Natividad Medical Center \\NGfIVIdeO

Financial Counseling Unit Application

The Natividad Financial Counseling Unit Application for Charity Care and Discount Programs is
attached.
e Natividad may only request income tax returns or recent paystubs for documentation of
income.
e Patients that only apply for the discount programs may receive less financial assistance than
what may be available under the charity care program.

Help Paying Your Bill

There are free consumer advocacy organizations that will help you understand the billing and payment
process. You may call the Health Consumer Alliance at (888) 804-3536 or go to healthcomsumer.org
for more information.

Hospital Bill Complaint Program

The Hospital Bill Complaint Program is a state program, which reviews hospital decisions about whether
you qualify for help paying your hospital bill. If you believe you were wrongly denied financial
assistance, you may file a complaint with the Hospital Bill Complaint Program. Go to
HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.

____Tagline Language Attachment
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Financial Counseling Unit Application

English

ATTENTION: If you need help in your language, call (831) 796-1612 or visit Human Resources. The
office is open 7:30 am to 5:00 pm Monday - Friday and located near to the Main Lobby. Aids and
services for people with disabilities, like documents in braille, large print, audio, and other accessible
electronic formats are also available. These services are free.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al (831) 796-1612 o visite Recursos Humanos. La
oficina esta abierta de 7:30 a. m. a 5:00 p. m., de lunes a viernes, y esta ubicada cerca del vestibulo
principal. También se encuentran disponibles ayudas y servicios para personas con discapacidades,
como documentos en braille, letra grande, audio y otros formatos electrénicos accesibles. Estos
servicios son gratuitos.

Arabic

>siie aSall gyl 3lgell 83 @8 of 1612-796 (831) 08yl Lle Juails cilisly saclus I daloy S 13]
Lol 19935 .dansd )l Aol (o yally 39290 905 wdnanll LI a3l (o cluns 5:00 Li> Bluo 7:30 (yo
gaally 8308l Slegahally il diyby dgiSall $5Usll Jio d8ledl (593 Lol Wloasly ilaclusall
Ol il o Wyicq

Armenian

Grb 2t |tauny ogunipjwl Ywphp nlutp, quugwhwntp (831) 796-1612 hGnwhunuwhwdJdwnpny Ywd
wygbtp Jwpnyuwjhu nGuncpulbph pwdhu: GpuutlUjwyp pwg £ 07:30-hg Uhlsle 17:00° Gpynwowprhhg
nLppwre optphu, W guinuyned £ gruwdnn Uwpuwupwhp dnwun: Iw2dwunwdncenlu ntbignn wudwug
hwdwpn hwuwubh U bwl odwunwy Uhgngutn W swnwjnientultp, huswhupp GU' ppwyywl, fun2nn
nwwgnnijwdp thwuwnwenretnp, wnwnhn W w) dwwnstih ElGYunpnuwhu dlewswithtpp: Wu
Swnw)niejnLluutGnu wuysdwp Gu:

Cambodian

UaSIOHAEIMISSWMMIUNIES JgIuTIgiaanist (831) 796-1612 UGS UISTIMGS™S
gsSnj MINUWIG/AS1RIMIATENR7:30 [/ 800 5:00 NG 968 Snigas INweSSmy
18188 Main Lobby4 NSt SHINAYRSAMI SGMARMNINHSPIENUE SIS (braille)
MICENYS UigH SHSEHIHSSESAIRUMGT T SIN)HIS)afivSNHIRN
HINFAYSIHIS: Seaaning
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Chinese

INREFEESHE - 15RE (831) 796-1612 HATEAN AFIRES - BAZEAMTET (Main Lobby) B,
SWNEANF—Z2F0 LT 7:30 ETH 5:00, HMNEANEEATRFEBHTEMRS - G - KFHE
C BMAE MRS ARG o EHARSEIRE -

MBEFEESHAEMIERY, FEHE (831)796-1612 EHA N ERE, HAEFREKHAENR— -2
HiF E4 7:30 ETF 5:00, hBAUMNEREME, ERASHEBEEATAOEBERT, HlanmilEREas
. KFERIE, A, UREMBEREFEXIXHE, EERFBBE2REN,

Farsi

8 Hlad b ey yla jl SS 4 asa b4 R (831) 796-1612 7:30 el 3l o la) au€ 4xal el aulie (iAo 4 b oy, 80 Gl

Dl Ll 2355 Ob) 4 Db elal S daad je Slad) alie idn 4 L 2 50

C\#}lﬁ.ﬂ)\%)d\)ﬁ\u.awﬁuhj&sJJ\JJ\}&A\@Y@J}}M\JDMU‘L\.\J}J&\AJ}J)@EJ\M5OOUC_»AS
Gl ) @lead ol sl 3 g sa i i i8S g ) sl i il 5 (e oK 0 la (e dad b sl sl

Hmong

Yog koj xav tau kev pab ua koj hom lus, hu rau (831) 796-1612 los sis mus cag Feem Saib Neeg Ua
Hauj Lwm (Human Resources). Chav ua hauj lwm ghib thaum 7:30 teev sawv ntxov txog 5:00 teev
tsaus ntuj hnub Monday - Friday thiab nyob ze rau cheeb tsam Chav Tos Qhua Loj (Main Lobby). Kev
pab thiab pab cuam rau cov neeg xiam oob ghab, xws li cov ntawv su, luam ua tus ntawv loj, ua suab,
thiab Iwm hom ntawv hauv es lev taus niv puav leej muaj pub. Cov kev pab cuam no yog pub dawb.

Japanese

BEETOYR— FARELIESIX. (831)796-1612 [CBEET 2. AZHIZHBBLEHELCEELY,
74 REA~EEBBADOFRITHION ~FHBETEELTHBY., A/ VRE—DELIZHY FET,
RFE. KEBEF. BF. TOMO7I/ L JLLBEFRAOXELR L., BEFRAHMY—EXL ZHAN
f-f2rEd, choDHY—ERIZERTT,

Korean

il ™ (831) 796-1612= T 2|5t Lt 2IAF I (Human Resources)&
= 229 ~58Y, 2T 7A| 302 ~ 2% 5A|7HX| 2o, M2l 25| Z X0
Q

YEZOUAIL. At 2
Qg Lt AL, 2 A, 202, 8L 7|[Ef 0|8 7hsth A 4o EAet 20| FofelE ?let A& &
MH|AE X&ofl E-FLICE O]2{eh Mb| A= FE YL
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Laotian

TIUIVCBINILO0ILoLCTRCGLWITIZENIIL, LM (831) 796-1612 § LumIWINToVUNOITNBY.
wegnavccivedacce 7:30 2w9cda ma 5:00 Lwgccag SuFV-Sugn ot viegNIVElTTHLEYINYINE.
Snavgoscie o NILLSNIVAVEMIVCED: coNtIILTCTVAOSNIBELLYL, BLAoULYSlwe, vy ot
succLLSSN VS BNEVYHiTILIOCEATI, mvi)f’m‘mc@ﬁﬁcc,u'vwé‘.

Mien

Beiv hnangv meih giemx zugc longc mienh tengx faan benx meih nyei waac bun muangx nor, douc
waac lorx taux (831) 796-1612 a’fai bieqc mangc yiem goux mienh nyei dinc zangc gorn. Naaiv norm
dinc zangc ze’weic gorn se koi zoux gong yiem 7:30 diemv lungh ndorm mingh taux 5:00 diemv lungh
hmuangx yiem leiz baaix yietv - leiz baaix hmz aengx caux yiem njiec nitv fatv meih nyei deic jei dorngx
wuov. Ninh mbuo mbenc duqv maaih jaa-dorngx aengx caux gong-bou jauv-louc tengx ziux goux
wuaaic fangx mienh, dorh nyungc horngh sou zoux benx nzangc-pokc bun hluo, ngaapv bieqc domh
zeiv-fangx, zoux benx waac-giez bun muangx, aengx caux da’nyeic nyungc horngh gong yiem ga’nyuoz
electronic bun longc oc. Naaiv deix gong-bou jauv-louc se wangv-henh tengx nzie hnangv oc

Punjabi

i 3Maeh! SO HINT & Hag a1ey, df (831) 796-1612 TR IH @< AT Human Resources & U SITU|
ShY, IR T YHaR Jag 7:30 I J UMW 5:00 Fo! I el T8l 7, 3R T Alst & I fUd g
fagmarT @ & forg, oa, a2 fife, siffea SiR 3 Yau gaaei-e BIRACYH B g oI Jgrdl 3R
Jarg +ft Iuas § 1 3 Jarg e ||

Russian

Ecnu Bam TpebyeTca nomowb Ha Bawwem poaHoM s3bike, No3BoHUTE no tenedoHy (831) 796-1612 nnu
nocetute otaen kagpos. Odwmc oTkpbIT ¢ 7:30 go 17:00, c noHeaenbHUKa NO NATHULY, N PaCMONOXeH
pPSOOM C rMaBHOM NpUeMHON. Takke AOCTYNHbI NPUCNOCcCOBNeHnsa 1 ycnyrn ons nvuy ¢ orpaHNYeHHbIMM
BO3MOXXHOCTSIMU, HaNpuMep, AOKYMEHTbI, HanevYaTaHHble WpudToM bpanns, KpynHbiM WpUEGTOM, B
ayamosanucu n apyrux AOCTYNHbIX 9NEKTPOHHbIX hopmaTax. AT ycnyrn npegocrasnaoTca becnnaTHo.

Tagalog

Kung kailangan mo ng tulong sa iyong wika, tumawag sa (831) 796-1612 o bisitahin ang visit Human
Resources. Ang opisina ay bukas mula 7:30 ng umaga hanggang 5:00 ng hapon Lunes - Biyernes at
matatagpuan malapit sa Main Lobby. Ang mga tulong at serbisyo sa mga taong may kapansanan, gaya
ng mga dokumentong naka-braille, malalaking imprinta, audio, at iba pang accessible electronic format
ay available rin. Ang mga serbisyong ito ay libre.
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Thai

wnAudaInNsANNTILmED Tunswesans Tusaluslui (831) 796-1612 we Witkhanswonnsurma
Aninnuievinmssiaus 7.30 u. &1 17.00 u. Judunsfisiuans uasssas Indruaslnman
faduuenuazmnuazuinsAnsUUARaTiANNnNaMWBIEUAL 1gU lonans Tusnusiusas
lAaNsTANNEIufSnusvuna T lonansi8ud uazionans usUuuudiannsafinddu q fianansahisls
lisien Tdansdmsuuansmani

Ukrainian

Axkwo Bam noTpibHa gonomora Bawow MoBoto, TenedoHynTe (831) 796-1612 abo 3BepHiTbCA 40
BioAiny kagpis. Biggin npautoe 3 noHeainka no n’'satHmuto 3 7:30 go 17:00, i po3tawwoBaHui 6ins
rofioBHOro BeCTnbions. Takox NpOnOHYITLCA LOMOMIXKHI 3acobu 11 nocnyrm Ansa nogen iz ooMmexxeHMmm
MOXJSTMBOCTSIMU: SIK-OT AOKYMEHTW, HanucaHi wpudtom bpanns, Benvkum wWpngTom, aygiomatepianu ta
iHLWi eneKTPOoHHI bopmaTKn, CTBOPEHI ANd Noaen i3 obmexeHnmm moxnmsoctamu. Lli nocnyru
HapalTbcAa 6e3nnaTHo.

Viethnamese

Néu quy vi can dwoc gitp d& bang ngén ngir cla quy vi, hdy goi (831) 796-1612 hoac t&i phong Nhan
Sw. Van phong mé ctva tlr 7:30 am dén 5:00 pm Thir Hai - Th& Sau va gan Sanh Chinh (Main Lobby).
Céc bién phap tro gitp va dich vu cho nguoi khuyét tat, nhw tai liéu bang chir néi Braille, ban in khd
I&n, &m thanh, va cac dinh dang dién t& phu hop véi ngudi khuyét tat khac cling cé san. Cac dich vu
nay mién phi.
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Financial Counseling Unit Application

Section 1: Applicant Information

First Name: Middle: Last Name:

DOB: OMOF SSN#: ITIN#:

Home Address: City: Zip Code:
Mailing Address: City: Zip Code:

Are you homeless? OYes [ONo County/State in which you reside in:

Best contact number: OHome OCell OWork TOMessage Phone Number:

Marital Status: OSingle OMarried OSeparated CODivorced OWidowed [ORegistered Domestic Partner

Are you pregnant? OYes ONo Expected delivery date:

Section 2: Household Information

List all the people currently living in your home:
*For additional household member(s), please notify worker.

Name: Relationship: Date of Birth:
Name: Relationship: Date of Birth:
Name: Relationship: Date of Birth:
Name: Relationship: Date of Birth:

Do you pay rent or mortgage? CORent OMortgage CONone Payment amount:

Are you receiving free housing or work in exchange for free housing? OYes 0ONo

Name of provider: Relationship:

Section 3: Other Coverage Information

Have you applied for Medi-Cal benefits? OYes ONo If yes, date of application:

Do you have any other health coverage? OYes [ONo

* If yes, check the options that apply to you.

OHealth Insurance  OMedicare OV.A. Insurance  OAuto Insurance  OMedi-Cal Share of Cost
OOther:
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Financial Counseling Unit Application

Section 4: Income Information

Are you currently employed? OYes ONo If yes, how often paid? OWeekly OBi-Weekly TOMonthly

Name of employer:

Is your spouse/partner employed? OYes ONo If yes, how often paid? OWeekly OBi-Weekly CO0Monthly

Name of employer:

Are you or your spouse/partner self-employed? OYes CONo

Name of business: Type of business:

Are you or your spouse/partner receiving income from the following:
*Please check the options below that apply to you.

OUnemployment  OState Disability = OSocial Security  OWorker's Compensation  ORetirement
OPension  OSpousal Support  OChild Support  OStudent Financial Aid OG.A./Public Assistance
OFood Stamps  ONone

Do you or your spouse/partner file taxes? OYes ONo  Tax year last filed:

If you did not file, please state the reason why:

Do you or your spouse/partner receive income from the following:
*Please check the options below that apply to you.

OHome Property OCommercial Buildings OPrivate land  OCommercial Land  ONone
OOther:

Do you or your spouse/partner have other income not listed above? OYes [CONo

If yes, please describe: How often paid?

Section 5: Third Party Injury Information

Have you had any injuries or accidents within the past five (5) years? OYes ONo
*If yes, describe your injury below. If more than one injury, please notify worker.

OAuto Injury OWork Injury OFall OAssault OOther:

Describe your injury:
Financial Counseling Unit 1441 Constitution Blvd., Salinas CA 93906 PH: (831) 755-4165
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Financial Counseling Unit Application

Date of injury: Are you pursuing any legal action? OYes ONo

Was there a settlement? OYes ONo Date of settlement:

| declare under penalty of perjury that the above statements are true and correct. | understand that
my statements are subject to verification. | also understand that if | give false statements or
withhold information the applicant will be discontinued from the program and may be prosecuted
for fraud.

Applicant’s Signature: Date:
Print Name:

Co-Applicant’s Signature (if applicable): Date:
Print Name:

Authorized Representative Signature: Date:
Print Name: Relationship:
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Financial Counseling Unit Application

Applicant Rights & Responsibilities

Persons Requesting Assistance Through the Natividad Financial Counseling Unit Have the
Following Rights:

1. The right to request an interpreter.

The right to be treated fairly and equally regardless of age, sex, sexual orientation, race, economic
status, disability, medical condition, educational background, marital status, registered domestic
partner status, religion, ancestry, national origin or the source of payment for care.

The right to apply for financial assistance for medical care and to be informed in writing of non-
approval for Financial Counseling Unit programs, even if the program representative determines

that the applicant may not qualify.

4. The right to review information concerning Financial Counseling Unit programs.

5. The right to have all personal information given to the Financial Counseling Unit held confidential

under the HIPAA Privacy Rule Act.

The right to file a written appeal for any action taken by the Financial Counseling Unit, within ten
(10) working days of the notice.

The Applicant Has the Responsibility to Notify the Financial Counseling Unit Within Ten (10)
Days If:

1.
2.
3
4.
5
6

The residence and/or mailing address of the applicant has changed.

An absent child or parent return to the home.

. The applicant, applicant’s domestic partner or wife becomes pregnant.

A minor child is adopted by the applicant or is awarded legal guardianship over a minor.

. The applicant becomes physically or mentally impaired.

. The applicant applies for Social Security benefits under the Department of Social Security

Administration.
The applicant is awarded benefits through the: Department of Social Security Administration,

Veterans Administration or under the Railroad Retirement Programs.
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The Applicant Has the Responsibility to:

1.

Consider applying for health care resources that may be available to the applicant and notify a

representative from the Financial Counseling Unit department of final determinations.

2. Consider applying for any income which may be available to applicant.

3. Report any health care coverage that the applicant is entitled to use or receives before using the

eligibility under the Financial Counseling Unit program.

. Report any injuries and accidents. This includes self-injuries, injuries under Worker’s

Compensation, Motor Vehicle Accidents, assaults, etc.

Report any health care services received as a result of an accident or injury caused by a third
party.

Reimburse the county for health care services received through Monterey County programs when
a payment has been received due to an injury or accident to which you are applying for
assistance.

Provide legal documentation of a written authorization representing or acting on behalf of the

applicant in case the applicant is unable to complete the application process.
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Applicant’s Declaration:

= | declare that the rights and responsibilities have been presented to me.

= | declare that I fully understand my responsibilities and will fulfill the requirements as mentioned
above.

= | declare under penalty of perjury that the information on the application is true to the best of my
knowledge.

= | understand that | may be asked to prove my statements and that my statements are subject to
verification by my employer, personal banks, credit agencies, property searches, etc.

» | understand that if | deliberately make false statement or withhold any information, | will be

discontinued from the program and may be prosecuted for fraud as a result of my actions.

» | hereby authorize the Financial Counseling Unit to obtain and release medical, financial and
eligibility information, necessary to determine eligibility, process claims or to perform utilization
review and case management.

= A photocopy of this authorization shall be valid as the original.

Applicant’s Signature: Date:
Print Name:

Co-Applicant’s Signature (if applicable): Date:
Print Name:

Authorized Representative Signature: Date:
Print Name: Relationship:

Signature of Eligibility Worker: Date:
Print Name: Title:
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