#111 Attachment- Appendix D- Notification

StLuké’?”s

UMIVERSITY HEALTH NETWORK

Business Office
PO Box 5489

. (484) 526-8000

Fax#:833-616-4601

Financial Assistance Pending Letter

[Current Date]

Guarantor Name
Street Address
City, State & Zip Code

Dear {Patient Name]

[MRN]

This letter is to inform you that your application for Financial Assistance is under review, however, we need one or

more items below to complete the review process of your application,

If the below items are not received within the next 30 days, your application will be denied, and you will be

notified regarding your application status.

Household Information

Incomplete

Submit Application

Brief letter describing your Hardship.

Infarmation is not legible

1 month of most recent paystubs if they have year to date totals on the paystub. If there is
no year to date on the paystub, you will need to submit the last 3 months.

3 Months of current bank statements Checking/Savings/Money Market, All pages of detailed
transactions are necessary.

Signed Federal Tax Return, Self Employed/Rental income, or schedule C tax form.

A letter stating you do not file taxes with your signature. You will also need to supply an
IRS non-filing status letter by calling 1-800-908-9946 or 1-800-829-1040

Unemployment, SSI, TANF, Workers’ Compensation, Disability, Child/Alimony Support,
Retirement/Pension and or Annuity,

Other:

if you have questions, please contact our Financial Counselors at 484-526-8000 Monday through Friday
10:00 A. M. to 4:00 P, M. You may also reach a counselor at Hgspital. Financialcounselor@slubn.org

Sincerely, Financial Counselor




Business Office

Luké‘fs Gethiehern, PA 18015

) Phone: (484) 526-8000
UNIVERSITY HEALTH NETWORK

Financial Assistance Determination Letter

This letter is to inform you that your application for Financial Assistance has been
denied for the following reason(s):

O Not Medically Indigent: Through our review of your application and the information that
was provided, we are unable to determine that your existing balance with SLUHN
represents a circumstance where your medical history is significant and contributes to an

inability to pay for medical (and other) expenses.

O Income is Excess of FPL: Through our review of your application and the information
that was provided, due to your income exceeding Federal Poverty Levels by more than
300% and the fact that we were unable to validate that this balance represents a
significant hardship to you, we are unable to extend any discount on your existing

balances at this time.

O Missing Documentation not Received: The previcusly requested missing information
necessary to complete your application has not been received. Currently, we are not
able to complete the processing of your application. Any future considerations for

Financial Assistance will require a new application with all required documentation.
O Other:

While you do not qualify for a reduction in your current balances with SLUHN, we are able to
extend our payment plan terms to help you make payments in amounts that would be in line with
your abilities. Please contact our Customer Service Department at 484-526-3150 Monday-Friday

from 8:00 am to 430 pm and Saturday 8:00 am to 12:00 pm.

Additionally, any duestions related to Financial Assistance or your denial, please contact our

Financial Counselors at 484-526-8000 Monday-Friday from 10:00 am to 4:00 pm.

Thank you,

Financial Counselors




#111 Attachment- Appendix D- Notification

Business Office

PO Box 5489
Bethlehem, PA 18015
Phone: (484) 526-8000
Fax#: 833-616-4601

Charity Care Determination Letter

[Current Date]

Guarantor Name
Street Address
City, State & Zip Code

Dear [Patient Namae]

This letter is to inform you that your application for Charity Care has been approved.
Your qualifying discount for all eligible charges is %

Discount Effective Date:
Discount Expiration Date:

Physician Nominal Fee
& NO
Q) YES (525 PRIMARY/S30 SPECIALTY)

If you are uninsured, future visits will be registered as a Self-Pay patient and you will receive a Good
Faith Estimate.

All eligible services have been adjusted per this approval and if any remaining balances are due, they will
be communicated ta you on your next monthly statement. If you have guestions, please contact our
Financial Counselors at 484-526-8000 Monday through Friday 10:00 AM to 4:00 PM or at
Hospital.FinancialCounselor@sluhn.org

Sincerely,
Financiat Counselor




Business Office

StLukéls SR

Phone: (484) 526-8000
UMIVERSITY HEALTH NETWORK

Hardship Assistance Special Program Determination Letter

This letter is to inform you that your application for the Hardship Special Program has been
approved

Your qualifying discount for hospital charges is © . %.

Your qualifying discount for professional chargesis  %.

This discount does net include physiclan nominal fee and is only aporoved for a one-time
determination

All eligible services have been adjusted per this approval and if any remaining balances are
due, they will be communicated to you on your next monthly statement. If you have questions
regarding this approval letter for the Hardship Special Program, please contact our Financial
Counselors at 484-526-8000 Monday-Friday from 10:00 am to 4:00 pm.

Thank you,

Financial Counselors
St. Luke’s University Health Network




