:

!nnfiileo:'- l*r:
CrdtGil*(rbh0: 

_UU*rc

E:hctiti,-

l@,&&gr Aeunt (HeD GonBbu{qra:

O$€r(f{Broaeqnhfl):

Doffirs'Vlsltts:

ohor(Haes Exfidn):



&dltbtt3

fleese att,olr proot ofinoomefry.nthe wsts:Pl,, ry, ilwtw hwo,,ffiaxpenes, a,dqrr.,frasour'es fo;d,pr*d;;ril; y elhy ?. i,wu\,o unrl b*w*ewwtiiirlii'E'ni6&-a,-;;;iffi ,W_WWXtr#H:rffii#X:|'exflanat*n br ke tnabiltiy 
" 

g*,. A;ffi;r! satnoes at verrhcawi incrude, but are not umtted to:

o pay etubs or rettere fionr empbyers, risting u€ge' before taxes.
o Award letters or bank statements sho ,ing daosib of social security, other dis*illg, pension,wwke/s cornpensation, or unemptoymeni ffi dffi;n payments.

" lffi'"l[:rs' 
court documenB, or bank sbternents showing deposits of chitd or sporsal support

o Documentation of othar sources of lrcome

o lf the housahold has no income, Eters frrorn persons who are assisting wisr daig:iiving needs,

;Xilill?$:e 
help that the persons provide G.g., ;r;ry purchas$ 6, rent enno urury

o Hearth savings Account {HgA) and o&or dedicsted account statemenb.
o Checking and Savings account sblements.

o Copy of Health lnsurance Card(s), if applicable.

Exmnses

o Bilts or slatements for any expeffi€c you have listed.

Gertllknrh!

,easesfn and ntum the compreted apptication with rhertems lisfoda'ove,
I certify that the infonnation.contained in this applioatlon is true arH comprete. r understand that wirtfur farsificationof information contained in rtrr 

"ppGiill"iifikrrt in deniar of financiar assistance.



GRAND VIEW HEALTH

Patlefit Flnancial Services Main Lobby

700 Lawn Avenue pO BOX 902

sellersville, PA 1g960

lDArEl

INarne!

IAddress]

fcity] PA [zip]

Dear [Name], ACCT: lNumberl

The county will not process your need for Medlcal asslstance unill the below is lorwarded to our office.

- 
Pav stubs for household lN ADDlrloN To rwo MoNTHS oF rrEMrzED BANI( STATEMENTS

_ copies of Drive/s ticense for you and spouse

- 
copies of Social security cards and Blfth certlficates for adults and all minor children in
house

- 
Proof of Unemployment compensation if no longer working lN ADDlrloN To rwo
MONTHS OF ITEMIZED EANK STATEMENTS

- 
Proof of child or spousal support tN ADDTTIoN To rwo MoNTHs oF rrEMrzED BANK

STATEMENTS

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

income - 
Explanation of how you are meeting your daily needs (food, shelter, clothes) if claiming no

_ Other lRA,s pensions, stocks, CD,s most current statement.

Please return these items within 5 days of thls letter via ernail or fax (215-453a143). Should you have anyque$ions please contact me directly at the number above.

Sincerely,

Cindy Collins

Patlent Financial Services Counselor

215453-4S96
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Grand view Health is proud of its mission to provide qualrty car€ to thecommunities which we serve, 24 hours a day, z oays a week, 365 daye a y6ar.

lf you do not have health insurance or worry that you may not be able to pay forpart or all of your care, w€ mal oe aure t ild Grand view Hed,& praridesfinancial assistance to patients based on their'incorne, assets, and &uncialneeds' ln additionl 
-w9. 

may be able to rrerp'iou 
"ppry 

for insuran& eavsragiethrotrgh the $tate Medical A*irthm rrqrlm 
-oi 

to work w*h you b mange arnanageable payment plan.

For more information, Blease cantad HosBital pdient Financial &rvices at 215-45$4608 or visit ylyw oyh.otg. w. *i[i*fii-v*iquestions and any informarionyou provide us with confiOentiatlty anO esurteiy.-
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