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APPLICATION FOR SPONSORED CARE OR DISCOUNT PAYMENT PROGRAM

This is an application for the Sponsored Care and Discount Payment programs.

To be considered for financial assistance, a completed application must be submitted to our office
along with proof of family income. Refer to number 11 on the application for the required documents.
Please be sure to attach required documentation as indicated on the application.

This program is the payer of last resort and should only be accessed after all other means of
payment have been exhausted. Hospital enrollment counselors will be available to assist patients with
the application process for government-sponsored health benefit plans, health benefit coverage through
the California Health Benefit Exchange, Medi-Cal, Medicare, and other available programs. Applying for
these programs will be encouraged but will not be a requirement to be considered for Sponsored Care.
any.

If you apply and are deemed eligible by Community Hospital for Sponsored Care or the
Discount Payment Program, you will be notified of the discount amount for which you have been
approved. This program does not cover fees and charges from other providers (including
physicians) for which Community Hospital does not bill, nor does not cover transportation costs
(i.e. ambulance).

If you have questions regarding the completion of your application, please call us at any of
these numbers:

For information prior to care or services contact the clinical department where you are
seeking services.

For information during care contact Patient Access (831) 625-4910
For information after care contact Patient Business Services (831) 625-4922

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 healthconsumer.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 - HospitalBillComplaint.hcai.ca.gov for more information and to file
a complaint.



Community Hospital

of the Monterey Peninsula
m  Montage Health

APPLICATION TO DETERMINE SPONSORED CARE ORDISCOUNT
PAYMENT PROGRAM ELIGIBILITY

This application is to be completed by the parent, legal guardian, or applicant (if independent
and age18 or older or an emancipated minor) in order to determine if the applicant is eligible
for Community Hospital 's Sponsored Care or Discount Payment Program. The term

"applicant" means the patient for whom Community Hospital provided or will provide medical
services. Please type or print clearly.

APPLICANT INFORMATION

Name of applicant (Last, first, middle):

Any other name the applicant is known by:
Date of birth (Month, day, year):
Social Security number:

Residence address Number and street (do not use P.O BOX):

o e nh =

Number and Street (do not use P.O. Box) City State Zip
6. Mailing address (if different from residence)

Number and Street or P.O. Box City State Zip

. Daytime phone number:
. Evening phone number:
. What is your preferred language?

O 0o N

9.
10. Type of service provided or requested:

11. The Sponsored Care and Discount Payment programs require submission of one the following
documents for proof of income:

¢ Recent tax returns: from the year the patient was first billed or the prior 12 months. If you do
not have a copy of your tax return, you download the from https://www.irs.gov/individuals/get-
transcript or by calling 800-908-9946.

¢ Recent pay stubs (within 6 months before or after the billing date or application submission
e Other reasonable documentation that reflects the patient’s financial situation

B. PARENT/LEGAL GUARDIAN INFORMATION (Applicants age 18 or older or
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emancipated minors skip items 13 through 18)

12.Name(s) of parent or legal guardian: Relationship:
13. Residence address:

Number and Street (do not use P.O. Box City State Zip

14. Mailing address (if different from residence)

Number and Street (do not use P.O. Box City State Zip

15. Daytime phone number:
16. Evening phone number:
17. Cell phone number:

C. HEALTH INSURANCE INFORMATION
18. Does the applicant have Medi-Cal? If yes, what is the applicant's Medi-Cal ID number?
19. Does the Applicant have other health insurance, including but not limited to:

* Third Party insurance coverage
« Eligibility or active coverage with the California Health Benefit Exchange

| am applying for the hospital's Sponsored Care or Discount Payment Program as
indicated above.
Initial
r?let;ae | understand that failure to provide requested information may result in denial of my
application.
| certify that | have read and understand the information on this application.
Initial
here
| certify that the information | have given on this form is true and correct.
Initial
here
| give my permission for Community Hospital of the Monterey Peninsula to contact
— any healthcare provider regarding my medical care and treatment.
nitia
here
| understand that soft credit inquiry may be done to verify information..
Initial
here
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Additional comments:

Applicant’s Signature Today’s Date

English

ATTENTION: If you need help in our language, please call (831) 625-4910 for Patient Access or Patient
Business Services at (831) 625-4922, or visit the Patient Business Services office 23625 Holman Hwy,
Monterey, CA 93942. The office is open from 8:00 am to 4:30 pm Monday through Friday. 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 nuestro idioma, llame al (831) 625-4910 para Acceso para Pacientes o
a Servicios Administrativos de Pacientes al (831) 625-4922, o visite la oficina de Servicios
Administrativos de Pacientes en 23625 Holman Hwy, Monterey, CA 93942. La oficina esta abierta de
8:00 a.m. a4:30 p.m. de lunes a viernes. También estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en braille, letra grande, audio y otros formatos electrénicos
accesibles. Estos servicios son gratuitos.

Chinese (Simplified)

FE . NMRGEEZFERAGNIESIREEE - BB (831) 625-4910 i AEFE M=k (831) 625-4922
BEESRSIIN] - WO IEIFEEREESRS D AEMIE : 23625 Holman Hwy, Monterey, CA 93942,
NABHRNBEABE—EZ2EA L8008 F44:30, b4, HEMNTAEREATREEERS - #lW - §X
N~ KRR - EMERUREMERISS AT - XERFHARZEREM -

Chinese (Traditional)

IR WEATHRELUETHERMESERGE, FHE (831) 625-4910 fm A#EfFAbsk (831) 625-
4922 5 N EFHRIGER, INERERB ASHARFF P E R - 23625 Holman Hwy, Monterey, CA 93942,

WEEFANEEAER —ZEEHNT LF/\BETFEE=15, Lo, ARRINABEATIREEBRT,

BINBEF XM, KFR., %REEMNEEMBEEREFERAXGH., LERFBL2ERE,

Vietnamese

CHU Y: Néu ban can tro gidp bang ngén ngir ctia ching t6i, vui ldng goi sb (831) 625-4910 dé lién hé
B& phan Tiép nhan Bénh nhan hoac Bé phan Dich vu Kinh doanh danh cho Bénh nhan theo sbé (831)
625-4922 hodc dén van phong Dich vu Kinh doanh danh cho Bénh nhéan tai 23625 Holman Hwy,
Monterey, CA 93942. Van phong mé clra tir 8:00 sang dén 4:30 chiéu tlr Thir Hai dén Thir Sau. Céac
phwong tién hd tro va dich vu cho ngudi khuyét tat, chang han nhw tai liéu bang chiv néi (braille), c& chiy
I&n, bang am thanh va céac dinh dang dién t&r dé tiép can khac, ciing c6 s&n.Céac dich vu nay déu mién
phi.

Korean
Page 4



el Mgl 210 X| 20| 5t 8% oA HZ AMH[A (831) 625-49108 = 2HAF G & AMH[A (831)
A |k

AMEHZS JOLFEME. AFRA A2 AZI2 013 E~3 2 8A|$E1 QL2 4A 0= YULICH BAF A, CiA
AR, QO = 7|Et M2 7tse MR A & TRl foh X[/ & MH[AE H& 7hs L}
ST MH|AE 24 HSSL Tt

Armenian

NFCUNNFE@3NFL. Grb Qt6q ogunieinLl £ wuhpwdtown Jbp |Gagynd, puunpnud Gup quuqwhwnt) (831)
625-4910 hGnwhunuwhwdwnpny® hhjwunutph dninph hwdwp Yud (831) 625-4922
hGnwhunuwhwdJwpny® hhjwunubph phqutu SwnwjnienLluGph hwdwp, ywd wgbt, 3pdwunutph
phqutu SwnwjnLejnLlUGnh gpwutljwy® 23625 Holman Hwy, Monterey, CA 93942 hwugbnuy:
QpuutlUjwyp pwg E 8:00-hg Uhusle 16:30-p Gpynwpwprehhg-nuppwie optphl: IwuwUubh GU bwl
hwadwunwudnrpinitl nluignn wudwug hwdwn bwhiwwnbujwéd odwunwly uhgngutbp W
SwnwnLpynLtbutn, huswhupp GU Ppwjh gptpny, fun2np twntpny thwuwnwenretnp, wnwnhn W wjg
hwuwubh EEYunpnuwghu dlwswhGpny hwuwnwenretnp: Wu dwnwjntejnlllutpnu wuddwp Gu:

Russian

BHVMAHWE! Ecnu Bam HyXHa noMoLLpb Ha HaweM sA3blke, No3BoHUTE no Homepy (831) 625-4910, yTobbI
NoNy41Tb AOCTYN U BU3HEC-yCNyr Ans nauMeHToB, NO3BOHUTE Mo TernedoHy (831) 625-4922 wnu
noceTute oguc GmusHec-ycnyr ansa nauueHToB no agpecy 23625 Holman Hwy, Monterey, CA 93942.
Odmc paboTtaet ¢ 8:00 fo 16:30 ¢ noHegenbHMKa NO NATHULY. Takke 4OCTYMHblI BCNOMOraTesbHble
cpencTsa v ycnyru ons nogen ¢ orpaHMYeHHbIMU BO3MOXHOCTSAMMU, Takmue Kak AOKYMEHTbI,
Hane4yaTaHHble WpudToM Bpanns, KpynHbIM WPUATOM, ayamo U B APYrnX LOCTYMHbIX 3N1EKTPOHHbIX
dopmaTax. ITu ycnyrmn npeaoctasnaoTcs 6ecnnatHo.

Tagalog

PAUNAWA: Kung kailangan mo ng tulong sa aming wika, mangyaring tumawag sa (831) 625-4910 para
sa Access ng Pasyente o Patient Business Services Mga Serbisyo Tungkol sa Pasyente sa (831) 625-
4922, o bisitahin ang Tanggapan ng Mga Serbisyo Tungkol sa Pasyente 23625 Holman Hwy, Monterey,
CA 93942. Bukas ang tanggapan mula 8:00 ng umaga hanggang 4:30 ng hapon Lunes hanggang
Biyernes. Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng mga
dokumento sa braille, malalaking imprenta, audio, at iba pang naa-access na elektronikong format. Libre
lamang ang mga serbisyong ito.

Arabic

Fpnaall Ayl Ul el Jam s (S5 Cilaas] 4910-625 (831) (A ol Juai¥) a3 cliials Baelusal) ) lia¥) Jls b s
(Patient Access) Al Adliall A i) Jlee ) Ciladk (Patlent Business Serwces) -625 (831) Ml &8 0 e
4922¢ b Sl aa jally dilaiall 4y el Jlee V) ciledd (ii€a 3 5 i€y 5l Holman Hwy« Monterey« CA 93942, <ilels
d.\.AM\LY\ Lﬁja u.a\a...u)d c_ﬂ.th Glaclive L\.u] )s).u LS AM;J\ ‘_A\ u.\.u\ﬁ\ ) tluwe 4 30 aclull (f\; \A\.\...a 8 aclull ) <_\.\SA]\ d.q.:;

gilan el o3y 5 puspall iy ST el s s gl G355 € o€ il gyl 1 Ay oy il G5,

Persian (Farsi)

o e b Ol ban (S ek (510 b 4910-625 (831) o bed b e (ome s (51 il ey s Sl SS s e gy s R cdass
(831)625-4922 o)) jars Sk lead jida 45 b x50 (ulad 23625 Holman Hwy, Monterey, CA 93942 4a)

L 4y sl auile cCudslaa )1 28 o)y et 5 Blus sl S seda o Fi¥s B s Arv s el 3l daes Bagdpn ) ity a<
vt 801 lead () aTed s ge G e yied il S i) sl le 5 s 4di (Gl s oo,

Cambodian(Khmer)
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g R U U sSiSgAEimMISSwhmaniuaidn yusiainisiiug (831) 625-4910
UEUNSWHANTE yuwnrgmSinggastdmuuue (831) 625-4922
ygaisimsmiundwinmygRifng g MSd 23625 Holman Hwy, Monterey, CA 93942

MITUN UG A OIE13E 8:00 {1/ 20U 4:30 NG igG S 20U iR X8W SHINSYEIURS M
SOGNMAMINMHSIAU M NYHMJE (019]5

SHSHMHSGH SUININIS) S T SRUISNIIRIM INAYSINISOSARIgIsY

Hmong

CEEB TOOM: Yog koj xav tau kev pab cuam txog yam lus, thov hu rau (831) 625-4910 rau lub Chaw
Txais Neeg Mob los yog Chaw Pab Cuam Txog Nyiaj Txiag Rau Neeg Mob ntawm (831) 625-4922, los
yog mus ntsib tau ntawm lub chaw ua hauj lwm Pab Cuam Txog Nyiaj Txiag Rau Neeg Mob nyob ntawm
23625 Holman Hwy, Monterey, CA 93942 Lub chaw ua hauj lwm no ghib sij hawm 8:00 sawv ntxov txog
4:30 tav su Hnub Monday txog Hnub Friday. Kuj muaj cov kev pab cuam thiab cov khoom siv rau cov
neeg muaj kev xiam oob ghab, xws li cov ntaub ntawv ua cov ntawv rau neeg dig muag (braille), ntawv
luam loj, ntaub ntawv suab, thiab lwm hom ntaub ntawv hluav taws xob uas nkag tau yooj yim. Cov kev
pab cuam no yog pub dawb tsis sau nqi.

Punjabi

s fe: Aad 3avd wist I f€g vee & 83 3, 3t fagu aga Hdla uds At Hdle arderdt Reret et
(831) 625-4910 '3 (831) 625-4922 E?waé ﬂTHa"lﬂ QYT HETET ©g3d, 23625 Holman Hwy, Monterey,
CA 93942 f¥ 7181 Te33 AHETd 3 HddeTd ASd 8:00 <1 3 TH 4:30 Eﬁﬁwaﬁvﬁl WUTIH Bl
Tt A3t w3 Aere, fi fa 9% feg wases, <3 e, »m318, »3 J9 udauar fedacriaa grane, <t
BUZEY J&| f&d AT HE3 T4 |

Japanese

AE BRBETOYR— b2 ZHEDGZEF. BEFEHKREOND(831) 625-4910, F =1L Patient Business
Services BEREHR YT —EXED(831)625-4922I2 FEBEEC a1\, FLITEEEEFHRER Y —EXE
[ZH# L < 2 EUOFRTEH : 23625 Holman Hwy, Monterey, CA 93942, E%(HEMHIZAEAENSELEBOF
BIBEF M L FZARF0NETTY, mF. KELUXF, BEFE. TOMOEFHEAGE. BELAVLZEEELD
ANDIZBEPY—ERLTFAVEGTET, DY —ERETRTEHTYT,

Hindi
& ¢: afe 3Mgeh] gHARI YIS & FeTadl A1y, df Hudm i Ty o Il (831) 625-4910 TR a1 W fagH4
A & foTT (831) 625-4922 TR HId &9, AT 23625 Holman Hwy, Monterey, CA 93942 f&d I7ft fasmy
I (Patient Business Services) HIATAT H oY | HRATAT AHIR ¥ YEHAR dh a8 8:00 Tof I A
4:30 §S1 b Gl 35l 5| faaiT drll & fore weradT ok daTd, o o, 99 fiie, offfsa & gxdaw, 8k
3T gAH 3agel-ie hrie, H Suas 81 3 Jamd (- g |
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