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Policy 

1. As one of the region's leading not-for-profit healthcare systems, MedStar Health is committed to ensuring that 
uninsured patients and underinsured patients meeting medical hardship criteria within the communities we serve who 
lack financial resources have access to emergency and medically necessary hospital services. MedStar Health and its 
healthcare facilities will: 

1.1 Treat all patients equitably, with dignity, respect, and compassion. 
1.2 Serve the emergency health care needs of everyone who presents to our facilities regardless of a patient's ability 

to pay for care. 
1.3 Assist those patients who are admitted through our admission process for non-urgent, medically necessary care 

who cannot pay for the care they receive. 
1.4 Balance needed financial assistance for some patients with broader fiscal responsibilities in order to keep its 

hospitals' doors open for all who may need care in the community. 

Scope 

I. In meeting its commitments, MedStar Health's facilities will work with their uninsured patients seeking 
emergency and medically necessary care to gain an understanding of each patient's financial resources. Based on 
this infonnatlon and eligibility determination, MedStar Health facilities will provide fmancial assistance to 
uninsured patients who reside within the communities we serve in one or more of the following ways: 

1.1 Assist with enrollment in publicly-funded entitlement programs (e.g., Medicaid). 
1.2 Refer patients to State or Federal Insurance Exchange Navigator resources. 
1.3 Assist with consideration of funding that may be available from other charitable organizations. 
1.4 Provide financial assistance according to applicable policy guidelines. 
1.5 Provide financial assistance for payment of facility charges using a sliding-scale based on the patient's 

household income and financial resources. 
1.6 Offer periodic payment plans to assist patients with financing their healthcare services. 
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Definitions 

I. Free Care 

100% Financial Assistance for medically necessary care provided to uninsured patients with household income 
between 0% and 200% ofthe FPL. 

2. Reduced Cost-Care 

Partial Financial Assistance for medically necessary care provided to uninsured patients with household income 
between 200% and 400% of the FPL. 

3. Underinsured Patient 

An "Underinsured Patient" is defined as an individual who elects third party insurance coverage with high out of 
pocket insurance benefits resulting in large patient account balances. 

4. Medical Hardship 

Medical debt, incurred by a household over a 12-month period, at the same hospital that exceeds 25% ofthe family 
household income. This means test is applied to uninsured and underinsured patients with income up to 500% of the 
Federal Poverty Guidelines. 

5. MedStar Uniform Financial Assistance Application 

A unifonn financial assistance data collection document. The Maryland State Uniform Financial Assistance 
Application will be used by all MedStar hospitals regardless of the hospital geographical location. 

6. MedStar Patient Information Sheet 

A plain language summary that provides information about MedStar's Financial Assistance Policy, and a patient's 
rights and obligations related to seeking and qualifying for free or reduced cost medically necessary care. The 
Maryland State Patient Information Sheet format, developed through the joint efforts of Maryland Hospitals and the 
Maryland Hospital Association, will be used by all MedStar hospitals regardless ofthe hospital geographical 
location. 

7. AGB- Amount Generally Billed 

Amounts billed to patients who qualify for Reduced-Cost Sliding Scale Financial Assistance. 
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Responsibilities 

I. Each facility will widely publicize the MedStar Financial Assistance Policy by: 

1.1 Providing access to the MedStar Financial Assistance Policy, Financial Assistance Applications, and MedStar 
Patient Information Sheet on all hospital websites and patient portals. 

1.2 Providing hard copies of the MedStar Financial Assistance Policy, MedStar Uniform Financial Assistance 
Application, and MedStar Patient Information Sheet to patients upon request. 

1.3 Providing hard copies of the MedStar Financial Assistance Policy, MedStar Unifonn Financial Assistance 
Application, and MedStar Patient Information Sheet to patients upon request by mail and without charge. 

1.4 Providing notification and information about the MedStar Financial Assistance Policy by: 

1.4.1 Offering copies as part of all registration or discharges processes, and answering questions on how to 
apply for assistance. 

1.4.2 Providing written notices on billing statements. 
1.4.3 Displaying MedStar Financial Assistance Policy information at all hospital registration points. 
1.4.4 Translating the MedStar Financial Assistance Policy, MedStar Uniform Financial Assistance 

Application, and the Medstar Patient Infonnation Sheet into primary languages of all significant 
populations with Limited English Proficiency. 

1.5 MedStar Health will provide public notices yearly in local newspapers serving the hospital's target population. 

1 .6 Providing samples documents and other related material as attachments to this Policy 

1.6.1 Appendix #I - MedStar Uniform Financial Assistance Application 
1.6.2 Appendix #2 - MedStar Patient Information Sheet 
1.6.3 Appendix #3 -Translated language listing for all significant populations with Limited English 

Proficiency (documents will be available upon request and on hospital websites and patient portals 
1.6.4 Appendix #4- Hospital Community Served Zip Code listing 
1.6.5 Appendix # 5 - MedStar Financial Assistance Data Requirement Checklist 
1.6.6 Appendix #6 - MedStar Financial Assistance Contact List and Instructions for Obtaining Free Copies 

and Applying for Assistance 
1.6.7 Appendix #7- MedStar Health FAP Eligible Providers 

2. MedStar will provide a financial assistance probable and likely eligibility determination to the patient within two 
business days from receipt of the initial financial assistance application. 

2.1 Probable and likely eligibility determinations will be based on: 

2.1.1 Receipt of an initial submission of the MedStar Uniform Financial Assistance application. 

2.2 The final eligibility determination will be made and communicated to the patient based on receipt and review of 
a completed application. 

2.2.1 Completed application is defined as follows: 

2.2.1.a All supporting documents are provided by the patient to complete the application review 
and decision process. 
- See Appendix #5- MedStar Financial Assistance Data Requirement Checklist 

2.2.1.b Application has been approved by MedStar Leadership consistent with the MedStar 
Adjustment Policy as related to signature and dollar limits protocols. 

2.2.1.c Pending a final decision for the Medicaid application process. 
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3. MedStar Health believes that its patients have personal responsibilities related to the financial aspects of their 
healthcare needs. Financial assistance and periodic payment plans available under this policy will not be available to 
those patients who fail to fulfill their responsibilities. For purposes of this policy, patient responsibilities include: 

3. I Comply with providing the necessary financial disclosure forms to evaluate their eligibility for publicly-funded 
healthcare programs, charity care programs, and other forms of financial assistance. These disclosure forms 
must be completed accurately, truthfully, and timely to allow MedStar Health's facilities to properly counsel 
patients concerning the availability of financial assistance. 

3.2 Working with the facility's Patient Advocates and Patient Financial Services staff to ensure there is a complete 
understanding of the patient's financial situation and constraints. 

3.3 Making applicable payments for services in a timely fashion, including any payments made pursuant to deferred 
and periodic payment schedules. 

3.4 Providing updated financial information to the facility's Patient Advocates or Customer Service Representatives 
on a timely basis as the patient's financial circumstances may change. 

3.5 It is the responsibility of the patient to inform the MedStar hospital of their existing eligibility under a medical 
hardship during the 12 month period. 

3.6 In the event a patient fails to meet these responsibilities, MedStar reserves the right to pursue additional billing 
and collection efforts. In the event of non-payment billing, and collection efforts are defined in the MedStar 
Billing and Collection Policy. A free copy is available on all hospital websites and patient portals via the 
following URL: www.medstarhealth.org/FinancialAssistance , or by call customer service at 1-800-280-
9006. 

4. Uninsured patients ofMedStar Health's facilities may be eligible for full financial assistance or partial sliding-scale 
financial assistance under this policy. The Patient Advocate and Patient Financial Services staff will detennine 
eligibility for full financial assistance and partial sliding-scale financial assistance based on review of income for the 
patient and their family (household), other financial resources available to the patient's family, family size, and the 
extent of the medical costs to be incurred by the patient. 

5. ELIGIBILITY CRITERIA FOR FINANCIAL ASSISTANCE 

5. I Federal Poverty Guidelines. Based on household income and family size, the percentage of the then-current 
Federal Poverty Level (FPL) for the patient will be calculated. 

5. 1.1 Free Care: Free Care (I 00% Financial Assistance) will be available to uninsured patients with household 
incomes between 0% and 200% of the FPL. FPL 'swill be updated annually. 

5. I .2 Reduced Cost-Care: Reduced Cost-Care will be available to uninsured patients with household incomces 
between 200% and 400% ofthe FPL. Reduced Cost-Care will be available based on a 
sliding-scale as outlined below. Discounts will be applied to amounts generally billed 
(ABG). FPL's will be updated annually. 

5. 1.3 Ineligibility. If this percentage exceeds 400% of the FPL, the patient will not be eligible for Free Care or 
Reduced Cost-Care assistance (unless determined eligible based on Medical Hardship 
criteria, as defined below). FPL's will be updated annually. 
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5.2 Basis for Calculating Amounts Charged to Patients: Free Care or Reduced-Cost Care Sliding Scale Levels: 

Financial Assistance level 

Free I Reduced-Cost Care 

Adjusted Percentage of HSCRC·Regulated Washington Facilities and non· 

Poverty Level Services HSCRC Regulated Services 

0% to 200% 100% 100% 

201% to 250% 40% 80% 

251% to 300% 30% 60% 

301% to 350% 20% 40% 

351% to 400% 10% 20% 

no financial 
more than 400% no financial assistance 

assistance 

5.3 MedStarHealth Hospitals will comply with IRS 501(r) requirements on limiting the amounts charged to 
uninsured patients seeking emergency and medically necessary care. 

5.3.1 The MedStar Health calculation for AGB will be the amount Medicare would allow for care, including 
amounts paid or reimbursed and amounts paid by individuals as co-payments, co-insurance, or deductibles. 

5.3.2 Amounts billed to patients who qualify for Reduced-Cost Sliding Scale Financial Assistance will not 
exceed the amounts generally billed (AGB). 

Example: 

_GII65s CfiAI!GES M~PIC!)R~ . **p~f_!E~I~Liili_I!L~ ~!N_!\f'lCIA,~e.~~!ST~]C:E . 
ALLowAiiLt p;e;a FoR suoJNG sc..\Lf A:Mc)l.it-i{l;\;;;;j\'c)vJg ,l)s !\ 

" _ -),;iyj'~~~T -. • ASSI~A~~E ]1\LL~~Ia(i~~~o~Nr 

--PATIENT 
RESPq;(/$f~ILliY 

$1,000.00 $800.00 40% $320.00 $480.00 
•• Sliding Scale% will vary per Section 5.2 • Basis for Calculating Amounts Charge Patients In this Polley 

6. FINANCIAL ASSISTANCE: ADDITIONAL FACTORS USED TO DETERMINE ELIGIBILITY FOR 
MEDICAL ASSISTANCE: MEDICAL HARDSHIP. 

6.1 MedStar Health will provide Reduced-Cost Care to patients with household incomes between 200% and 500% of 
the FPL that, over a 12 month period, have incurred medical debt at the same hospital in excess of25% of the 
patient's household income. Reduced Cost-Care will be available based on a sliding-scale as outlined below. 

6.2 A patient receiving reduced-cost care for medical hardship and the patient's immediate family members shall 
receive/remain eligible for Reduced Cost medically necessary care when seeking subsequent care for 12 months 
beginning on the date which the reduced-care was received. It is the responsibility of the patient to inform the 
MedStar hospital of their existing eligibility under a medical hardship during the 12 month period. 

6.3 If a patienl is eligible for Free Care I Reduced-Cost Care, and Medical Hardship, the hospital will employ the 
more generous policy to the patient. 

ATTACHMENT 3 (Page 5 of 16) 



6.4 Medical Hardship Reduced-Care Sliding Scale Levels: 

Financial Assistance Level- Medical Hardship 

Adjusted 
Washington Facilities and non-

Percentage of HSCRC-Regulated Services 
HSCRC Regulated Services 

Poverty Level 

Not to Exceed 25% of Not to Exceed 25% of 
Less than 500% 

Household Income Household Income 

7. METHOD FOR APPLYING FOR FINANCIAL ASSISTANCE: INCOME AND ASSET 
DETERMINATION. 

7.1 Patients may obtain a Financial Assistance Application and other informational documents: 
7.1.1 On Hospital Websites and Patient Portals via the following URL: www.medstarhealth.org/Financia!Assistance 
7 .1.2 From Hospital Patient Advocates and/or Admission I Registration Associates 
7.1.3 By contacting Patient Financial Services Customer Service 

- See Appendix #6 -Financial Assistance Contact List and Instruction for Obtaining Free Copies and How 
to Apply for Assistance 

7.2 MedStar Health will evaluate the patient's financial resources EXCLUDING: 

7.2.1 The first $250,000 in equity in the patient's principle residence 
7 .2.2 Funds invested in qualified pension and retirement plans where the IRS has granted preferential treatment 
7.2.3 The first $10,000 in monetary assets e.g., bank account, stocks, CD, etc 

7.3 MedStar Health will use the MedStar Unifonn Financial Assistance Application as the standard application for 
all MedStar Health Hospitals. MedStar Health will require the patient to supply all documents necessary to 
validate information to make eligibility determinations. 

7.4 Financial assistance app1ications and support documentation will be applicable for determining program 
eligibility one (I) year from the application date. Additionally, MedStar Health will consider for eligibility all 
accounts (including bad debts) 6 months prior to the application date. 

8. PRESUMPTIVE ELIGIBIL TY 

8.1 Patients already enrolled in certain means-tested programs are deemed eligible for free care on a presumptive 
basis. Examples of programs eligible under the MedStar Health Financial Assistance Program would include but 
are not limited to: 

8.1.1 Maryland Supplemental Nutritional Assistance Program (SNAP) 
8.1.2 Maryland Temporary Cash Assistance (TCA) 
8.1.3 All Dual eligible Medicare I Medicaid Program- SLMB QMB 
8.1.4 All documented Medicaid Spend Down amounts as documented by Department of Social Services 
8.1.5 Other Non-Par Payer Programs 

MedStar Health will continually evaluate any publicly-funded programs for eligibility under the Presumptive 
Eligibility provision of this policy. 

8.2 Additional presumptively eligible categories will include with minimal documentation: 

ATTACHMENT 3 (Page 6 of 16) 



8.2.1 Homeless patients as documented during the registrationfclinical intake interview processes. 
8.2.2 Deceased patients with no known estate based on medical record documentation, death certificate, and 

confirmation with Registrar of Wills. · 
8.2.3 All patients resulting from other automated means test scoring campaigns and databases. 

9. MEDSTAR HEALTH FINANCIAL ASSISTANCE APPEALS 

9.1 In the event a patient is denied financial assistance, the patient will be provided the opportunity to appeal the 
MedStar Health denial determination. 

9.2 Patients are required to submit a written appeal letter to the Director of Patient Financial Services with additional 
supportive documentation. 

9.3 Appeal letters must be received within 30 days of the financial assistance denial determination. 

9.4 Financial assistance appeals will be reviewed by a MedStar Health Appeals Team. Team members will include 
the Director of Patient Financial Services, Assistance Vice President of Patient Financial Services, and the 
hospital's Chief Financial Officer. 

9.5 Denial reconsideration decisions will be communicated, in writing, within 30 business days from receipt of the 
appeal letter. 

9.6 If the MedStar Health Appeals Panel upholds the original denial determination, the patient will be offered a 
payment plan. 

10. PAYMENTPLANS 

I 0.1 MedStar Health will make available payment plans, per the MedStar Corporate Payment Plan Policy, to 
uninsured or underinsured patients with-household income above 200% of the Federal Poverty Guidelines who 
do not meet eligibility criteria for the MedStar Financial Assistance or Financial Assistance Programs. 

10.2 Patients to whom discounts, payment plans, or financial assistance are extended have continuing responsibilities 
to provide accurate and complete financial information. In the event a patient fails to meet these continuing 
responsibilities, MedStar Health will pursue collections of open patient balances per the MedStar Corporate 
Billing and Collection Policy. MedStar reserves the right to reverse financial assistance account adjustments and 
pursue the patient for original balances owed. 

II. BAD DEBT RECONSIDERATIONS AND REFUNDS 

11.1 In the event a patient who, within a two (2) year period after the date of service was found to be eligible for free care on 
that date of service, MedStar Health will initiate a review of the account(s) to determine the appropriateness for a patient 
refund for amounts collected exceeding $25. 

II .2 It is the patient's responsibility to request an account review and provide the necessary supportive 
documentation to determine free care financial assistance eligibility. 

11.3 If the patient fails to comply with requests for documentation, MedStar Health will document the patient's non­
compliance. The patient will forfeit any claims to a patient refund or free care assistance. 

11.4 If MedStar Health obtains a judgment or reports adverse information to a credit reporting agency for a patient 
that was later to be found eligible for free care, MedStar Health will seek to vacate the judgment or strike the 
adverse information. 
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Attachment : Federal Poverty Guidelines 

4036 Federal Register/Val. 81, No. 15/Monday, january 25, 2016/Notices 

are working to improve language 
accessibility within their states; and 

• Recommendations for state-specific 
capacity building for the 20 states 
intended to enhance statewide language 
access, which will include the 
development of language access plans. 

An objective review of was conducted 
that assessed the grantee's application 
using criteria related to the project's 
approach, the organization's capacity, 
and the development of costs for the 
project's budget. 

Statutory Authority: Section 310 of the 
Family Violence Prevention and Services 
Act, as amended by Section 201 of the 
CAPT A Reauthorization Act of 2010, Pub. L. 
111-320. 

Christopher Beach, 
Senior Grants Po]jcySpecialist, Division of 
Grants Policy, Office of Administration. 
[FR Doc. 2016-01329 Filed 1-22-16; 8:45am! 

BILLING CODE 4184-32-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

Annual Update of the HHS Poverty 
Guidelines 

AGENCY: Department of Health and 
Human Services. 
ACTION: Notice. 

SUMMARY: This notice provides an 
update of the Department of Health and 
Human Services (HHS) poverty 
guidelines to account for last calendar 
year's increase in prices as measured by 
the Consumer Price Index. 
DATES: Effective Date: january 25, 2016, 
unless an office administering a 
program using the guidelines specifies a 
different effective date for that 
particular program. 
ADDRESSES£ Office of the Assistant 
Secretary for Planning and Evaluation, 
Room 404E, Humphrey Building, 
Department of Health and Human 
Services, Washington, DC 20201. 
FOR FURTHER INFORMATION CONTACT: For 
information about how the guidelines 
are used or how income is defined in a 
particular program, contact the Federal, 
state, or local office that is responsible 
for that program. For information about 
poverty figures for immigration forms, 
the Hill-Burton Uncompensated 
Services Program, and the number of 
people in poverty, use the specific 
telephone numbers and addresses given 
below. 

For general questions about the 
poverty guidelines themselves, contact 
Kendall Swenson, Office of the 
Assistant Secretary for Planning and 

Evaluation, Room 422F.5, Humphrey 
Building, Department of Health and 
Human Services, Washington, DC 
20201-telephone: (202) 690-7507-or 
visit http://aspe.hhs.gov/povertyl. 

For information about the percentage 
multiple of the poverty guidelines to be 
used on immigration forms such as 
USC!S Form l-864, Affidavit of Support, 
contact U.S. Citizenship and 
Immigration Services at 1-800-375-
5283. 

For information about the Hill-Burton 
Uncompensated Services Program (free 
or reduced-fee health care services at 
certain hospitals and other facilities for 
persons meeting eligibility criteria 
involving the poverty guidelines), 
contact the Health Resources and 
Services Administration Information 
Center at 1-800-275-4772. You also 
may visit http://www.hrsa.gov/ 
gethealthcarelaffordable/hillburtonl. 

For information about the number of 
people in poverty, visit the Poverty 
section of the Census Bureau's Web site 
at http://www.census.gov/hhes/wwwl 
poverly/poverty.html or contact the 
Census Bureau's Customer Service 
Center at 1-800-923-8282 (toll·free) 
and https://ask.census.gov for further 
information. 

SUPPLEMENTARY INFORMATION: 

Background 

Section 673(2) of the Omnibus Budget 
Reconciliation Act (OBRA) of 1981 (42 
U.S.C. 9902(2)) requires the Secretary of 
the Department of Health and Human 
Services to update the poverty 
guidelines at least annually, adjusting 
them on the basis of the Consumer Price 
Index for All Urban Consumers (CPI-U). 
The poverty guidelines are used as an 
eligibility criterion by the Community 
Services Block Grant program and a 
number of other Federal/rograms. The 
poverty guidelines issue here are a 
simplified version of the poverly 
thresholds that the Census Bureau uses 
to prepare its estimates of the number of 
individuals and families in poverty. 

As required by law, this update is 
accomplished by increasing the latest 
published Census Bureau poverty 
thresholds by the relevant percentage 
change in the Consumer Price Index for 
All Urban Consumers (CP!-U). The 
guidelines in this 2016 notice reflect the 
0.1 percent price increase between 
calendar years 2014 and 2015. After this 
inflation adjustment, the guidelines are 
rounded and adjusted to standardize the 
differences between family sizes. In rare 
circumstances, the rounding and 
standardizing adjustments in the 
formula result in small decreases in the 
poverty guidelines for some household 

ATTACHMENT 3 (Page 8 of 16) 

sizes even when the inflation factor is 
not negative. In order to prevent a 
reduction in the guidelines in these rare 
circ:umstances, a minor adjustment was 
implemented to the formula beginning 
this year. in cases where the year-to-year 
change in inflation is not negative and 
the rounding and standardizing 
adjustments in the formula result in 
reductions to the guidelines from the 
previous year for some household sizes, 
the guidelines for the affected 
household sizes are fixed at the prior 
year's guidelines. As in prior years, 
these 2016 guidelines are roughly equal 
to the poverty thresholds for calendar 
year 2015 which the Census Bureau 
expects to publish in final form in 
September 2016. 

The poverty guidelines continue to be 
derived from the Census Bureau's 
current official poverty thresholds; they 
are not derived from the Census 
Bureau's new Supplemental Poverty 
Measure (SPM). 

The following guideline figures 
represent annual income. 

2016 POVERTY GUIDELINES FOR THE 
48 CONTIGUOUS STATES AND THE 
DISTRICT OF COLUMBIA 

Persons in family/household 

1 """"""""""""""""""""""""" 
2 """"""""""""""""""""""""" 
3 ................................................. . 

4 """""'"""""'"'"""""""""'""" 
5 ................................................ .. 
6 ................................................ .. 
7 ................................................. . 
8 ................................................. . 

Poverty 
guideline 

$11,880 
16,020 
20,160 
24,300 
28,440 
32,580 
36,730 
40,890 

For families/households with more lhan 8 
persons, add $4,160 for each additional 
person. 

2016 POVERTY GUIDELINES FOR 
ALASKA 

Persons in family/household 

1 ................................................. . 
2 ................................................. . 

3 """'"""""""""""""""""""""' 
4 ................................................ .. 
5 ................................................ .. 
6 ................................................. . 
7 ................................................ .. 
8 ................................................. . 

Poverty 
guideline 

$14,840 
20,020 
25,200 
30,380 
35,560 
40,740 
45,920 
51,120 

For families/households with more than 8 
persons, add $5,200 for each additional 
person. 



2016 POVERTY GUIDELINES FOR 
HAWAII 

Persons in tamilylhousehotd 

1 . .... .. . . . ........... . 
2 ................................................ . 
3 ................................................. . 
4 ................................................. . 
5 .......................... ······················· 
6 ................................................. . 
7 ................................................. . 
a ................................................. . 

Poverty 
guideline 

$13,670 
18,430 
23,190 
27,950 
32,710 
37,470 
42,230 
47,010 

For families/households with more lhan a 
persons, add $4,760 for each additlonal 
person. 

Separate poverty guideline figures for 
Alaska and Hawaii reflect Office of 
Economic Opportunity administrative 
practice beginning in the 1966-1970 
period. (Note that the Census Bureau 
poverty thresholds-the version of the 
poverty measure used for statistical 
~urposes-have never had separate 
figures for Alaska and Hawaii.) The 
poverty guidelines are not defined for 
Puerto Rico or other outlying 
jurisdictions. In cases in which a 
Federal program using the poverty 
guidelines serves any of those 
jurisdictions, the Federal office that 
administers llie program is generally 
responsible for deciding whether to use 
the contiguous·states·and·DC guidelines 
for those jurisdictions or to follow some 
other procedure. 

Due to confusing legislative language 
dating back to 1972, the poverty 
guidelines sometimes have been 
mistakenly referred to as the "OMB" 
(Office of Management and Budget) 
poverty guidelines or poverty line. In 
fact, OMB has never issued the 
guidelines; the guidelines are issued 
each year by the Department of Health 
and Human Services. The poverty 
guidelines may be formally referenced 
as •:th~ poverty guidelines updated 
penod1cally in the Federal Register by 
the U.S. Department of Health and 
Human Services under the authority of 
42 u.s.c. 9902(2)." 

Some federal programs use a 
percentage multiple of the guidelines 
{for example, 125 percent or 185 percent 
of the guidelines), as noted in relevant 
authori.zing legislation or program 
regulations. Non· Federal organizations 
that use the poverty guidelines W1der 
their own authority in non-Federally· 
funded activities also may choose to use 
a percentage multiple of the guidelines. 

The poverty guidelines do not make a 
distinction between farm and non-farm 
families, or between aged and non-aged 
units. (Only the Census Bureau poverty 
thresholds have separate figures for aged 

and non-aged one-person and two­
person units.) 

~o~e. that this notice does not provide 
defimtions of such terms as "income" or 
"family," because there is considerable 
variation in defining these terms among 
the different programs that use the 
guidelines. These variations are 
traceable to the different laws and 
regulations that govern the various 
programs. This means that questions 
such as "Is income counted before or 
aft?r taxes?", "Should a particular type 
of mcome be counted?", and "Should a 
particular person be counted as a 
member of the family/household?" are 
actually questions about how a specific 
program applies the poverty guidelines. 
All such questions about how a specific 
program applies the guidelines should 
be directed to the entity that administers 
or funds the program, since that entity 
has the responsibility for defining such 
terms as "income" or "family," to the 
ext~nt that these terms are not already 
defined for the program in legislation or 
regulations. 

Dated: January 21, 2016. 
Sylvia M. Burwell, 
Secretary of Health and Human Services. 
[FR Doc. 2016-01450 Filed 1-22-16: 8:45am] 

BILL.ING CODE 415()-05-f' 

DEPARTMENT DF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Allergy and 
Infectious Diseases; Notice of Closed 
Meetings 

Pursuant to section lO(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Nome of Committee: Microbiology, 
Infectious Diseases and AIDS Initial Review 
Group; Microbiology and Infectious Diseases 
Research Committee. 

Date: February 18-19, 2016. 
Time: 8:00a.m. to 5:00p.m. 
Agenda: To review and evaluate grant 

applications. 
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Place: The Ritz-Carlton Hotel, Plaza II, 
1150 22nd Street NW., Washington, DC 
20037. 

Contact Person: FrankS. De Silva, Ph.D., 
Scientific Review Officer, Scientific Review 
Program, Division of Extramural Activities, 
Room #3E72A, National Institutes of Health/ 
NIAID, 5601 Fishers Lane, MSG 9834, 
Bethesda, MD 20892934, (240) 669-5023, 
fdesilva@niaid.nih,gov. 

Name of Committee: National Institute of 
Allergy and Infectious Diseases SpeGial 
Emphasis Panel; "Comprehensive Resources 
for HIV Mlcrobicides and Biomedical 
Prevention (N01)". 

Date: February 18, 2016. 
Time: 10:30 a.m. to 5:00p.m. 
Agenda: To review and evaluate contract 

proposals. 
Place: National Institutes of Health Room 

3F100, 5601 Fishers Lane, Rockville, MD 
20892 (Telephone Conference Call). 

Contact Person: Jay R. Radka, Ph.D., AIDS 
R~v~e.w Branch, Scientific Review Program, 
DIVlston of Extramural Activities, Room 
#3G11B, National Institutes of Health, NIAID, 
5601 Fishers Lane, MSC-9823, Bethesda, MD 
2?892-9823, (240) 669-5046, jay.radke® 
mh.gov. 
[Catalogue of Federal Domestic Assistance 
Program Nos. 93.855, Allergy, Immunology, 
and Transplantation Research; 93.856, 
Microbiology and Infectious Diseases 
Research, National Institutes of Health, HHS) 

Dated: January 19,2016. 
Nalasha M. Copeland, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FRDac. 2016-01313 Filed 1-22-16; 8:45am] 

BILLING CODE 414()-01-P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Submission for OMB Review; 30-Day 
Comment Request; Media-Smart Youth 
Leaders Program 

SUMMARY: Under the provisions of 
section 3507(a)[1)[D) of the Paperwork 
Reduction Act of 1995, the Eunice 
Kennedy Shriver National Institute of 
Child Health and Human Development, 
National Institutes of Health (NIH) has 
submitted to the Office of Management 
and Budget (OMB) a request for review 
and approval of the information 
~ollection listed below. This proposed 
mformation collection was previously 
published in the Federal Register on 
October 16, 2015, pages 62541-62542, 
and allowed 60 days for public 
comment. One public comment was 
received. The purpose of this notice is 
to allow an additional 30 days for public 
comment. The Eunice Kennedy Shriver 
National Institute of Child Health and 
Human Development, National 
Institutes of Health, may not conduct or 



- Attachment : Charity Care Polley - -MedStar Health 
MEDSTAR PATIENT INFORMATION SHEET 

MedStar Health Financial Assistance Policy (FAP) 
MedStar Health is committed to ensuring that uninsured patients within its service area who 
lack financial resources have access to emergency and medically necessary hospital services. If 
you are unable to pay for medical care, have no other insurance options·or sources of payment 
including Medical Assistance, litigation or third·party liability, you may quallzy for Free or 
Reduced Cost Medically Necessary Care. 

MedStar Health meets or exceeds the legal requirements by providing financial assistance to 
those individuals in households below 200% of the federal poverty level and reduced cost·care 
up to 400% of the federal poverty level and will not exceed the amounts generally billed (AGB). 

Patient's Rights 
MedStar Health will work with their uninsured patients to gain an understanding of each 
patient's financial resources. 

• They will provide assistance with enrollment in publicly-funded entitlement program 
(e.g. Medicaid) or other considerations of funding that may be available from other 
charitable organizations. 

• If you do not qualify for Medical assistance, or financial assistance, your may be 
eligible for an extended payment plan for hospital medical billa. 

• If you believe you have been wronrfull.y referred to a collection agency, you have the 
right to contact the hospital to request assistance. (See contact information below). 

Patients' Obligation 
MedStar Health believes that ite patients have personal responsibilities related to the financial 
aspects of their healthcare needs. Our patients are expected to: 

• Cooperate at all times by providing complete and accurate insurance and financial 
information. 

• Provide requested data to complete Medicaid applications in a time)y manner. 
• Maintain compliance with established payment plan terms. 
• Notify us timely at the number listed below of any cb.ange in circumstances. 

Contacts: 
Calll·SOG-280·9006 with questions concerning: 

• Your hospital bill. 
• Yo'ur rights and obligations with regards to your hospital bill. 
• How to apply for Maryland Medicaid. 
• How to obtain copies of the MedStar Financial Assistance Policy and Application by 

mail. 
• How to apply for MedStar Health's Financial Assistance Program for free or reduced 

cost·care. 
• Language translations for all FAP related documents and information can be found on 

hospital website and patient portals. 

To obtain free copies of our Financial Assistance Policy and Application, and instructions on 
applying please visit our website at: www.medstarhealth.ouiFi.nancialAssistance , or visit the 
Admitting Department at any MedStar Hospital. 

For information about Maryland Medical Assistance 
Contact your local Department of Social Services 
1·800·882·6847 TTY: 1·800·925·4484 
Or visit: www.dhr.state.md.us 

For information about DC Medical Assistance 
Contact your local Department of Human Services 
(202) 671·4200 TTY: 711 
Or vlstt: dhs@dc.rov 

Physician charges are not included in hospital b~ and are billed eeperate)y. 
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Main Patient Entrance 

FINANCIAL ASSISTANCE 
PROGRAM 

Franklin Square Medical Center- a proud member of 
MedStar Health, one of the region's leading not-for-profit 
health systems - is committed to ensuring that uninsured 

patients who lack financial resources have access to 
necessary hospital services within their communities. 

In meeting it's commitment, Franklin Square Medical Center 
will work with uninsured patients who do not qualify for 

state or federal support by providing charity care or 
financial assistance on a sliding scale according to 

applicable guidelines based on family size, income and 
financial resources. 

TO DETERMINE ELIGIBILITY or discuss further details 
please contact Franklin Square Medical Center's , 

patient financial advocate at 
410.933.2424 or call toll-free at 1.800.280.9006 

... ._ . ~~- ..,. :.;.: 
: r. . .-.,. '2 .:~· 
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ED Patient Entrance 
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Attachment : Financial Assistance Application 

MedStar Health 
SUBMIT COMPLETED APPLCATION TO: 
MEDSTARHEALTH 
Financial Assistance Department 
8020 Corporate Drive 
Baltimore, MD 21236 

MEDSTAR FINANCIAL ASSISTANCE DATA REQUIREMENT CHECK!.!§! 

We are In receipt of your financial assistance application. In order to complete vour eUgfblUty 
determfpatfop. your appUeatfop with support documents must be returned wllblp flfteeu (15) davs 
from the date of tbls clata request. FaDure to comply with requirement will result In an automatic 
denial for MedStar Financial Assistance. 

**Please qtum Jht required doegmegtatfon attache,cJ to this s1Jeck!lst ** 

A: MEDSTAB UNIFORM FINANCIAL ASSISTANCE APPLICATION 

_ Complete lp CuD and slgg attached MedStar Unifonn Financial Assistance Application 

__ If you are non-US citizen, please provide copies of pennanent resident identification 

!i. SECTION L FAMILY INCOME : 

--~ 1) Two current pay stubs showing year-to-date income; or 4 months gross Income 
_ 2) Most recent Income tax return with W2s- Self employed/profit and loss statement 

3) Current Social Security Award Letters, proof of pension and/or DSS Award Letter, 
Workman's Compensation, TEHMA, SSDI 

4) Unemployment Benefit History Payment Statement or denial 
• Cap be obtalged at your aaemploymeat orfq 

S) Proof of child support 
6) Proof of alimony 

_ 7) Coules of .U other forms ef msome as listed on the MedStar Uniform fle!!slal 
Asslstaace AppUcadon SecdoD 1: FAMILY INCOME 

__ 8) If clalmlal zero fneome, letter of support from persoa prov1dlng financial support. 

C; SECTIQN D. UOUJD A§SEfS 

_ _ 1) Copies of bank statements for ~Savings and/or Checking Accounts 
__ 2) Copies of statements for ALL Stocb, Bonds, CD, or Money Market Accounts 
__ 3) If there arc no liquid assets, please provide a written/si111ed letter stating $0 assets. 

D; SECTION m. OTBERASSm 

1) If yoa oma your home(s) 1 please provide: 
•• CurreDt loan balance: s\.-__ _ 
b. Current llome market value: s~---

E; SECTION IV. MONf'fO.Y EXPENSE 

1) Provide c:opfes or all upald medkal bWs for the past 12 months. 

To discuss your application, please contact our office at410-933·2424 or 1800.280·9006 
Monday- Friday 7:00am-7:00pm. 
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MedStar Health Uniform Financial Assistance Application · 

Patient Account Number(s): _ _ ________ ____ _ _ _ 

Information About You 

N~e ~~-----~~-----------First Middle la.s\ 

Social Security Number __ • __ • __ Marital Status: Single Married Separated 
US Citizen: Yes No Permanent Resident: Yes No 

Home Address------ ---- - ----- Phone-------

Cil)' SUite Zop todc CounlJ)' 

Employer Name Phone-------

WorkAddress --- - - - ---------

City SUite Zip code 

Household members: 

~ Jtditloashlp 

AI' ltei&UQIIshlp 

Ail ltelatlonshlp 

A&e"- Rdatlonsblp 

~ RdauOMlitp 

-x;;-- Relatlonthlp 

Name ~- Jtditkliilillp 

Name ~ Rclatlonsllip 

Have you applied for Medical Assistance Yes No 
If yes, what was the date you applied?-------
If yes, what was tho determination? 
Do you receive any type of state or county assistance? Yes No 
Advocate that comP,leted or mailed FIA Application-:::. _ ________ -::.Date:. ____ _ 
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Attachment : Charity Care 

iVIEDSTAR FINANCIAL ASSISTANCE POLICY 

MedStar Health provides partial or complete financial asslstan~e for certain 

patients who do not qualify for Medicare and Medicaid and are not covered 
by health insurance. Patients who need financial assistance for emergency or 

medically necessary care may apply for assistance and should be prepared to 

demonstrate their financial condition. 

To obtain free copies of MedStar's Financial Assistance Policy and 
Application, and Instructions on applying please visit our website at: 

~~w.medstarhealth.org/FinanciaiAsslstance , or visit the Admitting 

Department at any MedStar Hospital. 

Additional Contact Information: 

~ Calll-SQ_0~~~~-9006 ~lth questions concerning: 

• Your hospital bill •. 
• Your rights and obligations with regards to your hospital bill. 

• How to applv for Maryland Medicaid. 

• How to obtain cogles of the MedStar Financial Assistance Polley 

and Application by mall •. 

• How to aRply for MedStar Health's Financial Assistance Progr~_m, 

for free or reduced cost-care •. 

• ,Language tr1nslatlons for all Financial As1lstancs: Polley related 
documents and Information can be_ found on MedStar Hosglt~l 

websltes and Ratlent portals •. 

g~- "rt .. . .. . : 
~ ... ~ 

MedStar Health 
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/, Famil)' Income 
List the amount of your monthly income from all sources. You may be required to supply proof of income, assets, and 
e:<penses. I fybu have no income, please provide a letter of support from the person providing your housing and meals. 

Employment 
Retirement/pension benefits 
Social security benefits 
Public assistance benefits 
Disability benefits 
Unemployment benefits 
Veterans benefits 
Alimony 
Rental property income 
Strike benefits 
Military allotment 
Farm or self employment 
Other income source 

II. Liquid Assets 
Checking account 
Savings account 
Stocks, bonds, CD, or money market 
Other accounts 

1//, Otller Assets 

Monthly Amount 

Total 

Current Balance 

Total 

If you own any oflhe following items, please list the type and approximate value. 
Home 
Automobile 
Additional vehicle 
Additional vehicle 
Other properly 

IV. Montllly E."cpense.s 
Rent or Mor1gage 
Utilities 
Car payment{s) 
Credit card(s) 
Car insurance 
Health insurance 
Other medical expenses 
Other expenses 

Loan Balance 
Make N'"'iA-,---,Y""e"ar _N/A __ 
Make __ N/A_ Year_ NIA_ 
Make _NIA_ Year _NIA_ 

Do you have any other unpaid medical bills? Yes No 

Approximate value --~~-­
Approximate value __ N/A __ 
Appro:<imatevalue __ N/A __ 
Approximate value __ NIA __ 
Approximate value __ NIA __ 

Total 

Total 

Amount 
_NIA __ 
_NIA __ 

NIA 
NIA== 
NIA 

=NI~ 

_NIA __ 

For what service? -,------,.---c--c-c-c.-----:7---,;:-----------­
If you have arranged a payment plan, what is the monthly payment? 

If you request that the hospital extend additional financial assistance, the hospical may request additional information in order to 
make a supplemental determination. By signing this form, you certify that the information provided is true and agree to notify 
the hospital of any changes to the information provided within ten days of the change. 

Applicant signature Date 

Relationship to Patient 
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