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[Primary Contact]

[Primary Contact Address 1]
[Primary Contact Address 2]
[Primary Contact City_ST_Zip

Statement of Financial Condition

Section 1, Instructions:
In order to process your application, please make sure that you have completed ALL sections
of this application, including the signature page and provide any proof of income that pertains

to you.

Acceptable proof of income is as follows:

Three most recent paycheck stubs

Most current Tax Return Form

Most current Schedule C Tax Form (for self-employed patients)
Current Social Security Summary

Current Unemployment Summary

Current Disability Summary

An incomplete application will be returned and will not be processed until all required
documents are received. Normal billing procedures will continue during this time.

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.
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Section 2, Applicant(s):

Applicant Spouse/Significant Other
Name: Name:
Address: Address:
DOB: DOB:
SSN: SSN:
Phone: Phone:

Section 3, Dependents:

List ONLY those dependents that are claimed on your Federal Income Tax Return. For
dependents over the age of 18, please provide your most recent tax return showing proof of

dependency.

Name DOB Relationship SSN
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Section 4, Family Income: If no income, see section 5.

Current Monthly Income Patient Spouse Joint
Gross Pay $ $ $
Income from Business (if self-employed) $ $ $
Interest and Dividends $ $ $
From Real Estate and Person Property $ $ $
Social Security/Retirement Income $ $ $
From Alimony, support payments $ $ $
Other Income $ $ $
Total Monthly Income $ $ $

Assets only considered when applying for Charity Care

Assets Patient Spouse Joint

Stocks and Bonds

Money Market Accounts

Brokerage Accounts

Certificates of Deposit/Savings Accounts
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Total Monthly Income

Section 5, Additional Information/ Means of Support
Please use this section to provide additional information that may be pertinent to your eligibility
for a discount. If you do not receive any income, please explain your means of support.
Example: How are your paying for food, rent, or other bills?
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Section 6, Insurance Information:
Do you currently have health insurance coverage? Include Dependent Insurance if it differs:

Patient Dependent
If yes, name of Insurance/Health Plan: If yes, name of Insurance/Health Plan:
Identification Number: Identification Number:
Subscriber/ Policy Holder Name: Subscriber/ Policy Holder Name:

If you do not have active insurance, per Marshall’s policy, we require you to apply for Medi-Cal
and provide us with a determination letter. You can apply at www.coveredca.com or by calling
the local Medi-Cal office at 530-642-7300. If Medi-Cal denies you, please purse coverage
through Covered California.

Section 7, Discount Payment/Charity care Application Checklist/Signatures

In order to prevent your application from being returned due to missing information, please
review the check list below:

Complete sections 1-7 Include acceptable proof of Include Medi-Cal
income, refer to section 1 if you determination letter.
have any questions (If applicable)
Federal Tax Income form in Signature and date for applicant Signature and Date for
you have dependents over spouse and significant other
the age of 18 (If applicable)

Signature for dependent over the
age 18 (If applicable)

Signature of Applicant Date
Signature of Spouse/Significant Other Date
Signature of Dependent over the age of 18 Date

If you are over the age of 18 and being claimed on this application, we require your signature stating
that you give permission you and any outstanding balance with Marshall for this discount as well as
on the Charity Care determination letter will be sent out once the application is complete. If you
decline to sign, you will not be eligible for this discount.
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ATTENTION: If you need help in your language, please call 530-626-2618 or visit the main admitting
desk located at 1100 Marshall Way Placerville, CA 95667. Their office hours are 7:00am-5:00pm.
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.
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ATTENTION: Si vous avez besoin d'aide dans votre langue, veuillez appeler le 530-626-2618 ou vous
rendre au bureau d'admission principal situé au 1100 Marshall Way Placerville, CA 95667. Leurs
heures de bureau sont de 7h00 a 17h00. Des aides et des services pour les personnes handicapées,
comme des documents en braille, en gros caractéres, audio et d'autres formats électroniques
accessibles, sont également disponibles. Ces services sont gratuits.

ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache benétigen, rufen Sie bitte 530-626-2618 an oder
besuchen Sie den Haupteinlassschalter in 1100 Marshall Way Placerville, CA 95667. Die Burozeiten
sind von 7:00 bis 17:00 Uhr. Hilfsmittel und Dienstleistungen fir Menschen mit Behinderungen, wie
Dokumente in Brailleschrift, Grof3druck, Audio und anderen barrierefreien elektronischen Formaten
sind ebenfalls verfligbar. Diese Dienste sind kostenlos.

XIM: Yog hais tias koj xav tau kev pab nyob rau hauv koj hom lus, thov hu rau 530-626-2618 los yog
mus ntsib lub ntsiab admitting desk nyob ntawm 1100 Marshall Way Placerville, CA 9567. Lawv chaw
ua hauj lwm teev yog 7:00 am-5:00 pm. Aids thiab kev pab rau cov neeg uas muaj mob xiam oob
ghab, xws li cov ntaub ntawv nyob rau hauv braille, loj print, audio, thiab lwm yam kev siv electronic
formats kuj muaj. Cov kev pab no yog pub dawb xwb.
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ATENCAO: Se voceé precisar de ajuda em seu idioma, ligue para 530-626-2618 ou visite o balcéo de
admissao principal localizado em 1100 Marshall Way Placerville, CA 95667. O horario de
atendimento € das 7h00 as 17h00. Auxiliares e servigos para pessoas com deficiéncia, como
documentos em braille, letras grandes, audio e outros formatos eletronicos acessiveis também estao
disponiveis. Estes servi¢os sao gratuitos.
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BHUMAHWE: Ecnu Bam HyXXHa NOMOLLb Ha BaleM Aa3blke, No3BOHUTE no TenedoHy 530-626-2618
UM NoceTuTe rnaBHy CTOMKY Npuema, pacnonoxeHHyto no agpecy 1100 Marshall Way Placerville,
CA 95667. Yacbl paboTbl ¢ 7:00 go 17:00. Takxe AOCTynNHbI BCOMOraTesnbHble CpeacTBa u ycnyru
ANA nogen ¢ orpaHn4YeHHbIMY BO3MOXHOCTAMU, TakKne Kak JOKYMEHTbI co wpudTom Bpanns,
KPYNHbIM LWPUETOM, ayano u apyrue SOCTYMNHbIE ANEKTPOHHbIE hopmMaThbl. TU ycnyrn 6ecnnaTHsbl.
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ATENCION: Si necesita ayuda en su idioma, llame al 530-626-2618 o visite el mostrador principal de
admisién ubicado en 1100 Marshall Way Placerville, CA 95667. Su horario de oficina es de 7:00 a.m.
a 5:00 p.m. También estan disponibles ayudas y servicios para personas con discapacidades, como
documentos en braille, letra grande, audio y otros formatos electronicos accesibles. Estos servicios
son gratuitos.

ATTENTION: Kung kailangan mo ng tulong sa iyong wika, tumawag lamang sa 530-626-2618 o
bisitahin ang main admitting desk na matatagpuan sa 1100 Marshall Way Placerville, CA 95667.
7:00am 5:00pm ang office hours nila. Ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille, malaking print, audio, at iba pang mga naa access
na mga format ng elektroniko ay magagamit din. Ang mga serbisyong ito ay libre.

CHU Y: N&u ban can trg gitp bang ngén ngii ctia minh, vui ldng goi 530-626-2618 hoac dén ban tiép
nhan chinh tai 1100 Marshall Way Placerville, CA 95667. Gid lam viéc cua ho la 7:00 sang - 5:00
chiéu. HO trg va dich vu cho ngudi khuyét tat, nhu tai liéu bang chii néi, ban in 16n, &m thanh va cac
dinh dang dién tu co thé truy cap khac ciing cé san. Cac dich vu nay 1a mién phi.
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