The following hospital facilities are covered under
the Financial Assistance Policy referenced in this
document:

Sentara Albemarle Medical Center

Sentara CarePlex Hospital

Sentara Halifax Regional Hospital

Sentara Leigh Hospital

Sentara Martha Jefferson Hospital

Sentara Martha Jefferson Outpatient Surgery Center
Sentara Northern Virginia Medical Center

Sentara Norfolk General Hospital

Sentara Obici Hospital

Sentara BelleHarbour Surgery Center

Sentara Princess Anne Hospital

Sentara RMH Medical Center

Sentara Virginia Beach General Hospital

Sentara Williamsburg Regional Medical Center

Atencion: si habla espafiol, tiene a su disposicion servicios lingiiisticos
gratuitos. Llame al 844-809-6648.
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ATTENTION: Language assistance services are available to you free of charge.

(all 844-809-6648

Sentara complies with applicable Federal Civil Rights Laws and does not exclude,
deny benefits to, or otherwise discriminate against any person on the grounds of race,
culture, color, religion, marital status, age, sex, sexual orientation, gender identity,
gender expression, national origin, disability, or source of payment.

Sentara
Financial Assistance
P: 757-223-4600

sentara.com/FinancialAssistance
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Financial assistance programs offered by
Sentara

At Sentara, we provide quality care to all patients
regardless of their ability to pay. We understand
that health care expenses are often unexpected and
paying for services can be overwhelming. If you
cannot pay your bill, we can help.

Financial Assistance Policy

If you are unable to pay your bill, please contact us
at the telephone number or address in this brochure
to see if you are eligible for financial assistance.
Each patient's situation is evaluated according to
relevant circumstances such as income, assets or
other resources available to pay an outstanding
balance. Taking these factors into account, free care
is available to insured patients whose household
income is 300% or below the federal poverty level
with less than $50,000 in available assests. Free
care is available to uninsured patients whose
household income is 300% or below the federal
poverty level with less than $50,000 in available
assests. Additionally, uninsured patients whose
household income is between 300% and 400% of
the federal poverty level with less than $50,000 in
available assets will receive a 80% discount.

The complete financial assistance policy (“FAP"), along
with an application for financial assistance, can be
found at www.sentara.com/ financialassistance. Paper
copies are also available at any patient registration
area within a Sentara hospital facility and will be
mailed free-of-charge to a patient upon request.

Sentara uninsured patient discount program

If you do not have health insurance and you do not
qualify for assistance under the financial assistance
policy above, you may be eligible for the Sentara
Uninsured Discount Program. An administrative
adjustment equal to 50% of Hospital Facility Gross
Charges is available.

For More Information

Please contact a Sentara representative at the
phone number or address below. Someone will
be available to assist you Monday through Friday
between 8:30 a.m. - 4:30 p.m.

Sentara Health

ATTN: Financial Coordinator
824 N. Military Hwy., #100
Norfolk, VA 23502

P: 757-233-4600

Spanish

Si no puede pagar su factura del hospital, Sentara puede
ayudarle

Las traducciones de la Politica de ayuda financiera, la solicitud de
ayuda financiera y el Resumen en lenguaje sencillo de la Politica de
ayuda financiera estan disponibles en espafiol. Pida a un
representante de Sentara una copia o llame al numero de arriba.

Korean
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Viethamese

Néu ban khong thé thanh toan héa don bénh vién cUa ban,
Sentara co thé giup dor

Cé cac ban dich bang tiéng Viét Chinh Sach H& Try Tai Chinh, don
xin hé& tre tai chinh va Tém Tét Chinh Séch Hé Tro Tai Chinh bang
ngén nglr dé hiéu. Vui léng yeu cau dai dién clia Sentara cung cép
mét ban sao hay goi theo s & trén. Xin chan thanh cam on.

Tagalog

Kung hindi mo kayang bayaran ang bayarin sa Hospital,
Matutulungan ka ng Sentara

Ang Polisiya sa pagsasalin sa ibang wika ng Tulong na Pinansiyal,
Aplikasyon para sa Tulong na Pinansiyal, at ang Polisiya ng Tulong
na Pinansiyal ay meron ding pangkaraniwang Wika sa Tagalog.
Mangyaring magtanong sa isa sa mga kinatawan ng Sentara para
sa humero na maaaring tawagan sa itaas.
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Mandarin Chinese
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