
Penn Highlands Healthcare is committed to providing quality service and safety to the communities we serve 
regardless of an individual’s ability to pay.

Attached please find an application to see if you would qualify for our Financial Assistance Program on your 
outstanding accounts with Penn Highlands Healthcare.  This is an internal program to assist with 
unexpected financial burdens, based upon income, expenses and assets.  This application and policy are 
also available on our website at www.phhealthcare.org/FAP. 

In order for your application to be processed upon receipt, please provide the following documents as they are 
necessary to complete the processing of your application:
	 •	 Complete Federal Tax Return (most recent) including all schedules and W-2s.
	 •	 Copy of most current two month’s paycheck stubs for each income listed.
	 •	 Most current month’s bank statements and/or other income verification.
	 •	 Social Security Income Verification (if applicable).
	 •	 Unemployment verification (if applicable).
	 •	 Copy of Medicaid denial (if applicable).

Please understand that we cannot process your application until all supporting documentation is received.

If you have any questions, please contact us at the appropriate office listed below:

Penn Highlands Connellsville	 401 East Murphy Avenue | Connellsville, PA 15425 | 724-626-2224
Penn Highlands DuBois  	 204 Hospital Avenue, PO Box 447, DuBois, PA 15801 | 814-375-4200
Penn Highlands Huntingdon 	 1225 Warm Springs Avenue | Huntingdon, PA 16652 | 814-643-8495
Penn Highlands Mon Valley  	 1163 Country Club Road Monongahela, PA  15063  | 814-768-2484

204 Hospital Avenue
DuBois, PA 15801
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PURPOSE  

Penn Highlands Healthcare (“PHH”) and the Penn Highlands Physician Network (“PHPN”) is committed to 
providing financial assistance to individuals who have health care needs and are uninsured, underinsured, 
ineligible for a government program, or otherwise are unable to pay, for medically necessary care based on 
their individual financial circumstance. Consistent with its commitment to provide exceptional quality, 
safety and service in the communities we serve, PHH/PHPN strives to ensure that the financial capacity of 
individuals who need health care services does not deter them from seeking or receiving care. To treat all 
individuals who come to seek treatment, equitably, with dignity, respect and compassion. To institute a 
financial assistance program that will strive to attain the proper balance between providing uncompensated 
care and the financial and clinical ability of PHH/PHPN to provide such care. PHH/PHPN endeavors to 
ensure that it follows the same billing and collection procedures for all individuals and that this Policy is 
administered fairly, respectfully and consistently. This Financial Assistance Policy (“FAP”) establishes the 
foundation as to how PHH/PHPN can identify individuals that may qualify for financial assistance, provides 
financial assistance and accounts for financial assistance.    

INTRODUCTION  

I. In order to provide the proper level of assistance to those individuals in need, Penn Highlands 
Healthcare’s Finance Committee and the Board of Trustees has approved this FAP and is 
responsible for its oversight. Any material modifications to the standards set forth in this FAP must 
be approved by the Finance Committee prior to implementation by PHH/PHPN. 

II. This Policy: 
a) Includes eligibility criteria for financial assistance – free and discounted (partial financial 

assistance) care; 
b) Describes the basis for calculating amounts charged to patients eligible for financial 

assistance under this policy; 
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Units Primarily Affected: System Wide all Areas Policy 

Integration Team:  

c) Describes the method by which patients may apply for financial assistance; 
d) Limits the amounts that PHH/PHPN will charge for emergency or other medically necessary 

care provided to individuals eligible for financial assistance to amounts generally billed; and 
e) Describes how PHH/PHPN will widely publicize the policy within the community served by 

the organization. 

III. Financial assistance is not considered to be a substitute for employer-sponsored, public, 
Governmental and or State sponsored Health plan or one that can be individually purchased thru 
insurance agency or personal responsibility, and all financial assistance is subject to situational 
assessment and approval by PHH/PHPN’s management.  Patients are expected to cooperate with all 
PHH/PHPN procedures for obtaining financial assistance, and to contribute to the cost of their care 
based on their individual ability to pay. Individuals with the financial ability to purchase health 
insurance shall be encouraged to do so, as a means of assuring access to health care services, for 
their overall personal health, and for the protection of their individual assets. PHH/PHPN shall take 
into account all available insurance coverage and/or Pennsylvania Medical Assistance coverage 
prior to considering individuals for financial assistance eligibility. 

IV. As it may be a violation and/or unlawful under federal and state health laws, insurance fraud laws 
and/or under the PHH/PHPN’s managed care contracts, to routinely waive, discount, or fail to 
attempt to collect co-pays, deductibles, coinsurance and/or patient responsibility portions of their 
account, PHH/PHPN will only make such waivers, discounts or non-collection efforts pursuant to 
the terms of FAP.  PHH/PHPN does not view providing free care or discounted services based on 
documented indigence or eligibility for the financial assistance program as a routinely waiving, 
discounting or failing to attempt to collect said patient financial responsibilities. 

V. PHH/PHPN reserves the right to exclude certain services from being covered under this FAP, and 
to deny financial assistance to individuals who do not cooperate with the requirements listed in this 
Policy. 

VI. The principle beneficiaries of this FAP are intended to be individuals who are uninsured, 
underinsured, ineligible for any government health care benefit program and who are unable to pay 
for their care. 

SCOPE  

This policy applies to all Penn Highlands Healthcare affiliated hospitals and Physician Networks listed on 
Addendum A. All Business Office staff, management and administration shall follow the steps for financial 
assistance considerations as outlined herein.  

INFORMATION/RESOURCES  

• Addendum A - Plain Language Summary of Financial Assistance Policy 
• Addendum B - Emergency Medical Care (EMTALA) Policy 
• Addendum C - PHH Sliding Fee Schedule 
• Addendum D - Financial Assistance Program Instruction Letter and Application Form 
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• Addendum E - Independent Providers not covered under PHH/PHPN Financial Assistance program 
• Addendum F - Uninsured Discount Policy 
• Addendum G - Amount Generally Billed per Facility 

PROCESS  

I.  Policy Relating to Emergency Medical Care  
Any patient seeking urgent or emergent care within the meaning of Section 1867 of the Social 
Security Act (42 U.S.C.1395dd) at a PHH/PHPN facility shall be treated without discrimination 
and without regard to a patient’s ability to pay for care.  PHH/PHPN shall operate in accordance 
with all federal, state and local requirements for the provision of urgent or emergent health care 
services, including screening, treatment and transfer requirements under the Federal Emergency 
Medical Treatment and Active Labor Act (EMTALA). PHH/PHPN shall consult and be guided by 
their emergency services policy, EMTALA regulations and applicable Medicare/Medicaid 
Conditions of Participation in determining what constitutes an urgent or emergent condition and the 
processes to be followed with respect to each.   

II. Services Eligible Under this Financial Assistance Policy 
For the purposes of this policy, “financial assistance” refers to inpatient or outpatient services 
provided by PHH/PHPN without charge or at a discount to qualifying individuals.  The following 
health care services are eligible for financial assistance; 

a) Emergency medical services provided in an emergency room setting; 
b) Services for a condition which, if not promptly treated, would lead to an adverse change in 

the health status of an individual; 
c) Services provided in response to life-threatening circumstances in a non-emergency room 

setting; and 
d) Urgent Medically necessary services. 

FAP does NOT cover the following: ineligible services which are deemed as not medically necessary 
and/or not emergent or are elective such as cosmetic surgery, dental, eye lenses, sterilizations, etc.  

FAP is limited to service rendered at PHH/PHPN and charges for eligible services (as set forth 
below) and does not cover any services that may be charged to an individual by any independent 
providers not employed by PHH/PHPN, including but not limited to those physicians/practitioners 
and physician groups with exclusive and/or non-exclusive agreements with PHH/PHPN.  

The list of independent providers not covered under PHH/PHPN’s FAP is provided in Addendum E.  
It should be noted that some of the providers listed may have their own financial assistance policy 
and individuals seeking financial assistance should inquire directly with that provider rendering the  
service.  

FAP is not an alternative to Health Plans if the patient/individual is able to obtain insurance coverage 
from Governmental (i.e. Medicare Part A and/or Part B), State (Medical Assistance thru local County 
Assistance Programs/offices, State of PA Pennie Program), or personal coverage thru Agencies, etc., 
however they make the choice not to do so. 
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III. Eligibility for Financial Assistance 
a) General Eligibility – Eligibility for the financial assistance program will be taken into account 

for those individuals who are uninsured, underinsured, and ineligible for any government health 
care benefit program and who are unable to pay for their care, based upon a determination of 
financial need in accordance with this FAP.  Individuals are eligible to obtain financial 
assistance for deductibles, co-insurance and co-pay responsibilities.  The approval of financial 
assistance shall be based on an individualized determination of financial need, and shall not 
take into account gender, race, age, social or immigrant status, sexual orientation or religious 
affiliation. 

b) Specific Eligibility – This policy does not apply to: 
a. Individuals who opt out of available insurance coverage; 

b. Individuals who fail to reasonably comply with insurance requirements, such as obtaining 
authorization for referrals; and 

c. Nonresident and/or illegal alien individuals who come into the community to seek non-
emergent treatment from a PHH/PHHN provider. 

d. Individuals who are uninsured and may not qualify for financial assistance based on 
poverty income guidelines will be eligible for 60% discount of services in accordance to 
PHH/PHPN Uninsured Discount Policy. The Uninsured Discount Policy may be viewed 
under Addendum F. 

IV. Presumptive Eligibility for Financial Assistance 
In situations where individuals may seem to be eligible for financial assistance, but there is no 
financial assistance application form on file due to a lack of supporting documentation, financial 
assistance may still be available in certain circumstances based upon presumptive conditions. On 
many occasions there is enough information given by the individual or through other sources that 
could provide adequate proof that could allow for the granting of financial assistance.  Upon the 
approval of PHH/PHPN’s management on the basis of individual life situations presumptive 
eligibility may include: 

a) Homeless or care furnished from a homeless clinic; 
b) Participation in Women’s Infants and Children’s Program (WIC); 
c) Subsidized school lunch program eligibility; 
d) Food stamp eligibility; 
e) Eligibility for other state or local assistance programs that are unfunded (i.e. Medicaid 

Spend-down); 
f) Low income/subsidized housing is provided as a valid address; 
g) Patient deceased with no known estate; 
h) Patient is eligible for state funded prescription program; 
i) Family or friends have provided credible information establishing the patient’s inability to 

pay; and 
j) Patient has no income. 

V.  Method Individuals May Apply for Financial Assistance  
Requesting financial assistance can be done by individuals requesting in person, over the phone, 
through mail or through accessing the website at www.phhealthcare.org . Contact information for 
the appropriate PHH/PHPN facility staff that can provide assistance regarding PHH’s financial 
assistance program is included in Addendum A.  
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Every reasonable attempt is made by PHH/PHPN Financial Representatives to meet with uninsured 
patients who are admitted to the hospital in order to recommend appropriate assistance such as 
federal, state or local programs, or eligibility for assistance under the FAP. When appropriate, the 
Financial Representatives may provide assistance to the individuals in qualifying for financial 
assistance under the Policy or to various government programs, such as Medicaid.  

PHH/PHPN can also initiate a financial assistance application on behalf of the patient; however, it 
is the individual’s responsibility to provide the necessary information to qualify for financial 
assistance.  There is no guarantee that the individual will qualify for financial assistance.  Referral 
of patients for financial assistance may be made by any member of PHH/PHPN’s staff or medical 
staff, including physicians, nurses, financial representatives, social workers, case managers, 
chaplains and religious sponsors. A request for financial assistance may be made by the individual 
or a family member, close friend or associates of the individual, subject to applicable HIPAA laws.  

Individuals may apply for financial assistance at any point from pre-admission to the final payment 
of their bills, as PHH/PHHN recognizes that an individual’s ability to pay over an extended period 
of time may be significantly hampered due to illness or financial hardship.  

VI. Determination of Financial Assistance and Notification to Applicants 
Financial Assistance Application Process: In circumstances where presumptive eligibility for the 
financial assistance program does not apply, individuals must apply for financial assistance and 
cooperate with PHH/PHPN in determining if they are eligible for assistance.  This application 
process will involve the following: 

a) The individual or their guarantor is required to complete PHH/PHPN’s financial 
assistance application form and supply all personal, financial and other information 
requested on the application in order for PHH/PHPN to make the appropriate 
determination for financial need.  Sources of gross household income that is required to be 
included, but are not limited to: wages, salaries, farm income, self-employed income, 
interest/dividends, rental income, Social Security payments, public assistance, 
unemployment and worker’s compensation, veterans benefits, child support, alimony, 
pensions, regular insurance and annuity payments, income from estates and trusts, assets 
drawn down as withdrawals from a bank, sale of property and one-time insurance or 
compensation payments. 

b) A review of the individual’s available assets, and all other financial resources available 
tothe individual; including retirement funds such as pensions/annuities and IRA’s/401Ks 
as required by Medicare for Medicare beneficiaries applying for financial assistance. The 
primary personal residence is excluded from this review. 

c) A review of household income for the individual, spouse, significant other and/or all 
parents of minor child will be completed. 

d) If the application for financial assistance is not complete when submitted, a 
PHH/PHPNfinancial representative will call or follow up in writing to the individual, 
requesting the additional information and/or try to get the information from third party 
sources if applicable. 

e) See Addendum D for the Patient Financial Assistance Application Instruction Letter and 
Form for a list of information that is required to be completed on the application form, and 
for a list of supporting documentation that PHH/PHPN may require an individual to 
submit as part of the application process. 
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Notification to Applicants: Requests for financial assistance shall be processed promptly and 
PHH/PHHN will notify the individual or applicant in writing of approval/denial within 15 business 
days of receipt of a completed application.  If PHH/PHPN denies the request for financial 
assistance, the reason for denial will be provided in the letter.  Individuals will be notified in the 
denial letter that they may appeal this decision and will be provided with contact information for an 
appeal.  

Financial assistance will not be denied based on the omission of information or documentation if 
such information or documentation is not specifically required by the Financial Assistance Policy or 
application form.  

VII. Length of Eligibility 
Once financial assistance has been approved, the eligibility period for the Financial Assistance 
Program is one (1) year retroactive and one (1) year going forward from the application approved 
date. Each patient must re-apply at the end of the one (1) year period, and be determined to be 
eligible for financial assistance to continue to receive free or discounted care.   In addition, if there 
is a material change in the patient’s financial situation during any period that a patient is 
participating in the Financial Assistance Program, such as household income or family status, the 
patient is obligated to advise PHH/PHPN of such change, which subsequently requires a 
reevaluation of financial assistance eligibility.  

VIII. Financial Assistance Disqualification 
Disqualification after financial assistance has been granted may be for reasons that include, but are 
not limited to the following: 

a) Information Falsification.  Financial assistance will be denied to the individual if they or 
their guarantor provides false information; 

b) Third Party Settlement. Financial assistance will be denied if the individual received a 
third party financial settlement associated with the care received at PHH/PHHN.  The 
individual is expected to use the settlement amount to satisfy any patient account balance; 
and 

c) Change in financial situation where the individual may have access to health insurance 
and/or no longer meets eligibility criteria based upon the Federal Poverty Guidelines.  

d) Refusal to obtain qualifying Governmental and/or State insurance plans. 

IX. Basis for Calculation Amounts Charged to Patients 
Financial Assistance will be made available to eligible patients on a sliding fee scale (Addendum C), 
as determined in reference to Federal Poverty Levels (“FPL”) in effect at the time of the eligibility 
determination. Amounts charged for any emergency or other medically necessary care PHH/PHPN 
provided to an individual eligible under this FAP will be limited to no more than the amounts 
generally billed (AGB) to individuals with insurance covering that care.  Financial assistance may 
also apply to co-pays, deductibles and co-insurance.  

The discounts available to individuals under the policy will be at least equal to the average discount 
given to individuals with certain insurance plans.  This minimum discount is calculated by 
determining what is called the amounts generally billed (AGB). The AGB establishes the limit as to 
what can be charged to an individual that qualifies for financial assistance. PHH/PHPN has chosen to 
use the look back method which reflects the average payment over a recent 12 month period of 
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payments made to PHH/PHPN by Medicare and all private insurers.  This AGB and if necessary the 
related discounts given to individuals will be updated at least annually. For the AGB per PHH facility 
refer to Addendum G.  

The basis for the amounts PHH/PHPN will charge an individual qualifying for financial assistance 
is as follows:  

• Individuals whose household income and assets are at or below 200% of the FPL are eligible 
to receive free care;  

• Individuals whose household income and assets are at 250% but not more than 300% of FPL 
are eligible for the following discounts under the Policy, based on the specific eligibility 
criteria for each such discount:  
Family Income as % of FPL  Amount of Discount off of Gross Charges  
100-200%  100%  
201-250%  80%  
251-300%  65%  

X.  Measures to Widely Publicize the Policy to Individuals and Within the Community 
Notification about financial assistance availability from PHH/PHPN shall be disseminated by 
various means, which may include, but are not limited to the following:  

a) The current Policy, application form and a plan language summary of the Policy will be 
available on PHH/PHPN’s web site at www.phhealthcare.org. 

b) Plain Language Summaries of the Policy and application form will be available upon 
request and without charge, both in public location in the facilities and by mail. 
PHH/PHPN shall clearly post signage regarding the Policy in emergency departments, 
admitting areas and business offices. 

c) The Policy, application form and plain language summary of the Policy will be available 
in English which constitutes more than 95% of the residents in the community.  For those 
individuals speaking languages other than those for which the financial assistance 
guidelines are printed, interpreters will be made available to clearly communicate the 
policy and provide assistance in completing the necessary forms. 

d) PHH/PHPN shall distribute information sheets in plain language summary of the Policy to 
appropriate local public agencies and nonprofit organization that address the health needs 
of the community’s low-income populations. 

e) All patients will receive a summary of the Policy upon admission to the hospital facility. 
In addition, Financial Representatives may make every reasonable attempt to visit, as 
necessary, with individuals to answer questions regarding the Policy before dismissal 
from the facility. 

f) All Hospital billing statements are required to include a notice regarding how to request 
information about the Policy, including a phone number for inquiries about the Policy. 

g) PHH/PHPN provides training to appropriate staff that interacts with patients about the 
availability of the Financial Assistance Program, how to communicate that availability to 
patients, and how to direct patients to appropriate financial assistance staff. 

XI. Relationship to Collection Policy 
The actions that PHH/PHPN may take with regard to the non-payment by an individual who is able 
to pay for services, including collection actions and possible reporting to credit agencies are 
contained in PHH/PHPN’s Billing and Collection Policy.  For individuals who qualify for FAP and 
who are cooperating in good faith to resolve their discounted medical bills, PHH/PHPN will not 
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send unpaid bills to outside collections agencies. PHH/PHPN will not impose extraordinary 
collections actions (ECA) such as lawsuits, liens on residences or other similar legal actions for any 
individual without first making reasonable efforts to determine whether that individual is eligible 
for financial assistance under the FAP. Reasonable efforts shall include: 

a) Notifying the individual of the FAP upon admission, in written and oral communications 
with the individual regarding their bill and including information on the FAP on 
statements; 

b) Written documentation that PHH/PHPN has attempted to offer the individual the 
opportunity to apply for financial assistance pursuant to this policy and that the individual 
has not complied with the application requirements; 

c) Validating that the individual owes the unpaid bills and that all sources of third-party 
payments have been identified and billed by PHH/PHPN; 

d) Documentation that the individual has been offered a payment plan but has not honored 
the terms of that plan. 

XII. DEFINITIONS 

Amounts generally billed (AGB) – means the amounts generally billed for emergency or other 
medically necessary services to individuals who have insurance covering such services. 

Eligible Services – means inpatient and/or outpatient services, which are medically necessary or 
emergent care that is provided directly by PHH/PHPN for the treatment of an illness or injury. 

Eligibility period – means the period during which PHH/PHPN must accept and process and 
application for assistance under its financial assistance policy (FAP) submitted by an individual in 
order to have made reasonable efforts to determine whether the individual is FAP eligible. With 
respect to any care provided by PHH/PHPN to an individual, the application period begins on the 
date the care is provided to the individual and may be retroactive back over the previous twelve 
(12) month period ends on the 365th day after PHH/PHPN approved the application as eligible for 
the financial assistance and/or charity care program. 

Emergency medical care – means care provided by a hospital facility for emergent medical 
conditions. 

Emergent medical conditions – means emergency medical conditions as defined in Section 1867 
of the Social Security Act (42 U.S.C. 1295dd). 

Extraordinary collection action (ECA) – means an action described in Section 1.501(r)-6(b) of 
the Internal Revenue Code. 

Family – means the individual/patient, individual’s/patient’s spouse and all of the 
individual’s/patient’s children, natural or adoptive, 18 years of age or under who live at home, or 
students of any age as long as the parent is still claiming the student as a dependent. 

Financial assistance – means providing discounted care to an individual who cannot afford to pay 
for medically necessary and/or emergent services and PHH/PHPN does not expect payment for the 
discounted portion.  
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Financial assistance policy (FAP) – means a written policy that meets the requirements described in 
Section 1.501(r)-4(b) of the Internal Revenue Code.  

Financial assistance application form – means the application form (and any accompanying 
instructions) that PHH/PHPN requires an individual to submit as part of his/her FAP application.  

Gross charges (or the charge master rate) – means PHH/PHPN’s full, established price for 
medical care in the facilities consistently and uniformly charges all patients before applying any 
contractual allowances, discounts or deductions.  

Household Income – means the Household Income consists of the following:  
• 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;  

• Non-cash benefits (such as food stamps and housing subsidies) do not count; 
• Determined on a before-tax basis 
• Includes income of the individual, spouse and/or all parents of minor child. 

Ineligible Services – means services that are deemed not medically necessary or emergent and 
are not eligible for FAP.  These services include but may not be limited to the following:  

• Cosmetic services; 
• Cardiac and pulmonary rehabilitation maintenance programs; 
• Outpatient pharmacy; 
• Elective reproductive services, including sterilization, IUD, vasectomy, etc; 
• Dental services; 
• Eye lens (specialized and other), eye glasses, eye contacts; 
• Room and board charges after physician and/or health insurance carrier determines the patient 

is ready for discharge and Utilization Review/Case Management has issued the letter to 
inform patient and/or their POA of the determination and they refuse to leave. 

Medically necessary – means services or items reasonable and necessary for the diagnosis or 
treatment of illness or injury, as defined by Medicare and/or other major commercial insurance 
companies: (1) Medical necessary service must be supported by a physician order; (2) Medically 
necessary services exclude self-pay cosmetic, bariatric surgery and other elective procedures not 
covered by insurance.  

Uninsured – means individual/patient who has no level of insurance or third-party assistance to 
assist with meeting his/her payment obligations.  

Underinsured – means individual/patient who has some level of insurance or third-party assistance 
but still has out-of-pocket expenses that exceed his/her financial abilities.  

In implementing this Policy, PHH/PHPN management and facilities shall comply with all other federal, state 
and local laws, rules and regulations that may apply to activities conducted pursuant to this Policy, including 
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but not limited to any proposed, temporary or final Regulations issued under Section 501(r) of the Internal 
Revenue Code of 1986, as amended.  



 

 

PENN HIGHLANDS BROOKVILLE 
Provider         Speciality      
Amsler, Daniel, OD      Optometry    
Chamberlin,  Amanda M., MD   Family Practice   
Dajani, Zuhdi M., MD     Cardiology    
Dunkle, Janice D., OD     Optometry    
Laughner, James P., DO   Anesthesiology  
Lingenfelter, Kyle A., MD    General Surgery  
Miller, Jeffrey P., MD      Oral & Maxiofacial Surgery  
Miller, Thomas J., DPM     Podiatry  
Paisley, Kevin J., MD      Radiology  
Pierson, Bruce W., OD     Optometry  
Rickard, George S., OD    Optometry  
Sneeringer, Thomas D., DO    Family Practice  
Sprankle, Steven M., DO    Cardiology  
Stiglitz, Eugene, CFA     Ophthalmology  
Van Horn, Stewart, MD    Ophthalmology 
Groups 
R&R Radiology  

PENN HIGHLANDS CLEARFIELD 
Provider          Speciality      
Arlick, Jay L., DMD      Oral & Maxiofacial 

Surgery 
Bedger, Richard C., MD    Anesthesiology 
Cardamone, Ralph A, MD    Cardiology 
Carlson-Little, Tammy E, DPM   Podiatry 
DeLoia , Samuel P., MD     Radiology, Diagnostic 
Dench,Edward H., MD     Anesthesiology 
Dotsey,  Michael, T.,MD    General Surgery 
Ensor, Jonelle L., PA-C     Internal Medicine 
Evans, Sarah J., CRNP     Cardilogy 
Hertlein, Adam N., MD    Hospitalist 
Hoffman, Thomas L., DPM    Podiatry 
Johnson, Richard A., DO    Internal Medicine 
Lipitz, Mark E., DO      Neurology 
Mieckowski, Gregory C., MD   Radiology 
Mosch, George C.,MD       Family Practice 
Powers, Danae M., MD    Anesthesiology 
Romeo, Bruno J., MD     Internal Medicine 
PENN HIGHLANDS CLEARFIELD 
Provider          Speciality      
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Shedlock, Anthony F., DO    Family Practice 
Smeal, Darren M., MD     Internal Medicine 
Tagala, Praxidio H., MD    Gynecology 
Vakharia, Vijay, MD      Anesthesiology 
Williams, Richard G., MD    Radiology 
Yingling, Douglas B., MD    
Groups 
ALL MD/DO Apogee Hospitalists 
Pathology Group 
Radiology Group 

PENN HIGHLANDS DUBOIS 

General Surgery 

Provider          Speciality      
Alcheikh-Ali, Firas, DMD    Oral & Maxiofacial Surgery 
Allman, Lara M., DPM     Podiatry 
Ambrose, Jay, MD      Cardiology 
Anand, Sanjeev , MD     Nephrology 
Cavagna, Marco G., MD    Cardiology 
Coffman, Peter W., MD    Psychiatry 
Defrain, Marylee, CRNP    Cardiology 
Devlin, James E., MD     Family Practice 
Donahue, Ulrike S., DO    Family Practice 
DuBois, Linda M., CRNP    Cardiology 
Eklins, Carol G., MD      Family Practice 
Galiczynski, Mark E, PA-C    Physical Medicine & 

Rehabilitation 
Gongloff, Rebecca, PA-C    Otorhinolaryngology 
Gorlowski, John M., MD    Pediatrics 
Grout, Richard E., MD     Pediatrics 
Gupta, Prasad D., MD     Cardiology 
Hallstrom, Laun R., MD    Physical Medicine & 

Rehabilitation 
Heeter, Misty C., CFA     Plastic Surgery 
Hewitt, John R., DPM     Podiatry 
Ignatius, Nicole, DO      Family Practice 
Jaslow, David S., MD      Emergency Medicine 
Jaslow, Sonia M., MD     Emergency Medicine 
LaBrasca, Algie., DO     Plastic Surgery 

Lundgren, Eric C., MD    General Surgery 
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PENN HIGHLANDS DUBOIS  
Provider          Speciality 
Magill, Bradley J., DPM     Podiatry 
Myers Lynn A., MD      Physical Medicine & 

Rehabilitation 
O’Bryon, James E., MD     Family Practice 
Parekh, Parag D., MD     Ophthalmology 
Peck, Eric P., DO      Family Practice 
Pfingstler, Lisa F., MD     Dermatology 
Renwick, Kristin O., MD    Family Practice 
Rinehouse, Steven E., MD    Radiology 
Roscoe, Brandon M., MD    Family Practice 
Roscoe, Gregory J., MD    Otorhinolaryngology 
Roscoe, Nico D., MD     Family Practice 
Scerbo, James A., MD     Internal Medicine 
Schindler, John T., MD     Cardiology 
Simpson, Timothy C., MD    Family Practice 
Smith, Gerald M., DO     Emergency Medicine 
Stainbrook, Matthew T., DO    Nephrology 
Stainbrook, Tuesdae R., DO    Internal Medicine 
Stein, Dawn, DPM      Podiatry 
Valigorsky, Paul J., MD     Anesthesiology 
Veltri, Brittany., CRNP     Cardiology 
Weinburg-Zeitier, Jennifer R.,MD  Family Practice 
Wirths, Phuong T., DO     Family Practice 
Zimmerly, Jack, DO      Family Practice 
Groups 
ALL MD/DO University Orthopedics Center 
ALL MD/DO Apogee Hospitalists 
PH Retail Pharmacy 

PENN HIGHLANDS ELK  
Provider          Speciality 
Baker, Robert D., PT      Physical Medicine & 

Rehabilitation 
Cienciva, Rosemaria J., MD    Family Practice 
Dunn, Chelsea M., OD     Optometry 
Feman, Kathleen, DO     Family Practice 
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Fordoski, Krystal M.,OD    Optometry 
Housler, Brandan,OD     Optometry 
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PENN HIGHLANDS ELK  
Provider        
Karlik, Brett, MD      Ophthalmology 
Lang, Stephanie, OD     Optometry 
Nadal, Dharamveer, MD    Anesthesiology 
Nadhakumar, Ayyavoo, MD    Anesthesiology 
Nedzinski, Jason D., DMD    Oral & Maxiofacial 

Surgery 
Obley, David L., MD      Radiology 
Rudick, Donald, MD      Urology 
Straub, Cheryl, CRNP     Family Practice 
Uscinski, Raymond J., DPM    Podiatry 
Wolfe, Karl,OD      Optometry 
Groups 
R&R Radiology 
Elk County Eye Clinic 
ALL MD/DO Apogee Hospitalists 

PENN HIGHLANDS HUNTINGDON  
Provider          Speciality 
Abesamis, Michael, MD   Toxicology 
Adams, Darin, DO      Emergency Medicine 
Ahmad, Shabbir, MD     Hamatology/Oncology 
Answine, Joseph, MD     Anesthesiology 
Atchaneeyasakul, Kunakorn, MD  Telemedicine 
Beech, Brett, PA-C      Orthopedics 
Bentley, Brian, MD      Radiology 
Bhatnager, Mukul, MD     Cardiology 
Bilofsky, Elliot, DO      Ear, Nose & Throat 
Bledsoe, Ralph, MD      Emergency Medicine 
Bloom, Brian, MD      Radiology 
Bohonyi, William, MD     OB/GYN (Cumberland Valley) 
Boyle, Michael, MD      Emergency Medicine 
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Brooks, Benjamin, MD     Radiology 
Brustein, Jason, MD      Orthopedics 
Bucher, Robert , MD     OB/GYN (Cumberland Valley) 
Bundy, David, DO      Emergency Medicine 
Busis, Neil, MD       TeleNeurology 
Buza, Richard, MD    Family Practice (Cold Springs) 
Byers, Karin, MD    Tele Infectious Disease 
Cantelope, Devon, PA-C  Medical Services 

 
Capp, Kevin, DO      Family Practice (Broad Top 

MC) 
Carlson-Little, Tammy, DPM    Podiatry 
Carroll, Sarah, MD      Pathology 
Casey, Brendan, DO      Orthopedics 
Castaldi, Stacy, DO      Radiology 
Caughey, Robert, MD     Ear, Nose & Throat 
Chandler, II, Charles, MD    Emergency Medicine 
Chen, Jeffrey, MD      Anesthesiology 
Chreky, Emile, MD      Emergency Medicine 
Claar, David, PA-C      Orthopedics 
Clark, Joseph, MD      Neurology 
Colquhoun, Vanessa, PA-C    Orthopedics 
Crawford, Michael, PA-C    Neurology 
Damin, Anthony, PA-C     Orthopedics 
Dean, Shervin, MD      Radiology 
DeAntonio, Nicholas, DO    Anesthesiology 
Dees, Terence, MD      Anesthesiology 
Delp, Daniel, MD      Family Practice (Huntingdon 

HC) 
DeStefano, Dennis, MD    Anesthesiology 
DeStefano, Rachael, PA-C    Ear, Nose & Throat 
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Dion, Mark, MD      Anesthesiology 
Dolia, Jaydevsinh, MD     Telemedicine 
Dumire, Russell, MD     General Surgery 
Duryea , Dennis, DO     Radiology 
Ehlrich, Irving, MD       Radiology 
Fernandes, Carolyn, MD    Tele Infectious Disease 
Flores, III, Demetrio, MD    Cardiology 
Freeman, James, MD     Emergency Medicine 
Gaekwad, Meghana, MD    Telemedicine 
Gattuso, Joseph, MD     Cardiology 
Gerardo, James, MD      Cardiology 
Gillman, Edwin, MD      Anesthesiology 
Goodman, Robert, MD    Anesthesiology 
Greenleaf, Joshua, DO    Orthopedics 

Gupta, Nupur, DO     Telemedicine 

Guttierez, Julian, MD    Emergency Medicine 

Hamlett, Frank, MD     BHU 

Hammer, Maxim, MD    TeleNeurology 

Harford, Rhondey, MD     Radiology 
Harris, Dana, PA-C      Ear, Nose & Throat 
Hayden, James, MD      Family Practice (Broad Top MC) 
Ho, David, MD       Cardiology 
Howells, II, Richard, MD    Ear, Nose & Throat 
Huerter, Joachim, MD     Radiology 
Jabbour, George, MD     Cardiology 
Jadhav, Ashutush, MD     TeleNeurology 
Jeyaretnam, Vindya, DO    Hospitalist 
Johnson, Millisaun, MD     Hospitalist 
Kamerow, Harry, MD     Pathology 
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Kay, Kelly, DO       Telemedicine 
Kenmuir, Cynthia, MD     TeleNeurology 
Kenyatta, Jarrel, MD      Emergency Medicine 
Keyser, Glenn, MD      Anesthesiology 
Khoury, Ziad, MD      Cardiology 
Kimberly, Kara, MD      Ear, Nose & Throat 
Knight, Jr, Emerson, MD    Urology 
Kozeski, Gorgi, DO      Cardiology 
Kratz, Robert, MD      Anesthesiology 
Labuski, Mark, MD      Radiology 
Lacki, Andrea, PA-C      Neurology 
Lamey, Robert, MD      Family Practice (Broad Top MC) 
Lamkin, Rachel, PA-C     Neurology 
Larkin, Michael, DO      Cardiology 
Lauver, Christian, MD     Anesthesiology 
Levin, Andrew, MD      Telemedicine 
Li, Su Kwong, MD      Tele Infectious Disease 
Lillie, Tracy, MD       Family Practice (Broad Top MC) 
Line, Christian, MD      Anesthesiology 
Lipitz, Mark, MD      Neurology 
Louton, Robert, MD     Blair County Plastic Surgery 
Lynch, Michael, MD      Toxicology 
Mack, Ronald, PA-C    Emergency Medicine 
Maki, Matthew, MD    Anesthesiology 
Marino, Ryan, MD    Toxicology 
Martin, Sharon, MD    Hospitalist 
Maturani, Larry, MD    Hospitalist 

 
Maugle, Tyson, DO      Orthopedics 
McAdoo, Melissa, CRNA    Anesthesiology 
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McClellan, Christopher , DO   Orthopedics 
Minor, Mark, MD      Medical Services 
Moaddel, David, MD     Emergency Medicine 
Molyneaux, Bradley, MD    TeleNeurology 
Montrella, Kristi, CRNP     Cardiology 
Mosley, Jessie, DO      Family Practice (Broad Top 

MC) 
Murphy, Heidi, PA-C      Orthopedics 
Murphy, Shawn , DO     Anesthesiology 
Murray, Paul, MD      Pathology 
Nanjappa, Sowmya, MD    Tele Infectious Disease 
Nemeroff, Jeffrey, MD     Radiology 
Niehaus, Saleena, DPM   Podiatry 
Nikiforov, Sergei, MD     Anesthesiology 
Oberoi, Mandeep, MD     Emergency Medicine 
Obioma, Ikenna, MD     Radiology 
Ojha, Ajitesh, MD      TeleNeurology 
Olivero, Daniel, MD      Pediatrics 
Osman, Osman, MD     Hospitalist 
Patitsas, Christopher, MD    Opthamology 
Perez, Christian, CRNP     Tele Infectious Disease 
Pettinger, Maria , MD     Radiology 
Pizon, Anthony, MD      Toxicology 
Popchak, Nicholas, PA-C    Orthopedics 
Port, Joshua, MD      Orthopedics 
Pruitt, James, MD      Emergency Medicine 
Pyakurel, Jimmy, MD      Hospitalist 
Rankin, Robert, DO      Emergency Medicine 
Ratner, Jeffrey, MD      Pulmonology 
Repko, James, DPM      Podiatry 
Rhodes, Joshua, MD      Orthopedics 
Riek. Naralya, DO      Anesthesiology 



 ADDENDUM E 

Listing of Providers not covered under the PHH/PHPN Financial Assistance 
Policy 

PENN HIGHLANDS HUNTINGDON  
Provider          Speciality  

  
  
  
  
  

We encourage individuals applying for our Financial Assistance Program that if they have had services rendered by one of 
these providers to contact their office(s) directly to see if they offer any type of financial assistance. 
ADDENDUM E - DECEMBER 2019 9 

Ritchey, Heather, CRNA   Anesthesiology 

Rocha, Marcelo, MD     TeleNeurology 

Roe, Kevin, MD     Nephrology 

Rohrbaugh, Max, MD    Anesthesiology 

Roth, John, MD      Family Practice (Broad Top 
MC) 

 
Rowe, Angela, DO      Orthopedics 
Ruziev, Annamaria, MD   Hospitalist 
Sabatini, Michael, MD     Cardiology 
Sabol, Matthew, DPM     Podiatry 
Sanders, Todd, MD      Radiology 
Schafer, Charles, MD     General Surgery 
Shah, Shalin, MD      Orthopedics 
Shanoudy, Hany, MD     Cardiology 
Shedeed, Reda, MD      Emergency Medicine 
Shenai, Pundalik, MD     Anesthesiology 
Sheridan, Kathleen, DO    Tele Infectious Disease 
Shetty, Sameer, MD      Hospitalist 
Shin, Alex, DO       Orthopedics 
Shippert, Brian, MD      Emergency Medicine 
Shirey, Jonathan, MD     Anesthesiology 
Shrivastava, Arpan, MD   TeleNeurology 
Shulman, Joshua, MD     Toxicology 
Sill, Tarin, PA-C       Urology 
Singer, Robert, DO      Orthopedics 
Siripala, Duminda, MD     Nephrology 
Siripala, Kumbalatara, MD    Nephrology 
Sokoloski, Paul, MD      Emergency Medicine 
Solomon, Stephen, MD    OB/GYN 
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Stagg, Paul, MD       Radiology 
Stakic, Josif, MD      TeleNeurology 
Starr, Matthew, MD      TeleNeurology 
Stoudt, Michelle, DO     Cardiology 
Sumko, Daniel, DO      Orthopedics 
Tememe, Donoushka, MD    TeleNeurology 
Thebaud, Gregor, DO     Family Practice (Broad Top 

MC) 
Thirumala, Parathasarathy, MD   TeleNeurology 
Thomas, Bruce, MD      Family Practice (Broad Top 

MC) 
Tom, Barry, MD      Radiology 
Torretti, Joel, MD      Orthopedics 
Tun, Kyaw, DO       Radiology 
Tyndall, William , MD     Orthopedics 
Van Kelunen, Jonathan, MD  Orthopedics 

 
Vargo, John, PA-C      Orthopedics 
Vautour, Raymond, MD    Pathology 
Vengrow, Michael, MD     TeleNeurology 
Viehman, John, MD      Tele Infectious 

Disease 
Volpe, Peter, MD      Tele Infectious 

Disease 
Voltz, Raphael, PA-C      Cardiology 
Waldner, Joseph, MD     Anesthesiology 
Waters, Janet, MD      TeleNeurology 
Weschsler, Lawrence, MD    TeleNeurology 
Wiedemer, William, DPM    Podiatry 
Williams, Daniel, DO     Anesthesiology 
Wise, Scott, MD      Radiology 
Yanoshak, Stephen, MD     Urology 
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Yanta, Joseph, MD      Toxicology 
Yoder, Neil, DO      Emergency Medicine 
Yodfat, Uriel, MD      Anesthesiology 
Zaher, Medhat, MD      Cardiology 
Zivkovic, Sasa, MD      TeleNeurology 
Zora, Keith, DO      Anesthesiology 



 

 

ADDENDUM G 

Amount Generally Billed 

Penn Highlands Brookville – AGB = 40%  

Penn Highlands Clearfield – AGB = 39% 

Penn Highlands DuBois – AGB =  32%  

Penn Highlands Elk – AGB = 35.7% 

Penn Highlands Huntingdon – AGB = 38%  

PHH/PHPN has chosen to use the look back method 

which reflects the average payment over a recent 12 

month period of payments made to PHH/PHPN by 

Medicare and all private insurers.  




