NOTICE OF CHARITY AND DISCOUNT POLICY

It is the policy of Canyon Ridge Hospital, in compliance with California State Law AB774
(Hospital Fair Pricing Policies), to provide discounts from standard billed charges for certain self
pay and high medical cost patients.

Eligibility for this program is based on the following criteria:

_Charity Car®:

« Family income of less than 100% of the Federal Poverty Level
+ No Medicare, Medi-Cal, third party insurance, and no coverage under workers compensation
or other insurance :

Discount from Billed Charges:

»  Family income of less than 400% of the Federal Poverty Level
» No Medicare, Medi-Cal, third party insurance, no coverage under workers compensation or
other insurance

Discount of Deductibles and Coinsurance:

« Family income of less than 400% of the Federal Poverty Level

» No Medicare or Medi-Cal coverage

» Out of pocket medical expenses over the prior twelve months which total more than 10% of
family income

Additional discounts from charges and for deductibles and coinsurance may be provided at the
discretion of the hospital. In addition, all patients who quahr y for a discount are eligible for an
interest free extended payment plan. Length of time for the payment plan will be based on the
patient’s ability to pay but will not exceed three years.

Contact the Canyon Ridge Hospital Business Office at (909)(590-3700 for an application or for
additional information.

Please sign below for confirmation of receipt of this notice.

Slgnature (Patient or person acting on behalf of patient) Witness (lf signature is by mark)

Patient Identification

Date
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