=~ INOVA

Policy Title: Financial Assistance Policy Version Number: 3
Search Words:
Original Policy Date: 12/31/15 Revised Date(s): 5/1/2018, 5/1/2019

Approved By Signature Below:

.
Richafd Mag fhefiter, CFO

. Purpose ' |

Inova's mission is to provide world-class healthcare — everytime, every touch — to each person in every
community we have the privilege to serve. Pursuant to that mission and as a tax-exempt health care
organization, Inova provides emergency and other medically necessary health care for individuals
regardless of their ability to pay.

_‘ II Policy

Inova has established this Financial Assistance Policy (FAP) in order to manage its resources
responsibly and to allow Inova to provide the appropriate level of assistance to the greatest
number of persons in need. This policy also is designed to comply fully with any binding
agreements with local governments and with all applicable state and federal laws and regulations,
including Section 501(r) of the Internal Revenue Code.

Under this policy, Financial Assistance is provided for eligible individuals who receive emergency and
other medically necessary services provided by each of Inova's hospital facilities and by other Covered
Entities and Covered Providers.

The policy includes:
e Definitions of various terms used throughout this policy;
¢ Adescription of:
o Financial Assistance available for services covered by this policy,
o Eligibility criteria that an individual must satisfy to receive each type/level of
Financial Assistance,
o How individuals may apply for Financial Assistance,
o Information that Inova may use to establish eligibility that is obtained from
sources other than the individuals seeking Financial Assistance,
o Actions that Inova may take in the event of nonpayment,
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o How Inova will widely publicize the policy within the communities served by each
hospital facility and by other Covered Entities,

© How Inova determines Amounts Generally Billed (AGB), and

o Basis for calculating amounts charged to patients eligible for Financial
Assistance under this policy.

There are two Appendices to this policy:
e Appendix A provides applicable Federal Poverty Guidelines
e Appendix B specifies which Inova facilities and providers are and are not covered by this policy

No Inova hospitals, entities, or providers covered by this policy will charge individual’s eligible for
Financial Assistance more than Amounts Generally Billed.

Governance
This policy has been approved by authorized bodies for the facilities and entities to which it
applies.

II. Definitions:

For the purpose of this policy, the terms below are defined as follows:

e Amounts Generally Billed (AGB): Under 501(r), a hospital may determine AGB by multiplying
the hospital’s gross charges for care by one or more percentages of gross charges (AGB
percentages). A hospital facility must calculate its AGB percentage(s) at least annually by
dividing the sum of all of its claims for emergency and other medically necessary care by the
sum of the gross charges for those claims. For more information on Inova’s computation of AGB,
see page 11 of this policy. For more information regarding the AGB and/or computation
(available free of charge) please contact Inova’s Financial Assistance Department at 571-423-
5880.

e Covered Entities: The Inova entities that provide emergency and/or other medically
necessary care and to which this Financial Assistance Policy applies, including:
o Inova Hospital Facilities:

e |nova Alexandria Hospital

e |nova Fair Oaks Hospital

e |nova Fairfax Medical Campus
e Inova Loudoun Hospital

e |nova Mount Vernon Hospital
o Other Inova Ambulatory Facilities:

® |nova Cares Clinic for Children
e |nova Cares Clinic for Women

e |nova Emergency Care Centers
o Selected Inova Medical Group Physician Practices (see Appendix B)
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Covered Providers: The subset of Inova-affiliated physicians and other providers to which this
Financial Assistance Policy applies. See Appendix B for a full list of Covered Entities and
Covered Providers.

Eligible Services: Services provided by Inova's Covered Entities and Covered Providers which
are eligible for Financial Assistance, including: (1) emergency medical services provided in an
emergency room setting; (2) services provided in response to life-threatening circumstances in
a non-emergency room setting; and (3) other Medically Necessary services.

Emergency Medical Conditions: Medicare participating hospitals must meet the
Emergency Medical Treatment and Labor Act (EMTALA) codified in section 1867 of the
Social Security Act (42 U.S.C. 1395dd). In no event will emergency medical care be denied
to any patient presenting for such care and nothing in this policy shall be construed to
permit the denial of such care regardless of the patient’s/guarantor’s Financial Assistance
status, insured status, ability to pay, current or past collection status, or delinquency of any
debt.

Family: A group of two or more people who reside together and who are related by birth,
marriage, or adoption. According to Internal Revenue Service rules, if the patient claims
someone as a dependent on their income tax return, they are considered family members for
purposes of the provision of Financial Assistance. Income verifications will be requested for
significant others if they are listed on the application.

Family Income: Family Income is determined as follows:

o Determined on a before-tax basis;

o Includes earnings, unemployment compensation, workers' compensation, Social
Security, Supplemental Security Income, public assistance, veterans' payments,
survivor benefits, pension or retirement income, interest, dividends, rents, royalties,
income from estates, trusts, educational assistance, alimony, child support, assistance
from outside the household, and other miscellaneous sources;

o Excludes capital gains or losses; and

o If a person lives with his/her family, includes the income of all family members living
with the patient.

FAP-Eligible Individual: An individual that Inova has determined is eligible to receive Financial

Assistance pursuant to this Financial Assistance Policy.

Federal Poverty Guidelines (FPG): Poverty guidelines updated periodically in the Federal
Register by the U.S. Department of Health and Human Services (see Appendix A).

Financial Assistance: Financial Assistance includes free or discounted health services provided
to persons who meet Inova's criteria for Financial Assistance and are unable to pay for all or a

portion of services provided. Financial Assistance does not include: bad debt or uncollectible

charges that Inova recorded as revenue but subsequently expensed due to a patient's failure to

pay; the difference between the cost of care provided under Medicaid or other means-tested

government programs or under Medicare and the revenue derived therefrom; self-pay or

prompt pay discounts; or contractual adjustments with any third-party payers.
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e Gross Charges: The total charges at the organization's full established rates for the
provision of patient care services before deductions from revenue are applied.

e Income Documentation: Acceptable documentation of Family Income must include at |east
two (2) of the following documents:

o Copy of the most recent tax return;

o Copies of the 2 most recent pay stubs;

o One other form of third party income verification deemed acceptable to Inova, such
as a home lease or purchase application, automobile lease or loan application, or
other application requiring income verification.

e Medically Necessary: Services for a condition which, if not promptly treated, would lead to
an adverse change in the health status of a patient. Bariatric services, cosmetic procedures,
and certain other services are not covered by this Financial Assistance Policy.

e Inova Service Area: The geographic area served by Inova — for the purposes of this policy
coverage will include the state of Virginia.

e Uninsured: The patient has no level of insurance or third party assistance to assist with
meeting his/her payment obligations.

e Underinsured: The patient has some level of insurance or third-party assistance but still
has out-of-pocket expenses that exceed his/her ability to pay.
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Eligibility Criteria and Financial Assistance Available

Inova provides Financial Assistance for individuals based on an assessment of their household
income, available assets, and eligibility for government sponsored or government subsidized health
insurance programs. Financial Assistance to the uninsured or underinsured for Eligible Services
provided by an Inova hospital facility, Covered Entity, or Covered Provider is determined based on
the criteria below.

1. Financial Assistance for Emergency Medical Conditions or Non-Emergent, Medically Necessary
Services.

Inova’s Financial Assistance Program is intended to be a program of last resort for those who are unable
to pay for emergency and medically necessary care. As such, Financial Assistance applicants are expected
to comply with the screening and application processes of any local, state, or federal programs that
would cover the cost of the same medical care, including traveler health programs or any organizational
programs, such as those administered by foreign governments or international
organizations/corporations for affiliated persons.
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A. Residency Requirement: Financial Assistance for Emergency Medical Conditions or
Non-Emergent, Medically Necessary Services is available for individuals who live in
Inova's Service Area and have established residency for nine (9) months or longer prior
to the date eligible services are first rendered.

Individuals may prove residency within the Inova Service Area by showing two (2) items from the
list below:

e Monthly bank statement. Must be issued by a bank within the last 90 days;

e Current automobile or life insurance bill;

e U.S. Internal Revenue Service (IRS) tax reporting W-2 form or 1099 form not more than
18 months old;

e U.S. or Virginia income tax return from the previous year;

e Utility bill issued to applicant. Examples include gas, electric, sewer, water, cable or
phone bill;

e Virginia Voter Registration Card mailed to applicant by local registrar;

e Receipt for personal property taxes or real estate taxes paid within the last year to the
Commonwealth of Virginia or a Virginia locality;

e Virginia Department of Education Certificate of Enrollment form; and/or

e Certified copy of school records/transcripts issued by a school accredited by a U.S. state
jurisdiction or territory.

B. Three categories of Financial Assistance are available for individuals who satisfy the
Residency Requirements outlined above and the income criteria below.

1. Uninsured Individuals: A 100% Financial Assistance discount (free care) is
available for uninsured patients with Family Incomes at or below 400% of the
current Federal Poverty Guidelines (FPG).

2. Underinsured Individuals: A 100% Financial Assistance discount (free care) is also
available for insured individuals with Family Incomes at or below 400% of the
current FPG who have partial coverage (e.g., underinsured individuals who after
receiving treatment are left with liabilities they are unable to pay), who
otherwise meet eligibility criteria described in this policy, and whose insurer
allows Inova to grant a Financial Assistance discount on their balances after
insurance. Inova is unable to waive deductibles, coinsurance and/or other patient
obligations for individuals that hold insurance plans under which Inova is not a
participating provider.

3. Catastrophic Financial Assistance: Catastrophic Financial Assistance is available for
patients who do not qualify for free care based on the criteria above, who, due to the
nature and extent of services provided, have significant care-related financial
obligations in relation to household income and other potentially available resources.
In such circumstances, the patient responsibility will be limited to the lesser of 30% of
Family Income or the Amounts Generally Billed.

2. Pre-negotiated rates.

Patients receiving pre-negotiated discounts (package pricing) for services will not be eligible for
Financial Assistance.
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3. Non-discrimination.

The granting of Financial Assistance is based on an individualized determination of financial need, and
does not take into account age, gender, gender identity, race, national origin, social or immigrant
status, sexual orientation, or religious affiliation. Inova also provides, without discrimination, care for
emergency medical conditions to individuals regardless of whether they are eligible for Financial
Assistance.

4. Requirement to Apply for Government Sponsored or Subsidized Insurance or Private Insurance.

The Inova Financial Assistance Program is not an insurance policy. Inova requires uninsured individuals
to apply for government sponsored (e.g., Medicaid) or government subsidized health insurance or
private insurance if Inova believes that these individuals may be eligible for those programs/plans,
including traveler health programs or any organizational programs, such as those administered by
foreign governments or international organizations/corporations for affiliated persons. Individuals with
the ability to purchase health insurance either through a government sponsored plan or an employer
based plan will be required to do so, as a means of assuring their access to health care services, for their
overall personal health, and for the protection of their assets.

5. Presumptive Financial Assistance.

A. 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 to
review a patient’s, or the patient’s Guarantor’s, information to assess eligibility for financial
assistance.

B. 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.

C. Inova may deem individuals presumptively eligible if they demonstrate the following
conditions or eligibility in the following means-tested programs:

1. Homelessness;

2. Deceased with no estate;

3. Supplemental Nutrition Assistance Program (SNAP);

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

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

6. Exceptions to this Policy

The Vice President of Revenue Cycle, Vice President of Population Health and Chief Financial Officer
of each Inova facility have the authority to grant financial assistance on a case-by-case basis to
individuals who otherwise would not qualify for financial assistance under this Policy.

7. Eligibility if Individuals are Denied Government Coverage.

Financial Assistance is available to low-income patients who have applied for government sponsored
or government subsidized health insurance but subsequently were denied coverage due to excess
income or resources, and/or because they have not met the emergency/disability requirements for
those insurance programs.
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8. Patient right to appeal.

If a patient disagrees with Inova's Financial Assistance eligibility determination, the patient may
appeal in writing within 45 days of the determination. Inova's Financial Aid Office will review the
appeal and will communicate a final decision within 60 days.

S

How to Apply for Financial Assistance

Inova grants Financial Assistance based on a completed Application for Financial Assistance (the
Application). The Application and additional information about Inova's Financial Assistance Policy
are available online at http://www.inova.org/patient-and-visitor-information/financial-
help/index.jsp.

The Application requires Income Documentation as well as information about certain assets
(retirement account balances, bank account balances, whether applicants own or rent their place of
residence). Individuals must complete the Application and return the completed form along with
required documentation to:

Inova Financial Aid Office

2990 Telestar Court, 1st floor

Falls Church, VA 22042

Individuals can obtain assistance with the application process by contacting the Financial Assistance
Department at 571-423-5880.

Applications for Financial Assistance should be submitted as soon as possible, and will be accepted for
up to 240 days from the date of the first post-services billing statement. If a complete Application for
Financial Assistance is submitted prior to 240 days from the first statement, Inova will make a
determination as to FAP-eligibility and will notify the applicant in writing regarding the assistance for
which the individual is eligible. If an incomplete Application for Financial Assistance is submitted, Inova
will provide a written notice that describes the information or documentation needed to complete the
Application.

Financial Assistance determinations are valid for a six (6)-month period. The six (6)-month period
begins with the date Eligible Services are first provided. Patients will not be required to reapply for
Financial Assistance during that six-month period; however, patients returning for inpatient services
may be asked to reapply for government sponsored or government subsidized health insurance for
which they may be eligible.

The need for Financial Assistance will be re-evaluated at each subsequent time that Eligible
Services are provided if the Application for Financial Assistance on file is invalid.

Inova's values of human dignity and stewardship shall be reflected in the application process, financial
need determination and granting of Financial Assistance. Requests for Financial Assistance shall be
processed promptly and Inova shall make reasonable efforts to notify the patient or applicant
regarding eligibility determinations in writing within 30 days of receipt of a completed application.
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For Financial Assistance to be granted by Inova, individuals must cooperate by providing requested
information on a timely basis, by applying for government sponsored or government subsidized
health insurance or any other insurance programs for which they may be eligible, and by paying any
amounts due as required by payment plans established between the patient and Inova.

Use of Information from Sources Other than Individuals Seeking Financial Assistance

In determining eligibility, Inova may use information from sources other than the individual
seeking Financial Assistance. This includes data from systems that:
e Help Inova identify individuals who may need Financial Assistance and who thus should be
contacted to receive an Application for assistance;
e Help Inova validate the accuracy of information submitted by individuals in their
applications for Financial Assistance;
e Help Inova identify whether certain patients believed to be uninsured already have
established eligibility for Medicaid or other third-party coverage; and/or
e |dentify individuals as patients of a safety-net organization (e.g., a Federally Qualified Health
Center) that already has income or other documentation that Inova may accept for purposes of
determining eligibility for Financial Assistance.

Processes in the Event of Nonpayment

Patients who have not applied for Financial Assistance under this policy are subject to Inova's normal
billing and collections processes.

All patient responsibility portions of Inova's accounts will process through Inova's billing and collection
systems for effective in-house collections and within federal guidelines for transitioning to external
collection agencies after in-house efforts have been exhausted. Patient responsibility portions will be
processed through pre-billing, statement, and follow-up in automated and systematic steps. All
collections actions will be in compliance with the Fair Debt Collection Practices Act and ACA
International's Code of Ethics and Professional Responsibility.

Patients will receive statements for 120 days. After 120 days, with no contact from the patient and
without the establishment of acceptable payment terms, accounts will be transferred to a professional
collection agency. If continued non-payment occurs beyond a reasonable period of time, legal actions
may be undertaken to collect payment.

If a patient wishes to make payment arrangements and does not have resources to pay the
account in full, the patient should make Inova aware of their situation and Inova will offer
payment plans.

No Inova entity or third-party collections agent will impose extraordinary collections actions (“ECAs”)
such as legal actions or adverse credit reporting against any patient, without first making reasonable
efforts to determine whether that patient is eligible for Financial Assistance under this policy. These
reasonable efforts include:
e Assuring that no ECAs are imposed for at least 120 days from the date of the first billing
statement.
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Providing a 30-day written notice that includes information about Inova's Financial Assistance
Policy and about any intended ECAs to be imposed in the event of nonpayment.

Providing oral notification of any intended ECAs to be imposed in the event of nonpayment.

If a patient is determined to be eligible for Financial Assistance after payment is received or
after an ECA has been imposed, the account will be adjusted and the collections action will be
reversed.

The Vice President of Revenue Cycle Operations or his/her designee is responsible for
determining whether Inova has made reasonable efforts to determine whether an individual is
FAP-eligible and whether one or more ECAs may be imposed.

How Inova Will Widely Publicize this Policy

Inova, together with each Inova entity, will widely publicize this Financial Assistance Policy, through
the following means.

Inova will make a link to this Financial Assistance Policy (FAP) in its entirety, the

Application for Financial Assistance, and a Plain Language Summary of the FAP available

on web sites for each hospital facility and Covered Entity;

Paper copies of this policy, the Application for Financial Assistance, and/or the Plain

Language Summary will be made available without charge upon request, in public

locations, and by mail;

A Plain Language Summary of the FAP will be offered as part of the intake or discharge
process, so that all patients including those who are uninsured, underinsured or classified as
self-pay will be informed of the policy;

The FAP, the Application for Financial Assistance, and a Plain Language Summary of the FAP
will be translated for significant populations (the lesser of 1,000 individuals or 5 percent of the
community served by each Inova hospital facility) that have limited English proficiency;

Billing statements and Conditions of Admission forms will include a conspicuous written notice
regarding the FAP (including the phone number of an Inova department that can provide
information about Financial Assistance);

Verbal and written explanations of the policy also will be made to those persons who give

an indication of an inability to pay for services;

Inova will assure that the Financial Assistance Policy is described in conspicuous public displays
in public locations in each Inova hospital facility and Covered Entity, including the emergency
room and admissions and registration areas;

Inova will provide copies of the Plain Language Summary to community based organizations
(e.g., Federally Qualified Health Centers and other safety net clinics) who serve individuals
most likely to require financial assistance; and

Information about this Financial Assistance Policy routinely will be included in marketing and
community benefit communications to the communities served by Inova.
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Amounts Generally Billed (AGB)

Inova Health System assures that individuals eligible for Financial Assistance are billed no more than the
Amounts Generally Billed to insured individuals. Inova Health System calculates the minimum discounts
offered under this Financial Assistance Policy using the “look back” method described in Internal
Revenue Code, section 501(r). Under that method, the minimum discount that must be provided for
FAP-eligible individuals is calculated for each Inova Health System hospital facility and Covered Entity as
follows:

e Inova Health System determines the amount generally billed (AGB) using the look-back method.

e The AGB is calculated for each Inova hospital facility and the most generous AGB discount
calculated is then applied system-wide.

e The AGB is calculated using all claims allowed by both private pay insurers (including Medicare
HMO) and Medicare (traditional and fee-for-service) for both inpatient and outpatient
services. Payers excluded from the calculation include Medicaid, Medicaid Pending, charity and
self-pay.

e The result of the AGB calculation provides the maximum percentage of gross charges that a FAP-
eligible individual will be asked to pay (with the inverse representing the minimum financial
assistance discount to be offered).

e The AGB is computed April 1 of each year for the prior 12-month fiscal year ending December
31. Any changes to the AGB calculation that result from the updated computation are to be
implemented within 120 days of that date.

For more information regarding the AGB and computation (available free of charge) please contact
Inova’s Financial Assistance Department at 571-423-5880.

Regulatory Requirements
In implementing this Policy, all Inova hospital facilities, Covered Entities, and Covered Providers shall

comply with all other federal, state, and local laws, rules, binding agreements, and regulations that
apply to activities conducted pursuant to this Policy.
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Appendix A

Federal Poverty Guidelines, 2019

Family Size 100% 250% 400% 500%
1 $12,490 $31,225 $49,960 $ 62,450
2 $16,910 $42,275 $67,640 $84,550
3 $21,330 $53,325 $85,320 $106,650
4 $25,750 $64,375 $103,000 $128,750
5 $30,170 $75,425 $120,680 $150,850
6 $34,590 $86,475 $138,360 $172,950
7 $39,010 $97,525 $156,040 $195,050
8 $43,430 $108,575 $173,720 $217,150
9 $47,850 $119,625 $191,400 $239,250
10 $52,270 $130,675 $209,080 $261,350

Updated February 2019



Appendix B
Covered Entitiesand Covered Provider List

The following facilities are covered by the Inova Financial Assistance Policy:
* Inova Hospital Facilities:

(0]
0]
(0]
(0]
(0]

Inova Alexandria Hospital
Inova Fair Oaks Hospital
Inova Fairfax Hospital

Inova Loudoun Hospital
Inova Mount Vernon Hospital

» Other Inova Ambulatory Facilities:

(0]
(0]
(0]

Inova Cares Clinic for Children
Inova Cares Clinic for Women
Inova Emergency Care Centers

The following physician practices are covered by the Inova Financial Assistance Policy:

Inova Arrhythmia

Inova Cardiology

Inova Cardiac & Thoracic Surgery
Inova Center for Wellness & Metabolic Health
Inova Gastroenterology

Inova Hematology Oncology
Inova Melanoma & Skin Cancer
Inova Neurology

Inova Neurosurgery

Inova Podiatric Surgery

Inova Rheumatology

Inova Surgical Services

Inova Urology

Inova Vascular Surgery

The following practices are NOT covered by the Inova Financial Assistance Policy:

Inova Bariatric Surgery

Inova Breast Surgery

Inova Dermatology

Inova Medical Group Primary Care
Inova Obstetrics & Gynecology
Inova Orthopedics

Inova Sports Medicine

Inova Weight Loss Services
Inova Urgent Care Centers
Inova Vascular

Simplicity Health



The following providers are NO€overed by the Inova Financial Assistance Policy:
* Dr. Ali Al-Attar, Affiliates in Plastic Surgery
» Dr. Frank Albino, Center for Plastic Surgery
e Dr. Erica Anderson, The Naderi Center
» Dr. Korosh Armakan, Dentistry for Children of Northern Virginia
» Dr. Azra Ashraf, Affiliates in Plastic Surgery
* Dr. Stephen Baker, MedStar Georgetown University Hospital
» Dr. Girish Banaji, Banaji Pediatric Dental Specialists
* Dr. John Barbour, Barbour Plastic Surgery
» Dr. Haven Barlow, Chesapeake Plastic Surgery
» Dr. Sanjeev Bhatia, Dentristry Specialty Integrated
» Dr. Kirit Bhatt, Rejuve Plastic Surgery
» Dr. George Bitar, Bitar Cosmetic Surgery Institute
» Dr. Kenneth Blais, Northern Virginia Surgical Arts
* Dr. Andrew Bluhm, Loudoun Oral and Maxillofacial Surgery
* Dr. Dustin Bowler, Potomac Surgical Arts PC
* Dr. George Branche, Anderson Orthopaedic Clinic - Arlington
* Dr. Kevin Brewer, Alexandria Oral Surgery
» Dr. Christopher Brown, Bruno Brown Plastic Surgery
* Dr. James Bruno, Bruno Brown Plastic Surgery
» Dr. Stephanie Carter, Mount Vernon Internal Medicine - Alexandria
» Dr. Brian Chang, Village Oral and Implant Surgery
* Dr. Christopher Chang, Christopher Charles Chang MD
* Dr. Thomas Chang, Mid Atlantic Permanente Medical Group
* Dr. Tzujane Chen, Affiliates in Plastic Surgery
e Dr. Jimmy Chow, Jimmy A Chow MD
» Dr. Barry Cohen, Washington Plastic Surgery Group
e Dr. Mina Dadkhah, Smileville Family Dental
* Dr. Gary Davidson, Mount Vernon Internal Medicine - Alexandria
» Dr. Steven Davison, Davinci Plastic Surgery
» Dr. Eric Desman, Virginia Center for Plastic Surgery
* Dr. Mark Domanski, Bluemont Plastic Surgery PC
* Dr. Steve Dorsch, Loudoun Oral and Maxillofacial Surgery
e Dr. lvica Ducic, Washington Nerve Institute LLC
* Dr. Gloria Duda, Aesthetic Center for Plastic Surgery
* Dr. Craig Dufresne, Craig R Dufresne MD
* Dr. Virginia Elesho, Mount Vernon Internal Medicine - Alexandria
* Dr. Charles Engh, Anderson Orthopaedic Clinic - Mt Vernon
» Dr. William Epps, Kaiser Permanente Tysons Corner Medical Center
* Dr. Eric Foretich, McLean Oral and Maxillofacial Surgery
» Dr. James French, Center for Plastic Surgery
» Dr. Kevin Fricka, Anderson Orthopaedic Clinic - Mt Vernon
e Dr. Mirtha Galliani Alvarez, Growing Smiles of Northern Virginia
e Dr. Philip Garrett, Landmark Foot and Ankle Center
» Dr. Roberta Gartside, New Image Plastic Surgery Associates PLC
» Dr. Caitlyn Gerald, Scott Leaf DDS PLC
» Dr. Michael Gocke, Virginia Oral Facial and Implant Surgery
» Dr. Alan Golden, Golden Pediatric Dentistry and Orthodontics



Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
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Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
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Dr.
Dr.
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Dr.
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Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Nitin Goyal, Anderson Orthopaedic Clinic - Arlington
William Hamilton, Anderson Orthopaedic Clinic - Mt Vernon
Clarisa Hammer, Affiliates in Plastic Surgery

Ibrahim Haron, Northern Virginia Oral and Maxillofacial Surgery Associates
Alberto Herrera, Mount Vernon Internal Medicine - Lorton
Peterson Huang, Nova Premier Dental

Marsha Jespersen, Pediatric Specialists of Virginia

Earl Johnson, Dominion Plastic Surgery

William Johnson, Anderson Orthopaedic Clinic - Mt Vernon
Neelu Kaliani, Mount Vernon Internal Medicine - Lorton
Marwan Khalifeh, Breast and Body Solutions

Natasha Khurana, Sporting Smiles Pediatric Dentistry and Family Orthodontics

Dong Kim, Landmark Foot and Ankle Center

Sang Kim, McLean Oral, Facial, and Implant Surgery

Sunghee Kim, Banaji Pediatric Dental Specialists

Matthew Kinney, Anderson Orthopaedic Clinic - Mt Vernon
Christopher Knotts, Austin-Weston Center

Reza Kordestani, Affiliates in Plastic Surgery

Anita Kulkarni, DC Plastic Surgery Boutique

Larry Lickstein, Bitar Cosmetic Surgery Institute

Jeffrey Lovallo, Anderson Orthopaedic Clinic - Arlington

Oscar Luna, Bright Smile Pediatric Dentist PLLC

Simon Lwin, Mount Vernon Internal Medicine - Alexandria
Saman Madani, SunnySmiles Pediatric and Family Dentistry
Csaba Magassy, Plastic Surgery Associates PC

Luiz Malini, Mount Vernon Internal Medicine - Alexandria
Saeed Marefat, Metropolitan Plastic Surgery PC

Craig McAsey, Anderson Orthopaedic Clinic - Arlington

Vineet Mehan, Dominion Plastic Surgery

Hisham Merdad, Easy Dental Care

Ali Mesbahi, National Center for Plastic Surgery

Joseph Michaels, Michaels Aesthetic and Reconstructive Plastic Surgery
Reza Miraliakbari, Plastic Surgery and Dermatology Associates LLC
David Morgan, David M Morgan DDS MD PLC

Martin Morse, Great Falls Plastic Surgery Center

Linda Mosely, Linda H Mosely MD PC

Timothy Mountcastle, Mountcastle Plastic Surgery and Vein Institute
Raymond Murow, Mount Vernon Internal Medicine - Springfield
Sameer Nagda, Anderson Orthopaedic Clinic - Arlington
Maurice Nahabedian, National Center for Plastic Surgery
Michael Nathan, Associates in Otolaryngology

Anne Nickodem, Anne M Nickodem MD PC

Fadi Nukta, Nova Plastic Surgery

Albert Oh, Pediatric Specialists of Virginia

Ali Pashapour, Pashapour Oral and Facial Surgery

Chirag Patel, Ashburn OMS PLLC

Snehal Patel, Lorton Dental Implant and Oral Surgery

Suketu Patel, Institute of Facial and Oral Surgery
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Dr.
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Dr.
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Dr.
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Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
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James Pell, Oral Surgery Associates of Northern Virginia
Ximena Pinell, Davinci Plastic Surgery

Munigue Pinheiro Maia, Aesthetic Center for Plastic Surgery
G Price, Center for Plastic Surgery

Ariel Rad, Sherber and Rad

Samir Rao, Center for Plastic Surgery

Shinjni Razdan, Banaji Pediatric Dental Specialists

Chun Rhim, Mid Atlantic Permanente Medical Group

Amer Saba, Elite Plastic Surgery LLC

Stephen Saddler, Anderson Orthopaedic Clinic - Mt Vernon
Alexander Sailon, Alexander M Sailon MD

Romona Satchi, Mount Vernon Internal Medicine - Alexandria
Oliver Schipper, Anderson Orthopaedic Clinic - Mt Vernon
Timothy Schnettler, Anderson Orthopaedic Clinic - Mt Vernon
Robert Sershon, Anderson Orthopaedic Clinic - Mt Vernon
Imad Shami, Imad Shami MD Inc

Shohreh Sharif, Shohreh Sharif DDS and Associates PC
Thomas Shin, McLean Oral, Facial, and Implant Surgery
Merica Shrestha, Mount Vernon Internal Medicine - Alexandria
Jonathan Siddon, Mount Vernon Internal Medicine - Lorton
Robert Sigal, Austin-Weston Center

Navin Singh, NOVA Reconstructive Surgery

Frank Strickland, Village Oral and Implant Surgery

Yongsook Suh, Victoria Plastic Surgery Center Inc

Pamela Tan, Bruno Brown Plastic Surgery

Adam Tattelbaum, Washington Plastic Surgery Group

Morad Tavallali, Tavallali Plastic Surgery

Dominique Taylor, Mount Vernon Internal Medicine - Alexandria
April Toyer, Lifetime Dental Care

Tricia Tran, Kidz Dentistry

David Treff, Pediatric Dentistry of Burke

Carleen Tylenda, Mount Vernon Internal Medicine - Alexandria
Gene Vandervort, Loudoun Oral and Maxillofacial Surgery
Mark Venturi, National Center for Plastic Surgery

Kapil Verma, NOVA Wound Care PC

Craig Vigliante, Potomac Surgical Arts PC

Stanley Voigt, Associates in Otolaryngology

Frederick Watkins, Washington Plastic Surgery Group

David Weintritt, National Breast Center

George Weston, Austin-Weston Center

Shlomo Widder, Cosmetic and Plastic Surgery Center
Bennett Yang, Washington Plastic Surgery Group

Sung Yoon, Yoon Plastic Surgery MD LLC

Jamal Yousefi, Aesthetic and Laser Plastic Surgery Center

Hugh Zadeh, Northern Virginia Oral and Maxillofacial Surgery Associates

Khalique Zahir, Aesthetique Cosmetic and Plastic Surgery LLC
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Notice of Non-Discrimination

As a recipient of federal financial assistance, Inova Health System (“Inova”) does not exclude, deny
benefits to, or otherwise discriminate against any person on the basis of race, color, national origin,
sex, disability, or age in admission to, participation in, or receipt of the services or benefits under any
of its programs or activities, whether carried out by Inova directly or through a contractor or any other
entity with which Inova arranges to carry out its programs and activities.

This policy is in accordance with the provisions of Title VI of the Civil Rights Act of 1964, Section 504
of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, Section 1557 of the Affordable
Care Act, and regulations of the U.S. Department of Health and Human Services issued pursuant to
these statutes at 45 C.F.R. Parts 80, 84, 91 and 92, respectively.

Inova:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, please let our staff know of your needs for effective communication.

If you believe that Inova has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by contacting our
Director of Patient Experience at 703-289-2038. You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Director of Patient Experience is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201 1-800-868-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html




Interpreter Services are available at no cost to you.
Please let our staff know of your needs for effective communication.

Atencién: Si usted habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia con el idioma.

Spanish Por favor informele a nuestro personal sobre sus necesidades para lograr una comunicacion efectiva.
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orean
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Chu y: Néu quy vi néi tiéng Viét, dich vu hd tro ngdn ngir c6 sdn mién phi cho quy vi st dung.
Viethamese ; . . , o a L% A - R L% ia 2
Xin vui I6ng théng bao cho nhan vién biét nhu cau cua quy vi dé giao tiép hiéu qua hon.
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Tagalog Atensyon: Kung nagsasalita ka ng Tagalog, mayroong magagamit na mga libreng serbisyong tulong sa wika para sa iyo.
Mangyaring ipaalam sa aming mga kawani ang iyong mga pangangailangan para sa epektibong komunikasyon.
Dshie 4 25 )63 ) jh Led (sl 0BG 1 S sem 4 (Al SOl S e Camia o )ld (L 40 81 taa s
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French Attention: Si vous parlez Francais, des services d'aide linguistique vous sont proposés gratuitement.
Veuillez informer notre personnel de vos besoins pour assurer une communication efficace.
Russi BHuMaHwue: Ecnu Bbl roBopuTE Ha pyccKOM s13blke, 4SS Bac AOCTYMNHbI 6ecnnaTHble yCryri NOMOLLKY C
ussian A3blkoM. [1ns achhekTMBHOM KOMMYHUKaLMK, NOXanyncTta, gante nepcoHany 3HaTb O BallMX NOTPEOHOCTSX.
Hindi FOUAT LA & ¢ A 3T e dield 8, dr 3maeh fAT fo¥:gfosh ST HeRIaT dar SISt g HUAT gerrdr
In I . . ¢ ¢ ¢ .
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German Achtung: Wenn Sie Deutsch sprechen, stehen kostenlose Service-Sprachdienstleistungen zu lhrer
Verfugung. Teilen Sie unserem Team bitte lhre Winsche fir eine effektive Kommunikation mit.
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To Butt Ndm) Dyiin Cdo: J ji ké m dyi Gdd3d-wudu (Basid-wudu) po ni, nii, a bédé gbo-kpa-kpa b6 wudu-du ko-ko po-nyd bé bii

Kru (Bassa) n3 a gbo b6 pidyi. M dyi de do m3 n3 a gbo ni, h me nyue bé 3 kiia-nyd b&d kée dyf dyuo, ké 3 ké md ke mue jé c&in ndmd dyfin.

Nrubama: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi. Biko mee ka ndi oru

bo anyi mara mkpa gi maka nkwukorita ga-aga nke oma.

Akiyesi: Bi o ba nso Yoruba, awon ise iranilowo ede wa I'ofe fun 9. Jowo je ki ara ibise wa mo
nipa awon aini re fun ibaraenisoro ti o munadoko.

INOVA

Yoruba



