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Patients Engage: Community Events
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School Engagement
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Hospital Engagement
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Partnership for Healthier Communities

In collaboration with the Virginia Department of
Medical Assistance Services, the Virginia
Health Care Foundation and regional school
systems, this program identifies uninsured
children and adults and links them with
insurance options.
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Partnership for Healthier Communities Financial Assistance — Inova Cares Clinics

PHC FA Assistance at Inova Cares Clinics (ICC)

1.

(\S)

W

Call Center & CHWs schedule FA appointments;
PHC FAA calls/sends reminders with required
documents

Patient meets PHC FA A who screens for Medicaid
eligibility

a.  Ifeligible: starts Medicaid application and
refers to Medicaid Assister for submission
and advocacy with local department of social
services (LDSS)

b.  If not eligible: begins Inova FA application

Explains process, completes FA form, and reviews
documents

a.  Guides on missing items based on financial
situation

Scans and submits documents to PHC Processor

a.  Complete applications can be approved
within one day

b.  Follows-up up to 3 times over 30 days for
missing documents; closes case if no
response.

PHC F A Drop-Off Process

1.

[\S)

6.

Walk-in drop-off: Mon—Fri, 8:30 AM—12 PM
(Fairfax & Annandale)

After-hours drop-off: 12—5 PM via designated
mailbox

PHC FAA reviews application for completeness,
answers questions, and provides guidance

Screens for Medicaid eligibility

a.  Ifeligible: refers to onsite PHC Medicaid
Application Assister for submission and
advocacy with LDSS

b.  If not eligible: proceeds with Inova FA
process

Reviews and scans documents; advises based on
financial situation

Submits application to FA main office for
processing

a.  Case closes after 30 days if no response

=0

PHC Outreach Workers (OW) in the Community

1.

\®)

(O8]

6.

PHC OW onsite weekly at outreach sites
(community centers, schools, food banks)

Clients may bring hospital bills or request help with
FA applications

PHC OW screens for Medicaid eligibility

a.  Ifeligible: assists with Medicaid application,
submits to LDSS, and advocates for the client

b.  If not eligible: begins FA application and
connects to safety-net resources

Explains FA process and required documents
Completes FA form and reviews documents
a.  Guides based on financial situation

Submits to FA Main Office or PHC Processors (for
ICC clients)

a.  Ready applications may be approved within
one day

b.  If documents are missing: 3 follow-ups over
30 days; case closes if no response

© 2025 Inova. All rights reserved.
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Presumptive

Presumptive Financial Assistance

Inova recognizes that not every patient, or patient’s guarantor, is able to complete the financial assistance application or provide the required
documentation. In such cases, Inova may deem patients presumptively eligible for financial assistance by utilizing a third-party, Experian, to
review a patient’s and/or guarantor’s information to assess eligibility for financial assistance.

Once accounts are deemed eligible through the Presumptive Financial Care process, the patient obligation amount in the account will receive
a 100% financial assistance discount.

Inova may deem individuals presumptively eligible if they demonstrate the following conditions or eligibility in the following means-tested
programs including but not limited to:

A.

1.

2.
3.
4

Homelessness;

Deceased with no estate;

Supplemental Nutrition Assistance Program (SNAP);

Patients qualifying for Medicaid will be eligible for assistance associated with emergency or medically necessary services not covered
by the Medicaid program;

Patients qualifying for Local County Indigent Programs will be eligible for assistance associated with emergency or medically
necessary services not covered by such program.

© 2025 Inova. All rights reserved. 8
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This is What Collaboration Looks Like

- Community Benefit Team: - Financial Assistance Committee:

SVP/Chief, Community Health Director, PFS Hospital Billing

Director, Community Health VP, Revenue Cycle

Patient Financial Services Supervisor
SVP/Chief, Community Health

VP, Finance

General Accountant 2
Director, Community Health

Executive Director, Community Health
Director, Corporate Reimbursement
Director, Revenue Accounting

Senior Director, Revenue Cycle

/ ! ! \ VP, Finance
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Inowa Health System
Schedule of Community Benefits
¥ear to Date Decembear 2024

Services Provided Cost Prior Year Change
Aecbuad L B u ducbuall Urnereimbursed Actual Unredmbursed
Units Pk e Dot Fund Radsing Dot Lhnits Cost Uinits Cost
e 2 Tested Programs.
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PAcdicaid 20,354, 159 - 00,354,189 206,953,295 15535 755]
Total Financial = and 351,287,000 - 3I51.287.000 JI0D A TE ASE 41 1SE 551
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Paronorshie for Healhier Comn mundites =3 511 Fart cipants 713 3T 713,354 T4 113 SE 100 13,3948 »o.353
FALCT = Wisiis. 1O S 173,764 267,099 1,150 F=3 B {305} 51,501
ERcherini IE S0 Farticipantcs 216, 5332 16,532 TE o 141 538 q3oa) 175,05
Care Conmection for Children EWa ] Partacipantcs TE S5 35,834 48, 7ED T S I3 G55 1588 1R 105
Ci Sersioes and C ¥ O 17,789,947 257,135 17,522,812 13.809432 3,713 380
Healih Prodessices Educaton HIOEEE  Reckents/Participanis 2,534, TR 1,840,850 16,583, 762 20,637 U GG, 5 1 (2 zaz syl
Services
inovaCares 24 Hour Hospitalist Wisiis. BT B2 1.4, DOA 2,782,852 S OET 516, 7SS
novaiCares - Wwosmen = Wisits 4. 304 TS 155 4,304,024 IT 1S3 4 055015 5.37a 239 10
inovalCares - Ohildren Wisits. iy 94,893 2,672,493 4. 93T 1,247 403 4,733 F25.090
Loudoun O8/GYH Clink Wisiis. 1 E33 53 2,834 1,630, 345 S S04 1,30 5 ary 300,358
Lions Eye Clinkc Wisits 0315 S, DO E4D, 315 S T30 SOT EST {652) I ASE
inova buniner Program Wisits. T AGE 55 28.834 2,380,232 14943 BT 53F 4,828 231200
T Kallar Center 53373 Sassions 4 3TE 242 1,076,715 3,302,227 1929 3,134 104 L4449 168,123
Chilkd Life Prograsm s 35 Pathent Days 3 407 =03 1,214 967 2,192,541 IES51E 1 =30, 307 {162) 362 T34
inovaCares - Oinic for Families 45, TOS Visits. TEIT 132 1,473 T.e3E.EE0 4 9T 551 ASE 3,723 1,157,172
Pricie Clinkc EEAZ 231 45 28,985 202,512 1,995 02 ST 847 (100.052)
MMedecal House Cals TS Farti cpancs 2,143 974 517,050 L.E2E. 5249 T=31 1570202 887} [4a=.==20]
novalares - Behavioral Healtn Sals el 34,239 322,426 =21 ITE T 15 (&9 =35)
InovaCares - CoOMImMunity Brfdging SEEE Wisits. 1ATT 595 43,539 1,434,057 S ST 1. 79E 259 JiL (2621121}
Subsidized Health Services 34,292,047 3,113,739 31,178,313 25,920.273 S IEE0a0
Feeteanch 00 Research Sthedees 43,706,531 2Z,078.789 11,627,902 B Lo, 122,105 - 1425737
Cash and i o c
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*% R . .
Inova Financial Assistance Performance

2024 Total Charity Adjustments: $41.8M
» 0.17% Total Charges by Post Date (goal is 3.5%)
> Total Presumptive Charity Adjustments: $10.2 YTD (included in total above)

» December Total Charity Adjustments:

» January 2025 MTD/YTD Charity Adjustments: .
Inova System
Differential 23,346,462 | -21,903,471 | -22,576,338 -21,582,689 -21,613,902 -24,986,158 | -18,228,355 | -19,938,591 | -20,643,456 | -19,536,453 | -20,318,694 | -23,524,440 | -308,199,006

Projected Goal 25,000,000 25,000,000 25,000,000 25,000,000 25,000,000 25,000,000 25,000,000 25,000,000 25,000,000 25,000,000 25,000,001 25,000,002 350,000,000
FA Total Adjustments $1,653,538 $3,096,529 $2,423,662 $3,417,311 $3,386,098 $13,842 $6,771,645 $5,061,409 $4,356,544 $5,463,547 $4,681,307 $1,475,562 $41,800,994
HB $241,124 $124,124 $12421 $12421 $124,124 $12421 $214,124 $124,124 $4,124 $124,124 $214 $51,351 $1,044,696
PB $1412414 $2,972,405 $2411,241 $3,404,890 $3,261,974 $1421 $6,557,521 $4,937,285 $4,352,420 $5,339.423 $4,681,093 $1,424.211 $40,756,298
Reversals $4,064,904 $4,100,000 $7,010,583 $15,151 $1,242,114 $14,668,675 $1,241,241 $124,124 $1,242,112 $51,512,315 $17,142,715 $124,124 $102,488,058
YTD % 0.01% | 20.48% |2104.77% | 2528.51% | 0.28% 0.00% | 0.57% | 0.42% | 0.37% | 0.43% | 0.40% | 0.24% | 0.17%
HB Charges by Postdate $1,068311,939 | $1,032,072,185 $1,511 $1,351 $1,106,682,643 $1,033,041,945 | $1,092,996952 | $1,091211,060 | $1,070,757,298 | $1,145,859,291 $1,060,802,568 $303,096,968 $10,004,835,711
PB Charges by Postdate? $94,129,615 $99,923,693 $15,151 $14,141,411 $105,290,621 $124,124,141 $1,424,141 $103,817,014 $14211,141 $142,141 $112,556,045 $303,131,751 $972,906,865
Total Charges by Postdate $15.231,252,112 $15,121,521 $115,151 $135,151 $1,211,973,264 $1,133,573,645 | $1,196,134076 | $1,195028,074 | $1,171,864,575 | $1,257,853,954 | $1,173,358,613 $606,228,719 | $24,192,638,855
FA Team w/o $1,641,126 $2,910,166 $2,381,114 $3,389,486 -$2,031,148 -$313,731 $6,628,821 $4,978,274 $4,234,403 $1,252,126 $4,539,183 $1,461,348 $31,071,168
Presumptive $12412 $124,124 $24,142 $14 $5,417,246 $21412 $124,124 $41,221 $122,141 $4211,421 $142,124 $14214 $10,254,595
Non-FAP $0 $48,634 $7,067 $16,590 $0 $297.434 $18,700 $1,849 $0 $0 $0 $0 $390,274
Catastrophic $0 $13,605 $11,339 $11,221 $0 $8,727 $0 $40,065 $0 $0 $0 $0 $84,957

By Facility MTD Mt. Vernon Fairfax Fair Oaks Loudoun Alexandria Virginia Heart (PB)Bli)lllli":;lan Month Total

FA Total HB/PB Adjustments 85,511,525 $30,120,145 $5,249,370 $8,510,029 $12,520,652 $202,748 $6,299,260 $68413,729
MTD % 39030.70% | 58473.23% 3.46% 5.62% 82639.11% 1307.12% | 122291.98% | 22.57%
HB/PB Charges by Postdate $14,121 $51,511 $151,515,155 $151,515,151 $15,151 $15,511 $5,151 $303,131,751

**Note: All numbers are for presentation purposes only — no accuracy involved

© 2025 Inova. All rights reserved. 11
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How are other facilities using PE from a pre-service approach?

The majority of hospitals are not utilizing presumptive for pre-service. The
largest ones that are, are due to governmental regulations.

We are starting a preliminary assessment to do a pilot for oncology.

We will identify the FPL level — for example, we may start off conservatively at
250% to avoid false positives.

You need to make sure that you have a process in place to ensure the patient
has complied and been vetted for other coverage.

© 2025 Inova. All rights reserved. 13
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Do other organizations have a partial and full Paro process? How
could we use propensity to pay and what data elements are
reviewed compared to PARO? Could we leverage a combination
of both?

We do not do partial charity here at Inova, we only do full charity. The majority
of other hospitals offer full charity 250% lower and partial 251% - 400%.

We utilize Experian and the majority of approvals are based on the FPL score,
but as listed on the next slide, we do utilize Experian segmentation scoring if
there is no FPL score.

© 2025 Inova. All rights reserved. 14
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What are the other facilities’ rankings to qualify patients for
presumptive?

For patients without FPL scores, if they are in segmentation score 4 or 5, we
allow for charity

Segment 1 = Smaller balances patient will pay
Segment 2 = Balances are more but patient has a high likelihood to pay

Segment 3 = Patient will pay but needs a little nudging to either pay in full or
set up a payment plan

Segment 4 = Unlikely to pay
Segment 5 = Least likely to pay

© 2025 Inova. All rights reserved. 15
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