
 
 

GRAND VIEW HOSPITAL 
Sellersville, PA 

 
FINANCIAL ASSISTANCE POLICY 

 
 
 
POLICY 
 
Grand View Hospital (GVH) grants consideration to each individual patient regarding his or her ability 
to pay for emergency and medically necessary health care. 
 
 
SCOPE OF POLICY 
 
This Policy shall cover emergency and medically necessary health care services provided by all GVH 
service lines.  Patients residing within GVH’s primary and secondary geographic service areas as 
defined on Schedule A (attached) are eligible for Financial Assistance in the form of a discount from 
charges as outlined in Schedule B (attached).  Those persons residing outside of the GVH primary 
and secondary service areas are eligible for Financial Assistance in the form of a discount from 
charges in accordance with Schedule C (attached).  
 
DEFINITIONS 
 
Financial Assistance means either: (1) free care provided to patients who are uninsured/underinsured 
for emergency and medically necessary service and who have family incomes not in excess of 200% 
of the Federal Poverty Level.  (See attached Schedules B & C); or (2) discounts from charges 
afforded patients who are uninsured/underinsured for the relevant service and who have family 
incomes in excess of 200% but not exceeding 500% of the Federal Poverty Level.  (See attached 
Schedules B & C.) 
 
Uninsured/Underinsured Patient means an individual who lacks adequate health care insurance 
coverage through:  (a) a third party insurer, (b) an ERISA plan, (c) a Federal or State Health Care 
Program (including without limitation Medicare, Medicaid, SCHIP and TRICARE), (d) Workers’ 
Compensation, (e) Medical Savings Account or other coverage for all or any part of the pertinent bill, 
including claims against third parties covered by insurance to which a GVH entity is subrogated (if and 
when such payment is actually made by such insurance company). 
  
PUBLIC NOTICE OF POLICY 
 
Notification concerning the existence of GVH’s Financial Assistance Policy (Exhibit 5) shall be posted 
on the GVH website and within the hospital and its service line sites which patients seek to obtain 
services, as well as provided to patients at the time of their registration for services.  An abbreviated 
statement of notice will also be printed on the self pay inpatient and outpatient statements.  Upon 
request, a copy of the pertinent policy will be made available in a reasonably timely manner by the 
staff of the Patient Financial Services Department. Patients will also be informed about the Financial 
Assistance Policy (FAP) in oral communications regarding any amounts due.  
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ELIGIBILITY DETERMINATION 
 
For registered inpatient and outpatients, the Patient Financial Services Department will also screen 
accounts where the total charges may be reasonably anticipated to exceed $2,000.00 in order to 
identify patient eligibility for Financial Assistance.  This review and screening will occur both 
prospectively, at the time of admission or provision of services, and also during the course of patient 
account billing and insurance follow-up. 
 
Consideration of patient eligibility for Financial Assistance may also occur upon the request of the 
patient or guarantor. 
 
The Patient Financial Services staff will discuss the policy’s potential applicability to the circumstances 
of that patient or prospective patient. Patient Financial Services staff will assist in obtaining 
government sponsored healthcare coverage and explain other payment options as appropriate.  
 
APPLICATION PROCESS 
 
Once a patient or prospective patient is identified as potentially being eligible for Financial Assistance, 
the Patient Financial Services staff will provide to the patient or guarantor a notice of possible 
qualification for Financial Assistance (Exhibit 1) along with a Financial Assistance Application (Exhibit 
2) and Documents Checklist (Exhibit 3). In order for a formal determination of Financial Assistance 
eligibility to be made, it is necessary for the patient (or guarantor) to provide any and all information 
being requested, including, but not limited to, demographic and financial information, as well as 
information documenting income resources, financial assets, and household expenses. The hospital 
will hold all such financial information in confidence and will use it only for the purpose of evaluating a 
patient’s eligibility for Financial Assistance.  The Patient Financial Services staff will provide 
assistance to those patients needing aid to complete the Financial Assistance Application and the 
Documents Checklist.  Sign and Language Interpreters will be provided as warranted in accordance 
with Grand View Hospital Policy. GVH and any third party vendor utilized by GVH to collect past due 
accounts will suspend any collection actions during the application process. 
 
The financial resources of a parent or guardian may be considered in determining the Financial 
Assistance eligibility of a patient who is a legal dependent. 
 
Patients who do not provide adequate information necessary to completely and accurately assess 
their financial situation will be deemed ineligible to receive Financial Assistance discounts; however, 
this will not be a precondition to the timely provision of emergency and medically necessary treatment. 
See Exhibit 3A for the letter sent to applicants providing incomplete data. Collection of amounts due 
from patients ineligible for Financial Assistance shall be handled pursuant to the GVH policy on 
collections. 
 
Patients currently eligible for Medical Assistance will be deemed indigent and may qualify for full 
Financial Assistance for  outstanding claims for dates of service up to 180 (one hundred eighty) days 
prior to their Medical Assistance eligibility date.  Additional information may be required to determine 
the exact date of eligibility for retrospective Financial Assistance. 
 
Applications for Financial Assistance falling outside of established guidelines and involving 
extraordinary circumstances may be considered with the documented approval of the Senior Vice 
President/Chief Financial Officer. 
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Patients may reapply at anytime if their original application is denied and they feel their financial 
circumstances have changed. 
 
All applicant encounters will be entered into the patient accounting or billing system and all application 
documentation will be scanned to the patient’s account or maintained in a paper file. 
 
PARTICIPATION 
 
Patients qualifying for Financial Assistance may be granted a discount from charges of up to a 100%. 
Patients who are extended Financial Assistance in the form of a discount from charges of less than 
100% will be afforded written notification of the level of discount to be provided, with the pertinent 
GVH bill being adjusted to reflect any such discount (Exhibit 4).  Payment terms will be discussed and 
agreed upon with the patient or guarantor.  
 
Collection of amounts due from patients receiving Financial Assistance shall be handled pursuant to 
the GVH policy on collections. 
 
CALCULATION OF FINANCIAL ASSISTANCE DISCOUNT 
 
GVH personnel will utilize the Financial Assistance Calculation Worksheet (Exhibit 6) to calculate the 
level of discount to be afforded an uninsured/underinsured patient based upon the patient’s household 
income, family size, financial assets and household expenses.  GVH shall use the GVH Financial 
Assistance Calculation of Financial Responsibility (Schedules B & C) when determining the level of 
Financial Assistance discounting to be provided the uninsured/underinsured patient.  Ten percent of 
the applicant’s Net Asset Value, as determined during the application process, shall be credited as 
income when determining Financial Assistance eligibility and the granting of any related Financial 
Assistance discount. 
 
Patients who qualify for a Financial Assistance discount will be responsible for the lesser of the 
calculated patient responsibility amount due or the comparable Medicare rate for the services 
provided. GVH will annually apply the “Look-Back” methodology which utilizes the Medicare fee for 
service population to determine the amounts generally billed (AGB) as a percentage of charges.  This 
percentage will then be applied to the Financial Assistance account.   
 
The calculation year for the AGB will be January 1 through December 31 and the AGB percentage will 
be updated by January 31 of the following calendar year. 
 
When a patient fails to qualify strictly on income guidelines, then monthly household and monthly 
medical expenses will be reviewed and considered by the Patient Financial Services staff. Fifty 
percent (50%) of documented household monthly expenses up to a maximum of $2,000.00 per month 
will be considered in determining eligibility. One hundred percent (100%) of monthly medical 
expenses will be considered by Patient Financial Services staff in determining eligibility.  
 
ACCOUNTABILITY  
 
GVH will review the Financial Assistance policy at least annually when the new Federal Poverty 
income limits are published. Annual audits will be completed to verify that applications are being 
handled fairly, respectfully, and consistently. The Financial Assistance policy will be reviewed annually 
with the Patient Financial Services staff and training needs will be addressed and provided as 
necessary. 


























