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UNCOMPENSATED CARE POLICY

It is the intention of Peninsula Regional Medical Center to make available to all patients the
highest quality of medical care possible within the resources available. If a patient is unable
to pay due to financial resources, all efforts will be made to help the patient obtain
assistance through appropriate agencies, or, if no help is available, to render care at a
reduced or zero cost.

Patients requiring elective services may, through consultation with their physician, have
their procedure postponed until such a time as the patient is able to make full payment or
meet the established deposit. Elective procedure patients, who, according to their diagnosis
and/or their physician, cannot be postponed, will be helped with obtaining assistance from
agencies. If no assistance is available, and the patient requests, the account will be
reviewed for possible charity care.

In the event that the patient has applied for and kept all necessary appointments and third
party assistance is not available, the patient may be eligible for charity care.

ELIGIBILITY DETERMINATION PROCESS

Interview patient and/or family

Obtain annual gross income

Determine eligibility (preliminary eligibility will be made within 2 business days)
Screen for possible referral to external charitable programs

If the patient and/or family refuse to disclose financial resources or cooperate,
the patient will be subject to standard collection efforts

The determination of eligibility (approval or denial) shall be made in a timely
manner.
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