
ALL REFERENCES TO SELF-PAY CONTAINED IN THIS POLICY ARE VOID.  PLEASE REFER TO THE 
INTERIM UNINSURED/SELF-PAY DISCOUNT POLICY LOCATED ON OUR WEBSITE AND WITHIN 
VARIOUS AREAS THROUGH THE JEFFERSON HEALTH HOSPITAL FACILITIES.

https://www.lvhn.org/sites/default/files/2025-07/Interim_Uninsured-Self-Pay_Discount_Policy_with_Matrix.pdf
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Interim Presumptive Eligibility Policy 
 

 

Contributing Departments: Enterprise Finance 

I. PURPOSE: 

The purpose of this Interim Presumptive Eligibility Policy is to define our practice of reviewing 

patient accounts to determine a patient’s eligibility for financial assistance without 

completing the financial assistance application process.    

This Interim Presumptive Eligibility Policy will serve as an addendum to Lehigh Valley Health 

Network’s (LVHN) Financial Assistance Policy pending adoption of the Enterprise-wide Financial 

Assistance Policy.       

II. POLICY: 
In accordance with IRC §501(r)(4), Jefferson Health may presumptively determine that an individual is 

eligible for assistance under the FAP based on information other than that provided by the individual or 

based on a prior FAP-eligibility determination.  

Therefore, Jefferson Health may review the patient's account for Financial Assistance Presumptive 

Eligibility. This may entail review of credit reports and other publicly available information to determine, 

consistent with applicable legal requirements, estimated household size and income amounts. These data 

elements may be paired with other scoring attributes to develop a predictive financial assistance model so 

that time and costs are not allocated to pursuing payment from those who truly can't pay.  

Patients may also be presumed presumptively eligible for Financial Assistance if they are: (1) homeless or 

receiving care from a homeless clinic; or (2) eligible for out-of-state Medicaid programs.  

The discounts applied will be the same as those under the full financial assistance application process; 

however, these accounts will be adjusted using specific presumptive financial assistance transaction 

codes.   
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In the event a patient does not qualify for 100% financial assistance, Jefferson Health will:   

• Notify the patient regarding the basis for their presumptive eligibility determination and 

provide information as to how they may apply for more generous assistance;  

• Provide the patient with a reasonable period of time to apply for more generous assistance 

before initiating ECAs to obtain the discounted amount owed for the care; and  

• Process any completed financial assistance applications submitted by the patient, by the 

end of the reasonable time period given to apply for more generous assistance.  

Approval for presumptive eligibility will only apply to the date(s) of service on the accounts being 

evaluated.  Eligibility will not apply to accounts for future service dates.   

  

 

Approval Signatures 

Step Description      Approver    Date  

SVP Revenue    Cynthia Fry    05/21/2026 

VP Revenue    Robin Brown-Stovall   05/21/2026 
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