7>~ SENECA HEALTHCARE DISTRICT
4SEN ECA POLICY & PROCEDURE

HEALTHCARE DISTRICT

DEPARTMENT: FINANCE PAGE 1 OF 6

POLICY TITLE: FINANCIAL ASSISTANCE
POLICY/REFERENCE #: FIN-006

EFFECTIVE DATE:
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POLICY
Seneca Healthcare District (SHD) shall offer all patients financial assistance as

applicable state and federal regulations dictate. Financial assistance is a resource of last
resort.

PROCEDURE
1. Purpose
The purpose of the Financial Assistance policy is to provide guidelines for the
consistent determination of uncompensated care to patients who may not qualify
for state, federal, county or other assistance and/or have no reasonable means
to pay for services received.

2. Responsibilities
SHD Patient Access and Finance Departments are responsible for offering
financial assistance to all eligible SHD patients. SHD Finance staff are responsible
for obtaining the necessary information for determining patient eligibility and
applying any corresponding discount to the patient’s financial obligation to SHD.

3. Policy for Financial Assistance
a. Policy

i.  Seneca Healthcare District is committed to treating all patients
equitably, with dignity, respect and compassion regardless of
their financial status or ability to pay. In support of this
commitment SHD has established a Financial Assistance
Program which offers free care, depending on individuals’
family size and income.
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Any uninsured patients who are believed to have the financial
ability to purchase health insurance may be encouraged to do
so to help ensure healthcare accessibility and overall well-being.
Financial assistance is provided only when care has been
provided and is deemed medically necessary and after the
patient has been found to meet all financial criteria.

b. Definitions

vi.

Medically Necessary: Health care services or products that a
prudent physician would provide to a patient to prevent,
diagnose, or treat an illness, injury, or disease, or any
symptoms thereof, that are necessary and are:

1. Provided in accordance with generally accepted standards of
medical practice

2. Clinically appropriate with regard to type, frequency, extent,
location and duration,

3. Not primarily provided for the convenience of the patient,
physician or other provider of the health care,

4. Required to improve a specific health condition of an insured
or to preserve the existing state of health of the insured;
and

5. The most clinically appropriate level of health care that may
be safely provided to the insured.

Emergency Care: Immediate Care that is necessary to prevent

putting the patient’s health in serious jeopardy, serious
impairment to bodily functions, and/or serious dysfunction of
any organs or body parts.

Uninsured: Patients with no insurance or third-party assistance
to help resolve their financial responsibility to healthcare
providers.

Under-insured: Patients having some insurance coverage but
not enough, or when a patient is insured yet unable to afford
the out-of-pocket responsibilities not covered by patient insurer.
Presumptive Eligibility: The process by which the hospital may
use previous eligibility determinations and/or information from
sources other than the individual to determine eligibility for
financial assistance.

Financial Assistance Committee: A multi-disciplinary team
formed internally to review all financial assistance applications
for approval and denial determinations in accordance with this

policy.
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Vii.

Catastrophic Financial Assistance: Financial assistance available
to patients with a federal poverty level, greater than 400% and
whose annual out-of-pocket costs are greater than 10% of the
patients current family income or family income in the prior 12
months. Eligible patients will be considered for a catastrophic
discount that will cap their out-of-pocket expense at a 25%
threshold of annual gross income. Should the patient default on
payment arrangements for the discounted balance, the
catastrophic discount shall be added back to the account with
the adjusted balance referred to a collection service.

c. Eligible Services

Emergency medical services, general acute care hospital
services and rural health clinic services.

d. Financial Assistance Criteria

All homeless and/or uninsured patients are referred to SHD's
Revenue Cycle Coordinator contracted Billing Office for
assistance with acquiring third party coverage or applying for

Financial Assistance.

Eligibility

1. Services eligible under this Policy will be made available to
the patient on a sliding fee scale, in accordance with
financial need, as determined in reference to Federal Poverty
Levels (FPL) in effect at the time of determination.

2. Gross income should fall within established standard for
determination of the FPL, considering family size, geographic
area and other pertinent factors.

3. For persons 18 years of age and older, spouse, domestic
partner, as defined in Section 297 of the Family Code, and
dependent children under 21 years of age, or any age if
disabled, consistent with Section 1614(a) of Part A of Title
XVI of the Social Security Act, whether living at home or not.
For persons under 18 years of age or for a dependent child
18 to 20 years of age, inclusive, parent, caretaker relatives,
and parent’s or caretaker relatives’ other dependent children
under 21 years of age, or any age if disabled, consistent
with Section 1614(a) of Part A of Title XVI of the Social
Security Act.

4. If a dependent child is over the age of 18 and does not

appear on a parent or caretaker’s most recent tax return,
the dependent child must provide a copy of their own most
recent tax return.

5. Patients whose family income is at or below 150% of the
FPL are eligible to receive 100% discount (charity care).
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6. Patients whose family income is at or below 400% of the
FPL are eligible to receive reduced rates, based on a sliding
fee scale.

7. Other financial obligations, including living expenses and
other items of a reasonable and necessary nature will be
analyzed.

8. Patients whose out-of-pocket medical expenses exceed 10%
of their prior 12 months of income may be eligible for
financial assistance at the discretion of SHD.

9. Financial Assistance status will be determined by the Chief
Financial Officer (CFO) and Revenue Cycle Coordinator, after
the time of discharge and after all required documentation is
submitted by the patient or responsible party.

10.0nce the account is settled, the information used for
determination will be kept on file by SHD for at least seven
(7) years.

11. Patients who are not eligible for financial assistance or are
eligible to receive partial assistance which leaves them
owing a balance due to SHD may request a payment plan
from SHD’s Revenue Cycle Coordinator or contracted Billing
Office.

12.Patients who are a victim of a crime could be eligible for
State of California funding from the Victim of Crime (VOC)
program. Patients can apply at the District Attorney’s office
at the courthouse in Quincy. The patient will not qualify if:

a. There is insurance involved;
b. He/she initiated the crime;
c. He/she expires.

iii. Patients with Insurance

1. Inpatient days denied by Medi-Cal as not medically
necessary become eligible for Financial Assistance if the
denial is upheld following SHD appeal. The Medi-Cal denied
day(s) will be adjusted for purposes of stating the
“uncollectible” as the Financial Assistance amount in
preference to inflating the Medi-Cal allowance.

2. Patients with Medicare and commercial HMO/PPO coverage
are eligible for Financial Assistance. If these patients have
large out-of-pocket expenses they will be considered and
approved for Financial Assistance if they meet all financial
requirements. No discount will be applied to the remaining
portion of the patient’s claim until after their primary and
any secondary insurance payments and contractual
adjustments are applied.

iv.  Hospital Presumptive Eligibility (HPE)
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1.

An admissions representative will assist uninsured patients
to apply for Hospital Presumptive Eligibility.

e. Specific Procedure:
i. Identification

1.

Candidates for Financial Assistance can be identified at any
point along the patient revenue cycle process. Every effort
shall be made to identify eligibility during the service period.
Initial referrals may be directed to the Revenue Cycle
Coordinator, the Finance Department, or the contracted
Billing Office.

The patient/guarantor is instructed regarding the application
process and is provided with SHD’s Financial Assistance
Application to complete.

Notes related to patient conversations/encounters and
application information is documented in the appropriate
system by SHD staff.

ii. Pending Applications

1.

The application for Financial Assistance and all supporting
documentation completed by the patient are thoroughly
researched and reviewed.

A review of insurance, lack thereof, and identification of any
other potential payer source is conducted.

The Financial Assessment Worksheet will be completed by a
SHD representative in the Finance Department.

The Revenue Cycle Coordinator will follow up to obtain any
additional information needed by phone or by sending letters
requesting documentation. If, after three (3) documented
contacts have been attempted and the 150t day from
application is exceeded without receipt of the requested
information, the application is documented as denied in the
Electronic Health Record system, closed, and the account
released from hold status to resume processing as a Self-Pay
receivable per protocol.

Financial Assistance applications are reviewed by the
Revenue Cycle Coordinator or appropriate SHD personnel
per the approved Expected Payment Limit (Attachment A).
Authorized employees must sign their approval or denial and
reason for determination on the application. Authorized
employees must assure that reasonable efforts have been
made to assure that alternative resources are not available
to cover the cost of services.

The file will then be returned to the Revenue Cycle
Coordinator to process any authorized write-offs and send
the Eligibility Determination Notice to the patient.
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8. The patient financial record with eligibility determination will

be archived for no less than 7 years.
iii. Denied Applications

1. An Eligibility Determination Notice is mailed to the address
submitted on the application.

2. A request for appeal of a final determination must be made
in writing to the SHD Chief Financial Officer within 30 days
of the final determination. An independent review of the
patient or guarantor’s financial information will be performed
and the patient/guarantor will be notified of the review
outcome within 30 days.

3. The patient’s financial class reverts to Self-Pay and the
account is processed as a Self-Pay receivable per protocol.
Patients may request a payment plan from the Revenue
Cycle Coordinator or contracted Billing Office.

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including

termination as outlined in SHD’s Compliance Policy CMPL-005.
REFERENCE
Title 22 of the California Code of Regulations sections 96051 to 96051.37

AB 1020, AB 2297
Health & Safety Code § 127400 et seq.

Attachment A: Expected Payment Limit (1 page)

Related to this policy
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
Financial Assistance Application

Financial Assessment Worksheet

Eligibility Determination Notice

Attachment A: Expected Payment Limit

Financial Assistance Program Discount based on Federal Poverty Guidelines

FPL Discount %‘ Discount Type ‘
0-150% 100%|Charity Care
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fleginfo.legislature.ca.gov%2Ffaces%2Fcodes_displayText.xhtml%3FlawCode%3DHSC%26division%3D107.%26title%3D%26part%3D2.%26chapter%3D2.5.%26article%3D1&data=05%7C02%7Cslinn%40senecahospital.org%7C6162b80dac3344a46d7208dc75f1951e%7C9d3c449789874446aa60ec4e47056051%7C0%7C0%7C638514927740200459%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=BiPwNNh4VhlA%2BsGA1R%2FaVMWbryejEv%2FlR3SM%2Bor0qSo%3D&reserved=0

151-250% 75%|Sliding Fee
251-350% 50%|Sliding Fee
351-400% 25%]Sliding Fee

Estimated or Actual Amount

Revenue Cycle Coordinator

Up to and including $500

Chief Financial Officer

Above $500
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HEALTHUCARE DISTRICT

ELIGIBILITY DETERMINATION FOR FINANCIAL ASSISTANCE PROGRAM

Seneca Healthcare District has conducted an eligibility determination for the Financial
Assistance Program for: (insert patient name) for the following account(s)
and date(s) of service:

Account: DOS: Account: DOS:
Account: DOS: Account: DOS:
Account: DOS: Account: DOS:

The request for financial assistance was submitted by or on behalf of the patient on
The determination was completed on

Based on the information provided by or on behalf of the patient the following determination has
been made:

__ The request for financial assistance has been approved for services rendered on .
with a balance on account of (insert amount). If Financial Assistance is partially approved
leaving a remaining balance due, our office will need to be informed as to how your account
balance will be satisfied. Please contact our outsourced billing office at (844) 951-7275 to
make payment arrangements.

The request for Financial Assistance is pending approval. However, the following
information is
required before any decision can be made:

The request for Financial Assistance has been denied for the following reason(s):

If you have any questions on this determination, please contact Steve Boline, Chief Financial
Officer at (530) 258-3099.

Thank you,

Seneca Healthcare District
Finance Department

FIN-FORM-004-EligibilityDeterminationNotice 2026-03-26



HEALTHCARE DISTRICT
Seneca Healthcare District Financial Assistance Application

Instructions:

The following documents are required to be submitted with your completed
Financial Assistance Application (copies only, originals will not be returned)
e Copies of 3 (three) most recent pay stubs from all employers
o If unemployed, a copy of unemployment benefits award letter or pay
stub within the last 30 days
e Copy of most recent income tax return

1. Copies of most recent tax returns (tax returns which document a patient’s
income for the year in which the patient was first billed or 12-months prior to
when the patient was first billed) or

2. Recent paystubs (paystubs with in a 6-month period before or after the patient is
first billed by the hospital, or in the case of preservice, when the application is
submitted)

3. Return completed application to:

Seneca Healthcare District
P.O. Box 737

Chester, CA 96020

Attn: Finance Department

Or it may be delivered in person to Seneca Healthcare District at 199 Reynolds
Road, Chester, CA 96020

4. SHD will complete the Financial Assessment Worksheet, including a review of the
patient’s outstanding accounts receivable for prior services rendered and the
patient’s payment history, and notify the patient of the determination in writing
within 45 days of receipt of a completed application.

5. If you have questions or need assistance in completing this application, please
contact our contracted Business Office at (844) 951-7275.



SENECA

HEALTHCARE DISTRICT - Seaneca Healthcare District Financial Assistance Application

PATIENT INFORMATION

Patient Name:

Telephone

Address:

If Minor; Guardian Name:

Do you have? [IMedi-Cal [1Medicare [IOther Insurance [JUninsured
FAMILY INFORMATION

List all dependents that you support below:
NAME AGE RELATIONSHIP

FIN-FORM-001FinancialAssistanceApplicationPacket 03/26/2026 Page 2 of 5



HEALTHCARE DISTRICT - Seaneca Healthcare District Financial Assistance Application

Application Continued:

INCOME INFORMATION
Earned Income (If patient is @ minor list parent(s)/guardian(s) income)

Patient’s Gross Income: $

Spouse’s Gross Income: $

Other Income

Unemployment: $

Social Security: $

Dividends/Annuities: $

Rental Property: $

Other (explain): $
Total
Annual

Total Monthly Income: $ Income: $

(Total of Gross Income, Spouse Gross Income, and Other Income)

EXPENSES INFORMATION

Auto payment: $ /mo  Year/Make/Model:

Auto payment: $ /mo  Year/Make/Model:

Credit Card: Balance $ Limit $ Monthly Payment $

Credit Card: Balance $ Limit $ Monthly Payment $
Average Monthly Food

Monthly Utility Bills: Bill: $

Monthly Utility Bills:
Monthly Utility Bills:

Monthly Utility Bills: $
(Please attach additional sheets if necessary to include additional credit/personal loan/medical
obligations)

©#H A

FIN-FORM-001FinancialAssistanceApplicationPacket 03/26/2026 Page 3 of 5



SENECA

HEALTHCAREDISTRICT - Seneca Healthcare District Financial Assistance Application
Patient Disclosure Report:

Account
Number(s):

The purpose of this information request is to determine your ability to pay for services
at Seneca Healthcare District or your possible eligibility for our Financial Assistance
Program. This information is not an application for Medi-Cal, Covered California, or
any County assistance program. If you have been denied by Medi-Cal, Covered
California, or County Medical Financial Assistance, submit a copy of the denial letter
with this form.

I (print name) certify the foregoing
information to be true and correct. I understand Seneca Healthcare District reserves
the right to verify all information supplied. I agree to notify the outsourced Billing
Office of any change in my financial information within 10 (ten) days of the change.

I UNDERSTAND THAT UNTIL FINANCIAL ASSISTANCE HAS BEEN GRANTED,
I AM STILL RESPONSIBLE FOR THE FULL AMOUNT OF MY CHARGES AT
SENECA HEALTHCARE DISTRICT.

If you have any questions, please call Seneca Healthcare District’s contracted Billing
Office (844) 951-7275.

Signature of Patient/Responsible Party Date

FIN-FORM-001FinancialAssistanceApplicationPacket 03/26/2026 Page 4 of 5



SENECA

HEALTHCARE DISTRICT - Seaneca Healthcare District Financial Assistance Application
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%ENECA

HEALTHCARE DISTRICT

Pursuant to California law, the following notice must be provided to you in a hard-copy format.

Financial Discharge Notice

Seneca Healthcare District adopted the following options to assist patients who cannot otherwise
afford health care: Payment Plan Agreements (PPA), Prompt Pay Discount, Patient Responsibility
Discount, and Financial Assistance.

Plumas County Department of Social Services can assist members of the community in applying for
Covered California and state and local assistance. Contact information below. Appointments can be
scheduled at a nearby facility.

Phone: (530) 283-6350

Website. https.//www.plumascounty.us/94/5ocial-Services
Address: 270 County Hospital Road, #207, Quincy, CA 95971

Hospital Presumptive Eligibility (HPE)

An approved HPE application would provide a patient with temporary Medi-Cal benefits for services
rendered in an emergent situation. A Patient Access Representative will assist all patients presenting
to the facilities emergency room without active medical insurance with applying for HPE eligibility.

Help Pavying Your Bill

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

Eligibility

Eligibility for Financial Assistance is extended to all patients who either are uninsured or
underinsured, who have received services at Seneca Healthcare District and/or The Lake Almanor
Clinic, who meet the guidelines of the policy, and agree to its terms

All above patients are eligible to submit an application for Financial Assistance.

Page 1 0of 6
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HEALTHCARE DISTRICT

How to apply

Financial Assistance Application is available for download on our website at
https://senecahospital.org/billpay/, at any front-end service desk, or contact our contracted Billing
Office for more information on how to apply for our discount programs at the below info:

Monday - Friday
7:00am to 3:30pm
Phone: (844) 951-7275

Payment Plan Agreements (PPA)

Seneca Healthcare District offers patients an affordable option to pay their bill over time. All patients
have access to an interest free payment plan. PPA’s include the option to combine family accounts
into one monthly payment, and the ability to add future accounts. Contact our outsourced Billing
Office for more information:

Monday - Friday
7:00am to 3:30pm
Phone: (844) 951-7275

Patient Responsibility Discount

You may be eligible to receive a 20% discount if the total amount due is paid in full by the due date
on your statement.

e Applies to balances due of $100.00 or more
e Available to all patients with commercial insurance and/or Medicare*

*Centers for Medicare & Medicaid services, HHS Regulations [42 C.F.R. Sections 435.831 (d)]
prohibits discounts to Medi-Cal recipient’s share of cost.

Contact our outsourced Billing Office for more information:

Monday - Friday
8:00am to 6:00pm
Phone: (844) 951-7275
Fax: (816) 759-2173

Page 2 of 6
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HEALTHCARE DISTRICT

Prompt Pay Discount

Is available to all patients who either are uninsured or do not wish to bill their insurance for services
rendered.

Receive a 20% discount at time of service for payment in full. Speak with the office receptionist for
more information.

Sliding Fee Financial Asssitance

Is available to all patients who either are uninsured or underinsured who have received services at
Seneca Healthcare District and/or The Lake Almanor Clinic, who meet the guidelines of the policy and
agree to its terms. A sliding fee schedule based on the HHS Poverty Guidelines will be used to
determine the qualifying income level(s) for the discount. These guidelines are subject to change
annually.

Patients interested in this service may request an application at any front-end service desk, print out
online, or by contacting our contracted Billing Office at (844) 951-7275.

Completed applications with required supporting documentation may be returned in person at 199
Reynolds Road, Chester CA 96020 or via mail at PO Box 737, Chester CA, 96020

Pricing Resources/Shoppable Services

Please visit our website at https://apps.para-hcfs.com/PTT/FinalLinks/Seneca_V4.aspx to view our
shoppable services and submit cost estimates. Our registration staff are available for additional
assistance.

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
www.HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.

Covered California

If you are not eligible, for whatever reason, to receive temporary HPE Medi-Cal you can contact a
local broker within your home county to apply for Covered California. You can also find out if you are
eligible for this coverage by visiting https://www.coveredca.com/ or calling 800-300-1506 Monday
through Friday 8:00am — 6:00pm, closed Saturdays and Sundays.

Page 3 0of 6
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Patient Signature (or Guarantor) Date

Patient Access Representative Date

Lanquage assistance

English:
ATTENTION: If you need help in your language, please call (833) 227-3743 or visit Lake Almanor

Clinic. The office is open from 8:00am to 5:00pm and located at 199 Reynolds Road, Chester, CA
96020. 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.

Arabic:

dslic 8,05 ol 3743-227( 833) p8,JL JLasVl (s> clig) 9 dacliuwn (sJ] >l uS 15]: aws Lake
Almanor. 199 (s g9 sbuwo 5:00 (s> Sluo 8:00 acludl (o zgisn wiSoll Reynolds Road, Chester,
CA 96020. Ll ass ko @ugiSall losowel]l Jio @BleYl Sod LolinW wloazdly wlacbuwll Lal ,9¢3
aulzo wWloazdl 0ia. . gl Jgogll Sou sl @uiguSIVIl wléwidl o @ ueq waally 6,uSJl wlegdnollg.

Armenian:

NFCUNNF@3NEL. Brb a6p |Ggunyd ogunipjwl Ywnhp nLutp, fjuunpnud Gup quugwhwnb) (833)
227-3743 Ywd wygb bl «LGjp Ugdwunp» Yhuhyw: Spwutlbjwyp pwg £ wnwynunjwl 8:00-hg
Uhugl 17:00-p U ginudned £ 199 Reynolds Road, Chester, CA 96020 hwugtinwd:
Rwpdwlnwdnipnil ntlutgnn wudwlug hwdwp LwuwwnGudwd odwunwy Uhgngutin W
SwnwjnipjnLultp, huswhuhp GU thwunwpnretpp ppwypwl, Jtdwwnwn, wnwnhn b wjp dwwngbih
ElGywnpnuwjhu dbwgswihtpny, Unybwtu hwuwubh Bu: . Uyu dwnwjnie)ncbltpu wuddwn Gu:
Chinese (simplified):

R REEEEE SIS, 158 (833) 227-3743 =i410) Lake Almanor Clinic, Z7MAZERY
JFE A B4 8:00 £ T4 5:00, Hitkg 199 Reynolds Road, Chester, CA 96020, &7 A 42

HEBFIARSS, BIANE 30, KRR, & A HA JC RSB 1A% 2Ry SO, XEEARSS 250 3R A,

Chinese (traditional):

MR B mHEE S A Eh, F53EE (833) 227-3743 #i3&3) Lake Almanor Clinic, FZHEA Y
B RE ] 2 E4-8:00 = F4-5:00, fﬂiﬂi%l99 Reynolds Road, Chester, CA 96020 124587 A\ LHeftE
BhfnfR#s, flandiee, KRS-EE. S aAkn EL SR a4 SO SO, S5 SRS 0 E Y,

German:
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%ENECA

HEALTHCARE DISTRICT
ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache bendtigen, rufen Sie bitte (833) 227-3743 an oder
besuchen Sie die Lake Almanor Clinic. Das Biiro ist von 8:00 bis 17:00 Uhr gedffnet und befindet sich
in 199 Reynolds Road, Chester, CA 96020. Hilfsmittel und Dienstleistungen flir Menschen mit
Behinderungen, wie Dokumente in Blindenschrift, GroBdruck, Audio und anderen barrierefreien
elektronischen Formaten, sind ebenfalls verfligbar . Diese Dienste sind kostenlos.

Hindi:

& <: IS MY ST HIW H Ferdl =T, ot pUAT (833) 227-3743 W il DI T AP 3(THAR
ferif-ep TR ST | pTaferd Yoig 8:00 SOl | VTH 5:00 T TFeb Gl I@ell & 3R 199 Yiegd I, R,
T 96020 WX Ry 81 fasbain vl & T Fgraar ok JaTd, o o | axdrad, g9 flie, sifedr oiik
30 g Saaei-e Uy Ht Juas g1 . T JaTd e @,

Hmong:
CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau (833) 227-3743 lossis mus

ntsib Lake Almanor Clinic. Lub chaw ua haujlwm ghib thaum 8:00 teev sawv ntxov txog 5:00 teev
tsaus ntuj thiab nyob ntawm 199 Reynolds Road, Chester, CA 96020. Kev pab thiab kev pabcuam rau
cov neeg xiam oob khab, xws li cov ntaub ntawv sau ua lej, ntawv loj, suab, thiab lwm yam khoom
siv hluav taws xob siv tau kuj muaj. . Cov kev pabcuam no pub dawb.

Japanese:

HE: HRT-0OSFETYHR— MBRLERGEX, (833) 227-3743 (2&H59 % 2>, Lake Almanor Clinic
EHIVCLTEE, A7 4 AOEER LRI 8 REr 6 1% 5 £ T ¢, {FATIX 199 Reynolds
Road, Chester, CA 96020 T3, T, KRER{EF. BH. TOMOT 7 & AA[gERE T EROE
e BEOHDLANMTOIERLT—EABHHATEET, . I —ERTEETT,

Korean:
ZFO|: Fgto| AN Z = 20| WRSIA|H (833) 227-37432 2 T 3}SEA| 7L} Lake Almanor ClinicS
HESIHAI L. AFRE 2 27T 8A|RH 2% SA|HA| 2HE[H 4= 199 Reynolds Road, Chester,

CA 960202 L|Ct, HAt A, & XA, 2Ll & 7|t B2 7tstt TAF Aol ZAQF &2
ZojelE gt X[ & MH|AE 0|8 7hsgL L) . 02|t MH| A= F= Y LCH

Punjabi: y _ '
oo o8 Aad 3ad iy Imm &9 Hee & 83 3, 31 fagur 94 (833) 227-3743 3 I8 94 A1 3
WMBHET FS&d '3 A8 | TE3d H=RJ 8:00 TH 3 TH 5:00 21 3 Y& IfJTT I %3 199 ISBIH I3,
9Acd, CA 96020 '3 AfE3 J| Wcldd'@i T8 J B AT %3 AT, fi fq 998 feg TA3=y,
33 fife, »r316, w3 I3 udaua fedaaiad erane & Qussu I& | . feg Aeet a3 I&|

Russian:

BHUMAHWE: Ecnu BaM Hy>XHa NOMOLLb Ha BalleM a3blke, N03BOHUTE Mo TenedoHy (833) 227-3743
WK noceTuTe KNNHUKY Jlerk-AnMaHop. Odumc oTkpbIT ¢ 8:00 o 17:00 n pacnonoxeH no agpecy: 199
Reynolds Road, Chester, CA 96020. Takxxe AOCTYMHbI BCIOMOraTesibHble CpeAcTBa U yCiyrn ans
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%ENECA

HEALTHCARE DISTRICT
nopen ¢ OorpaHn4eHHbIMU BO3MOXHOCTAMU, TAaKUE KaK AOKYMEHTHLI, Hane4daTaHHbIE UJpMCbTOM Epamnﬂ,

KPYMHbIM LWPNGTOM, ayano U Apyrve AOCTYMNHbIE 3NEeKTPOHHbIe hopMaThbl. . Tu ycnyr 6ecnnaTHbl.

Spanish:

ATENCION: Si necesita ayuda en su idioma, llame al (833) 227-3743 o visite la Clinica Lake Almanor.
La oficina esta abierta de 8:00 am a 5:00 pm y esta ubicada en 199 Reynolds Road, Chester, CA
96020. También se encuentran disponibles ayudas Yy servicios para personas con discapacidades,
como documentos en braille, letra grande, audio y otros formatos electronicos accesibles. . Estos
servicios son gratuitos.

Thai:

Tdsansu: wnaasadnIsANNaUlaluauadna 1dsa1ng (833) 227-3743 wia'lu7 Lake
Almanor Clinic muﬂmmﬂmmmm\nmnm 8.00 u. &v 17.00 wu. uaumaﬂm 199 Reynolds Road,
Chester, CA 96020 uanmﬂumunsmsmﬂmaagLavnsmsﬁmsmuwms 12U LanaNIaNBILUTRE
MRuwaualng W&ev uazsluuudidnansafindndelaaug dneae . usAITUEUNS

Vietnamese:

LUU Y: Néu ban can trg gip bdng ngdn ngir ciia minh, vui long goi (833) 227-3743 hoac dén Phong
kham Lake Almanor. Van phong ma clra tir 8:00 sang dén 5:00 chiéu va toa lac tai 199 Reynolds
Road, Chester, CA 96020. HO trg va dich vu danh cho ngu@i khuyét tat, nhu tai liéu bang chir ndi
braille, chir in I6n, am thanh va cac dinh dang dién t(r dé ti€p can khac ciing 6 san . Nhitng dich vu
nay la mién phi.
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Notice B
Patients Without Health Insurance

Patient Name Date of Birth

Guarantor Name Date of Visit

We will be registering your visit today as a SELF-PAY due to the absence of active health insurance.
If you do have an active health insurance or other coverage, we encourage you to contact the
hospital Registration Department immediately to update the information in our system. Additionally,
we want to ensure that you are aware of our Financial Assistance Program.

1) You may be eligible for temporary insurance through the Department of Health Care Services
(also known as temporary Medi-Cal). See more details below:

Hospital Presumptive Eligibility Program
On January 1, 2014, the Hospital Presumptive Eligibility Program (HPE) was implemented. The HPE
Program provides qualified individuals with immediate access to temporary, no-cost Medi-Cal while
applying for permanent Medi-Cal coverage or other health coverage. To qualify for HPE, individuals
must meet the rules below.
e Applies to emergency room services only

Have income below the monthly limit for household size.
Be a California resident.
Not already have Medi-Cal.
If not pregnant, have not received PE Enrollment benefits from any Medi-Cal PE
Program up to the maximum limitation allowed within the past 12 months of applying.
If pregnant, have not had a PE Enrollment during the current pregnancy of applying.
e And be eligible in one of the following HPE groups below:
Children under 19 years old
Parents and Caretaker Relatives
Pregnant Women (benefits are limited to ambulatory prenatal services.)
Former Foster Youth between ages 18 to 26 years old, who were in foster care in
any state on their 18th birthday or older. (No income limit)
o Adults between ages 19-64, not pregnant, not in Medicare, and not eligible for

any group stated above.
o Adults aged 65 or older, not pregnant, and not in Medicare.

0O O O O

Seneca Healthcare District

PO Box 737 Chester, CA 96020

Phone 1-833-careSHD (1-833-227-3743)
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To apply for HPE benefits, an individual must visit a hospital that is a qualified HPE Provider. The HPE
Provider submits the individual’s information via the HPE Medi-Cal Application online portal and
eligibility is determined in real-time. Hospital Presumptive Eligibility (HPE) provides temporary full-
scope Medi-Cal on a fee-for-service basis for all aid codes except HPE for Pregnancy. HPE for
Pregnancy provides limited scope coverage and only covers ambulatory (walk-in), outpatient prenatal
care, outpatient abortion, and prescription drugs for conditions related to pregnancy. The HPE
enrollment period begins on the date the individual is determined eligible for HPE, which is the day
the HPE Medi-Cal Application is submitted via the online portal. If you are approved for HPE, your
provider must check your eligibility to know your scope of coverage. Medi-Cal may cover expenses for
services you have already received if you apply for Medi-Cal and complete the enrollment process
within three (3) months of receiving those services.

2) If you are not eligible, for whatever reason, to receive temporary HPE Medi-Cal you can contact a
local broker within your home county to apply for Covered California. You can also find out if you
are eligible for this coverage by visiting https://www.coveredca.com/ or calling 800-300-1506
Monday through Friday 8:00am — 6:00pm, closed Saturdays and Sundays.

3) Regardless of your eligibility with either option above you are welcome to complete a Charity Care
Application with Seneca Healthcare District. Instructions about how to complete and submit the
application, as well as contact information for assistance, are included in the application.

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
www.hospitalbillcomplaintprogram.hcai.ca.gov for more information and to file a complaint.

Our registration staff has alerted you (or your guarantor) of your options due to this status:
o Apply for Hospital Presumptive Eligibility Please check one of the following:

o Applied and Granted initial

o Applied and Declined initial

o Not Eligible Due to Physical Address Outside of California initial

o Not Eligible Due to Known Income Restraints initial
o Given Covered California Brochure initial
o Given Seneca Healthcare District — Financial Assistance Application initial
Patient Signature (or Guarantor) Date
Patient Access Representative Date

Seneca Healthcare District

PO Box 737 Chester, CA 96020

Phone 1-833-careSHD (1-833-227-3743)

Page 2 of 2 Email admissions@senecahospital.org
Fax (530) 258-3836 Attn: Registration
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Help Paying Your Bill?

Seneca Healthcare District adopted the following financial assistance options to assist patients who cannot otherwise
afford health care: Payment Plan Agreements (PPA), Prompt Pay Discount, Patient Responsibility Discount, and Sliding
Fee Financial Assistance.

Payment Plan Agreements (PPA)

Seneca Healthcare District offers patients an affordable option to pay their bill over time. All patients have access to an
interest free payment plan. PPA’s include the option to combine family accounts into one monthly payment, and the
ability to add future accounts. For more information, contact our contracted Billing Office at (844) 951-7275. We are
open Monday through Friday from 7:30 am to 3:30 pm.

Patient Responsibility Discount

You may be eligible to receive a 20% discount if the total amount due is paid in full by the due date on your
statement.

e Applies to balances due of $100.00 or more
e Available to all patients with commercial insurance and/or Medicare*

*Centers for Medicare & Medicaid services, HHS Regulations [42 C.F.R. Sections 435.831 (d)] prohibits discounts to
Medi-Cal recipient’s share of cost.

For more information, contact our Billing Office at (844) 951-7275. We are open Monday through Friday from 7:30 am
to 3:30 pm.

Prompt Pay Discount
Is available to all patients who either are uninsured or do not wish to bill their insurance for services rendered.

Receive a 20% discount at time of service for payment in full. Speak with the office receptionist for more information.

Sliding Fee Financial Assistance
Is available to all patients who either are uninsured or underinsured who have received services at Seneca Healthcare

District and/or The Lake Almanor Clinic, who meet the guidelines of the policy and agree to its terms. A sliding fee
schedule based on the HHS Poverty Guidelines will be used to determine the qualifying income level(s) for the
discount. These guidelines are subject to change annually.

Patients interested in this service may request an application at any front-end service desk, print out online, or by
contacting our contracted Billing Office at (844) 951-7275.

Completed applications with required supporting documentation may be returned in person at 199 Reynolds Road,
Chester CA 96020 or via mail at PO Box 737, Chester CA, 96020

How to Apply

The Financial Assistance Application is available for download on our website at www.senecahospital.org/billpay/,or
contact our contracted Billing Office for more information on how to apply at the below info:

Monday - Friday

7:00 am to 3:30 pm

Phone: (844) 951-7275

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 www.HospitalBillComplaintProgram.hcai.ca.gov for more information
and to file a complaint.

More Help

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 Alliances at 888-804-3536 or go to www.healthconsumer.org for more information.

Language Assistance
If you need help in your language, please call (833) 227-3743 or visit the Lake Almanor Clinic. The office is open from

8:00 am to 5:00 pm and located at 199 Reynolds Road, Chester, CA 96020. 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.

Effective Date: 03/26/2026
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