Mount Nittany Health
Financial Assistance Policy — Plain Language Summary

Cuctema 3gpaBooxpaHeHusa MayHT-HutTaHm
Monutnka domMHaHCOBOW NOMOLLM — KpaTKOe MU3F0XXeHNe Ha AOCTYNHOM A3blKe

Mount Nittany Medical Center and Mount Nittany Physician Group (“Mount Nittany Health”) Financial
Assistance Policy (“FAP”) exists to provide financial assistance to persons who have healthcare needs and are
uninsured, underinsured, ineligible for a government assistance, or otherwise unable to pay, for medically
necessary care based on their individual financial situation.. Patients seeking financial assistance must apply
for the program, which is summarized herein.

Monutuka duHaHcoson nomowmn («MPl») megnumHckoro ueHTpa «MayHT-HuTTanm» u rpynnbl Bpayven
«MayHT-HutTaHu» («Cuctembl 3gpaBooxpaHeHuss MayHT-HuTTaHu») cyuwiectByeT Ans  TOro, 4ToObI
npenocTaBnATb OMHAHCOBYIO MOMOLLb NHOAAM, KOTOPbIM HEOBX0AMMbI YyCnyrn B 06nacTu 34paBoOXpaHEHUs U
KOTopble He Obinu 3acTpaxoBaHbl, ObINKM 3acTpaxoBaHbl HA HEAOCTATOYHYD CYMMY MMM HE MMEIOT MpaBa Ha
noryyeHwe rocyAapCTBEHHOM MOAAEPXKKM, NNOO He KMEeKT BO3MOXHOCTb OMfavMBaTb HeobxoauMmble
MeOULUHCKNE YCIyrM B CBSA3M CO CBOMM KOHKPETHbIM (PMHAHCOBBIM MorioxeHnem. [laumeHTbl, KoTopble
Hy>KAatTca B (PMHAHCOBOW NOMOLLM, AOSMKHBI NOAATh 3asBfieHMEe Ha yYacTue B NporpamMmme, KpaTkoe onucaHue
KOTOpPOW NpMBEAEHO B HACTOALWEM AOKYMEHTE.

Eligible Services: Financial assistance is only available for emergency or other medically necessary healthcare
services. Not all services provided within Mount Nittany Health’s hospital facility are covered under this FAP.
Certain services which are separately billed by other providers, such as physicians or laboratories, may not be
covered. Please refer to Appendix A of Mount Nittany Health’s FAP for a list of providers that provide
healthcare services within the hospital facility.

OocTynHble ycnyrn: ®nHaHcOBas NMOMOLLb NPeAOCTaBASETCA TOMbKO B OTHOLUEHWW 3KCTPEHHbIX UNKN ApYrnx
ycnyr B obnactu 3gpaBOOXpaHeHWsl, HeobXoAWMbIX MO MeAMUMHCKUM nokasaHusMm. Hactoswaa [Nl
pacnpocTpaHsieTcd He Ha Bce YCnyrM, KOTOopble npeaocTaBnsawTcs B OonbHuue «MayHT-HutTaHmy.
OnpepeneHHble BUAbl YCMYr, Ha KOTOPble BbICTABMSIOTCA OTAENbHbIE cyeTa APYrMW NOCTaBLLMKaMKU, Takumm
Kak Bpaus unu nabopatopuu, MOryT OKa3aTbCsl He BKIOYEHHbIMW B HacToswyto [OI. [NoxanylicTa,
03HaKOMbTECH CO CMMCKOM MOCTABLUMKOB, KOTOpPblE NPEAOCTaBNAAT MeaMUUHCKME ycnyrn B 6onbHuLe «MayHT-
HutTtann», npneeaeHHbiM B [NpunoxeHnn A k NN «Cuctemsl 3gpaBooxpaHeHus MayHT-HuttaHmny.

Eligible Patients: Patients receiving eligible services, who submit a complete financial assistance application
(including related documentation/information), and are determined eligible for financial assistance.

[MauneHTbl, KOTOPble UMEKT NPaBO Ha nonyyeHve 3Tux ycnyr: MaumeHTbl, nonyvawowue AOCTYMNHbIE YCIyry,
KOTOpble noganu 3anofHEHHOe 3asBrieHNe Ha nonyyeHve prHaHCOBOW NMOMOLLM (BKMOYasA COOTBETCTBYIOLLYIO
OOKYyMeHTaLuio/MHopMaLmio), U CYNTAOTCSH COOTBETCTBYHOLLMMM OnpedernieHHbIM KpuTepmsm, HeobxoaumbeiM
Ansa nonyyvyeHns UHaAHCOBOW NMOMOLLM.

How to Apply: The FAP and FAP Application may be obtained/completed/submitted as follows:

* Download the documents from the following website:
https://www.mountnittany.org/medical-facilities/mount-nittany-medical-center/patients/billing-and-
payment-options

* Request documents be mailed to you, by calling the Mount Nittany Medical Center Business Office at
(814)234-6171 or the Mount Nittany Physician Group at (814)278-4807.

* Paper copies are also available at the Mount Nittany Medical Center Business Office located at:
Mount Nittany Medical Center, Business Office, 1800 E. Park Avenue, State College, PA 10803
* All completed Applications (with required documentation) should be delivered or mailed to:
Mount Nittany Health, P.O. Box 1259, State College, PA 16804-1259

Kak nogatb 3assnexue: MNPl n 3assneHne B cBadu ¢ MNP MOXKHO NoNyyYnTb/3anonHNTL/No4aTh CreayLwmm
obpasom:

e CkavaiiTe Heobxoanmble AOKYMEHTbI CO criegytowero Beb-canta:
https://www.mountnittany.org/medical-facilities/mount-nittany-medical-center/patients/billing-and-
payment-options




e [lonpocute otnpaBuTb BaM 4OKYMEHTbI MO NoOYTe, NO3BOHUB B OPUC MeanUMHCKOro ueHTpa «MayHT-
HuttaHn» no TenedoHy (814)234-6171 unu ceasaswucb C rpynnon Bpaven «MayHT-HutTaHm» no
Homepy (814)278-4807.

*  Bbl Takke MoXeTe NonyyYnTb OyMaxHble KOMUU HYXXHbIX JOKYMEHTOB B opuce MeAULIMHCKOro LieHTpa
«MayHT-HuTTaHn», pacnonoxeHHOM Mo cregylolemy agpecy:

10803, NMeHcunbBaHuA, Ctent-Konnenx, E. Mapk Aserto, 1800, opmc meagnumHckoro ueHTpa «MayHT-
Huttaun»

*  Bce 3anonHeHHble 3asBneHnst (BMecTe ¢ HeOOXo0AMMOW LOKYMEHTaUNen) Heo6XoaAnMo NpeaocTaBUTb
UM OTNPaBuUTb MO NOYTE Ha CreayrLWwmnn agpec:

Mount Nittany Health, P.O. Box 1259, State College, PA 16804-1259

Determination of Financial Assistance Eligibility: Generally, patients may be eligible for financial assistance
when their family gross income is less than or equal to 250% of the Federal Poverty Level (“FPL”). Any
individual determined to be eligible for financial assistance under the FAP will not be charged more than
Amounts Generally Billed (“AGB”) for any emergency or other medically necessary healthcare services. Any
FAP-eligible individual will always be charged the lesser of AGB or any discount available under the FAP.

OnpepgeneHne COOTBETCTBUS KpUTEPUAM ANS nonyvyeHust oMHaHcoBOW nomowm: Kak npasuno, nauveHThbl
MOTyT MMETb NPaBo Ha nonyvyeHne MPUHaAHCOBOW NMOMOLLM, ECIIN COBOKYMHbIA JOXO04 UX CEMbU HUXE NN paBeH
250% o1 depepansHoro ypoBHa OGegHoctu. C nwboro nuvua, kKoTopoe OyadeT onpegeneHo Kak
COOTBETCTBYlOLLEE KpUTEPUAM AN nornydeHus UHaHCOBOW nomowm B cooTBetcTBum ¢ P, He Oyayt
B3MMaTbCS CyMMbIl, NpeBbiwatLine obbiyHble cyMmMbl cyeTa («AGB»), B OTHOLIEHMU NOObLIX 3KCTPEHHbIX UMK
Apyrux ycnyr B obnactu 3gpaBoOXpaHeHusi, HeOOXOAMMbIX N0 MEAMUUHCKUM nokasaHuam. C nmboro nuua,
cooTBeTcTBYlOWeEero TpebosaHmsam MM, Bcerga OyaeT B3aumaTbCca HavMeHbLIas cymma B npegenax obbl4HON
CyMMbI cHeTa unu 6yaeT npeaocTaBnsATbCS CKUAKa, AOCTYNHas B cooTBeTcTBUM ¢ MOT.

Financial assistance levels, based solely on FPL are:

e Family gross income less than or equal to 250% of FPL
Full financial assistance; $0 is billable to the patient.

e Family gross income greater than 250%, catastrophic illness or medical indigence situations
Financial assistance on case-by-case basis

YpoBHM (pMHAHCOBOM MNOMOLLUM, OCHOBAHHbIE WCKMYUTENBHO Ha dedepanbHOM YypoBHe 6eaHocTw,
cnegyowume:

e COBOKYMHbIN CEMENHbIN foX0a Hxe unu paseH 250% oT deaepanbHOro ypoBHs 6e4HOCTM
MonHasa hmHaHcoBas NoAAepKKa; NaLUeHTy BbiCTaBnseTcs cyet Ha cymmy B 0 §.

e COBOKyMHbIA cemMeWnHbI aoxon Bblwe 250%, 3aboneBaHve C KaTtacTpoUYECKMMU MOCMNEACTBUSMU
Unn cMTyaunm MeguLMHCKOWM HULLETI
®urHaHcoBas NOMOLLb B 3aBUCUMOCTU OT KOHKPETHOro crny4vas

There are instances when a patient appears to be eligible for financial assistance, but there is no financial
assistance form on file due to lack of supporting documentation. Often there is adequate information provided
by the patient or obtained through other sources, which could provide sufficient evidence to provide the patient
with financial assistance. In the event there is no evidence to support a patient’s eligibility for financial
assistance, Mount Nittany Health may use outside agencies in determining estimated income amounts for the
basis of determining financial assistance eligibility and potential discount amounts. If determined to be eligible
for less than the most generous assistance available, Mount Nittany Health will provide additional information
on how to apply for more generous assistance.

EcTb npumepsbl, KOrga nauMeHT OKasbiBaeTCH COOTBETCTBYIOLUMM KpUTEpuUsM ANs MNonyvyeHus (UHaHCOBOW
noMow, Ho dopmMa uHaHCOBOM MOMOWM He Obina 3aperucTpMpoBaHa MNO MNPUYMHE HEXBATKU
noaTeepxgamolen [oKyMeHTaumn. 3ayacTylo umeeTcsa [JocTaTtodyHas WHdopMauus, npefocTaBneHHas
NauMeHToOM MIn NonyyYeHHas u3 gpyrux UCTOYHUKOB, KOTOPAst MOXET CNY>XUTb AOCTATOYHbIM AOKa3aTernbCTBOM
ONA nNpefocTaBreHns TakoMy nauueHTy duHaHcoBoW nomowu. B cnyyae ecnu HeT pokasaTenbCTs,
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noaTBEpPXKAaLWMX COOTBETCTBUE NALMEHTa KpUTepuaM Ans nonyveHus cmHaHcoBow nomoln, «Cuctema
34paBooxpaHeHust MayHT-HuttaHu» MoxeT obpaTuTbCA B CTOPOHHME YYPEXOAEHMS NpU  OnpedeneHum
npeanonaraemblx CyMM [Joxoga C LUenbto 00OCHOBaHWs COOTBETCTBUS KpPUTEpPUAM LANsi  NONyYeHus
(PMHAHCOBOW NMOMOLLM U CYMM MOTEHUMArbHbIX CKMAOK. ECnn naumeHT Gbin COYTEH UMEIOLMM NPaBo Ha MeHee
Wweapyto  MOAAEPXKKY MO  CpaBHEHMO C  0OWenocTynHoW  MMetowencss  nopaepxkon, «Cuctema
3apaBooxpaHeHna MayHT-HuTTaHu» npegocTaBuT AOMOMHUTENBHYIO WHGOpMauuilo O TOM, Kak nogaTtb
3asBrieHne Ha nony4veHne 6onee wenpon NoanepPKKU.

The Mount Nittany Health FAP, Application and PLS are available in English and in the primary language of
populations with limited proficiency in English (“LEP”) that constitutes the lesser of 1,000 individuals or 5% of
the community served by Mount Nittany Health.

Mol «Cuctembl 3apaBooxpaHeHuss MayHT-HuTTaHu», 3aaBneHne Ha nonydeHve [N n  onucaHme
denepanbHOro ypoBHs 6€4HOCTU OOCTYMHbI Ha aHITMIUMACKOM A3bIKE U HAa OCHOBHbIX A3bIKaxX rpynn HaceneHus c
OrpaHMYeHHbIM YPOBHEM BNageHWs aHrMUNCKNM A3bIKOM, YTO COCTaBNSAEeT HaumeHbllee 3HaveHne u3 1000 nuy
nnn 5% obuiecTtsa, obcnyxnBaemoro B COOTBETCTBUM C «CucTemMon 3apaBooxpaHeHns MayHT-HuttaHmy.

For help, assistance or questions please visit or call the Mount Nittany Medical Center Business Office or
Mount Nittany Physician Group (address and telephone number included above).
Ons Toro 4to6bl NOMy4MTb MOMOLLb, MOAAEPXKKY MMM 3adaTb MHTepecywlwme Bac Bonpockl, Bbl moxeTe

NoCeTUTb NINYHO UNU NO3BOHUTL B OOMC MEeAUUMHCKOro ueHTpa «MayHT-HuttaHu» unu cesasaTbCs C rpynnon
Bpayen «MayHT-HutTaHm» (agpec n Homep TenedoHa ykasaHbl BbIlLe).
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