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FINANCIAL ASSISTANCE PROGRAM PLAIN LANGUAGE SUMMARY

Does HealthAlliance offer a Financial Assistance / Financial Assistance Program?

Yes. HAHV remains devoted to continued excellence in patient care and serving the community. As a partner in the
community, we offer a Financial Assistance / Financial Assistance program which allow us to provide care to patients without
charge or at amounts less than our established rates.

Who qualifies for a discount and what are the income limits?

Financial assistance is available for patients with limited income and no health insurance. All patients who are residents of New
York State are eligible for Financial Assistance for an Emergency Medical Condition. Financial Assistance is also available for
Medically Necessary Services to patients residing in the Primary Service Area for a non-Emergent Medical Condition. Primary
service area is defined as counties of Ulster, Greene, Columbia, Dutchess, Orange, Sullivan and Delaware. The amount of the
discount varies based on your income and the size of your family. Do not be afraid to apply — you may qualify even if you work
or own a home or car. You may also apply for a discount regardless of immigration status. Discounted or free care is available
up to 300% of the federal poverty guidelines listed below.

Number of Persons in the Family Unit Annual Family Income* Monthly Family Income Weekly Family Income
1 $14,580 $1,215 $280
2 $19,720 $1,643 $379
3 $24,860 $2,072 $478
4 $30,000 $2,500 $577
5 $35,140 $2,928 $676
6 $40,280 $3,357 §$775
7 $45,420 $3,785 $873
8 $50,560 $4,213 $972
Each additional person $5,140 S428 S99

*Figures based on 2023 Federal Poverty Guidelines as published by the US Department of Health and Human Services

What services are covered?

All medically necessary services are covered under the financial assistance program. This includes outpatient services, inpatient
care, and emergency services. This Financial Assistance Policy applies to the Hospital and the providers affiliated with its
related entity, Westchester Medical Center Advanced Physician Services, P.C. only. Any other Physicians, Providers or Provider
Groups are not covered under this policy. You may call your provider directly if you have any questions about their policies.

How do | get information about the Financial Assistance Program?
To inquire about our Financial Assistance program contact us at (845) 334-2743 or ask any of our registration staff members for
an informational packet.

What do | need to do to apply for the program?

Free, confidential help is available for the program. We will help you complete an easy application and will let you know of a
few documents that may be needed (photo identification, pay stubs, etc.). If you, your family members, or friends do not speak
English, someone will assist you in your own language. The Financial Counselor can also tell you if you qualify for free or low-
cost health insurance such as Medicaid, Child Health Plus and Family Health Plus. If the Financial Counselor finds that you do
not qualify for free or low-cost insurance, he or she will help you apply for a charity discount.

What if | have a problem that | cannot resolve with the hospital?
You can call the New York State Department of Health at 1-800-804-5447.
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FEDERAL POVERTY GUIDELINES

The Department of Health and Human Services publishes updates to the Federal Poverty Level
on its web site at http://aspe.os.dhhs.gov/poverty/xxpoverty.shtml (where XX indicates the
specific year i.e. 23 for 2023).

For example purposes only, the table below reflects 2023 Federal Poverty Guidelines. However,
the determination of eligibility for Financial Assistance will be based on the current year
guidelines at the time of the patient’s application for assistance.

Table B1 — Calculation of Income Levels for Determining Eligibility for Financial Assistance

2023 CALCULATION OF INCOME LEVELS FOR DETERMINING

CHARITY CARE
Level | Level Il Level llI
. . <=150%
Personsin | 48 Contiguous FPL 151% - 250% FPL 251% - 300% FPL
Family US States and
Unit D.C. 100%
Discount 80% Discount 50% Discount
Between... Between...
150% 151% 200% 201% 300%
1 $14,580 $21,870 $21,871 $29,160 $29,161 $43,740
2 $19,720 $29,580 $29,581 $39,440 $39,441 $59,160
3 $24,860 $37,290 $37,291 $49,720 $49,721 $74,580
4 $30,000 $45,000 $45,001 $60,000 $60,001 $90,000
5 $35,140 $52,710 §52,711 $70,280 $70,281 $105,420
6 $40,280 $60,420 $60,421 $80,560 $80,561 $120,840
7 $45,420 $68,130 $68,131 $90,840 $90,841 $136,260
8 $50,560 $75,840 $75,841 $101,120 $101,121 $151,680
Ea. Addt’l $5,140 $7,710 $7,711 $10,280 $10,281 $15,420




