EXHIBIT A

ST. VINCENT’S BLOUNT
FINANCIAL ASSISTANCE POLICY
Effective July 1, 2018
POLICY/PRINCIPLES
It is the policy of St. Vincent’s Blount (the “Organization”) to ensure a socially just practice for
providing emergency or other medically necessary care at the Organization’s facilities. This
policy is specifically designed to address the financial assistance eligibility for patients who are
in need of financial assistance and receive care from the Organization.
1. All financial assistance will reflect our commitment to and reverence for individual human
dignity and the common good, our special concern for and solidarity with persons living in
poverty and other vulnerable persons, and our commitment to distributive justice and
stewardship.
2. This policy applies to all emergency and other medically necessary services provided by the
Organization, including employed physician services and behavioral health. This policy does
not apply to payment arrangements for elective procedures or other care that is not
emergency care or otherwise medically necessary.
3. The List of Providers Covered by the Financial Assistance Policy, attached, provides a list of
any providers delivering care within the Organization’s facilities that specifies which are
covered by the financial assistance policy and which are not.
DEFINITIONS
For the purposes of this Policy, the following definitions apply:
• “501(r)” means Section 501(r) of the Internal Revenue Code and the regulations
promulgated thereunder.
• “Amount Generally Billed” or “AGB” means, with respect to emergency or other
medically necessary care, the amount generally billed to individuals who have insurance
covering such care.
• “Community” means the St. Vincent’s Health System eight county service area of Blount,
Cullman, Jefferson, Shelby, St. Clair, Talladega, Walker and Chilton Counties.
• “Emergency Care” means a medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
attention could reasonably be expected to result in either: placing the health of the
individual (or, with respect to a pregnant women, the health of the woman or her unborn
child) in serious jeopardy, serious impairment/dysfunction to body functions or organs,
with respect to a pregnant woman who is having contractions that there is inadequate time
to effect a safe transfer to another Hospital before deliver or that the transfer may pose a
threat to the health or safety of the pregnant woman or the unborn child.
• “Medically Necessary Care” means care that is determined to be medically necessary
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following a determination of clinical merit by a licensed provider. In the event that care
requested by a Patient covered by this policy is determined not to be medically necessary
by a reviewing physician, that determination also must be confirmed by the admitting or
referring physician.
• “Organization” means St. Vincent’s Blount.
• “Patient” means those persons who receive emergency or medically necessary care at the
Organization and the person who is financially responsible for the care of the patient.
Financial Assistance Provided
Financial assistance described in this section is limited to Patients that live in the Community:
1. Patients with income less than or equal to 250% of the Federal Poverty Level (“FPL”),
will be eligible for 100% charity care write off on that portion of the charges for
services for which the Patient is responsible following payment by an insurer, if any.
2. At a minimum, Patients with incomes above 250% of the FPL, but not exceeding 327%
of the FPL, will receive a sliding scale discount on that portion of the charges for
services provided for which the Patient is responsible following payment by an insurer,
if any. A Patient eligible for the sliding scale discount will not be charged more than
the calculated AGB charges. The sliding scale discount is as follows:
FINANCIAL ASSISTANCE (FAP)
CHARITY GUIDELINES SLIDING SCALE
Adjustment of Charges
Sliding Scale based on Federal Poverty Guidelines (FPL)
100%
250% or Greater of FPL Base
93%
251% - 289% of FPL Base
85%
290% - 327% of FPL Base

3. Patients with demonstrated financial needs with income greater than 327% of the FPL
may be eligible for consideration under a “Means Test” for some discount of their
charges for services from the Organization based on a substantive assessment of their
ability to pay. A Patient who is not eligible for FAP under presumptive eligibility will
be able to complete a FAP application for consideration of qualifying for Charity under
the “Means Test”. The Means Test shall be applied in individual cases of hardship
under particular circumstances of patients with income greater than the FPL base. A
Patient eligible for the “Means Test” discount will not be charged more than the
calculated AGB charges for the care provided.
4. For a Patient that participates in certain insurance plans that deem the Organization to
be “out-of-network,” the Organization may reduce or deny the financial assistance that
would otherwise be available to Patient based upon a review of Patient’s insurance
information and other pertinent facts and circumstances.
5. Eligibility for financial assistance may be determined at any point in the revenue cycle
and may include the use of presumptive scoring to determine eligibility notwithstanding
an applicant’s failure to complete a financial assistance application (“FAP
Application”).
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6. Eligibility for financial assistance must be determined for any balance for which the
patient with financial need is responsible.
7. The process for Patients and families to appeal an Organization’s decisions regarding
eligibility for financial assistance is as follows:
a. Once, a Determination Letter has been received by the patient. A Letter of Appeal
can be submitted to:
Director of Patient Access
St Vincent’s Health System
c/o Carol L Jones
810 St Vincent’s Drive
Birmingham, AL 35205
No particular form for the Letter of Appeal is required. The patient may submit such
additional information, or make such additional arguments, as the patient deems
appropriate for consideration.
b. All appeals will be considered by the Organization’s 100% charity care and
financial assistance appeals committee, and decisions of the committee will be sent
in writing to the Patient or family that filed the appeal.
Other Assistance for Patients Not Eligible for Financial Assistance
Patients, who are not eligible for financial assistance, as described above, still may qualify for
other types of assistance offered by the Organization. In the interest of completeness, these other
types of assistance are listed here, although they are not need-based and are not intended to be
subject to 501(r) but are included here for the convenience of the community served by the
Organization.
Uninsured Patients who are not eligible for financial assistance will be provided a
discount based on the discount provided to the highest-paying payor for that
Organization. The highest paying payor must account for at least 3% of the
Organization’s population as measured by volume or gross patient revenues. If a
single payor does not account for this minimum level of volume, more than one payor
contract should be averaged such that the payment terms that are used for averaging
account for at least 3% of the volume of the Organization’s business for that given
year.
Limitations on Charges for Patients Eligible for Financial Assistance
Patients eligible for Financial Assistance will not be charged individually more than AGB for
emergency and other medically necessary care and not more than gross charges for all other
medical care. The Organization calculates one or more AGB percentages using the “look-back”
method and including Medicare fee-for-service and all private health insurers that pay claims to
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the Organization, all in accordance with 501(r). A free copy of the AGB calculation description
and percentage(s) may be obtained by submitting a letter of request for AGB calculations to:
Director of Patient Access
St Vincent’s Health System
c/o Carol Jones
810 St Vincent’s Drive
Birmingham, AL 35205.
Applying for Financial Assistance and Other Assistance
A Patient may qualify for financial assistance through presumptive scoring eligibility or by
applying for financial assistance by submitting a completed FAP Application. A Patient may be
denied financial assistance if the Patient provides false information on a FAP Application or in
connection with the presumptive scoring eligibility process. The FAP Application and FAP
Application Instructions are available by contacting the following:
• A St. Vincent’s Health System facility Business Office
• A St. Vincent’s Health System facility Cashier Office,
• Customer Service @ 877-202-0356;
• Email at (mailto:stvhsfinancialassistance@stvhs.com) or
• Information may be obtained at any registration point in A St. Vincent’s Health System
facility.
Billing and Collections
The actions that the Organization may take in the event of nonpayment are described in a
separate billing and collections policy. A free copy of the billing and collections policy may be
obtained by submitting a letter of request to:
Director of Patient Access,
St Vincent’s Health System
c/o Carol Jones
810 St Vincent’s Drive
Birmingham, AL 35205.
Interpretation
This policy is intended to comply with 501(r), except where specifically indicated. This policy,
together with all applicable procedures, shall be interpreted and applied in accordance with
501(r) except where specifically indicated.

Page 4 of 7
\\FHDATA\TMDOCS\11330-00021\DOCS\301849.DOCX

ST. VINCENT’S BLOUNT
LIST OF PROVIDERS COVERED BY THE FINANCIAL ASSISTANCE POLICY
July 1, 2018
Per Reg. Sec. 1.504(r)-4(b)(1)(iii)(F) and Notice 2015-46, this list specifies which providers of
emergency and medically necessary care delivered in the hospital facility are covered by the
Financial Assistance Policy (FAP). Elective procedures and other care that is not emergency
care or otherwise medically necessary are not covered by the FAP for any providers.
Below illustrates the list of covered and non-covered providers by FAP. Full lists will be
available on line and in paper form upon request as indicated
Providers covered by FAP

Providers not covered by FAP
Physicians Last First

A
COMPLETE
LIST
MAY
OBTAINED
BY
SUBMITTING
LETTER OF REQUEST TO:
Balentine, Bryan Lee M.D.
Cease, Alan Tyler M.D.
Clement, Kevin Bryan M.D.
Crawford, John R. M.D.
Davidson, Jeffrey Scott D.O.
Endfinger, Christopher Gene M.D.
Gore, Christopher Burnette D.O.
Hassani, Brian Nema M.D.
Hoke, David Nathan M.D.
Huebinger, Ryan Michael M.D.
Ijemere, Malachy Ikechukwu M.D.
Lindley, Jeremy E. D.O.
Meadows, Cornelius R. M.D.
Neth, Matthew Robert M.D.
Ricketts, Timothy Mark M.D.
Roszczynialski, Kelly Nicole M.D.
Schrandt, Eric Bryan M.D.
Southworth, Jonathan Peter DO
Tapley, Amanda Marie M.D.
Thomson, Thomas O. M.D.
Turner, Jordan L. D.O.
Vanlandingham, Sean Cullen M.D.
Vrocher, Diamond M.D.
Wade, Larry Wayne M.D.

BE
A

Aldana, Alvaro Alejandro M.D.
Arciniegas, Joaquin G. M.D.
Arjona, Jose Luis M.D.
Arora, Vikram M.D.
Ashraf, Raashid M.D.
Baker, Allyson C. M.D.
Baker, Theodore Dulaney M.D.
Bakir, Stephen Epsy M.D.
Bernal, Juan M. M.D.
Bowen, Samuel R. M.D.
Braswell, Nicholas T M.D.
Brockington, John Carlos M.D.
Buckner, Ryan Patrick M.D.
Cavender, James Bradley M.D.
Chaiprakob, Jeff M.D.
Chitty, Marc Justin M.D.
Clingan, Warren J. M.D.
Cockrell, Joshua Noel M.D.
Colby, Garrett Walker M.D.
Colon, Percy Joseph M.D.
Colvin, C. Peyton M.D.
Crowe, Amanda Elise M.D.
Curl, Kristy P D.O.
Davis, Jonathan David D.O.
Devos, William T. M.D.
DiLeo, Steven J. M.D.
Dinsmore, Amanda Leigh M.D.
Druhan, Julian Patrick M.D.
Eason, Joseph Bill M.D.
Edmunds, Hayward Savage M.D.
Ferraro, Francis Anthony M.D.
Firouztale, Pejman Avraham M.D.
Frye, Timothy Alder M.D.
Gibson, William Leonard M.D.
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Director of Patient Access,
St Vincent’s Health System
c/o Carol Jones
810 St Vincent’s Drive
Birmingham, AL 35205.
Or at:
• http://www.stvhs.com/financialpolicy.a
sp
• Email
:stvhsfinancialassistance@stvhs.com

Gilley, Sandra Kaye M.D.
Greene, James Allen M.D.
Guven, Hasan M.D.
Harrison, Daniel Keith M.D.
Harrison, William R. M.D.
Honan, Michael Benjamin M.D.
Kelly, Donald Shane M.D.
Khan, Zakir Naeem M.D.
King, Christopher A. M.D.
Koppang, Joyce R. M.D.
Lee, James Dennis M.D.
Lopez, William Chris M.D.
MacLean, William A. M.D.
Malek, Ramzi A M.D.
Mallampati, Gautham K. M.D.
Mallempati, Srinivas M.D.
Manes, Michael R M.D.
McAllister, Ashford Samuel M.D.
McMullan, Daniel T. M.D.
Miller, Andrew Paul M.D.
Mirza, Saema M.D.
Morgan, John Stanley M.D.
Osuji, Ferdinand U. M.D.
Phillips, Jonathan Gregory M.D.
Pinheiro, Luiz M.D.
Pretorius, E. Scott M.D.
Rahim, Fazal M.D.
Rajendra, Anil B. M.D.
Reeves, Russell Chesley M.D.
Sahawneh, Tuomah M. M.D.
Sanders, Rodney Clark M.D.
Shah, Dishant Girish M.D.
Simmons, Donald R. M.D.
Simpson, Nicole Spencer M.D.
Smith, John Edward M.D.
Sobera, Jenny O M.D.
Sulzer, Jana Leigh M.D.
Taylor, James Lane M.D.
Thompson, Scott Bailey M.D.
Varnell, William D. M.D.
Vines, Thomas Alan M.D.
Warner, Jeffrey C. M.D.
Watford, Walter Hansford M.D.
White, James Terry M.D.
Wilson, David Randall M.D.
Yeager-Smith, Lora D. DPM
Zenooz, Navid Aliyari M.D.
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A COMPLETE LIST MAY BE OBTAINED
BY SUBMITTING A LETTER OF
REQUEST TO:
Director of Patient Access,
St Vincent’s Health System
c/o Carol Jones
810 St Vincent’s Drive
Birmingham, AL 35205
Or at:
• http://www.stvhs.com/financialpolicy.as
p
• Email:stvhsfinancialassistance@stvhs.c
om
Covered Provider Listings will be updated at least quarterly to assure accurate identification of
care providers covered and not covered by the Financial Assistance Program.
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