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Community Memorial Health System

Where Excellence Begins with Caring
147 North Brent St., Ventura, CA 93003 — 805-652-5011

June 20, 2012

Ms. Patricia Burritt

Report Status Coordinator

Office of Statewide Health Planning and Development
400 R Street, Suite 250

Sacramento, CA 95811-6213

Dear Patricia,

Please accept the enclosed four copies of the Community Benefit Plan for fiscal year
2012 prepared in our last fiscal year which ended on December 31, 2011. This plan is
submitted per the requirements of SB-697. The plan describes community benefit
activities anticipated for Community Memorial Health System during the fiscal year 2012.

Included with this plan is an accounting of the economic value of the previous
Community Benefit Plan, the system’s most recent Mission and Vision Statement, and
the Policy and Procedure for Uncompensated Services (charity care). We welcome any
comments on our plan from your staff. Feel free to contact me at (805) 652-5009.

Sincerely,

Wl QWJ

Vice President, Planning and Managed Care

Enclosures
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Community Memorial Health System

Where Excellence Begins with Caring

COMMUNITY MEMORIAL HEALTH SYSTEM

Community Benefit Plan for 2012

I Introduction

Community Memorial Health System (CMHS) includes both Community Memorial Hospital
(CMH) and Ojai Valley Community Hospital (OVCH). The last update of our Community
Needs Assessment coincided with an area-wide Community Needs Assessment conducted
by a coalition of local hospitals. The 2009 update was also supported by an update to the
area-wide study that included an analysis of extant demographic, socioeconomic and
healthcare data, a personal healthcare survey with analysis, and a summary of findings.
The cost of this study / survey was underwritten by a collaborative group of healthcare
providers that includes Community Memorial Health System, St. John’s Regional Medical
Center, and St. John’s Pleasant Valley Hospital. Because this study was conducted in 2009
and was included in our last Community Benefits Plan (submitted in May 2010), CMHS will
rely on this study as the basis of our 2012 Community Benefits Plan.

Following the Community Needs Assessment, Section Il below presents the goals and
strategies that constitute CMH’s 2010 Community Benefit Plan. Section Ilf presents the
analysis of the economic vaiue of the plan.

L. Service Area Analysis

The primary service area of CMH is the greater City of Ventura, which is defined as zip
codes including 93001, 93003, and 93004. The primary service area of OVCH is the
greater City of Ojai defined as zip codes 93022 and 93023. The primary and secondary
service areas of CMHS include all of Western Ventura County which includes the cities and
unincorporated areas surrounding Ventura, Ojai, Santa Paula, Fillmore, Oxnard / Port
Hueneme, and Camarillo. For analytic purposes these areas or communities are also
defined by zip codes which are found in the attached Claritas reports.

The table below summarizes key demographic information taken from Claritas’ population
forecast reports. The table shows that the population of the entire services area will grow
by 4.7% to total 519,525 people by 2016. This means that the area will add over 23,000
people during the next five years. Compared to the 2008 Demographic Estimates and
Projections for Western Ventura County the Median Age has increased slightly. Hispanic
Population as % of Total increased 1.5 points while Median Household Income decreased
3.8%.
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Demographic Estimates and Projections, Western Ventura County

Santa

Western | Ventura Oxnard/Pt. Paula/

Ventura City Ojai Hueneme  Fillmore Camarillo

County Area Area Area Area Area
Total Population, 2016 519,625 | 116,167 26,165 240,873 54,848 81,472
% Growth, 2011-2016 4.7% 42% 0.3% 54% 4.7% 5.0%
Median Age, 2016 357 40.0 428 329 32.5 414
% Population Age 65+,
2016 13.6% 15.7% 18.8% 10.5% 11.6% 19.3%
% Population, Age 15&
under, 2016 22.4% 19.5% 16.6% 24.9% 252% 19.2%
Hispanic Population as %
of Total, 2011 51.2% 31.6% 20.9% 69.2% 75.7% 19.8%
Median Household
Income, 2011 $62,676 | $63,289 $64,452 $57,463  $53,911  $79,957

Source; Claritas, Inc. Site Reports

. Community Benefit Plan

The goals and strategies presented below represent the Benefit Plan of Community
Memorial Health System for 2012. They have been synthesized from an analysis of the
Community Needs Assessment which was completed in 2009 and reviewed again in 2010.
The plan is divided into four major areas as follows:

+  Community Education Outreach;

e Access fo Care;

¢ Uncompensated and Under-Funded Care;

+ Sponsorship of Community Resources and other Not-For-Profit agencies.

A. Goal Improve the health status of the community by engaging in programs of
early disease detection, disease prevention, and health promotion.

1. Continue to distribute to the community, on a regular basis, a newsletter
(called “CARING") with heavy emphasis on health educational content.

2. Continue to sponsor and participate in community heaith fairs and public
expos and other mechanisms to promote health services, health education,

and prevention throughout the community.

3. Provide individuals and employees of local businesses the HEALTHawarew
chronic disease detection and screening program. Expand offerings to

include free or very low cost heart, stroke and diabetes screenings.
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4. Continue to participate in the state CPSP program to provide educational
resources to low income children and pregnant women.

5. Provide community forums throughout Western Ventura County highlighting
the status of our health system (the hospitals and the Centers for Family
Health) and new services available to inform residents of the community, and
highlight community benefits provided by the health system.

8. Develop and distribute a health information card to individuals in the
community to assist them in tracking personal health information that may be
vital when accessing the hospital, and, in particular, the Emergency
Department.

7. Add new disease detection and screening services focusing on different
disease conditions of importance (major chronic diseases).

8. Continue to provide at least 3,000 blood pressure checks per month at the
kiosk in the Pacific View mall in Ventura.

B. Goal: Increase access of underserved and vulnerable populations to primary and
secondary medical care in various geographic locations through the CMHS service
area,

1. Continue to offer a free physician referral service for members of the public
providing at least 1,000 referrals per year to local physicians and other health
services.

2. ldentify underserved areas and investigate the feasibility of opening
additional CMHS Centers for Family Health in those areas where the need is
greatest.

Expand existing Centers for Family Health as warranted by the growth of
patient visits. A Port Hueneme office opened in early 2012.

Continue to provide access through the Centers for Family Health to
significant numbers of Medi-Cal and uninsured individuals throughout
western Ventura County.

3. Continue to provide general medical, surgical, and specialty professional
coverage of ER patients through the “ER Fund”. Provide stipends to
physicians, as necessary, to insure coverage by all medical specialties,
especially for MediCal and uninsured patients.

4. Continue to provide free prostate center screenings regardiess of ability to
pay.

5. Continue to participate in the “Heaithy Families” program and other similar
programs that may be developed in the future to provide access to low
income children.

6. Provide free breast cancer screening and treatment to women throughout the
service area regardless of ability to pay.

7. Through the Centers for Family Health, continue to provide an extensive
childhood immunization program.
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C. Goal: Provide a significant level of uncompensated and subsidized care in the
coming year.

1.

Continue to provide access to a significant number of Medi-Cal beneficiaries
across a broad range of medical services {measured as % of gross revenue
and totaling at least 8%).

Provide at least seven hundred thousand dollars ($700,000) in
uncompensated care {(on a cost basis) in 2012.

Continue to provide a significant level of subsidized care through the Centers
for Family Health.

D. Goal: Sponsor and provide financial resources to local not-for-profit agencies that
offer health education and prevention services, direct healthcare services, and that
support an increase in the supply of scarce human resources needed to provide
local healthcare services.

1.

Provide financial support to Cal State Channel islands to support a four-year
registered nurse training program.

Provide significant donations to support a variety of community based
not-for-profit services organizations.

Continue to assist the Ventura County District Attorney’s Office in supporting
victims of domestic abuse through the "Project Safe Harbor” program.

Provide a rotation for training OB/GYN third-year residents from the UCLA
program.

Continue to provide chiidren’s tours of the hospitals.

Continue to provide data to a national tumor registry that supports a
knowledge base that enhances the care of cancer patients in our community.

Continue to provide a cancer center that includes support groups to help
patients and their families deal with their condition at no cost.

[nitiate in July, 2012 a program to train post-graduate medical students to
become specialists in several medical specialties including internal medicine,
orthopedics, and other needed specialties. The program will begin with
medical students and take on its first residents in 2013.

Economic Value of Community Benefits Plan

The methodology used for determining the economic value of this community benefits plan
is described as follows. The dollar value of the community benefits contained in the plan is
based upon an assessment of the net cost of providing those benefits during the year 2011.
Net cost, as applied to services furnished by the hospital itself, is defined as “the direct cost
of labor and supplies, overhead applied (based on the Medicare cost report), and less any
revenue received from contributions, fees, and/or reimbursement.” Cost of goods or
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services furnished by another party or donated to a community service organization, is
valued at the actual amount paid by CMHS.

Starting in 2010, the state of California implemented a hospital fee program in order to
boost MediCal payments to most hospitals, as permitted under federal law. This program is
referred to as the Hospital Quality Assurance Fee program or QAF. The QAF has had the
effect of eliminating the amount of subsidy traditionally provided by CMHS to offset the full
cost of providing care to this underserved population. The QAF for 2011 was substantially
less than prior year which resulted in a reportable community benefit for MediCal patients.

CMHS has adopted the VHA guidelines for valuing community benefits. As such, we no
longer count Medicare shortfall in the total. However, we now show the Medicare payment
shortfall {cost minus reimbursement) as a footnote in the attached analysis to be consistent
with both VHA and California (8B 697) guidelines.

The foliowing pages show the actual dollar value of benefits for those items delineated in
the previous year’'s plan. The value of the benefits provided in the year 2011 totaled $15.4
million. The Community Benefits Pian for 2012 will be similar to the community benefits
that were provided in 2011. Therefore, using 2011 as a benchmark CMHS estimates that
the economic value of the 2012 plan will amount to $12 million.

Attachments
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Community Memorial Health System

Where Excellence Begins with Caring

COMMUNITY BENEFIT PLAN
Economic Value (Actual Cost)
January 1, 2011 to December 31, 2011
{Not including Medicare - see footnote)

 COLLATERAL MATERIAL

Caring Newsletter.......c.c.ociiireniiiiiinie i s s s s ren s s cn e

Two issues of our outstanding hospital newsletter to over 80,000 Ventura County
households. Features, personalities, and community services.

Community Health Fairs and Public EXPOS ... s

Participate in various public health fairs, supply information, hand-outs, and collateral
education material. Blood pressure and Health Information kiosk at Pacific View Mall.

Community EJUCALION .....coocimvimmimiinccniiimcracsscsemneasism s recsssssansssasasssans
Provide free education to community via 2010 Seminar Series.

First Aid Kits and SUpplies ..o s
Restock community first aid kits.

Community Tours and Handouts .........ccouciveieniniiiircnins e cseres s s s smasaas
Provide escorted tours to schools and youth groups along with handouts. Provide free
band-aids, pill boxes, pencils, etc. to volunteer groups.

Heart Aware Screening Programs (including support groups) .........cxcccrecrecrenns

TOTAL COUMMUNITY OQUTREACH AND COLLATERAL MATERIAL:

Free mammograms, ultrasounds and biopsies to underserved women in the community.

Free Prostate Center TestS ......ccociiccammmsicniiinimmmsmrnsssssstarornesarsnssssssmmssansnsnse
Free prostate testing provided. No health fairs or community events.

Free Cervical Cancer SCreenings ........c..cccurrniiasimssmsiinsrec s
Physician Referral Service ... enses s senssss
Total Referrals & Related Calls .........ccooevii i v 1,855
Average Time Per Call (MINUIES) ... e 5

Total Staff Time (HOUS) ... .vt s i e e e er e e 154

79,961.00

39,313.00

93,355.00

200.00

9,488.00

273,585.00

4985,902.00

281,560.00

2,712.00

8,474.00

2,618.00



Centers for Family Health

Freestanding outpatient community clinics in Oxnard and Ventura

Outpatient Visits ... .. ... 216,258
Cost of Care in Excess of Payments Received ...,

[0 0 ] o 1 | P S
Payments to on-call physicians, net of any collections, for provision of ED care to
uninsured and Medi-Cal patients.

TOTAL ACCESS TO CARE:

Uncompensated Care*

Charity Care
NUMDEE Of CaSES .. et e e e e, 4,978

GOS8t Of A ..o e

TOTAL UNDER-FUNDED CARE:

SPONSORBHIP-OF COMMUNT

Donations Made to Community GrOUPS ......... cociierenreniiimirainrera e earanrans

Project Safe Harbor ...........cccccviiiii i
Ventura County Safe Harbor is a multi-disciplinary interview and advocacy center

sponsored by the County of Ventura District Attorney to serve child victims of sexual and
physical abuse and adult victims of sexual assault. Community Memorial Health System

provides housing to the program at a cost of $1.00 per year.

Community Service Programs .......cccovvieiieieireniiresiniresssrasisrisssssressassssssassnsasas

3 Children’s Tours (39 children)
5 Tour Guides

TUMOF REGISIY ..cuiieiiiiniiriniiiiiiriiriai s rees s s sr e s rasrernssasnssnsannnsnas

Cancer Center (including support groups) ......cccocveuieiicainirmirinsiiramsarns

Maternal Child Health SUPPOrt Groups .........ccciiiimiiiiiiniici e e
Breast feeding resource center

TOTAL SPONSORSHIP OF COMMUNITY RESOURCES & OTHER NOT-FOR-PROFIT AGENCIES:

TOTAL COMMUNITY SERVICE BENEFITS ....cccoeiiiiiiriieiinie e ran s
Less Participant Fee (Community Education) .................ooi i
Donations for Year 2011 (Includes both "Gifts-In-Kind"” and "Stock/Property” to offset the
cost of providing community benefits) ...

NET COMMUNITY SERVICE BENEFIT .......occvirsmtrvesercsnnsssasnnasessnssnns corrarseerenitasee

$ 8,323,720.00

$ 227,421.00

$ 8,846,505.00

$ 3,159,425.00

$ 3,159,425.00

TY RESOURCES & OTHER NOT-FOR-PROFIT AGENCIES

$ 113,856.00

$ 3,560.00

$ 150.00

$ 141,939.00

$ 200,755.00

$ 79,121.00

$ 539,381.00

$ 13,041,213.00
$ (90,365.00)

$ (368,526.00)

$ 12,582,322.00



http:539,381.00
http:79,121.00
http:200,755.00
http:141,939.00
http:3,560.00
http:113,856.00
http:3,159,425.00
http:3,159,425.00

Subsidized Health Services (not included above)

Medicare

OULPAtENE CASES ... .iiiiiiitiii it et r e et e e e aan e nnan 30,704

INPEHENE CaSBS . it et e e e e aan s 3,430

Cost of Care in Excess of Payments Received ..........cocooiiiiiiiiiiiii e $ 10,865,273.00

TOTAL SUBSIDIZED HEALTH SERVICES: $ 10,865,273.00



Community Memorial Health System
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Mission, Values and Vision Statement

Mission: To Heal, Comfort and Promote Health for the Communities We
Serve.

Values: Integrity, Service, Excellence, Caring and Transparency.

Vision: To be the regional integrated health system of choice for patients,

physicians and employees by providing the latest treatments. To
be a valued community treasure.



COMMUNITY MEMORIAL HOSPITAL OF SAN BUENAVENTURA

POLICY & PROCEDURES PAGE 1 OF 16
RE:Financial Assistance/Charity Policy Effective: 07/25/06
Department File: Business Office Prepared by:
Misc.
Terry Ellis
Business Office Director
Approved by: Approved by:
Dave Glyer, CPA Gary K. Wilde,
VP Finance President & CEO
POLICY

Community Memorial Health System's mission is to provide the best care to every patient every day through integrated clinical
practice and education. Community Memarial Health System strives to benefit humanity through work in these areas, while
supporting the communities in which we live and work. As part of that commitment. Community Memorial Health System
serves, appropriately, patients in difficult financial circumstances. Above all Community Memorial Health System's guiding
philosophy is that the needs of the patient come first.

Charity Care, hereafter identified as Financial Assistance, is only one component of Community Memorial Health System's
charitable mission. Financial Assistance may consist of full write-off of charges, partial write-off of charges, or offering the
patient other payment options.

Patients seeking debt relief from the Financlal Assistance Program must be a resident of the Comrmunity Memorial Health
System's defined service area. [nly services provided to patients as urgent or emergent qualify for charity care. Elective
services are not eligible for Financial Assistance Program reduction.

The Patient Financial Services Department assumes the responsibility to exercise “sound business practices,” and to make a
hospital-defined “reasonable effort” to collect its accounts. Any unpaid bill that meets the Financial Assistance Program policy
should be written off to the Financial Assistance Program.

Attachments to the policy:
A-  List of Exclusions



B- Definitions
C- [ualify Income and Debt Reduction
D- Financial Assistance Program Application/Cover Letter/Instructions

| Financial Assistance Program Identification:
A Patient Access Process

Financial Assistance Program brochures explaining the policy will be posted at each point of entry.
Signs alerting patients to the availability of Financial Assistance will be prominently displayed.

Patient Access staff will be train ed in the basics of the program and where to refer patlents who have
additional questions.

An insert regarding Financial Assistance will accompany each summary billing of hospital services
statement sent to the patient.

B. Financial Counseling

l

2

Payment source and patient’s ability to pay will be evaluated upon admission.

Patient Financial Services staff or a designee of Community Memorial Health System  will assist
patients with reimbursement from local, state, and federal programs when there is no other sourc e of
payment.

In the event that no third party payment source is available, patients/quarantors will be provided with
information on the Financial Assistance Program.

Patient Financial Services staff will assist patients/guarantors to make payment arrangem ents if no
assistance (e.g. local, state, federal or Community Memorial Health System's financial assistance
program) is available.

C. External Collection Efforts

Collection agencies performing debt collection on behalf of Community Memorial Health System will
refer back to the hospital all patients/guarantors with Financial Assistance Program applications when
the patient/guarantor expresses difficulty in meeting the payment expectations of the collection
agency.

Il. Eligibility and processing guidelines:
A Application Pracess

= 3

Application for Financial Assistance may be completed anytime, throughout the revenue cycle process,
when a true self -pay is balance due and it is acknowledged (or the patient/applicant has expressed)
that there is financial difficulty.

An application may be completed pri pr or to receiving services if confirmation is received and the service
is true self- pay. :

Eligibility is contingent upon patient cnnparatmn with the application process.

The application process includes completing the financial assistance application and providing
verification of documents.



a.  When an application form cannot be filled out, the Director of Admissions/Patient Financial
Services may use discretion in identifying and authorizing the account as Financial
Assistance Program.
b.  Upon receipt of the completed application, Director of Admissions/Patient Financial
Services or his/her designate , will complete the Financial Assistance Program allowance
worksheet and make a final determination for eligibility.
5. Confirmation of continued eligibility may be updated every 3 months.

B. Qualification Criteria and associated Debt Reduction: The Financial Assistance Application is used to determine
the patient/quarantors’ eligibility for:
| Charity Care:

a. Financial Assistance debt red uction write-offs will be based on a sliding-scale fee schedule
(Attachment C) utilizing the current United States Federal Poverty Guidelines.

b. Information from the applicant's financial application (Attachment D) and supporting
documentation will be applied to the list of Exclusions (Attachment A) to determine the
amount of the qualified Financial Assistance to be granted.

. Verification may include, but not be limited to, the applicant's most current federal
tax return and 3 months of recent (including cur rent) pay stubs.

2. The applicant's net worth and/or assets (means testing) may be also used as a
determining factor regarding Financial Assistance approval.

2. Uninsured, Underinsured or Financially needy:

a. Financial Assistance debt reduction write -offs will be based on a sliding fee schedule
(Attachment C) utilizing the current United States Federal Poverty Guidelines.

b. Information from the applicant's financial application (Attachment D) and supporting
documentation will be applied to the list of Exclusions (A ttachment A) to determine the
amount of the qualified Financial Assistance to be granted.

. Verification may include, but not be limited to, the applicant's most current federal
tax return and 3 months current pay stubs.

2. The applicant's net worth and/or as sets (means testing) may be also used as a
determining factor regarding financial assistance approval.

3. Patients/Buarantors who experience Sudden and Prolonged Loss of Income may qualify for the
Financial Assistance Program based upon 3 months of recent (i ncluding current) pay stubs and/or
documentation from sources such as Social Services, ete. confirming the claim of Loss of [ncome.

4, Bovernment Assistance: In determining whether an individual qualifies for Financial Assistance, other
county or governmental assistance programs should also be considered.
a. Community Memarial Health System contracts with third party patient advocate to help
individuals determine eligibility for governmental or other sssistance, as appropriate.
b. Persons who are eligible for programs (such as Medi -cal) but who were not covered at the



time that medical services were granted may be approved for Financial Assistance provided
that the patient now agplies for government assistance. This may be prudent, especia lly if
the patient requires ongoing services.

Ill. Other Debt Reduction.

. A prompt pay discount may be available for patients who do not qualify far Financial Assistance. Such
discounts will be considered Financial Assistance and be written off in th e Meditech System as AFA
(financial assistance adjustment). A prompt pay discount of 40% is allowed within 30 days of the
discount being offered.

2. Administrative write offs will not be considered Charity Care.
3. Bad Debts will not be considered [ harity Care.
4 Bad Debt accounts returned by third party collection agencies who have determined the
patient/quarantor does not have the ability to pay, in accordance to the Financial Assistance Program

policy, will be classified as Charity Care.

9. Accounts reduced to a zero balance as the result of the patient/guarantor being deceased with no
estate will be considered Charity Care. as evidenced by supporting documentation.

B. Accounts reduced to a zero balance, as the result of bankru ptey will be considered Charity Care.

7. Approval for Financial Assistance and any care provided covered by the Financial Assistance Program
does not obligate Community Memorial Health System to provide continuing care.

IV. Debt Reduction Authorizations
Approval Level - All financial assistance applications must be approved according to the following:

From To Title

$0 $i0.000 Senior Patient Account Representative
$i0.001 $50.000 Assistant Patient Financial Director

$50.001 $100.000 Director Patient Services

$100,001 Dver VP Finance

V. Dther Financial Assistance Program considerations:

Approval for Financial Assistance and any care provided covered by the Financial Assistance Program does not obligate
Community Memorial Health System to provide continuing care.



Factors Not Considered: «

The following factors will not be considered when making a recommendation for Financial Assistance and/or in granting
of assistance: Bad Debt: contractual allowances: perceived underpayments for operations; cases paid through a
charitable contribution; community service or outreach programs; or employment status. [n other words, these
monetary sources have no bearing on the patient’s eligibility,

Equal Dppartunity:
When making decisions on Financial Assist ance, Community Memorial Health System is committed to upholding the
multiple federal and state laws that preclude discrimination on the basis of race, sex, age, religion, national origin, marital

status, sexual orientation, disabilities, military service or any other classifications protected by federal. state or local
laws.

Reasons for Denial:
. Sufficient income
Asset Level
Uncooperative despite reasonable efforts to work with the patient
Incomplete Financial Assistance Application despite rea sonable efforts to work with the patient
Withholding insurance payment and/ar insurance settlement funds
Failure ta complete applications for Medi-cal
Failure to participate and cooperate with Medi -cal Eligibility Vendar

Coverage period:

Services provided by hospitals and clinics of Community Memarial Health System are covered by the Financial Assistance
Program.

Services incurred by the patient/quarantor and future services. not extending beyond 30 days, may be included in the
reduction. Patients/guarantors receiving health care services 3 months beyond the initial Financial Assistance Program
approval will re-verify their financial income information. Patients/gquarantors who incur additional debt greater than
$5.000.110 after the initial Financial Assistance Program approval will re -verify their financial income informatian.

Entities not covered under the Financial Assistance Program policy:

Long Term Care. Assisted Living Center, HME/DME and any other service not typically provide by the traditional hospital or
clinics are not eligible for inclusion in the Financial Assistance Pragram.

Only services provided to patients as urgent or emergent qualify for charity care. Elective services are not eligible for
Financial Assistance Pragram reduction, unless they have been pre-qualified via the Financial Assistance Program guidelines.
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A list of services excluded from the Financial Assistance Program is attached to this policy. (See attachment A)




financial Assistant Program Exclusions - Attachment A
| Abortion: Services, supplies. care or treatment in connection with an elective abartion.

2. Acupuncture: Shiatsy, electrical stimulation to the periosteum, chelation therapy, immunoaugmentive therapy
(IAT), thermograph. joint reconstruction therapy. joint sclerotherapy, prototherapy. or ligamentous injections with
sclerosing agents, Osteopathic manipulative treatment, spinal manipulative treatment, and kebiozen.

3. Complications: Complications of Non-covered Procedures.

4, Cosmetic surgery: Cosmetic surgery or any complications arising from Cosmetic surgery including; laser
treatment or ablation of benign skin lesions [except for condyloma acuminatum], dermabrasion, superficial chemical
peels, and medium or deep chemical peels not directed at the treatment of pre-cancerous skin lesions. This
exclusion does not apply to: Cosmetic surgery required for correction of a condition arising from an Accidental
Injury, or when rendered to correct a congenital anomaly where the correction restores a functional bodily process.

9. Custodial care: Care whose primary purpose is to meet personal rather than medical needs and which canbe
provided by persons with no special medical skills or training is considered as Custodial Care. Such care includes,
but is not limited to: helping a patient walk, get in or out of bed, and take normal self-administered medicine.
Bomiciliary care and inpatient hospitalization are not covered for the purposes of Custodial Care. Western Health
shall determine, based on reasonable medic al evidence, whether care is Custodial. '

. Dental treatment: Routine dental treatment, unless medically necessary due to a serious medical condition or
an accidental injury.

7. Exercise programs: Exercise programs for treatment of any condition, except for Physician-supervised
cardiac rehabilitation, sccupational or physical therapy.

8. Experimental or not Medically Necessary: Care and treatment that is either Experimental/investigational or
not Medically Necessary.

9. Bastric surgery: Any services, supplies, or p rograms invalving gastric surgeries for weight loss.

(0. Impotence: Care, treatment, services, supplies or medication in connection with diagnosis and treatment for
impotence.

II.- Infertility: Care, supplies, services, diagnosis and treatment for infertility, sterility, artificial insemination,
embryo transplants and storage, or in -vitro fertilization.

12. Massage: Services from a masseur, physical culturist, physical educationinstructor, or health club attendant.



{3. No Physician recommendation; Care, treatment, services or supplies not recommended and approved by a
Physician; or treatment, services or supplies when the patient is not under the regular care of a Physician. Regular
care means ongoing medical supervision or treatment, which is appropriate care for the Injury or Sickness.

4.  Dbesity: Care and treatment of obesity, weight loss or dietary control whether or not it is, in any case, a part of
the treatment plan for another Sickness.

5. Occupational: Charges for or in connection with an Injury or lliness, which is occupational—that is, arises from
waork for wage or profit including self-employment. This exclusion applies even though the Participant waives or fails
tn assert his right under the law, or expenses resulting from wage or profit. Une example of this is if the individual
is self-employed and experiences an Injury or lliness, which arises out of or in the course of that employment, the
charges will not be covered by the FAP if the self-employed individual elected not to participate in a Worker's
Compensation program, as consistent with any applicable State or Federal Law.

[8. Private duty nursing: Charges in connection with care, treatment or services of a private duty nurse.
(7. Surgical sterilization: Elective surgical sterilization procedures.
{8. Surgical sterilization reversal: Care and treatment for reversal of surgical sterilization.

{9. Surrogacy: Any service associated with any type of surrogacy agreement or arrangement, including
traditional surrogacy, artificial insemination related to a surrogacy agreement ar arrangement, or gestational or
invitroferilization surrogacy.



FINANCIAL ASSISTANCE PROGRAM DEFINITIINS- ATTACHMENT

Bad Debt; Gross charges incurred in providing services to patients who were determined to have the ability to pay for such
services, but eventually do not.  This determination can be made upon admission, or any time subsequent thereto.

Charity Care: Gross charges incurred in providing services to patients who were determined 7ot fohave the ability to pay
for such services and for which Community Memorial Health System ultimately does not expect payment. This determination

can be made upon admission or any time subsequent thereto. In addition, Financial Assistance Program should a/so
include: ‘

Service Area: The service area of the hospital for the purpose of this policy is considered to be a geographical area extending
to Western Ventura County.

Sudden and Prolonged Loss of Income: Patients who experience a sudden and prolonged loss of income of at least 80 days
due to illness, will complete a Financial Assistance Program application.

Miscellaneous Write-nffs: Gross charges incurred in providing services to patients who it was determined had the ability to
pay but, based upan litigation's, disputes, etc., an administrative decision was made not to require payment.

Amounts Returned by Collection agencies: After a certain time period has elapsed, the collection agency will return any
accounts deemed to be uncollectible. Their returned accounts should be written off as Charity Care provided the professional
agency has determined that the patient is unable to pay the bill

Deceased With No Estate: Dutstanding accounts for person, who exp ires with no estate, should be written off as Charity
Care. If partial payment from the estate is received, the remainder of the bill should be considered Charity Care.

Bankruptey: Outstanding accounts for a person, who declares bankruptcy, should be wri tten off as Charity Care,
income: Cash equivalent received/earned by household.

Assets: Resources/Possessions other than income. Toinclude but not limited to real property assets, savings, checking, and
investment assets.

Net Assats: Assets less d ebt.

Means Testing: Net assets in excess of 200% of household income will be considered income for the purpose of the Financial
Assistance Program. Do

Episode of Care: Course of treatment prescribed by a physician delivered aver a finite periad of time.



Persons in Family or  Gross Income B

Household
i
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B
Each additinnal

2008 FPG 201%-300% of
200% of FRE  FPB

Manths Adjustment  Adjustment
10210.00 1D0% al%
1368100 100% 50%

1717010 100% 50%
20650.00 100% oD%
2430.00 100% 5%
Z78i0.00 100% 50%
3109000 [N0% 50%
3407000 {00% 5%

3480.00

ATTACHEMENT C

301%-400% of FPG
Adjugtment
Medicars Rates
Medicare Rates
Medicare Rates
Medicare Rates
Medicare Rates
Medicare Rates
Medicare Rates
Medicare Rates

4[1% of FPG Plus

Adjustment

Refer to Credit and CollectionPolicy

Refer to Credit and Dallection Palicy
Refer to Credit and Collection Palicy
Refer to Credit and Dollection Policy
Refer to Credit and Collection Policy
Refer to Credit and Collection Policy
Refer to Credit and Coliection Policy
Refer ta Credit ard Collection Policy

200% of Poverty Guidelines Equals Charity Write Off No Patient

2006 SCHEDULE 1 Responsibility
Size of Family Income Guidelines Income Guidelines | Income Guidelines
Unit Three Months Six Months One Year
1 $ 5105 $ 10,210, § 20,420
2 $ 6,845 $ 13,690 | § 27,380
3 $ 8,585 $ 17470 ¢ 34,340
4 $ 10,325 $ 20,650  § 41,300
5 $ 12,065 $ 24130 | § 48,260
6 $ 13,805 $ 27610 $ 55,220
7 $ 15,545 $ 31,090 | $ 62,180
8 $ 17,285 $ 34,570 | § 69,140

For family units with more than eight (8) members, add $3480.00 for each

additional member.

2006
SCHEDULE 2

300% of Poverty Guidelines Equals a 50% of Medicare Rates or 8.5%

of Charges for IP and 6% of Charges for OQutpatient
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http:2D650.00
http:10210.00

Size of Family Income Guidelines income Guidelines | Income Guidelines
Unit Three Months | Six Months One Year
1 $ 7,658 $ 15,3156 § 30,630
2 $ 9,900 $ 20,535 | $ 41,070
3 $ 12,450 $ 25,755 | § 51,510
4 $ 15,000 $ 30,875 | § 61,950
5 $ 17,550 $ 36,195 §$ 72,390
6 $ 20,100 $ 41,415 § 82,830
7 $ 22650 | § 46,635 | $ 93,270
8 $ 25,200 [ $ 51,855 | § 103,710

For family units with more than eight (8) members, add $5220.00 for each

additional member

2006
SCHEDULE 3

500% of Poverty Guidelines Equals a 100% of Medicare Rates or 17% o

Charges for IP and 12.5% Charges for Outpatients

Size of Family Income Guidelines Income Guidelines | Income Guidelines
Unit Three Months Six Months One Year

1 $ 12,763 $ 25,525 | $ 51,050 |
2 $ 17,113 $ 34,225 | § 68,450 |
3 $ 21,463 $ 42,925 § 85,850
4 $ 25,813 $ 51,625 | § 103,250
5 $ 30,183 $ 60,325 | § 120,650
6 $ 34,513 $ 69,025 | § 138,050
7 $ 38,863 $ 77,7258 | § 155,450
8 $ 43,213 $ 86,425 | $ 172,850

For family units with more than eight (8) members, add $8700.00 for each

additional member

2006
SCHEDULE 4

700% of Proverty Guidelines Equals a 125% of Medicare Rates or
21.25% of Charges for IP and 15.5% of Charges for Outpatient

11



Size of Family

income Guidelines

income Guidelines

Income Guidelines

Unit Three Months Six Months One Year

1 $ 17,868 $ 35,736 | § 71,470
2 $ 23,958 $ 479156 § 85,830
3 $ 30,048 $ 680,095 | § 120,180
4 $ 36,138 $ 72,275 | $ 144,550
5 $ 42,228 $ 84,455  § 168,910
8 $ 48,318 $ 96,635 | § 193,270
7 $ 54,408 $ 108,815, § 217,630
8 $ 60,488 $ 120,995 $ 241,990

For family units with more than eight (8) members, add $9309.00 for each

additional member

Income over 4015 of the Federal Poverty Rate will need to be referred to the Gredit and Collection Policy.

2006
SCHEDULE 5

If gross income is over 135,450.00 for the year than discount is 50% of

Charges

12
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ATTACHMENT

2

Community Memorial Health System

Where Excellence Begins with Caring

Community Memorial Health System To apply in person:
147 North Brent Street 2705 Loma Vista Road Suite 202
Ventura, CA 83003 Ventura, Ca83003

REGUEST FOR FINANCIAL ASSISTANCE
UNCOMPENSATED CHARITY CARE

APPLICATION
~ Patient Name
Patient Account Number(s)
Guarantor Name
Date of Birth: Ss# - -
Phone( )
Address
City, State, Zip
Spouse Name SS# - -
Are you a U.S. Citizen? __ Yes ___No
If not, a resident alien ? ___Yes __No
If not, non-resident alien? ____Yes No

FAMILY STATUS: List all dependents who you support

Name - Age Relationship

13



EMPLOYMENT AND OCCUPATION:

Employer Position:

if self employed, name of business

Employer
Address

Phone Number How long employed

Spouse
Employer: Position:

If seif employed, name of
business

Statement of Current Income and Expenditures

Current Monthly Income: Patient Spouse

Gross Pay

income from business (if self employed)

Interest and dividends

<S8

Income from real estate or personal property

Social Security/Retirement Income

Alimony, support payments

Unemployment compensation

Other Income

& P W o P N

® P o e o

Total Monthly Income

14



Current Monthly Expenses:

Rent or House Payment $ $
Real Estate Taxes $ $
Utilities $ $
Alimony, support payments $ $
Education $ $
Food $ $
Payroll Deductions $ $
Medical, dental and medicines $ $
Other $ $
Total Monthly Expenses $ $
Net Monthly income after Expenses $ $

By signing this Application, | agree to allow Community Memorial Health System to
contact my employer, bank and other sources, as well as request a credit history for the
purpose of determining my Charity Care eligibility. | understand that | do not qualify for
services under the Charity Care guidelines that | will be personally liable for the charges
of the services rendered. | attest that the information provided on this applica®n is true
and accurate. If it is determined that any information provided here is false or misleading,
| understand that eligibility for Charity Care will be denied.

| also understand that this application is for Community Memorial Health Systems
charges only. All physician, radiology professional, Ojai emergency room professional,
ambulance, anesthesiology services or pathology services are billed separately from
Community Memorial Health Systems are not covered by this application.

(Signature of Patient or Guarantor) (Date)

15



(Signature of Co-Applicant) (Date)

Community Memorial Health System

Where Excellence Begins with Caring

To apply in person please visit:

2705 Loma Vista Road Suite 202
Ventura, CA 93003

Business Hours

Mon. - Fri. 8:00am -4:00 pm

REQUEST FOR FINANCIAL ASSISTANCE
UNCOMPENSATED CHARITY CARE APPLICATION INSTRUCTIONS

Date:

Patient Name:

Account Number(s):

Total Balance for Consideration: $

In response to your request for financial assistance regarding the above identified

account number(s), please submit the following documentation, no later than ten (10)

days of the date of this letter.

It is important that the application be complete, and all requested information is
provided in order to properly assess your ability to pay all or part of the hospital bill.

(1) Fully completed charity application (enclosed with this letter)

(2) Copies of your current period payroll check stubs for the last three months. Note

that this also includes public assistance (for example, Social Security,

Unemployment, or Disability). If you receive your income in cash, please provide

us with a written statement from your employer stating your income.

If you currently are not receiving any income please write a brief paragraph on a

separate sheet of paper stating your current financial situation. Be sure to



include the date and signature. If you are receiving financial assistance or living

with someone, please have him or her write a statement explaining the situation.

(3) Rent or mortgage verification.

(4) Copy of your prior month’s bank statement (savings, checking, IRAs, money

market accounts, etc...)

(5) Copy of your prior year's tax return (the completed and signed 1040)

Please send copies of these documents because they will not be returned to you.

If you have any questions, please telephone me directly at (805)

for assistance.

Patient Account Representative
Community Memorial Health System
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FedEx Ship Manager - Print Your Label(s)

From: (805) 652-5009 Origin ID: OXRA Ship Date: 21JUN12
Will Garand / Christie Harrington MEX{* ActiWgt: 1.
Community Memorial Hospital Baxest capy 84854020NET330@

147 North Brent Street

Page 1 of 1

Delivery Addrass Bar Code

LI

Ventura, CA 93003
J12201 206300325
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Warning, lise only the printed criginal label for shipping. Using a sholocopy of this jabel for shipping purposes s fraudulant and could
rasultin additionat billing charges, along with the cancellation of your FedEx account number.

Use of this system constituiss your agreement to the service conditions in the cument FedEx Service Gulde a\railabie an ladex com. FedEx wnll not be
responsible for any claim in excess of §100 per package, whether the result of loss, d delay, g i , uniess
yot declare a higher value, pay an additional charge, document your actugl loss and file a timely claim.| umnahons found in lha curram FedEx Servnce
Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, Income interest, profdl, atiomey's fees,
costs, and other forms of damage whether direct, incidental consequential, or special is limited lo the greater of $100 ¢r the authorizad declared vaiue.
Recovery cannot excesd aclual documentad foss Maximum for items of extreardinary value is $500, e.9. jewslry, precicus metals, nagotiable
instruments and other items listed In our ServiceGuide. Written ciaims must be filed within stict ime fimits, see curment FedEx Service Guide.
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