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AJH Financial Assistance Policy

Applicable To

References

Purpose

This policy applies to Anna Jaques Hospital (“AJH,” the “hospital” or the
“Hospital”), with respect to the hospital it operates and any substantially related
entity (as defined in the Department of Treasury section 501(r) regulations) and
providers employed by or affiliated with AJH (see Appendix Five (5) for the
complete list of providers covered under this policy).

EMTALA: Collection of Financial Information

Credit & Collections Policy

Federal Poverty Guidelines, US Dept. of Health and Human Services
IRS Notice 2015-46 and 29 CFR §§1.501(r)-(4)-(6)

Appendix 1: Financial Assistance Application for Charity Care
Appendix 2: Financial Assistance Application for Medical Hardship
Appendix 3: Discount Chart Based on Income and Asset Thresholds
Appendix 4: Amounts Generally Billed (AGB)

Appendix 5: Providers and Departments—Covered and Uncovered
Appendix 6: Public Access to Documents

Our mission is to distinguish ourselves through excellence in patient care,
education, research and through improved health in the communities we serve.

AJH is dedicated to providing financial assistance to patients who have health
care needs and are uninsured, underinsured, ineligible for a government
program, or otherwise unable to pay for Emergency Care, Urgent Care, or other
Medically Necessary Care based on their individual financial situation. This
Financial Assistance Policy is intended to be in compliance with applicable
federal and state laws for our service area. Patients eligible for Financial
Assistance will receive discounted care received from qualifying AJH
providers. Patients determined to be eligible for Financial Assistance from an
affiliated hospital (including Addison Gilbert Hospital; BayRidge Hospital;
Beth Israel Deaconess Medical Center; Beth Israel Deaconess Hospital —
Milton; Beth Israel Deaconess Hospital — Needham; Beth Israel Deaconess
Hospital — Plymouth; Beverly Hospital; Lahey Hospital & Medical Center,
Burlington; Lahey Medical Center, Peabody; Mount Auburn Hospital; New
England Baptist Hospital; and Winchester Hospital) will not be required to
reapply for Financial Assistance from AJH during the Qualification Period.

Financial Assistance provided under this policy is done so with the expectation
that patients will cooperate with the policy’s application process and those of
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public benefit or coverage programs that may be available to cover the cost of
care.

We will not discriminate based on the patient’s age, gender, race, creed,
religion, disability, sexual orientation, gender identity, national origin or
immigration status when determining eligibility.

Definitions The following definitions are applicable to all sections of this policy.

Classification of emergency and nonemergency services is based on the
following general definitions, as well as the treating clinician’s medical
determination. The definitions of Emergency Care and Urgent Care provided
below are further used by the Hospital for purposes of determining allowable
emergency and urgent bad debt coverage under the hospital’s Financial
Assistance program, including the Health Safety Net.

Amounts Generally Billed (AGB): AGB is defined as the amounts generally
billed for Emergency Care, Urgent Care, or other Medically Necessary Care to
individuals who have insurance covering such care. AJH uses the “Look-
Back” method described in 29 CFR § 1.501(r)-5(b)(3) to determine its AGB
percentage. The AGB percentage is calculated by dividing the sum of the
amounts of all of AJH’s claims for Emergency Care, Urgent Care, and other
Medically Necessary Care that have been allowed by private insurers and
Medicare Fee-for-Service during the prior fiscal year (October 1 — September
30) (including coinsurance, copays and deductibles) by the sum of the
associated Gross Charges for those claims. The AGB is then determined by
multiplying the AGB percentage against the Gross Charges for care provided
to the patient. AJH uses only one single AGB percentage and does not calculate
a different one for different types of care. The AGB percentage will be
calculated annually by the 45™ day following the close of the prior fiscal year,
and implemented by the 120" day following the close of the fiscal year.
Following a determination that an individual is eligible for Financial Assistance
under this policy, such individual may not be charged more than the AGB for
Emergency Care, Urgent Care, or other Medically Necessary Care.

For more information, see Appendix Four (4).

Application Period: The period in which applications will be accepted and
processed for Financial Assistance. The application period begins on the date
that the first post-discharge billing statement is provided and ends on the 240
after that date.
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Assets: Consists of:

e Savings accounts

o Checking accounts

e Health savings accounts (HSA)*

e Health reimbursement arrangements (HRA)*
e Flexible spending accounts (FSA)*

*If a patient/Guarantor has an HSA, HRA, FSA or similar fund designated for
Family medical expenses, such individual is not eligible for assistance under
this policy until such assets are exhausted.

Charity Care: Patients, or their Guarantors, with annualized Family Income
at or below 400% of the FPL, who otherwise meet other eligibility criteria set
forth in this policy, will receive a 100% waiver of patient responsible balance
for eligible medical services provided by AJH.

Elective Service: A hospital service that does not qualify as Emergency Care,
Urgent Care, or other Medically Necessary Care (as defined below).

Emergency Care: Items or services provided for the purpose of evaluation,
diagnosis, and/or treatment of an Emergency Medical Condition.

Emergency Medical Condition: As defined in Section 1867 of the Social
Security Act (42 U.S.C. 1395dd), the term “Emergency Medical Condition”
means a medical condition manifesting itself by acute symptoms of sufficient
severity such that the absence of medical care could be reasonably expected to
result in:

1. Placing the health of the individual (or, with respect to a pregnant
woman, the health of the woman or her unborn child) in serious
jeopardy;

2. Serious impairment to bodily functions;

Serious dysfunction of any bodily organ or part; or
4. With respect to a pregnant woman who is having contractions:
a. There is inadequate time to effect a safe transfer to another
hospital for delivery; and
b. That transfer may pose a threat to the health or safety of the
woman or unborn child.

(O8]

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 dependent on their income tax return, according to

Anna Jaques Hospital Financial Assistance Policy Page 5
Revised April 2024



the Internal Revenue Service rules, they may be considered a dependent for the
purpose of determining eligibility for this policy.

Family Income: an applicant’s Family Income is the combined gross income
of all adult members of the Family living in the same household and included
on the most recent federal tax return. For patients under 18 years of age, Family
Income includes that of the parent, or parents, and/or step-parents, or caretaker
relatives. Family Income is determined using the Census Bureau definition as
follows when computing Federal Poverty Guidelines:

1. Includes earnings, unemployment compensation, worker’s
compensation, Social Security, Supplemental Security Income, public
assistance, veteran’s payments, survivor benefits, pension or retirement
income, interest, dividends, rents, royalties, income from estates, trusts,
educational stipends, alimony and child support

2. Noncash benefits (such as food stamps and housing subsidies) do not
count

3. Determined on a before tax (gross) basis

4. Excludes capital gains and losses

Federal Poverty Level: The Federal Poverty Level (FPL) uses the income
thresholds that vary by Family size and composition to determine who is in
poverty in the United States. It is updated periodically in the Federal Register
by the United States Department of Health and Human Services under authority
of the subsection (2) of Section 9902 of Title 42 of the United States Code.
Current FPL guidelines can be referenced at https://aspe.hhs.gov/poverty-

guidelines.

Financial Assistance: Assistance, consisting of Charity Care and Medical
Hardship, provided to eligible patients, who would otherwise experience
financial hardship, to relieve them of a financial obligation for Emergency
Care, Urgent Care, or other Medically Necessary Care provided by AJH.

Guarantor: A person other than the patient who is responsible for the patient’s
bill.

Gross Charges: Total charges at the full established rate for the provision of
patient care services before deductions from revenue are applied.

Homeless: As defined by the Federal government, and published in the Federal
Register by HUD: “An individual or family who lacks a fixed, regular and
adequate nighttime residence, meaning the individual or family has a primary
nighttime residence that is a public or private place not meant for human
habitation or is living in a publicly or privately run shelter designed to provide
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temporary living arrangements. This category also includes individuals who
are exiting an institution where he or she resided for 90 days or less who resided
in an emergency shelter or place not meant for human habitation immediately
prior to entry into the institution.”

In-Network: AJH and its affiliates are contracted with the patient’s insurance
company for reimbursement at negotiated rates.

Medical Hardship: Financial Assistance provided to eligible patients whose
medical bills are greater than or equal to 25% of their Family Income.

Medically Necessary Care: Medically necessary items or services, such as
inpatient or outpatient health care services provided for the purpose of
evaluation, diagnosis, and/or treatment of an injury or illness. In addition to
meeting clinical criteria, such items or services are typically defined as covered
by Medicare Fee-for-Service, Private Health Insurers, or other third party
insurance.

Medicare Fee-for-Service: Health insurance offered under Medicare Part A
and Part B of Title XVIII of the Social Security Act (42 USC 1395¢c-1395w-5).

Out-of-Network: AJH and its affiliates are not contracted with the patient’s
insurance company for reimbursement at negotiated rates, typically resulting in
higher patient responsibility.

Payment Plan: A payment plan that is agreed to by either AJH, or a third party
vendor representing AJH, and the patient/Guarantor for out of pocket fees. The
Payment Plan will take into account the patient’s financial circumstances, the
amount owed and any prior payments.

Presumptive Eligibility: Under certain circumstances, Uninsured Patients
may be presumed or deemed eligible for Financial Assistance based on their
enrollment in other means-tested programs or other sources of information, not
provided directly by the patient, to make an individual assessment of financial
need.

Private Health Insurer: Any organization that is not a government unit that
offers health insurance, including nongovernmental organizations
administering a health insurance plan under Medicare Advantage.

Qualification Period: Applicants determined to be eligible for Financial
Assistance will be granted assistance for a period of six months from the date
of approval. Patients who qualify for Financial Assistance may attest that there
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have been no changes to their financial situation at the end of the six (6) month
qualification period to extend eligibility for another six (6) months.

Uninsured Discount: Discount applied to uninsured patients (see definition
below) for medically necessary services. Exclusions to this discount apply and
are contained within this policy.

Uninsured Patient: A patient with no third party coverage provided by a
Private Health Insurer, an ERISA insurer, a Federal Healthcare Program
(including without limitation Medicare Fee-for-Service, Medicaid, SCHIP, and
CHAMPUS), workers’ compensation, or other third party assistance available
to cover the cost of a patient’s healthcare expenses. This would include services
that are not covered due to network limitations, exhausted insurance benefits,
or other non-covered services.

Underinsured Patients: Any individual with private or government coverage
for whom it would be a financial hardship to fully pay the expected out-of-
pocket expenses for medical services provided by AJH.

Urgent Care: Medically Necessary Care provided in an acute hospital after the
sudden onset of a medical condition, whether physical or mental, manifesting
itself by acute symptoms of sufficient severity (including severe pain) such that a
prudent layperson would believe that the absence of medical attention within 24
hours could reasonably result in placing a patient’s health in jeopardy, impairment
to bodily function, or dysfunction of any bodily organ or part.

Eligibility for Services eligible for Financial Assistance must be clinically appropriate and

FiﬂflnCial within acceptable medical practice standards, and include:
i;sllmtance from 1. In-Network and Out-of-Network facility charges for Emergency Care

as defined above.

2. In-Network and Out-of-Network professional fees for Emergency Care

as defined above, rendered by providers employed by AJH and its

affiliates, as listed in Appendix Five (5).

In-Network facility charges for Urgent Care, as defined above.

4. In-Network facility charges for Medically Necessary Care, as defined
above.

5. In-Network professional fees for Urgent Care and Medically Necessary
Care rendered by providers employed by AJH and its affiliates, as listed
in Appendix Five (5).

(8]
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Services Not Services not eligible for Financial Assistance include:

Eligible for 1. Professional fees and facility charges for Elective Services, as defined
Financial above.

Assistance from 7

AJH Professional fees for care rendered by providers who do not follow the

Financial Assistance Policy (e.g. private or non-AJH medical or
physician professionals, ambulance transport, etc.), as listed in
Appendix Five (5). Patients are encouraged to contact these providers
directly to see if they offer any financial assistance and to make
payment arrangements. See Appendix Five (5) for a full listing of
providers not covered under this policy.

3. Out-of-Network facility charges and professional fees for Urgent Care
and Medically Necessary Care that is not Emergency Care, as defined
above.

AJH offers patients assistance with applying for public assistance programs and
Available hospital Financial Assistance, as described in greater detail, below.
Assistance
AJH will make diligent efforts to collect the patient’s insurance status and other
information in order to verify coverage for the emergency, inpatient or
outpatient health care services to be provided by the Hospital. All information
will be obtained prior to the delivery of any items or services that does not
constitute Emergency Care or Urgent Care. The Hospital will delay any
attempt to obtain this information during the delivery of any EMTALA-level
Emergency Care or Urgent Care, if the process to obtain this information will
delay or interfere with either the medical screening examination or the services
undertaken to stabilize an Emergency Medical Condition.

The hospital’s reasonable due diligence efforts to investigate whether a third
party insurance or other resource may be responsible for the cost of services
provided by the hospital shall include, but not be limited to, determining from
the patient if there is an applicable policy to cover the cost of the claims,
including: (1) motor vehicle or home owner’s liability policy, (2) general
accident or personal injury protection policy, (3) workers’ compensation
programs, and (4) student insurance policies, among others. If the hospital is
able to identify a liable third party or has received a payment from a third party
or another resource (including from a private insurer or another public
program), the hospital will report the payment to the applicable program and
offset it, if applicable per the program’s claims processing requirements,
against any claim that may have been paid by the third party or other resource.
For state public assistance programs that have actually paid for the cost of
services, the hospital is not required to secure assignment on a patient’s right
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to third party coverage of services. In these cases, the patient should be aware
that the applicable state program may attempt to seek assignment on the costs
of the services provided to the patient.

AJH will check the Massachusetts Eligibility Verification System (EVS) to
ensure that the patient is not a Low Income Patient and has not submitted an
application for coverage for either MassHealth, the premium assistance
payment program operated by the Health Connector, the Children’s Medical
Security Program, or Health Safety Net, prior to submitting claims to the Health
Safety Net Office for bad debt coverage.

Public For Uninsured Patients or Underinsured Patients, the hospital will work with
Assistance such patients to assist them in applying for public assistance programs that may
Programs cover some or all of their unpaid hospital bills. In order to help Uninsured

Patients and Underinsured Patients find available and appropriate options, the
hospital will provide all individuals with a general notice of the availability of
public assistance programs during the patient’s initial in-person registration at
a hospital location for a service, in all billing invoices that are sent to a patient
or Guarantor, and when the provider is notified, or through its own due
diligence becomes aware, of a change in the patient’s eligibility status for
public or private insurance coverage.

Hospital patients may be eligible for free or reduced cost of health care services
through various state public assistance programs (including but not limited to
MassHealth, the premium assistance payment program operated by the Health
Connector, the Children’s Medical Security Program, and the Health Safety
Net). Such programs are intended to assist low-income patients taking into
account each individual’s ability to contribute to the cost of his or her care. For
Uninsured Patients or Underinsured Patients, the hospital will, when requested,
help them with applying for coverage through public assistance programs that
may cover all or some of their unpaid hospital bills.

The Hospital is available to assist patients in enrolling into state health
coverage programs. These include MassHealth, the premium assistance
payment program operated by the state’s Health Connector, and the Children’s
Medical Security Plan. For these programs, applicants can submit an
application through an online website (which is centrally located on the state’s
Health Connector Website), a paper application, or over the phone with a
customer service representative located at either MassHealth or the Connector.
Individuals may also ask for assistance from hospital financial counselors (also
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called certified application counselors) with submitting the application either
on the website or through a paper application.

Assistance Through its participation in the Massachusetts Health Safety Net, the Hospital
through Health  3]50 provides financial assistance to low-income Uninsured Patients and
Safety Net Underinsured Patients who are Massachusetts residents and who meet income

qualifications. The Health Safety Net was created to more equitably distribute
the cost of providing uncompensated care to low income Uninsured Patients
and Underinsured Patients through free or discounted care across acute
hospitals in Massachusetts. The Health Safety Net pooling of uncompensated
care is accomplished through an assessment on each hospital to cover the cost
of care for Uninsured Patients and Underinsured Patients with incomes under
300% of the Federal Poverty Level.

Low-income patients receiving services at the Hospital may be eligible for
financial assistance through the Health Safety Net, including free or partially
free care for Health Safety Net eligible services defined in 101 CMR 613.00.

(a) Health Safety Net - Primary

Uninsured Patients who are Massachusetts residents with verified
MassHealth MAGI Household Income or Medical Hardship Family
Income, as described in 101 CMR 613.04(1), between 0-300% of the
Federal Poverty Level may be determined eligible for Health Safety Net
Eligible Services.

The eligibility period and type of services for Health Safety Net - Primary
is limited for patients eligible for enrollment in the Premium Assistance
Payment Program operated by the Health Connector as described in 101
CMR 613.04(5)(a) and (b). Patients subject to the Student Health Program
requirements of M.G.L. c. 15A, § 18 are not eligible for Health Safety Net
— Primary.

(b) Health Safety Net — Secondary

Patients that are Massachusetts residents with primary health insurance and
MassHealth MAGI Household Income or Medical Hardship Family
Countable Income, as described in 101 CMR 613.04(1), between 0 and
300% of the FPL may be determined eligible for Health Safety Net Eligible
Services. The eligibility period and type of services for Health Safety Net
- Secondary is limited for patients eligible for enrollment in the Premium
Assistance Payment Program operated by the Health Connector as
described in 101 CMR 613.04(5)(a) and (b). Patients subject to the Student
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Health Program requirements of M.G.L. c. 15A, § 18 are not eligible for
Health Safety Net — Secondary.

(c) Health Safety Net - Partial Deductibles

Patients that qualify for Health Safety Net — Primary or Health Safety Net
— Secondary with MassHealth MAGI Household Income or Medical
Hardship Family Countable Income between 150.1% and 300% of the FPL
may be subject to an annual deductible if all members of the Premium
Billing Family Group (PBFG) have an income that is above 150.1% of the
FPL. This group is defined in 130 CMR 501.0001.

If any member of the PBFG has an FPL below 150.1% there is no
deductible for any member of the PBFG. The annual deductible is equal to
the greater of:
1. the lowest cost Premium Assistance Payment Program operated by
the Health Connector premium, adjusted for the size of the PBFG
proportionally to the MassHealth FPL income standards, as of the
beginning of the calendar year; or
2. 40% of the difference between the lowest MassHealth MAGI
Household Income or Medical Hardship Family Countable Income, as
described in 101 CMR 613.04(1), in the applicant's PBFG and 200% of
the FPL.

(d) Health Safety Net - Medical Hardship

A Massachusetts resident of any income may qualify for Health Safety Net
— Medical Hardship (Medical Hardship) through the Health Safety Net if
allowable medical expenses have so depleted his or her countable income
that he or she is unable to pay for health services. To qualify for Medical
Hardship, the applicant’s allowable medical expenses must exceed a
specified percentage of the applicant’s Countable Income defined in 101
CMR 613.

The applicant’s required contribution is calculated as the specified
percentage of Countable Income in 101 CMR 613.05(1)(b) based on the
Medical Hardship Family’s FPL multiplied by the actual Countable
Income less bills not eligible for Health Safety Net payment, for which the
applicant will remain responsible. Further requirements for Medical
Hardship are specified 101 CMR 613.05.

A hospital may request a deposit from patients eligible for Medical Hardship.
Deposits will be limited to 20% of the Medical Hardship contribution up to
$1,000. All remaining balances will be subject to the payment plan conditions
established in 101 CMR 613.08(1)(g).
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For Medical Hardship, the hospital will work with the patient to determine if a
program like Medical Hardship would be appropriate and submit a Medical
Hardship Application to the Health Safety Net. It is the patient’s obligation to
provide all necessary information as requested by the hospital in an appropriate
timeframe to ensure that the hospital can submit a completed application.

Role of the The hospital will help Uninsured Patients and Underinsured Patients apply for

Financial health coverage through a public assistance program (including but not limited

ésmta'llce to MassHealth, the premium assistance payment program operated by the
ounselor

Health Connector, and the Children’s Medical Security Program), and work
with individuals to enroll them as appropriate. The hospital will also help
patients that wish to apply for financial assistance through the Health Safety
Net.

The hospital will:

a) provide information about the full range of programs, including
MassHealth, the premium assistance payment program operated by
the Health Connector, the Children’s Medical Security Program,
and the Health Safety Net;

b) help individuals complete a new application for coverage or submit
a renewal for existing coverage;

¢) work with the individual to obtain all required documentation;

d) submit applications or renewals (along with all required
documentation);

e) interact, when applicable and as allowed under the current system
limitations, with the programs on the status of such applications and
renewals;

f) help to facilitate enrollment of applicants or beneficiaries in
insurance programs; and

g) offer and provide voter registration assistance.

The hospital will advise the patient of their obligation to provide the hospital
and the applicable state agency with accurate and timely information regarding
their full name, address, telephone number, date of birth, social security number
(if available), current insurance coverage options (including home, motor
vehicle, and other liability insurance) that can cover the cost of the care
received, any other applicable financial resources, and citizenship and
residency information. This information will be submitted to the state as part
of the application for public program assistance to determine coverage for the
services provided to the individual.
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If the individual or Guarantor is unable to provide the necessary information,
the hospital may (at the individual’s request) make reasonable efforts to obtain
any additional information from other sources. Such efforts also include
working with individuals, when requested by the individual, to determine if a
bill for services should be sent to the individual to assist with meeting the one-
time deductible. This will occur when the individual is scheduling their
services, during pre-registration, while the individual is admitted in the
hospital, upon discharge, or for a reasonable time following discharge from the
hospital. Information that the hospital obtains will be maintained in accordance
with applicable federal and state privacy and security laws.

The hospital will also notify the patient during the application process of their
responsibility to report to both the hospital and the state agency providing
coverage of healthcare services any third party that may be responsible for
paying claims, including a home, auto, or other insurance liability policy. If
the patient has submitted a third party claim or filed a lawsuit against a third
party, the hospital will notify the patient of the requirement to notify the
provider and the state program within 10 days of such actions. The patient will
also be informed that they must repay the appropriate state agency the amount
of the healthcare covered by the state program if there is a recovery on the
claim, or assign rights to the state to allow it to recover its applicable amount.

When the individual contacts the hospital, the hospital will attempt to identify
if an individual qualifies for a public assistance program or for Financial
Assistance from the hospital. An individual who is enrolled in a public
assistance program may qualify for certain benefits. Individuals may also
qualify for additional assistance based on the hospital’s Financial Assistance
program based on the individual’s documented income, Assets and allowable
medical expenses.

Patient Prior to the delivery of any health care services (except for services that are

Obligations provided to stabilize a patient determined to have an Emergency Medical
Condition or needing Urgent Care), the patient is expected to provide timely
and accurate information on their current insurance status, demographic
information, changes to their Family Income or group policy coverage (if any),
and, if known, information on deductibles, co-insurance and co-payments that
are required by their applicable insurance or financial program. The detailed
information for each item should include, but not be limited to:

¢ Full name, address, telephone number, date of birth, social security number
(if available), current health insurance coverage options, citizenship and
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residency information, and the patient’s applicable financial resources that
may be used to pay their bill;

o If applicable, the full name of the patient’s Guarantor, their address,
telephone number, date of birth, social security number (if available), current
health insurance coverage options, and their applicable financial resources
that may be used to pay for the patient’s bill; and

e Other resources that may be used to pay their bill, including other insurance
programs, motor vehicle or homeowners insurance policies if the treatment
was due to an accident, workers’ compensation programs, student insurance
policies, and any other Family Income such as an inheritances, gifts, or
distributions from an available trust, among others.

The patient is responsible for keeping track of their unpaid hospital bill,
including any existing co-payments, co-insurance, and deductibles, and
contacting the hospital should they need assistance in paying their bill. The
patient is further required to inform either their current health insurer (if they have
one) or the state agency that determined the patient’s eligibility status in a public
program of any changes in Family Income or insurance status. The hospital may
also assist the patient with updating their eligibility in a public program when
there are any changes in Family Income or insurance status provided that the
patient informs the hospital of any such changes in the patient’s eligibility status.

Patients are also required to notify the hospital and the applicable program in
which they are receiving assistance (e.g., MassHealth, Connector, or Health
Safety Net), of any information related to a change in Family Income, or if they
are part of an insurance claim that may cover the cost of the services provided
by the hospital. If there is a third party (such as, but not limited to, home or
auto insurance) that is responsible to cover the cost of care due to an accident
or other incident, the patient will work with the hospital or applicable program
(including, but not limited to, MassHealth, Connector, or Health Safety Net) to
assign the right to recover the paid or unpaid amount for such services.

Hospital Financial Assistance will be extended to Uninsured Patients, Underinsured
Financial Patients and their respective Guarantors who meet specific criteria as defined
Assistance below. These criteria will assure that this Financial Assistance Policy is applied

consistently across AJH. AJH reserves the right to revise, modify or change
this policy as necessary or appropriate. AJH will help individuals apply for
hospital Financial Assistance by completing an application (see Appendix 1
and Appendix 2).

Payment resources (insurance available through employment, Medicaid,
Indigent Funds, Victims of Violent Crime, etc.) must be reviewed and
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evaluated before a patient is considered for Financial Assistance. If it appears
that a patient may be eligible for other assistance, AJH will refer the patient to
the appropriate agency for assistance in completing the applications and forms
or assist the patient with those applications. Applicants for assistance are
required to exhaust all other payment options as a condition of their approval
for hospital Financial Assistance, including applying to public assistance
programs and the Health Safety Net, as described above.

Financial Assistance applicants are responsible for applying to public programs
and pursuing private health insurance coverage. Patients/Guarantors choosing
not to cooperate in applying for programs identified by AJH as possible sources
of payment may be denied Financial Assistance. Applicants are expected to
contribute to the cost of their care based on their ability to pay as outlined in
this policy.

Patients/Guarantors that may qualify for Medicaid or other health insurance
must apply for Medicaid coverage or show proof that he or she has applied for
Medicaid or other health insurance through the Federal Health Insurance
Marketplace within the previous six (6) months of applying for AJH Financial
Assistance. Patients/Guarantors must cooperate with the application process
outlined in this policy in order to qualify for Financial Assistance.

The criteria to be considered by AJH when evaluating a patient’s eligibility for
hospital Financial Assistance include:

e Family Income

e Assets

e Medical obligations

e Exhaustion of all other available public and private assistance

AJH’s Financial Assistance program is available to all patients meeting the
eligibility requirements set forth in this policy, regardless of geographic
location or residency status. Financial Assistance will be granted to
patients/Guarantors based on financial need and in compliance with state and
federal law.

Financial Assistance will be offered to eligible underinsured patients, providing
such assistance is in accordance with the insurer’s contractual agreement.
Financial Assistance is generally not available for patient copayment or
balances in the event the patient fails to comply with the insurance
requirements.

Patients with a Health Savings Account (HSA), Health Reimbursement
Account (HRA), or a Flexible Spending Account (FSA) will be expected to
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utilize account funds prior to being considered eligible for hospital Financial
Assistance. AJH reserves the right to reverse the discounts described in this
policy in the event that it reasonably determines that such terms violate any
legal or contractual obligation of AJH.

Financial Based on an assessment of an applicant’s Family Income, Assets and medical
Assistance obligations, patients may receive one of the discounts listed below. All
Discounts discounts noted are with respect to patient responsible balance. Out-of-

Network co-payments, coinsurance and deductibles are not eligible for
Financial Assistance. Likewise, insured patients who opt to not utilize
available third party coverage (“voluntary self-pay”) are not eligible for
Financial Assistance for the amount owed on any account registered as
voluntary self-pay. In no case, however, will a patient determined to be eligible
for hospital Financial Assistance be charged more than the AGB.

Charity Care: AJH will provide care at 100% discount under this policy for
patients/Guarantors whose Family Income is at or below 400% of the current
FPL, who otherwise meet other eligibility criteria set forth in this policy.

Medical Hardship: A 100% discount will be provided for eligible patients
whose medical debt is greater than or equal to 25% of their Family Income,
who otherwise meet other eligibility criteria set forth in this policy.

Financial Information regarding AJH’s Financial Assistance Policy, Plain Language
Assistance Summary and Financial Assistance Application are available, free of charge,
Policy on AJH’s website, posted in hospital and clinic locations and will be translated

into any language that is the primary language spoken by the lesser of 1,000
people or 5% of the residents in the community served by AJH.

In addition, AJH references payment policies and Financial Assistance on all
printed monthly patient statements and collection letters. Information on the
Financial Assistance Policy is available, at any time, upon request.

1. Patients/Guarantors may apply for Financial Assistance at any time
during the Application Period.

2. In order to be considered for Financial Assistance, patients/Guarantors
are required to cooperate and supply financial, personal or other
documentation relevant to making a determination of financial need. A
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Financial Assistance Application Form can be obtained in any of the
following ways:

a. On the AJH public website: https://www.ajh.org/patients-and-
visitors/billing-and-insurance

b. In person at the Financial Counseling Unit
Anna Jaques Hospital
25 Highland Avenue
First Floor
Newburyport, MA 01950
(978) 463-1134

c. Call the number above to request a copy to be mailed

d. Call the number above to request an electronic copy

3. Patients/Guarantors are required to provide an accounting of financial
resources readily available to the patient/Guarantor.

Family Income may be verified using any or all of the following:

Current Forms W-2 and/or Forms 1099

Current state or federal tax returns

Four (4) most recent payroll stubs

Four (4) most recent checking and/or savings statements

Health savings accounts

Health reimbursement arrangements

Flexible spending accounts

4. Prior to -evaluating eligibility for Financial Assistance, the
patient/Guarantor must show proof that he or she has applied for
Medicaid or other health insurance through the Federal Health
Insurance Marketplace, and must provide documentation of any
existing third party coverage.

a. AJH financial counselors will assist patient/Guarantors with
applying for Medicaid and will subsequently assist those same
individuals with applying for Financial Assistance.

b. If an individual applies for Financial Assistance during the
Federal Health Insurance Marketplace open enrollment, such
individual is required to seek coverage prior to AJH’s evaluation
of any Financial Assistance Application.

5. AJH may not deny Financial Assistance under this policy based on an
individual’s failure to provide information or documentation that is not
clearly described in this policy or the Financial Assistance Application.

6. AJH will determine final eligibility for Financial Assistance within
thirty (30) business days upon receipt of a completed application.

7. Documentation of the final eligibility determination will be made on all
current (open balance) patient accounts retroactive to 6 months from
the application. A determination letter will be sent to the
patient/Guarantor.

@ oo o

Anna Jaques Hospital Financial Assistance Policy Page 18
Revised April 2024


https://www.ajh.org/patients-and-visitors/billing-and-insurance
https://www.ajh.org/patients-and-visitors/billing-and-insurance

8. If a patient/Guarantor submits an incomplete application, a notification
will be sent to the patient/Guarantor explaining what information is
missing. The patient/Guarantor will have thirty (30) days to comply and
provide the requested information. Failure to complete the application
will result in the Financial Assistance being denied.

9. A determination of eligibility for Financial Assistance based on the
submission of a Financial Assistance Application will remain valid for
the Qualification Period for all eligible medical services provided, and
will include all outstanding receivables for the previous six (6) months
including those at bad debt agencies. Patients who have been
determined to be eligible for Financial Assistance by AJH or an
affiliated hospital within the Qualification Period will automatically be
considered eligible for hospital Financial Assistance for the 6-month
period from the date of that eligibility determination. It is the
patient/Guarantors responsibility to notify AJH of any financial change
during the Qualification Period. Failure to do so may result in the loss
of eligibility.

10. Patients that are eligible for Financial Assistance will receive a refund
for any payments made that exceed the amount the individual is
personally responsible for paying.

Reasons for AJH may deny a request for Financial Assistance for a variety of reasons
Denial including, but not limited to:
e Sufficient Family Income
e Sufficient Asset level
¢ Patient uncooperative or unresponsive to reasonable efforts to work with the
patient/Guarantor
e Incomplete Financial Assistance Application despite reasonable efforts to
work with the patient/Guarantor
¢ Pending insurance or liability claim
e Withholding insurance payment and/or insurance settlement funds, including
payments sent to the patient/Guarantor to cover services provided by AJH,
and personal injury and/or accident related claims

Presumptive AJH understands that not all patients are able to complete a Financial
Eligibility Assistance Application or comply with requests for documentation. There may
be instances in which a patient/Guarantor’s qualification for Financial
Assistance is established without completing the application form. Other
information may be used by AJH to determine whether a patient/Guarantor’s

Anna Jaques Hospital Financial Assistance Policy Page 19
Revised April 2024



account is uncollectible and this information will be used to determine
Presumptive Eligibility.

Presumptive Eligibility may be granted to patients based on their eligibility for
other programs or life circumstances such as:

e Patients/Guarantors who have declared bankruptcy. In cases involving
bankruptcy, only the account balance as of the date the bankruptcy is
discharged will be written off.

¢ Patients/Guarantors who are deceased with no estate in probate.

e Patients/Guarantors determined to be Homeless.

¢ Accounts returned by the collection agency as uncollectible due to any of the
reasons above and no payment has been received.

e Patients/Guarantors who qualify for state Medicaid programs will be eligible
for Financial Assistance for any cost sharing obligations associated with the
program or non-covered services.

Patient accounts granted Presumptive Eligibility will be reclassified under the
Financial Assistance Policy. They will not be sent to collection nor will they
be subject to further collection actions.

Revised April 2024

Uninsured Patients/Guarantors who do not have health insurance and do not qualify for
Discount Masshealth or Financial Assistance, will have a 40% discount applied to the
Amo“‘}t and hospital and physician services as listed in Appendix 5 of the Financial
Exclusions Assistance Policy.
This discount is not available for the following services:
e Cosmetic Services
e Self-Pay Elect services (services in which there is already a dedicated self-
pay fee schedule)
e Infertility Services
e Motor Vehicle Claims
e Gastric Bypass Services absent of a payers determination of medically
necessity
e [tems such as lens, hearing aids, implants and any other specialty purchased
products
¢ Patient Convenience Items such as overnight stays which are not medically
necessary
The Uninsured Discount will be applied at time of billing and is included in
any estimate.
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Emergency In accordance with Federal Emergency Medical Treatment and Labor Act
Medical (EMTALA) regulations, no patient is to be screened for Financial Assistance

Services or payment information prior to the rendering of services in an emergency
situation. AJH may request that patient cost sharing payments (i.e. co-
payments) be made at the time of service, provided such requests do not cause
delay in the screening examination or necessary treatment to stabilize the
patient in an emergency situation. AJH will provide, without discrimination,
care for Emergency Medical Conditions to individuals regardless of whether
they are eligible under this policy. AJH will not engage in actions that
discourage individuals from seeking Emergency Care.

Credit and The actions that may be taken by AJH in the event of non-payment are

Collections described in a separate Credit and Collections Policy.

Members of the public may obtain a free copy by:

a. Going to the AJH public website: https://www.ajh.org/patients-and-
visitors/billing-and-insurance

b. Visiting the Financial Counseling Unit located at:
Anna Jaques Hospital
25 Highland Avenue
First Floor
Newburyport, MA 01950
(978) 463-1134

c. Calling the number above to request a copy to be mailed

d. Calling the number above to request an electronic copy

Regulatory AJH will comply with all federal, state and local laws, rules and regulations,

Requirements  and reporting requirements that may apply to activities pursuant to this policy.
This policy requires that AJH track Financial Assistance provided to ensure
accurate reporting. Information on the Financial Assistance provided under this
policy will be reported annually on the IRS form 990 Schedule H.

AJH will document all Financial Assistance in order to maintain proper
controls and meet all internal and external compliance requirements.
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Appendix 1

Revised April 2024

Charity Care Financial Assistance Application for Charity Care
Application Please Print
Form
Today’s Date: Social Security #
Medical Record Number:
Patient Name:
Address:
Street Apt. Number
City State - Zip Code
Date of Hospital Services:
Patient Date of Birth
Did the patient have health insurance or Medicaid** at the time of hospital service?
Yes [ No [J
If “Yes”, attach a copy of the insurance card (front and back) and complete the following:
Name of Insurance Company:
Policy Number:
Effective Date:
Insurance Phone Number:
**Prior to applying for financial assistance, you must have applied for Medicaid in the past 6
months and will need to show proof of denial.
Note: If a patient/guarantor has a Health Savings Account (HSA), Health Reimbursement
Account (HRA), Flexible Spending Account (FSA) or similar fund designated for family
medical expenses, such individual is not eligible for financial assistance until such assets are
exhausted.
To apply for financial assistance complete the following:
List all family members including the patient, parents, children and/or siblings, natural or
adopted, under the age 18 living at home.
Family Member Age | Relationship to | Source of Income | Monthly
Patient or Employer Gross
Name Income
1.
2.
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3.
4,

In addition to the Financial Assistance Application we also need the following documentation
attached to this application:
e  Current state or federal income tax returns
Current Forms W-2 and/or Forms 1099
Four most recent payroll stubs
Four most recent checking and/or savings account statements
Health savings accounts
Health reimbursement arrangements
Flexible spending accounts

If these are not available, please call the Financial Counseling Unit to discuss other
documentation they may provide.

By my signature below, I certify that I have carefully read the Financial Assistance Policy
and Application and that everything I have stated or any documentation I have attached is
true and correct to the best of my knowledge. I understand that it is unlawful to knowingly
submit false information to obtain financial assistance.

Applicant’s Signature:

Relationship to Patient:

Date Completed:

If your income is supplemented in any way or you reported $0.00 income on this application,
have the Support Statement below completed by the person(s) providing help to you and your
family.

Support Statement
I have been identified by the patient/responsible party as providing financial support. Below
is a list of services and support that I provide.
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I hereby certify and verify that all of the information given is true and correct to the best of
my knowledge. I understand that my signature will not make me financially responsible for

the patient’s medical expenses.

Signature:

Date Completed:

Please allow 30 days from the date the completed application is received for eligibility

determination.

If eligible, financial assistance is granted for six months from the date of approval and is

valid for all Beth Israel Lahey Health affiliates as set forth
in Appendix 5 of their respective Financial Assistance
Policies:

e Anna Jaques Hospital

Addison Gilbert Hospital

BayRidge Hospital

Beth Israel Deaconess Medical Center-Boston
Beth Israel Deaconess Milton

Beth Israel Deaconess Needham

Beth Israel Deaconess Plymouth

Beverly Hospital

Lahey Hospital & Medical Center, Burlington
Lahey Medical Center, Peabody

Mount Auburn Hospital

New England Baptist Hospital

Winchester Hospital

Staff Only.

Application Received by:

AJH

AGH
BayRidge
BIDMC

BID Milton
BID Needham
BID Plymouth
Beverly
LHMC

LMC Peabody
MAH

NEBH

WH

OO0ppOoboOdopoood
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Appendix 2

Revised April 2024

Medical Financial Assistance Application for Medical Hardship
Hardship Please Print
Application
Today’s Date:
Social Security#
Medical Record Number:
Patient Name:
Patient Date of Birth
Address:
Street Apt. Number
City State Zip Code
Did the patient have health insurance or Medicaid at the time of hospital service(s)?
Yes [J No [J
If “Yes”, attach a copy of the insurance card (front and back) and complete the following:
Name of Insurance Company:
Policy Number:
Effective Date:
Insurance Phone Number:
Note: If a patient/guarantor has a Health Savings Account (HSA), Health Reimbursement
Account (HRA), Flexible Spending Account (FSA) or similar fund designated for family
medical expenses, such individual is not eligible for financial assistance until such assets are
exhausted.
To apply for Medical Hardship assistance, complete the following:
List all family members including the patient, parents, children and/or siblings, natural or
adopted, under the age 18 living at home.
Family Member | Age | Relationship | Source of Income or | Monthly Gross
to Patient Employer Name Income
L.
2.
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In addition to the Medical Hardship Application we also need the following documentation
attached to this application:
e  Current state or federal income tax returns
Current W-2 and/or Forms 1099
Four most recent payroll stubs
Four most recent checking and/or savings account statements
Health savings accounts
Health reimbursement arrangements
Flexible spending accounts
Copies of all medical bills

If these are not available, please call the Financial Counseling Unit to discuss other
documentation they may provide.

List all medical debt and provide copies of bills incurred in the previous twelve months:

Date of service Place of Service Amount owed

Please provide a brief explanation of why paying these medical bills will be a hardship:

By my signature below, I certify all of the information submitted in the application is true to
the best of my knowledge, information and belief.

Applicant’s Signature:
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Relationship to
Patient:

Date Completed:

Please allow 30 days from the date the completed application is received for eligibility
determination.

If eligible, assistance is granted for six months from the date of approval and is valid for all
Beth Israel Lahey Health affiliates as set forth in Appendix 5 of their respective Financial
Assistance Policies:

Anna Jaques Hospital

Staff Only.

e Addison Gilbert Hospital Application Received by:

e BayRidge Hospital AJH O

e Beth Israel Deaconess Medical Center-Boston AGH O

e Beth Israel Deaconess Milton BayRidge U

e Beth Israel Deaconess Needham BIDMC n

e Beth Israel Deaconess Plymouth BID Milton 0

e Beverly Hospital

e Lahey Hospital & Medical Center, Burlington Eig I:leedhartrlll E

e Lahey Medical Center, Peabody lymou 0

e  Mount Auburn Hospital Beverly

e New England Baptist Hospital LHMC -

e  Winchester Hospital LMC Peabody [
MAH O
NEBH O
WH O
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Appendix 3

Discount Chart
Based on
Income and
Asset
Thresholds

Discounts for Financial Assistance and Medical Hardship are applied to a
patient’s responsible balance for eligible medical services as described in

the policy.

Financial Assistance Discount for Eligible Patients:

Charity Care
Income Level Discount
Less than or equal to 400% FPL 100%

Medical Hardship

Patients will be determined as eligible for Medical Hardship if the medical bills
are greater than or equal to 25% of Family Income and will receive a 100%

discount.
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Appendix 4

Amounts See the definition of Amounts Generally Billed in the policy, above, for a
Generally description of how the AGB is calculated using the “Look-Back” method.
Billed (AGB)

AJH’s current AGB percentage based on claims for fiscal year 2025 equals
31.26%.

The AGB is subject to change at any time due to the following reasons:
e Private Health Insurer and Medicare Fee-for-Service contract changes
e Settlements received by Private Health Insurer plans and Medicare Fee-
for-Service

Updated 1/2026
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Appendix 5

Providers and
Clinics—
Covered and
Uncovered

This Financial Assistance Policy covers all Hospital (Facility) charges at the
following AJH locations:

AJH Main Campus, 25 Highland Ave, Newburyport, MA

Amesbury Health Center, 24 Morrill Place, 3™ Floor, Amesbury, MA

AJH Diagnostic Ultrasound, 255 Low St., Newburyport, MA

Diagnostic Imaging Services, One Parkway, PMA, st Floor, Haverhill, MA

AJH Ultrasound, 600 Primrose St., 2nd Floor, Suite 202, Haverhill, MA

AJH Aquatic Rehabilitation, 13 Market St.,1st Floor, Haverhill, MA

AJH Cancer Center, 1 Wallace Bashaw Jr. Way, 2nd Floor, Suite 2001,
Newburyport, MA

e AJH Outpatient Rehabilitation, 25 Storey Ave., 1st Floor, Newburyport, MA

This Financial Assistance Policy also covers the charges from the
individuals and entities listed in this section below for services provided
within the Hospital facilities listed above:

e Seacoast Affiliated Group Practice, Inc. (SAGP)

e Lahey Clinic Inc Department of Neurology

e For the providers listed below, this Financial Assistance Policy only covers the
Hospital Facility charge. It does not cover provider charges from the individuals
and entities listed below. Patients are encouraged to contact these providers directly
to see if they offer any assistance and to make payment arrangements.

Provider Last Name Provider First Name

Abousayed Mostafa MD
Abrams J. PhD
Absalom Kathleen NP
Acash Ghazwan MD
Agarwal Sangita MD
Ahmad Syed MD
Alexander Kelsey NP
Ali Nissa MD, MEd
Allen Damon PA
Allen Samuel MD
Anagbogu Nneka MD
Anamur Murat MD
Anderson Marianne MD
Anderson Peter LMFT
Andoni Alda MD
Ansari Essam MD
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Provider Last Name

Provider First Name

Anselmo Alexa NP
Antonell Michael MD
Aquino Infante Messalina MD
Armour Brittney NP
Arnow Jonathan MD
Asch Alexander DO
Assouline Dayan Yehudith MD
Austin Matthew MD
Awerman Jessica MD
Babayan Emma MD
Badessa Kimberly NP
Badri Omar MD
Bahou Edward MD
Bailyn Lisa PhD
Baker-Berzansky Mary MD
Banos Martinez Juan NP
Barnes Angela DPM
Barthelmess Julie PA
Bashir Hassaan MD
Basler Sally RNFA
Beams Owen MD
Beams Marjorie MD
Beaudoin Stephen MD
Beck Adam MD
Beeson Donn MD
Bejakian Katia PA
Beloiartsev Arkadi MD
Bencale Maureen NP
Bennett Marie NP
Berger Ruth PA
Bernard Kevin MD
Bernier Candy NP
Bernstein Megan MD
Berzansky Stephen MD
Betts Megan DO
Biese Alec PA
Blawie Marian CNM
Blinderman Raechel LICSW
Bogorad llya MD
Bonica Kady NP
Boreri Susan MD
Bose Satrajit MD
Bottner Tammy MD
Bouley Michelle PA
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Provider Last Name

Provider First Name

Boulia-Madden Hailey PA
Bourne Katherine MD
Boyadzhiev Ivan MD
Boyer Rebecca MD
Brady Stephen MD
Brammer Michael LICSW
Branton Kenneth MD
Breen Joan MD
Brierly Kurt PA
Briggs Lawrence MD
Broderick Brittany PsyD
Bronstein Yulia MD
Bryan Gisela MD
Bucher Eric MD
Buck Rosanne NP
Bulczynski Wojciech MD, BS
Burdette David MD
Burke Samuel MD
Buzney Sheldon MD
Cabral Silvero Heather DO
Caffrey Lorna NP
Cancelliere Alessandro MD, PhD
Cannon Kevin PhD
Capomacchio Lucy NP
Cardenas Villa Sandra MD
Carias Kimberly NP, MSN
Carney Caitlin MD
Carter Kimberly NP
Casha Lawrence MD
Castantini Sara NP
Caton Mark LICSW
Celona-Mucci Kristine LICSW, MSW
Chan Andrew MD
Chang John MD
Chang Scott MD
Chartier Molly MD
Chaudhry Ghulam MD
Chaudrey Khadija MD
Chin Benjamin DO
Chin Sandy MD
Chinamasa Gordon LICSW
Chionatos Rafail MD
Chmielinski Brittney CRNA
Chowdhury Nagib MD

Anna Jaques Hospital Financial Assistance Policy

Revised April 2024

Page 32



Provider Last Name

Provider First Name

Clay Lisa LMHC, MA
Cleveland Jane PA
Clough Jessica CRNA
Clough Nycol NP
Cohen Aaron MD
Colden Daryl MD
Collin Carlos MD
Cooke Vera MD, DDS
Cooper Bruce MD
Corbin Christine LMHC
Cornette Christine LICSW
Corrales Carleton MD
Costello Dominica DO
Cratty Kimberly LICSW
Daou Nadine NP
Das Alvin MD
Das Debasmita MD
Dashkoff Matthew MD
Davis Steven MD
DeAngelis Cynthia MD
Dearborn-Tomazos Jennifer MD
Deckers Peter LMHC
Dellaria Romina PA
Dellogono Amy NP
DeMartino Wendy MD
Desai Anupam MD
DeSimone Olga MD
Deslouches Joshua MD
d'Hemecourt Nicholas CRNA
Dinges Sharon LMHC, MEd
Doane Eric DO
Dohadwala Mustali MD
Donohoo Jay MD
Dore Cortney LMHC
Dowd Leslie MD
Dowen Cathy NP
Downs Timothy DPM
Duclos Sarah PA
Duignan Meagan LICSW
Dulude Emily MD
Dumornay Katheline LICSW
Duppert Jennifer NP
Durney Valerie NP
Echavarri Julienne MD
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Provider Last Name

Provider First Name

Eisenberg Viadimir MD
Erickson Joseph LICSW
Evans Ira MD
Evansmith Jennifer MD
Evenchik Benjamin MD
Faliszek James MD
Fallon Paul MD
Faragi Jennifer LMHC
Faro Angela NP
Faynzilberg Simon MD
Federman Marc MD
Feeley Raymond PA
Fehnel David MD
Fenton Sarah LMHC, MA
Ferres Millie MD
Ferrucci Frankie PA
Fiore Eddie MD, MBBS
Fiorito Thomas MD
Fisher Marc MD
Fletcher James MD
Flores Sara MD
Foster Rachel PA
Fox Kristin NP
Fox Matthew MD
Froio Erin NP
Fu Eric MD
Fuenfer Michael MD
Garcia Christopher MD
Gazaway Rona MD
Geaney Megan PA
Geary Julie MD
Geigle Danielle LMHC
Gelsomini-Gruber Rita MD
Gendreau Mark MD
Ghani Mazen MD
Ghiasuddin Salman MD
Giard Renee LICSW, MSW
Gierbolini Mayte MD
Giguere Kathryn NP
Gireesh Arvind MD
Glass Allison NP
Golzari Houtan MD
Gosbee Beth CNM
Gowan Meghan PsyD
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Provider Last Name

Provider First Name

Greenblott David DPM
Greenstein David MD
Griesacker Paula CRNA
Griffin Olivia LICSW
Guarino Joseph PA
Guarino Dana PA
Guillemin Andre LICSW
Gurley Kiersten MD
Hadaway Jolene LMHC
Haddad Eduardo MD
Haines Frederick LMHC, BA, MA
Hal Hassan MD

Hall Matthew MD
Hannifin Edward LMHC
Hargraves Joshua MD
Harriman David MD
Hartmann Peter MD
Hassan Fida MD
Hatch Christine NP
Hatzigiannis George DMD, MD
Hausman Esther CNM, BS, MPH
Hayes Mose MD
Headley Craig NP
Heath Jessica MD
Hecht Adam MD

Heck Kelsey PA

Hein John MD
Hemani Sadruddin MD, MBA
Hemming Jason MD
Hennessey Meaghan NP
Herrera Michele PA
Higgins Luke MD

Hills Jennifer LMHC
Hillsgrove Dawne NP
Hindle Linda DO, MBA, MSc
Hirschaut William LICSW
Ho Charles MD
Hohnecker Debra PsyD
Hopkins Gerald MD, MBA
Horwath Ewald MD
Howell Nathan MD
Hsieh Alex MD
Hughes Beth CRNA
Hui David MD
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Provider Last Name

Provider First Name

Hunter Drew MD
Husain Amjad MD
Ibrahim Ahmer MD
lerardi Michael PA
Intriere Lisa MD
Jac Jaroslaw MD
Jaleel Mohammed MD
Jarmusik Ellen LMHC, MEd
Jasti Rahul MD
Jednacz Jeffrey MD
Johnson Patrick CRNA
Johnson Diana LMHC
Joseph Kara MD
Joseph Joe MD
Jung Esther MD
Kannler Christine MD
Kanyi Emmanuel MD
Karbassi John MD
Kashef Parisa MD
Kass Jason MD
Kats Mark MD
Kaufman Michael MD
Kaul Heema MD
Keating Alexa PA
Kellogg Patricia NP
Kempinski Sharon LICSW
Kent Michael MD
Kerr-Fernandez Jane MD
Khanna Lokesh MD
Khoury Constantine MD
Kilmartin Catherine MD
Kim Patricia DPM
Kinn Emily MD
Kireyev Dmitriy MD
Kittredge Maureen NP
Klein Jerome MD
Klink Brian MD
Kobrosky Neil MD
Koning Heather PA
Korenis Panagiota MD
Korinow Doron MD
Kramer Zachary MD
Kraus James DMD
Kumar Sandeep MD

Anna Jaques Hospital Financial Assistance Policy

Revised April 2024

Page 36



Provider Last Name

Provider First Name

Kung Adrienne MD
Kurens Hope MD
Kutka Michael MD
Kwon Robert MD
Lacy Kristin NP
Lacy Kyle MD
Ladsaria Sally MD
Lane Leewood MD
LaRochelle Elisa NP
LaSpina Mark DO
Leddy Ashley NP
Lee Ye Jin MD
Lee Jennifer MD
Lefebvre Katherine LICSW, MSW
LeRoy Avriel MD
Levitz Michael DO
Lightfoot Jeffrey MD
Liguori Paul MD

Lin Michael MD
Lincoln Kyle LMHC
Liou Wayne MD
Lioutas Vasileios-Arsenios MD
Littlefield Lauren LICSW
Lloyd Daniel LMHC
Long Jennifer NP
Long Jennifer LICSW
Lopes Anavera MD
Lundgren Lars MD
Lutner Samuel PA
Macri Brooke NP
Manning Jennifer CRNA
Marchione Robb MD
Marenghi Noelle LICSW
Markarian Mark MD
Markuns Kimberly MD
Martin Tyler NP
Martin Robert CRNA
Martinez Tatiana LICSW
Mattheos Steven MD
Mattimore John MD
Mazzarino Erin PA
McCartney Michael MD
McClintock Marissa PA
McCoy Kimberly LICSW
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Provider Last Name Provider First Name

McDermott Anne LMHC
McGrall Bernadette LMHC
Mclintosh Richard NP
McKenna Madeline NP
McKennon Alex PA, MPH, MMSc
McQuide Andrew MD
Mears Kara CNM
Melchionda Lara PA
Messier Ryan CRNA
Migneault-Ciriello Andrea NP
Mignosi Kate MD
Millina Stacey MD
Mitchell Renae DO
Moak-Blest Hayley DO
Moche llana MD
Molinaro Giulia DO
Moore Tara NP
Moore Omar MD
Morrison Kristy NP
Motsis Olivia NP
Mouzakis George LICSW
Murali Kamala MD
Murnane Leah CRNA
Myserlis Evangelos Pavlos MD
Nadkarni Sangeeta MD
Naidoo Elton MD
Nallaparaju Anusha MD
Naseer Saira MD
Nashi Nicholas LMHC
Natale Michael MD
Naveed Nausheen MD
Nazemian Ryan MD, PhD
Nicell Donald MD
Noohani Tarig DO, MBA
North Victoria MD
O'Brien Erin NP
Oconnor Patricia CRNA
O'Flynn Hugh MD
O'Holleran James MD
OkurowskKi Lee MD, MPH
Onchaga Robert NP
O'Neil Shane MD
Onwubiko Ifeoma MD, MPH
Ossa Concha Jose MD
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Otitoju Foluke MD
Oyelese Kolawole MD
Ozuna Richard MD
Pagani Nicholas MD
Panda Alexander MD, MPH
Paolino Ryan DO
Pappavaselio Thomas MD
Parham Mahtab DO
Patel Minesh MD
Patel Lisa MD
Patwardhan Soumil MD
Pelletier Jon PA
Penalver Alberto MD
Perrin Chelsea CNM
Perry Kelly LICSW
Pescosolido Elizabeth CRNA
Pike Christopher LICSW
Pilkenton Deanna CNM
Pilz Michael MD
Piper Kylie LICSW
Plourde Kasey CNM
Pondicherry Arnav MD
Popelka Andrew MD, MBA
Post-Anderle Janine NP
Potvin Krista PA
Pourati Isaac MD
Pratt Alan MD
Prokopis Peter MD
Pursley Dewayne MD, MPH
Quinn James DDS
Raju Kiran DO
Ramsey Payeur Christa CNM
Rashid Tarek MD
Ray Chaya MD
Reeves-Blurton Lee CRNA, DNP
Rehman Raja MD
Rheaume Thomas MD
Riccardi Christine MD
Rice Phillip MD
Riley Thomas MD
Rindner Sarah PA
Riordan Matthew DPM
Riyaz Fareed MD
Rizvi Avez MD
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Robertson Sarah NP
Rodriguez Alex PA
Rogers John LMHC, MEd
Rosin Richard MD
Rouleau Peggy MD

Roy Jeffrey PA
Rozell Joseph MD
Rubenstein William MD
Russo Thomas MD
Salvador Gary PA
Sandford Amanda MD
Sasmor Michele MD
Sayegh Raouf MD
Scanlon Patrick DO
Scarantino Nikki NP
Scheidegger Angela PA

Schill Michael DNP
Schleibaum Jeremy PA
Schmitt Courtney LICSW
Schoeck Andreas MD
Schoonmaker Jessica MD
Schulman Risa MD
Schwartz Mary MD
Scott Kayla LICSW
Searls David Eric MD
Sebeny Peter MD, MPH
Selbst Julie MD
Selim Magdy MD, PhD
Seymour Bridget MD
Shafig Majid MD, MPH
Shah Kaya MD
Shah Divya MD
Shah Anushree LMHC
Shainker Scott DO, MSc
Sharma Balram MD
Sheehan Janet NP
Sheehan Stacey MD
Sheel Sanjiv MD
Sherman Lon MD, MPH, BS
Shore Jeremy MD
Silva Joshua MD

Siva Kirubakaran DO
Skinner Cary PA
Small Jeffrey PA
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Smith Jillian CNM
Smith Diana MD
Smith Benjamin PA
Smoot Matthew DO
Snadecki Haley MD
Snyder Molly MD
Soccorso Elizabeth PCNS
Somers Nathan MD
Someswarananthan Janarthanan MD
Sorenson David MD
Sorour Khaled MD
Spang Robert MD
Spiel Melissa DO
Sprague Thomas DO
Srivastava Sunny MD
St. Pierre Stephanie MD
Staniul Mark LMHC
Stippler Martina MD
Strasser Ryan PA
Strauss Tyler PA
StryjewsKi Tomasz MD
Stupnytskyi Oleksandr MD
Su Mark MD
Sullivan Andre MD
Sullivan Patrick LMHC
Sullivan Kenna LICSW
Sullivan Katharine OD
Sung Cynthia DO
Swanson Jeffrey MD
Sweda Nicholas MD
Swierzewski David MD
Sydow Gregg MD
Tabba Maher MD
Tamez Aguilar Hector MD
Tarasuk Andrew LICSW
Tarkan Joshua MD
Tenedios Christina CRNA
Thiim Michael MD
Thompson Zachary LMHC, MEd
Thompson Daniel MD
Tibbetts Alla MD, DO
Tilson Richard MD
Tisdale Douglas MD
Tocco Michael MD
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Todd Matthew PA
Tollman James MD
Tommasi Nicole PA, MPH
Trejo Edgardo MD
Tsirozidou Irene MD
Tuck Jaclyn MD
Tusini Alta MD
Tylus Lisa NP
Uroskie Jonathan MD
Uthayashankar Arun MD
Uzosike Akachimere MD, MPH
Valeras Demetrios PA
Venter Jacob MD, MBA
Victor Stephanie NP, MSN
Vinyarszky Eden NP, MSN
Vitterito Joseph MD
Vrouhas Bethany NP

Vu Stephanie MD
Walton Zachary MD

Wan Steven MD, MAc, BS
Ward Emine MD
Warner Christina DO

Wei Catherine MD, PhD
Weiner Janel LICSW
Weinschenk Nancy MD
Welch Marsh Elizabeth MD

Wen Shih-Te MD, PhD
Weng Jenny PA
Werner Alain-Marc MD
Wettstein Casey NP
Wettstein Carey NP
White Whitney PA
Wilbraham Tracy NP
Wilson Michael MD
Wilson Anthony MD
Windham Charles MD
Winking Kyle MD
Witkin Andre MD
Wittbold Kelley MD, MHCM
Xue Lanny MD, PhD
Yasin Zayed MD
Yavarow Colleen DO
Yoon Jason MD
Young Christine MD
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Yumasi Vivienne MD, MPH
Zahalka Ryan MD
Zamora Jesus MD
Zera Chloe MD
Zhang Sarah MD
Zirin Richard MD
Zoric Bojan MD
Zuflacht Jonah MD
Zuser Lydia MD
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Appendix 6

Public Access
to Documents

Information on the AJH Financial Assistance Policy, Plain Language
Summary, Financial Assistance Application, Medical Hardship Application
and the AJH Credit and Collection Policy will be made available to patients
and the community served by AJH through a variety of sources, free of charge:

1. Patients and Guarantors may request copies of all documents pertaining
to Financial Assistance and Credit and Collections, and may request
assistance in completing both the Financial Assistance and Medical
Hardship Applications, via phone, mail or in person at:

AJH
Financial Counseling Unit
25 Highland Avenue
First Floor
Newburyport, MA 01950
(978) 463-1134

2. Patients and Guarantors may download copies of all documents
pertaining to Financial Assistance and Credit and Collection Policy via
the AJH public website: https://www.ajh.org/patients-and-
visitors/billing-and-insurance

The Financial Assistance Policy, Plain Language Summary, Financial
Assistance Application, Medical Hardship Application and Credit and
Collection Policy will be translated into any language that is the primary
language spoken by the lessor of 1,000 people or 5% of the residents in the
community served by AJH.

AJH has posted notices (signs) of availability of Financial Assistance as
outlined in this policy in the following locations:

1. General admissions, patient access, waiting/registration areas, or
equivalent, including, for the avoidance of doubt, the emergency
department’s waiting/registration area;

2. Waiting/registration areas or equivalent of off-site hospital-licensed
facilities; and

3. Patient financial counselor areas.

Posted signs are clearly visible (8.5 x 11”°) and legible to patients visiting these
areas. The signs read:
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FINANCIAL ASSISTANCE NOTICE
AJH offers a variety of financial assistance programs to patients who qualify. To
find out if you’re eligible for assistance with your hospital bills, please visit our
Financial Counseling Office in the 1% floor of the main building at 25 Highland
Avenue, Newburyport, MA or call (978) 463-1134 for information about the various
programs and their availability.

Policy History Date Action

June 2020 Provider List Updated

August 2020 Revised Policy approved by BILH
EVP/CFO and AJH Board Treasurer
as Authorized Body of the Board

April 2024 Revised Policy approved by BILH
EVP/CFO and AJH Board Treasurer
as Authorized Body of the Board
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