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Background: 
 
Salem Regional Medical Center (“the Center”) is a tax-exempt charitable organization within the meaning of 
§501(c)(3) of the Internal Revenue Code and charitable institutions under Ohio law. 
 
The Center is committed to providing both “Emergency” and “Medically Necessary Care” on a non-profit 
basis to patients without regard to race, creed, or ability to pay. 
 
The principal beneficiaries of the Financial Assistance Policy (“the Policy”) are intended to be uninsured 
patients requiring emergency and medically necessary care whose Annual Family Income does not exceed 
400% of the Federal Poverty Guidelines (FPG) as published by the U.S. Department of Health and Human 
Services as of the date of the service. 
 
The financial assistance available under this policy takes into consideration each patient’s financial 
resources. The overall process seeks to qualify uninsured and underinsured patients for a number of 
programs including the facility’s own financial resources. Each part of the process depends on the full 
cooperation of the patient. Patients are expected to contribute to the cost of their care based on their 
individual ability to pay. Some patients choose to be uninsured. 
 
Many patients cannot afford insurance. In order to determine eligibility under the policy, patients may be 
asked to provide, as applicable: 
 
 A copy of the family’s most recent tax return; 
 Current bank statements (checking and savings); 
 Proof of income for the patient and spouse, if married, plus three most recent pay stubs, Social 

security statements or unemployment stubs; 
 Current Medicaid or other insurance cards;  
 Patients indicating that that they have no income must provide detailed letter of information as to 

how they are currently supporting themselves including an outline of current expenses. 
 
The Center reserves the right to modify this policy at any time. 
 
Definitions: 
 
“Annual Family Income” Includes gross salaries/wages and other taxable pay and cash receipts. It does not 
include investments or other assets. 
 
“Emergency Care” or “Emergency Treatment” shall mean the care or treatment for an Emergency 
Medical Condition, as defined by EMTALA. 
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“EMTALA” is the Emergency Medical Treatment and Active Labor Act (42 U.S.C. § 1395dd). 
 
“Family” shall mean the patient, patient’s spouse (regardless of whether they live in the home) and all of the 
patient’s children, natural or adoptive, under the age of eighteen who live at home. If the patient is under the 
age of eighteen, the “family” shall include the patient, the patient’s natural or adoptive parent(s) (regardless 
of whether they live in the home), and the parent(s)’ children, natural or adoptive under the age of eighteen 
who live in the home. 
 
“FPG” shall mean the Federal Poverty Income Guidelines that are published from time to time by the U.S. 
Department of Health and Human Services and in effect at the date of service for awards of financial 
assistance under this Policy. 
 
“HCAP” is Ohio’s Hospital Care Assurance Program. HCAP is Ohio’s version of the federally required 
Disproportionate Share Hospital program. HCAP compensates hospitals that provide a disproportionate 
share of basic medically necessary hospital level services to qualified patients. 
 
“Healthy Start” is Ohio’s Medicaid program available to pregnant women and children under the age of 19 
who are in families with up to 200% of the FPG. 
 
“Insured Patients” are individuals who have any governmental or private health insurance. 
 
“Medically Necessary Care” shall mean those services reasonable and necessary to diagnose and provide 
preventive, palliative, curative or restorative treatment for physical conditions in accordance with 
professionally recognized standards of health care generally accepted at the time services are provided. 
 
“Policy” shall mean this Financial Assistance Policy as in effect from time to time. This Policy does not 
govern the Center’s provision of HCAP services. HCAP services are provided pursuant to law. 
 
“Resident” shall mean a person who is a legal resident of the United States and the State of Ohio for at least 
six (6) months at the time services are provided or who otherwise has the intent to remain in the state after 
services are provided. 
 
 “Uninsured Patients” are individuals (i) who do not have governmental or private health insurance; (ii) 
whose insurance benefits have been exhausted; or (iii) who do not have governmental or private health 
insurance other than benefits under the Ohio Medicaid and Ohio Job and Family Service Covered Family 
Planning –Related Services program. 
 
“Underinsured Patients” are individuals (i) who have governmental or private health insurance; (ii) 
whereas the coverage is inadequate to cover many fundamental healthcare needs. Such coverage may be 
limited to catastrophic or limited benefit plans, covering specific conditions or with minimal per diem 
benefits. Underinsured does not apply to high deductible plans. 
 
 
 



SALEM REGIONAL MEDICAL CENTER           
Salem, Ohio            
                                                                                                                       
Department: Revenue Cycle 
  
Title: Financial Assistance Policy  
 

                                                                                                                                                          Page 3 of 7 
 

Policy: 
 

1. Policy to Provide Care on Nondiscriminatory Basis. The Center’s policy is to provide Emergency 
and Medically Necessary Care to patients without regard to race, creed, or ability to pay. Subject to 
the terms and conditions set forth below, Insured/Underinsured and Uninsured Patients who do not 
have the means to pay for services provided may request to be considered for awards of financial 
assistance under the Policy. The eligibility criteria for financial assistance and the procedures for 
receiving financial assistance set out in this Policy are intended to ensure that the Center will have 
the financial resources necessary to meet its commitment to providing care to patients who are in 
financial need. 

 
2. Policy Relating to Emergency Medical Care.  Consistent with EMTALA, the Center will provide 

an appropriate medical screening to any individual, regardless of ability to pay, requesting treatment 
for a potential emergency medical condition. If, following an appropriate medical screening, the 
Center personnel determine that the individual has an emergency medical condition, the Center will 
provide services, within its capability, necessary to stabilize the individual’s emergency medical 
condition, or will affect an appropriate transfer as defined by EMTALA. 

 
3. Relationship to Center’s HCAP Policy. The Center is a participant in HCAP. All HCAP services 

are governed by Ohio’s HCAP Policy, and nothing in this Policy is intended or should be 
interpreted to limit an HCAP-eligible person’s assistance under HCAP. HCAP covers only basic, 
medically necessary hospital level services. 

 
4. Services Eligible: 

Services eligible under this Policy, which are provided by Salem Regional Medical Center, are listed 
below. In addition, certain other providers delivering such services within Salem Regional Medical 
Center are listed in Exhibit A (attached). Services provided by physicians that are not covered by this 
policy are listed in Exhibit B (attached): 
 

a. Emergency medical services provided in an emergency room setting; 
b. Services for a condition which, if not promptly treated, would lead to an adverse change in 

the health status of the individual: 
c. Non-elective services provided in response to life-threatening circumstances in a non-

emergency room setting; and, 
d. Medically necessary services, evaluated on a case-by-case basis at the facility’s discretion. 

 
5. Eligibility Criteria for Financial Assistance: 

a. In general, Uninsured/Underinsured Patients whose Annual Family Income does not exceed 
400% of the FPG, who meet other criteria set forth in this Policy, and who apply for 
assistance as required in Section 6 below are eligible for financial assistance under this 
Policy. 

b. Specific Circumstances: 
i. Patients with insurance who are billed for residual amounts may be eligible for 

assistance under this Policy but may also be eligible for assistance under HCAP. 
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ii. Pregnant patients with insurance that does not provide maternity benefits are eligible 
for assistance under this Policy, provided they agree to work with the Medicaid 
Eligibility vendors to determine if maternity benefits are available under another 
program, such as Healthy Start. 

c. Exceptional Medical Circumstances. A patient may qualify for financial assistance under 
exceptional circumstances. If the patient’s Annual Family Income exceeds 400% of the FPG, 
and the patient supplies information to support exceptional medical circumstances (i.e. 
terminal illness, excessive medical bills and/or medications, etc.) they will be considered for 
assistance if 100% of incurred charges are greater than 25% of their Annual Family Income. 

d. In no circumstances will a patient, insured or uninsured, be required to pay out of pocket in 
excess of 25% of their Annual Family Income for incurred charges. Patients who incur more 
than one such event in a 12-month calendar period will be evaluated on a case-by-case basis 
for assistance. Patients must fulfill the application requirements to be considered for 
assistance under this clause. 

 
6. Method of Applying for Financial Assistance: 

a. To be eligible for financial assistance under this Policy, individuals must have previously 
applied for Hospital Assurance Care Program (HCAP) and cooperate with the Center’s 
personnel in determining whether or not the individual is eligible for further assistance. 
Application for this policy must be made within two years from the date of service. 

b. For those patients who have the ability to pay and do not qualify for 100% financial 
assistance, a good faith payment for the uncovered balance is required as well as the 
development of a payment plan that is reasonable for the amount owed. Patients who provide 
a deposit for services and subsequently qualify for 100% financial assistance may have 
unpaid self-pay balances that have been determined ineligible for financial assistance 
deducted from the deposit before issuing a refund. 

c. Proof of income and financial documentation will be required based on the patient’s Annual 
Family Income at the time of service. Annual Family Income determination should be based 
on the 3-month or 12-month period immediately preceding the date of service on the 
application, whichever is most advantageous to the patient. 

d. The Center’s employees will proceed through the following hierarchy in an effort to secure 
the best evidence available from the patient or guarantor (responsible party) at the time of 
their encounter – but in case of emergency services not until after the patient is stabilized: 

i. A completed Financial Assistance/HCAP application inclusive of the patient or 
guarantor’s signature and hard copy proof of income, such as pay stubs, bank 
statements, or a letter from the applicant’s employer supporting the income thereon. 
If this information is unavailable, then, 

ii. A completed Financial Assistance/HCAP application inclusive of the patient or 
guarantor’s signature and IRS Form W-2 Wage and Tax Statement from the most 
recent year supporting the income, or Federal Income Tax return as filed with the 
IRS. If this information is unavailable, then, 

iii. A completed Financial Assistance/HCAP application inclusive of the patient or 
guarantor’s signature, unless there is a documented reason the patient or a person 
legally authorized to speak for the patient could not sign the form or provide proof of 
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income documentation. 
e. The following steps will be followed to evaluate a patient’s request for consideration under 

the Financial Assistance Policy: 
i. Financial Interview – The financial counselor will discuss with patients their 

individual financial position and obtain from them information regarding their 
finances. This information will be recorded on the Financial Assistance/HCAP 
Application. Patients will be provided an Application to sign and complete. The 
signed document and proof of income information will be forwarded to Patient 
Financial Services for evaluation and processing. 

ii. Separate Procedures – Each inpatient admission and outpatient procedure or service 
represents a separate financial encounter and will be evaluated with new data to 
determine if a change has taken place. An eligibility review will be conducted and a 
new application will be requested for each inpatient admission (unless the patient is 
readmitted within 45 days for the same underlying condition) and every 90 days for 
outpatient services. 

iii. Estimates – For those patients who qualify for less than 100% financial assistance, an 
estimate of the amounts to be charged to the patient based on the sliding scale criteria 
set forth in Section 8 of this Policy will be developed, when possible. 

iv. Patients not Eligible – Patients who are able to pay for services and are therefore 
determined not to be eligible under the guidelines will be required to pay a good faith 
deposit of the estimated patient responsibility for either the scheduled inpatient or 
outpatient services prior to or at the time of service and make arrangements for 
payment plan to pay for the remaining balance after services are provided. 

v. Request for Information – If individuals request information regarding financial 
assistance by phone or email, the individual will be mailed a financial assistance 
application. 
 

7.  Limitation on Charges. For emergency and medically necessary services, the charges to 
individuals eligible under this Financial Assistance Policy are limited to the Amounts Generally 
Billed (AGB) for such services to individuals that have insurance coverage for such care. Such 
amounts are determined in accordance with the method described under Proposed Treasury 
Regulation §501(r)-5(b)(1)(i)(B).  To calculate the AGB, the Center uses the “look-back” method.  
In this method, the Center uses data based on claims sent to Medicare fee-for-service and all private 
commercial insurers (including co-pays and deductibles) for emergency and medically necessary 
care in the prior fiscal year to determine the percentage of gross charges that is typically paid by 
these insurers. The AGB percentage is then multiplied by the gross charges for emergency and 
medically necessary care to determine the AGB.  The difference between the AGB and billed 
charges is the amount of assistance available under AGB guidelines.  The resulting AGB percentage 
determines the discount rate that will be applied to the gross charges. The Amounts Generally 
Billed calculation shall be performed each September, based on reimbursement received in the prior 
fiscal year ending June 30.  The new AGB rate will be effective on October 1. 
 

8.  Basis for Calculating Amounts Charged to Patients. The basis for calculating amounts charged 
to patients eligible for awards of financial assistance under this Policy will be as set forth in this 
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paragraph: 
a. Patients eligible for awards of financial assistance under the Policy will receive assistance 

according to the following sliding scale: 
 

Annual Family Income Amount of Discount From AGB 
<150% FPG 100% 
151%-200% FPG 65% 
201%-250% FPG 40% 
251%-300% FPG 25% 
301%-400% FPG 15% 

 
b. Patients that are uninsured or have insurance we do not have contracts with will be defined 

as uninsured. It has always been the practice of the Center that these patients will have an 
uninsured discount applied to their total account balance. The uninsured discount is 
calculated by reviewing payment percentage from prior year for largest commercial payer 
and applying the same overall percentage to uninsured patients at the time of billing.  

 
9.  Determination of Eligibility for Financial Assistance Prior to Collection Action. 

Notwithstanding any other provision of any other policy at Center regarding billing and collections 
matters, including the policies referred to in Section 10 below, Center will not engage in 
extraordinary collection actions before it makes reasonable efforts to determine whether an 
individual who has an unpaid invoice amount from Center is eligible for financial assistance under 
this Policy. As used in this Policy, (1) “extraordinary collection actions” include lawsuits, liens on 
residences, arrests, body attachments, or other similar collection processes, and will include such 
other actions as may be set forth in future guidance from the United States Department of Treasury 
or the Internal Revenue Service; and (2) “reasonable efforts” includes notification to the patient by 
Center of the Policy upon admission and in written and oral communications with the patient 
regarding the patient’s bill, including invoices, telephone calls, and such other communications as 
may be set forth in future guidance from the United States Department of Treasury of the Internal 
Revenue Services. 
 

10.  Actions under Billing and Collection Policy in the event of Non-Payment. Actions which may 
take place with regard to non-payment for emergency and medically necessary services, by a patient 
who is able to pay for services, including collections action and reporting to credit agencies, are set 
forth in facility’s separate Collection Policy. 

 
11.  Medicaid Noncovered Charges. Charges that receive a non-covered remittance code from 

Medicaid will be adjusted off from the patient balance and the patient will not be billed. 
 

12.  Measures to Publicize Facility’s Financial Assistance Policy. The Center is committed to widely 
publicizing the Policy within the communities it serves. To that end, it will take the following steps 
to ensure that members of those communities are aware of and have access to this Policy: 
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a. The Center will make a copy of its current Policy available to the community by posting a 
plain English summary of the Policy on its web page, www.salemregional.com, along with a 
copy of the complete Policy and free Hospital Financial Assistance Program application. 

b. The plain English summary will be posted in locations throughout the Center so that it is 
easily available to patients and their families. 

c. Notification of the policy, including information about the Policy, is provided with billing 
notices. 

d. Notification of the availability of financial aid is conspicuously posted throughout patient 
areas within the Center. 

e. Financial Counselors have the plain English summary of the Policy available for all patients 
and are trained in the application process. 

f. The Center will include a plain English summary of the Policy in any community benefit 
reporting to the community at large along with a description of how to obtain a copy of the 
Policy. 

g. The Center will make information regarding its Policy available to appropriate governmental 
agencies and nonprofit organizations dealing with public health in its service areas. 

h. A copy of the Policy is available in the Patient Accounting Department. 
 

13.  For additional information related to this policy, please call 330-332-7171. 
 

14.  Effective Date. This policy applies to patient accounts deemed eligible for financial assistance on or 
after December 1, 2014. 

 
 
 

http://www.salemregional.com/
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Benjamin Angelo, FNP-C 
Peter L Apicella, M.D. 
Isaac Archibeque, FNP-BC 
Maher Azzouz, M.D 
Katarina Barlow, M.D. 
Richard W. Beatty, M.D. 
Ashita Behl, M.D. 
Athena, Beis, M.D. 
Ranga Brahmamdam, M.D. 
Michael J Buchenic IV, DO 
Linda A. Camp, M.D. 
Joseph Cerimele, DO 
Bassell Choufani, M.D. 
Anna Citino, M.D. 
Shawn C. Clark, D.O. 
Gary B. Coleman, M.D. 
Vidya J. Counto, M.D. 
Lorraine Cresanto, FNP-BC 
Kevin D. Dell, M.D., PhD 
Supreet K Dhaliwal, MD 
Beth Earles, APRN-CNP 
Andrea E. Eisenhart, D.O. 
George G. Ellis, Jr., M.D. 
Rachel Fender, PA-C 
L. Austin Fredrickson, M.D. 
James E. Friedl III, DO 
Kelly Fischer, FNP-BC 
Theodore Gagianas, PA-C 
Betsy Garwood-Wilhelm, FNP-C 
Karen Golba, AGNP-BC 
Maria Greier, FNP-BC 
Alexis S. Hill, D.O. 
Shallon T. Johnson, FNP-C 
Marcus Julius, M.D. 
Ali Kimyaghalam, M.D. 
Samer Kassar, M.D. 
William Z. Kolozsi, M.D. 
Vitaliy Kovalevych, M.D. 
Lay Lugibihl, D.O. 
William S. Lee, M.D. 
Kyle Marshall, FNP-C 
Alexander Masters, CNP 
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Zev Maycon, M.D. 
Katherine McGee, CNP 
Morgan Morris, PA-C 
Joshua Natali, D.O. 
Anna N. Orlando, M.D. 
Dominic J. Peters, M.D. 
Jane Pitzulo, PA-C 
Patricia A. Pompura, M.D. 
Brittney Price, CNP 
I. Darrell Pugh, D.O. 
Marcie Purtell, M.D. 
Stephanie L. Raynish, M.D. 
Ryan T. Sankovic, M.D. 
Christopher R. Seman, DO 
Linda L. Thomas, NP-C 
John E. Thompson, M.D. 
Amanda Tulachka, PA-C 
Zachary D. Vallandingham, DO 
George S. Wilson, M.D. 
Adel Youssef, M.D. 
 
 

 

*Applies to services performed within Salem Regional Medical Center 
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Alexandra R. Anain, DPM 
Brianne M. Bagwell, MD 
Anup S. Bains, MD 
Raffi L. Bardakjian, MD 
Daniel P. Barton, MD 
Ghazaleh Bigdeli, MD 
AnnaMarie Bonetti, DO 
Nicholas C. Boniface, MD 
Carly Bright, DO 
Bart J. Brine, MD 
Matthew D. Cheng, MD 
Theodore D. Chrobak, DO 
Jeffrey R. Cohen, DO 
Lori A. Crowl, MD 
Anthony F. Cutrona, MD 
Nimit N. Dalal, MD 
Manova David, MD 
John Dawson, DO 
William F. Demas, MD 
Jagprit S. Dhillon, MD 
Lawrence A. DiDomenico, DPM 
Michael A. DiSano, MD 
Milan Dodig, MD 
Nathaniel S. Doe, MD 
Brendan K. Duffy, MD 
Patrick C. Dunster, MD 
Constantine V. Economous, MD 
Richard T. Esper, MD 
Kristyn A. Essad, DO 
Lauren S. Fredrickson, MD 
Prabhakaran Gopalakrishnan, MD 
Joseph A. Graziano, MD 
Jeffrey C. Halley, MD 
Firas Hamdan, MD 
Ali M. Hassan, MD 
Todd L. Johnson, MD 
Jeffrey W. Kempe, MD 
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Rahim Khan, DO 
Saadat A. Khan, MD 
Ryan J. Koene, MD 
Michale H. Kohrman, MD 
Peter Z. Kometiani, MD 
Michael C. Koprucki, MD 
Steven E. LaTulippe, MD 
Mario A. Leone, MD 
Robert D. Lewis, MD 
Indra P. Limbu, MD 
Victor B. Lossev, MD 
Matthew J. Macatol, MD 
Michael E. Madison, MD 
Nadeem N. Malik, MD 
Julianne M. Matthews, MD 
Zev R. Maycon, MD 
Dennis McArthur, MS 
Paresh G. Mehta, MD 
Jospeh N. Miladore, MD 
Jamie D. Miller, MD 
Anna Mitchell, MD 
David B. Nash, MD 
Hilmer O. Negrete, MD 
Kavitha M. Nidamanuri, MD 
Chinasa Nwankwo, MD 
Claire E. Oliver, MD 
Kathleen S. Padgitt, MD 
Hasit P. Pandya, MD 
John J. Paulowski, MD 
Mihail T. Paxos, MD 
Radha Ramana Podugu, MD 
John A. Prodafikas, MD 
Nicohlas G. Proia, MD 
Ataul M. Qureshi, MD 
Joseph C. Rettig, MD 
Zachar Rotter, MD 
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James C. Rousher, DPM 
Joseph J. Rousher, DO 
Prakash N. Roy, MD 
Sharan Rufus, MD 
Robert F. Ryhal, MD 
Danny E. Sankovic, MD 
Michael L. Scavina, MD 
Avi Schiowitz, DO 
Michael J. Scolieri, MD 
Cary C. Scott, MD 
Michael J. Seider, MD 
Michael J. Sevilla, MD 
Andrae J. Shaer, MD 
Akbar Shah, MD 
Zafar Sheik, MD 
Chander Shekhar, MD 
Bijina Shrestha, MD 
Mark S. Smesko, DPM 
Grace L. Smith, MD 
Sarah B. Smith, MD 
Sherif A. Soliman, MD 
Wyatt S. Thielman, DPM 
John C. Tsai, MD 
Robert P. Vande Kappelle Jr, MD 
Eugene V. Vitvitsky, MD 
Thomas D. Vrable, DO 
Lauren R. Weber, DO 
Ellen A. Wiegner, MD 
Richard G. Wise, DO 
Lyn E. Yakubov, MD 
David M. Yin, MD 
Adel I. Youssef, MD 
Wasefy H. Zakhary, MD 
Nathan R. Zeidan 
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Rayus Radiology: 
Harry Ameredes, MD 
Palaniappan Annamalai, MD 
Derek R. Armfield, MD 
James W. Backstrom, MD 
Josphe M. Bender, MD 
Ivo Besong Mangeb, MD 
Todd M. Blodgett, MD 
Andrew M. Brown, MD 
Wilfred Carey, MD 
Mark A. Casteel, MD  
Orlando A. Castillo, MD 
Keith A. Cauley, MD 
William W. Chuang, MD 
Neal R. Conti, MD 
Dalton R. Daniel, MD 
Leonard A. DeRiggi, MD 
Enrico Doganiero, DO 
Harjot S. Dulai, MD 
Edward H. Estrin, MD 
Ahmed M. Fadl, MD 
Nicolas A. Feinberg, MD 
Peter G. Gregory, MD  
Atul K. Gupta, MD 
Yan Hai, MD 
Joseph H. Harpole, MD 
Usama Hasan, DO 
Richard J. Herzig, DO 
Danika S. Hogan, MD 
David S. Hursh, DO 
Lisa J. Hwong, MD 
Mark G. Jablonski, MD 
Alexandar G. Jennings, MD 
Arslan Kadriovski, MD 
Andrew W. Kaiser, MD 
Sukhman Kaur, MD 
Ronald D. Kunst, MD 
David E. Lee, MD 
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Shavitri A. Mahendiran, MD 
Victor J. Mandanas, MD 
John D. McArthur, MD 
Tim A. Miller, MD 
Najla I. Najim, MD 
Byron E. Nastasi, MD 
Nimish H. Patel, MD 
Duke R. Pham, MD 
Robert S. Port, MD 
Daniel Portal, MD 
Babak Raissi, MD 
Carle A. Recine, MD 
Michael D. Reiser, MD 
Jason W. Romesburg, DO 
Sameh A. Sakla, MD 
Edward B. Schmidt, MD 
Gregg Schubach, MD 
Hassan B. Semaan, MD 
Ami N. Sethi, MD 
Priti A. Shah, MD 
Dylan P. Simmons, DO 
James R. Sluss, MD 
Alton G. Smith, MD 
Anthony L. Sparks, MD 
Howard W. Sterling, MD 
Brice A. Urban, MD 
Douglas C. Vander Kooi, MD 
Frank M. Volberg, MD 
Matthew Winfeld, MD 
David L. Wood, MD 

 


