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This HFH Patient Financial Assistance Policy (“policy”) is designed to address the financial
assistance eligibility for patients who are in need of financial assistance and receive emergency
and other medically necessary care from Henry Ford Health (“HFH”), and applies to each of the HFH
Facilities listed in Appendix A and their affiliated clinics (“HFH Facilities”). All financial assistance
will reflect HFH’s commitment to treating every patient with dignity, respect and compassion.

£ HFH #I355 (henryford.com) H, AT TR 7E HEH LA S i@ 4 5 S BT IR 25 B 0 Ath 06 ZE R 7 IR 55 HL Uik
B o TARBORIGE T HFH ARSSHR (5 4 B0y ) BEAT 4EdP . R Pl U 10 HFEH [R5 B0 ER 11 B %
A FENHEET—K HFH AL R, % SR e AR IR IR TR ) HFH AR5 3R 3 44 5

The list of HFH Service Providers delivering emergency or other medically necessary care in HFH
Facilities, which are covered by this policy and which are not, are maintained separately on HFH’s
website (henryford.com). The HFH Service Provider list may be obtained free of charge, both online
and on paper, from the HFH website or by calling one of the HFH Facilities listed in Appendix A.

EX
Definitions:
o —RMEFRF (Amounts Generally Billed, AGB) : 25K [ 5 5 A 5 2028 7 R 55 sl HoAth 0 222 7 B

S5 TSR AR — AP 21 P
Amounts Generally Billed (AGB): means the amounts generally billed for emergency or other
medically necessary care to individuals who have insurance covering such care.
o RY: XK EIVERR CERRIZUER RERREETRGT, WASLEIEEE, FiHR e
2L ER:
Emergency Care: means the treatment of a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) such that the absence of immediate
medical attention could reasonably be expected to result in:
= A NEORERE (R TAIR UL, AR E CEURLRMERD 3220 E R,
Placing the health of the individual (or with respect to a pregnant woman, the health of
the woman or her unborn child) in serious jeopardy,
= HRDRE T E A, 5
Serious impairment to bodily functions, or
= RS RS E B S M T R AT, Bl
Serious dysfunction of any bodily organ or part, or
= XNTHEFHNAE - (a) (£ MR A R8N ] 2245 2 AR, B¢ (b) F e rl aext 20 slin
LR B B 22 448 LR
With respect to a pregnant woman having contractions — (a) that there is inadequate
time to effect a safe transfer or another hospital before delivery or (b) that transfer may
pose athreat to the health or safety of the woman or unborn child.
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o RN : RSRIREE LISMATT ST A BEIT RN .

Guarantor: means the person responsible for the patient’s bill other than the patient.

o FEMA : WFEEBATSO, Sz TR o R FhFRBEYON . AR BALHE A Fh
Wiy BB AN FRES ORI FLE . B M. FRPRUER 2. BN B6. R
MeFrth. TRt FEESMED LS A AR NSRS, AEFE R R o7 E D b 3 AU a

(et sk) ARG . WREE SRNAENE R, WALIOIEITA ZEE AR, BRIAEFEE R
AR ES AN AR ERKE. HPAEREEREEBRRE . KEK RGO E .
Household Income: includes before tax earnings, unemployment compensation, workers’
compensation, Social Security, Supplemental Security Income, public assistance, veterans’
payments, survivor benefits, pension or retirement income, interest, dividends, rents, royalties,
incomes from estates, trusts, educational assistance, alimony, child support, assistance from
outside the household, and other miscellaneous sources. DOES NOT include non-cash benefits
such as food stamps and housing subsidies or capital gains or losses. If a person lives with a
family, the income of all household family members must be included (including domestic
partners) unless family members are paying rent and/or are not dependents of homeowners.
Non-relatives, such as housemates, are not to be included. Dependency status shall be
determined on a case by case basis.

e Henry Ford %#£81Z& R4 (Henry Ford Financial Assistance Committee) : F7& W& 1% # &R
FATA ) =40 90 A
Henry Ford Financial Assistance Committee: Is composed of three members of leadership
appointed by the Vice President of Revenue Cycle.

o HFH RSRAEE . 245 B &1L HFH HLARIR BEAR 55 FT 75 0 im R AL PR ) B2 97 R AL 57
HFH Service Provider: a health care practitioner with clinical privileges necessary to perform
services at an HFH Facility

o MEEJTIRS: RIGICWIHGST R IE S b Z &M, B SR, B AN T SR,
R 2 2 RGP BRIT S bR AE I SR, HIEA R E 20N T A s B IT Ik &5 4k S iy &
Medically Necessary Services: are proper and needed for the diagnosis or treatment of your
medical condition, are provided for the diagnosis, direct care, and treatment of your medical
condition, meet the standards of good medical practice in the local area, and are not mainly for
the convenience of you or your health care provider

Vit 55 4% B BE A Ao -

Eligibility Criteria for Financial Assistance:

RIEABR, SBEBRMISL TR HFH W 5552 B 1) SRR AR Y LT =Rk —#iE, HEA0HE LT
PR BB PR R (G o AR ARBUR T A BRI 8 0 F] REA BEAR IR HFH $2 (A Hifh 55
TR CEFE BT IS5 4RB . BT A RIX TR PRS2, 15U henryford.com,
Qualification for HFH financial assistance under this policy will be determined for each encounter
under one of the following three methods subject to meeting the asset test, as applicable, as
described below. Patients who do not meet the eligibility criteria under this policy may be eligible
for financial assistance under other financial assistance programs offered by HFH, including
various community-based programs. For more information about these programs, go to
henryford.com.

ARBOR TR 55328 B FEAE MR AT FBUE . 55 B8 I S 32 BT 40T, HFH ArRE S SR FE
Medicaid s HAMBUF BB 1K .

Financial assistance under this policy is intended to be utilized as the payor of last resort. Prior to
considering a financial assistance discount, HFH may require a patient to apply for Medicaid or
other government assistance programs.
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HFH reserves the right to reverse any financial assistance approvals should it be discovered that
information provided during the application process was inaccurate or incomplete. Should this
circumstance arise, the patient and/or Guarantor will be notified and will be responsible for
payment.

PREHIE (1) - 54
Eligibility Method (1) - Traditional:

AT R (K A JEAEAL

Permanent residence in the United States of America

AN MEFL T HFH B9 EZEARSS XN, £145 Wayne., Macomb, Oakland F1 Jackson . X7
SE LR B DLAME HFH AL S8 T IS, IR KA B /e HFH HUM R R B HZEHE N,
W] BEF DR 3R 25 4R o

Having personal residence within HFH’ primary service areas, consisting of Wayne,
Macomb, Oakland and Jackson Counties. For patients seeking treatment at a HFH Facility
located outside of the counties listed above, a patient may be eligible for financial
assistance if their permanent residence is within a five-mile radius of the HFH Facility.

1£ HFH AL¥E HFH 55 52 it 5 5Ra 77
Seeking treatment with a HFH Service Provider at a HFH Facility

R G RE MSON 25 T B T B8 71 [ £k (Federal Poverty Level, “FPL”)f) 400%, 405 g HOAEFE 5
JE SN AR T B T B ST I R 1) 250%, P REA B4 %2 100% HIFEEE - QIR BENTFILAN
BRFBTTM £R 1) 251% 2 400%, WITTHEA BEM SR =i 4rin. IS N mfFEsiiisk, 7Sk
RS R BB W EROTR A 34 .

Annual aggregate Household Income up to 400% of the Federal Poverty Level (“FPL”). If a
patient has an annual income less than or equal to 250% of the federal poverty level, the
patient may be eligible for a 100% discount. If a patient has an annual income from 251%
to 400% of the federal poverty level, the patient may qualify for a partial discount. See the
Sliding Scale Tables below for the sliding scale discounts for insured and uninsured
patients.

WREHIE (2) - RA:
Eligibility Method (2) - Catastrophic:

TE—FEZN AR, HEEEKAENEEE HFH IR T EAifi%, SEAATEST B K e
LR 30%

Patients, who over a 12-month period, have accumulated a large medical debt at a HFH
Facility as a result of a catastrophic medical situation, resulting in out-of-pocket medical
expenses that exceed 30% of their gross annual Household Income

P R (K A EAEAL

Permanent residence in the United States of America

AN MNEFALT HFH ) EBEARSS XN, 4% Wayne, Macomb, Oakland i Jackson B, Xf 7
SEAE B EL PLAME HRFH AL R S20a T I 83, AR HUK A S e HRFH UM B B ESE N,
AT BEAT B RS SRAF I 55 BRI

Having personal residence within HFH’ primary service areas, consisting of Wayne,
Macomb, Oakland and Jackson counties. For patients seeking treatment at a HFH Facility
located outside of the counties listed above, a patient may be eligible for financial
assistance if their permanent residence is within a five-mile radius of the HFH Facility.

1£ HFH HLAgM HFH AR5 3R R 6T .
Seeking treatment with a HFH Service Provider at a HFH Facility.
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T 2 LA B0 55 5% B bm R ) S8 T 252 DU 410
Patients meeting the above qualification for financial assistance will be eligible for the following
discount:
o RHEAEBIREE BT 55 B B 5 SN 30%.
Patients will have their outstanding medical debt adjusted to 30% of their Household Income.
o [FIIFTET7E 1 51k 2 BRI B TR PR 410 b ) BERCR 4T 10
Patients who qualify under both Method 1 and Method 2 will receive the larger of the two
discounts.

WRETITA (3) - HEE -
Eligibility Method (3) - Presumptive:

o HFH n[JL THEE RATFHATE A W SR BRI B k%, BARMUE RS =5 vF 7 o 4L DGR,
PAK L T WO BORF Rl
HFH may determine qualification for financial assistance on a presumptive basis; using
third-party scoring, referrals from community-based programs, and approvals of
government programs based on income.

o FFE 5T E BAK B B8 W] BEA BIAR 52 SR T B T IR 5% R Al b S B T iR 55 T 20 B 11 4

Prif, I RBFEEEFIE SN E T BUR T BB IT N L 250%, WIATHEA Btk 52 100% HI{L
B, IR BFE WINPT RTIN L 251% £ 400%, WIATReH BRI oHrin. w0 N
WEEhT R, SRRSO R E T R I 4.
Patients meeting presumptive qualification for financial assistance may be eligible for a
partial discount, or a full discount of 100% on Emergency and other Medically Necessary
Care. If a patient has an annual income less than or equal to 250% of the federal poverty
level, the patient may be eligible for a 100% discount. If a patient has an annual income from
251% to 400% of the federal poverty level, the patient may qualify for a partial discount. See
the Sliding Discount Tables below for the sliding scale discounts for insured and uninsured
patients.

B AR RIS I 55 1R Bh () SR B S A

Patient Balances Eligible for Financial Assistance

IRAEABOR, A GRS SRR 55 B BT 11 10) 8 3 45 5 9% FH T e (BN R T
Patient balances eligible for a financial assistance discount under this policy may include, but are
not limited to:
o IL[EICRIGZRAT. SRS AURI LA A
Coinsurance, deductible and copayment amounts
o M5 HFH B&A SR XREEST ORI T RIA R EE B 2], BE HRH 97 RS- B R I BESY
PR TR 28 BTG OL S, 1) BT PR TR AR DR 1) 8 WS 0 9% P
Charges for patients with coverage from a health plan that does not have a contractual
relationship with HFH, or when HFH provider does not participate in health plan’s network

o SR REA M T AR 2
Charges for insured patients that have exhausted their benefits,

o MBNREANL. Medicare g Medicaid 1% ) &5 $2 k) ORISR DR Y B AP IR 55 14 9%
Charges for non-covered services provided to patients covered under Commercial,
Medicare, or Medicaid programs
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o B, Medicare 5 Medicaid X (17 5 25 {3 B i 1] Hi ORI 2K DR BB 2 H
Charges for patients that have exceeded the length of stay covered under Commercial,
Medicare, or Medicaid programs

ARBORTHI 5 BB X BAT CRSARITINBR) HRUE RS RATIF R . EA S8 (313) 874-7800,
1) 00 55 4 W 1A BA $i H AR IS

The Financial Assistance in this policy is in addition to the uninsured discount set forth in our
Uninsured Discount Policy which can be requested by calling the Financial Assistance Team at
(313) 874-7800.

EHMAEITIR:

Sliding Scale Discount Tables:

FEREE :

Uninsured Patients:

XFTURAET FPL 400% FUE RS REHE, BE 15TKIEN 2 AR YE R 8% Medicare JeiF &4
Bk

For qualifying uninsured patients with incomes less than 400% of FPL, patient responsibility is
adjusted to the percentage of the Medicare allowable amount based on the table below:

FERA &5 Medicare B &M H 7
Household Income % of Medicare Rate
FPL #) 351% - 400% 91%

351% - 400% of the FPL 91%
FPL #) 301% - 350% 61%
301% - 350% of the FPL 61%
FPL #) 251% - 300% 30%
251% - 300% of the FPL 30%
1&F FPL #J 250% 0%
<250% of the FPL 0%

WAMMETHRFRTT N 250% HIBHEAR S0 AR 100% AYHTN
Qualifying uninsured patients with incomes below 250% are given a 100% discount

BIREE :

Insured Patients:

XFTIMET FPL 400% A RS IRER, HA TR KR T FR4THr:
For qualifying insured patients with incomes less than 400% of FPL, patient responsibility is
discounted based on the table below

FKERA A B R 44
Household Income Discount Off of Balance Due
FPL #J 351% - 400% 25%

351% - 400% of the FPL 25%
FPL 19 301% - 350% 50%
301% - 350% of the FPL 50%
FPL #J 251% - 300% 75%
251% - 300% of the FPL 75%
T FPL 19 250% 100%
<250% of the FPL 100%
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Asset Test:

T W B TR VARSI 4R B, HFH A TSI ik, J06 B MR WG48 57
BIBAEN

In order to determine a patient’s eligibility for financial assistance, HFH utilizes a sliding scale
discount that takes a patient’s Household Income and qualifying assets into consideration.

R EE R FEREE R4 E 100,000 3o B, WEie B NI, #EA B SR EUR T 1Y
R RIVAZRY B BB WAL 9T F T SO BT 2 o AR € B 45 B B3 fn 7K -F i, HFH
GIESE Z NI e NS KR O\

A patient is not eligible for financial assistance under this policy if the patient’s household
qualifying assets are valued at $100,000 or more, regardless of the patient’s income. Assets not
listed as a protected asset will be considered available for payment of medical expenses. HFH may

count the excess available assets as current year income in establishing the level of discount
offered to the patient.

IR
Protected Assets:

o ME—AAFEAEENE D 1,000,000 I 100% 772 5HE, LG 3B ER) 50% %R E
100% of the first $1,000,000 of equity in a single primary personal residence; and 50% of
equity in the primary residence thereafter

o MNAGRIRIK M (Individual Retirement Account, IRA), 401k FZ&iH4. MEMEEKITRIISRES
IRA, 401k, cash value retirement plans/pensions

o SR I
Reasonable assets used in a business

o FLAMPE
Personal property

o REMHHIL

College savings plans

TR EW SR BRI B

Patients that do not Qualify for Financial Assistance:

X F RS R AAFF A AR BURIE 0 5548 AR AE B HFH 2000 FoAh 0 55 3R Bh il RIARHER B 2, Higik S
PRAOPTHIR B AR 45 %% . eV EglfE ., 2% https:/lwww.henryford.com/visitors/billing k)R 2%
PR,

Uninsured patients not meeting financial assistance criteria under this policy or other available
financial assistance programs offered by HFH will be charged for the service based on the
uninsured discount rate. For more information, refer to the uninsured discount rate policy at
https://www.henryford.com/visitors/billing.

TEM B IT RS 1) HEH ALAI3EZf5, & AT 7E 30 KN4 Henry Ford W %5 BI R R 515w %%
B TEIEAE IR BUR. B ERBM SR T, 4 HFH B IR 1% 25T (Revenue Cycle Management)
OREAE, ST El R4 B A AR L

A patient may appeal a denial of his or her financial assistance application by writing to the Henry
Ford Financial Assistance Committee within 30 days of the denial at the HFH Facility at which care
was received. Qualification for financial assistance is subject to the approval of HFH Revenue Cycle
Management with input from the clinical care teams.
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Rk DL AT BN o AL R R R B AR LT 28 o AT AR 451 1 BIEAS BB AL OB (1 B8 4, R v PR % 1
RN ER. MEBEHEXN SR A EAHASE R, ATLIE A (313) 874-7800 8 A ik HLIlE 2
financialassistanceapp@HFHS.org, LAG-FA 1B R,

Exceptions may be made as warranted for special circumstances. Such exceptions will be
considered on a case-by-case basis. Any exception made does not constitute a change in policy
nor does it guarantee that this same decision will apply in the future. Patients may contact us at
(313) 874-7800 or by e-mail at financialassistanceapp@HFHS.org should they have additional
guestions on their financial assistance application.

A B IR1G M 55 1R Bl %) 58 3 1Y) %% R A

Limitations on Charges for Patients Eligible for Financial Assistance

PR E M SR AR I, R TS IR A AR ZE YT IR 55 1) P A S AGB, A=
P HA R T IS5 AR S . T HFH ALARER (R AR =1 (look—back) 7 ik 1t — A el > AGB H 47 b,
AGB H o befyit &7k 8: H 12 N A WNETA Medicare AR 45 3 FAIFA N {8 BE ORI A =] 17 HFH HLA3Z 489
SRIGE 2 FH SR, B DA ol 2R G P A 5 8 S H R s A

Patients that qualify for financial assistance will not be charged more than the AGB for emergency
and other medically necessary care and not more than gross charges for all other medical care.
Each HFH Facility uses the look—-back method for calculating one or more AGB percentages. The
AGB Percentage is calculated by dividing the sum of all Medicare fee-for-service and private health
insurers that have paid claims to the HFH Facility during a 12-month period, by the sum of the
associated gross charges for those claims.

FR 5 25 1R B

Applying for Financial Assistance:

BE RSN FIENE] HFH A5 — 1R TK IS 240 RNBER FEIA 5188 . HFH 2 M i Ab 22 1% H i I
TEWEIRIEZ JE 1) 30 RNBEBERE A EMME. A EF KU Fim W due S .

Patients and/or Guarantor may apply for financial assistance at any time up to 240 days after HFH
provides the initial billing to the patient and/or Guarantor. HFH will, in turn, process the application
and make a determination of qualification within 30 calendar days after the completed application
is received. The individual will be notified in writing of the determination and basis for
determination.

N TGRSR Bh I S6 A, BB MR N TR G B T SR B G R . 1% PG R W E HFH I 5542 BN
vh E3RE, AR https://www.henryford.com/visitors/billing/financial-assistance, .3 Al 1E 5 523
HE R AN SCAF IR 25 i H 2 HFH ARDNESS A, DHERINE . A% HFH HLAGR it Fi% 5514,
B2 A,

In order to qualify for financial assistance, a patient / Guarantor will need to complete the Patient
Financial Assistance application. The application is available on the HFH Financial Assistance
website: https://www.henryford.com/visitors/billing/financial-assistance. The patient can mail or fax
a completed application with the required documentation to the HFH Corporate Business Office for
an determination. For HFH Facility address and fax numbers, please refer to Appendix A.

B ToiEEIE HRFH G T EHER, SRR A, IRTERA SRS 2. IR EE L2
mEMARE R, WU W LT BB https://www.henryford.com/visitors/billing/financial-
assistance/documents,

If a patient is unable to download the application via the HFH website, please
refer to Appendix A to request a hardcopy application be mailed to the patient’s
residence. To review the application in multiple languages please visit the following link:
https://www.henryford.com/visitors/billing/financial-assistance/documents.
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I RLEFE X B O HEA SR R A/EEE G RIE RN T 2 W, B2 R A, BRRRUEEST RS H HFEH AL
.

If a patient has questions regarding his or her application and/or needs assistance completing the
application, please see Appendix A to contact the HFH Facility where the patient is receiving care

AT S AT RE AT
Required documentation may include:
o FOI MBS ATE R R (1040 F£A%) |, WFEITA SRR
Federal Income Tax Return for the most recent tax year (Form 1040), including all applicable
schedules

o FORHJLBIABISME (W-2 L&) Fo/eiZ TN (1099 F#A%)
Most recent Wage and Tax Statements (Form W-2) and/or Miscellaneous Income (Form 1099)
o FOTRMARA IR BB Z e, Hod 88 R0 50 i 3R] 22 A SO B0 2 4E W 5% 1 75
Recent copy of the last 2 months of pay stubs with year-to-date earnings for each member
of the household or a statement from the employer verifying gross wages
o M AUER] (BRI BTN =55)
Proof of other income (i.e. rental property, etc.)
o RITFA B BISER/ME B K AORAT XK 5 1 s B BN
Recent copy of the last 2 months of bank statement of checking/savings accounts
o FHAKEYES BRI 25 FE BIES B N B 4 I 1) 52 B
Copy of valid Michigan driver’s license or Michigan state identification card
o INEM, MEfE Medicaid, Healthy Michigan 5 Marketplace FIfE4Ep /S (Gt — 47 A TRE AT
1%:2) (Consolidated Omnibus Budget Reconciliation Act, COBRA) SC {4
If applicable, a denial response from Medicaid, Healthy Michigan or Marketplace, and/or
COBRA documentation
o BN SSTHEE AN NBRik
Personal statement of financial need from the patient

T R B — D A SN B AR 8 I £2 B AR AT W SO BEAT WS, HFH AAUR ZHAR S . HFH A 45
LUH i AR BEPR B I U 5 5542 Bl 5 2R B EOR Sy i, B 48 1m) LR I 5542 0

HFH reserves the right to request additional documentation should it need further verification of
income and/or clarification based on any supporting documentation provided. HFH may not deny
financial assistance based on an applicant’s failure to provide documentation that this Policy or the
Financial Assistance Application does not explicitly require.

i B AR WAL B SR

Billing and Collections:

HFH L5 i 3 K 5 R AR IS BB A 41 7 W) BB 2 o AR AN R 3 K I K B A i i AT 8 o S8 PT B s
(313) 874-7800 S5-I+ 55+ Bh A1 BABE %, B{i)j i) Henry Ford Health %5 www.henryford.com, LAt 3% 3R BUH
XMH,

The billing and collection actions that HFH may take for nonpayment are described in a separate

patient billing and collections policy, which may be obtained free of charge by contacting Financial
Assistance Team at (313) 874-7800 or the Henry Ford Health website at www.henryford.com.
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MR A :
Appendix A:

Gk
Facility

Henry Ford Health
Jackson Hospital

Henry Ford Hospital
and Medical Centers

Henry Ford Macomb
Hospitals

Henry Ford West
Bloomfield Hospital

Henry Ford Wyandotte
Hospital &

Henry Ford Medical
Center - Brownstown

Henry Ford Kingswood
Hospital

HiHE
Address

Henry Ford Health Jackson Hospital
Cashier Office

205 N East Avenue

Jackson, Ml 49201

Henry Ford Hospital
Financial Counseling Office
2799 West Grand Blvd.

K-1, West 100 Clinic Building
Detroit, Ml 48202

Henry Ford Macomb Hospital
Cashier Office

15855 19 Mile Rd.

Clinton Township, MI 48038

Henry Ford West Bloomfield Hospital
Lower-Level Finance

6777 West Maple

West Bloomfield, M| 48322

Henry Ford Wyandotte Hospital
Cashier Office

2333 Biddle Ave.

Wyandotte, Ml 48192

Henry Ford Kingswood Hospital
ATTN:Front Desk

10300 West 8 Mile Rd.
Ferndale, M| 48220

HE/E B S i/EF IR
Phone/Fax #/E-mail

Hii%: (313) 874-7800
Phone: (313) 874-7800
13 (248) 654-6439
Fax: (248) 654-6439

Hii%: (313) 874-7800
Phone: (313) 874-7800
¥ (248) 654-6439
Fax: (248) 654-6439

HiE: (313) 874-7800
Phone: (313) 874-7800
fEH.: (248) 654-6439
Fax: (248) 654-6439

HiiE: (313) 874-7800
Phone: (313) 874-7800
fEH: (248) 654-6439
Fax: (248) 654-6439

HiiE: (313) 874-7800
Phone: (313) 874-7800
fEH: (248) 654-6439
Fax: (248) 654-6439

Hii%: (313) 874-7800
Phone: (313) 874-7800
fEH.: (248) 654-6439
Fax: (248) 654-6439
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Henry Ford Maplegrove
Center

Henry Ford Health
Corporate Business
Office

Henry Ford Maplegrove Center
ATTN:Patient Access

6773 W. Maple Road

West Bloomfield, M1 48322

Henry Ford Health
PO Box 670884
Detroit, Ml 48267-0884

Hii%: (313) 874-7800

Phone: (313) 874-7800
13 (248) 654-6439

Fax: (248) 654-6439

Hi%: (313) 874-7800
Phone: (313) 874-7800
fEH.: (248) 654-6439
Fax: (248) 654-6439

HL T IR A -

financialassistanceapp@HFHS.org

E-mail:

financialassistanceapp@HFHS.org
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