Wynn Hospital
7/ 111 Hospital Drive, Utica, NY 13502
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COST SHARE FOR EACH ACCOUNT

Service Line Tier 1 {0-250%) Tier 2 {250-350%) Tier 3 (350-400%) Tier 4*++* (400%+)
IAcute Hospital Inpatient Psych Services
Inpatient Psych (1 Day) 5 - 5 100 5 200
Inpatient Psych (2 Days) 5 - & 200 $ 400
Inptient Psych (Greater than 3 Days) 5 - 5 300 5 600
IAcute Hospital Inpatient Services
Inpatient Services - Charges greater than 515,000 5 - 5 300 S 600
|all Other Inpatient Services 5 - & 200 $ 400
IDbservation Hospital Services 5 - 5 45 5 1]
Medical Bills
Emergency Hospital Services 5 - 5 10 5 20 {Medicaid Covered
Services) above 10% of
Annual Income may
IWmbulatery Surgery Services*® 5 - 5 50 5 100 be forgiven through
Financial Assistance
[Therapy Services Process
I0ccupational Therapy 5 - 5 10 5 20
lall other Therapy (Speech, Physical, Audiclogy, Cardiac Rehab)** 5 - 5 5 5 10
Radiology Services
MRI Services (Revenue Code 610,611) 5 - 5 100 5 200
Radiology Services (Revenue Codes 920, 351, 350, 341, 343) 5 - 5 20 5 40
Hospital Office Visit (G0463/Professional Billing Office Visit) 5 - 5 10 5 20
lAll other services not represented above*=* 5 - 5 - 5

* The definition for Ambulatory Surgery is any senvices incurred within the Operating Room, Invasive Radiology, Electrophysiology and Cath Lab
departments. Excluded Services in Ambualtory Service departments is Tilt Table (CPT: 93660)

=*Exclude Hearing Aids

***Exclude departments requiring manual review {ie. Infusion Center, Professional Billing Obsectrics/Surgery/Hosital Services)

=*=*Tier 4 is a manual review and requires 3 months of current pay stubs and most recent Tax Return

Motice: The above grid shows the specificity of how Financial Assistance is evaluated. Semnvices are evaluated from Top to bottom and will stop on the
erid when qualified.

For example:
Radiclogy Services part of an Inpatient Service will apply the Inpatient Services FA Tiers
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