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Community Hospital of San Bernardino
Financial Assistance Application Form Instructions

This is an application for financial assistance at a CommonSpirit Health facility.

CommonSpirit Health provides financial assistance to people and families who meet certain
income requirements. You may qualify for free care or discounted care based on your family size
and income, even if you have health insurance. Assistance is provided for those patients whose
family income is lower than 500% of the Federal Poverty Level Guidelines. Information on the
Federal Poverty Level Guidelines can be found at http://aspe.hhs.gov/poverty-guidelines.

What does financial assistance cover? The hospital financial assistance covers appropriate
hospital- based services provided by CommonSpirit Health depending upon your eligibility.
Financial assistance may not cover all health care costs, including services provided by other
organizations.For patients applying only for discount payment or Charity Care, the hospital
may only request recent paystubs or income tax returns for documentation of income.
Patients that only apply for discount payment may receive less financial assistance than what
may be available to them under the charity care program.

A Patient awarded charity care shall receive a 100% discount on amounts owed. A patient
awarded discounted care shall receive a reduction to their amount owed. You as the patient do
not need to indicate which program you are applying for. CommonSpirit Health will award you the
highest discount you qualify for.

If you have questions or need help completing this application: You may obtain help for
any reason, including disability and language assistance at: (909) 806-1304

In order for your application to be processed, you must:
O Provide us information about your family
O Provide us information about your family’s gross monthly income
(income before taxes and deductions)
Provide documentation for family income
Attach additional information if needed
O Sign and date the form

Note: You do not have to provide a Social Security number to apply for financial assistance.
If you provide us with your Social Security number, it will help speed up processing of your
application. Social Security numbers are used to verify information provided to us. If you do not
have a Social Security number, please mark “not applicable” or “NA.”

Mail or fax completed application with all documentation to: Community Hospital of San
Bernardino, 1805 Medical Center Dr.,San Bernardino, CA 92412, Fax: 909-887-4164. Be sure
to keep a copy for yourself.

California Application
Last Updated: December 2024


http://aspe.hhs.gov/poverty-guidelines

<‘%€'> Dignity Health.

To submit your completed application in person: Community Hospital of San Bernardino, 1805
Medical Center Drive , San Bernardino, CA 92411

We will notify you of the final determination of eligibility and appeal rights, if applicable, within 30
calendar days of receiving a complete financial assistance application, including documentation
of income.

By submitting a financial assistance application, you give your consent for us to make necessary
inquiries to confirm financial obligations and information.
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Community Hospital of San Bernardino
Financial Assistance Application Form — Confidential

We want to help. Please submit your application promptly!

You may receive bills until we receive your information.

Please fill out all information completely. If it does not apply,write “NA.”
Attach additional pages if needed.

SCREENING
INFORMATION

Do you need an interpreter? 0 Yes o No If Yes, list preferred language:

Has the patient applied for Medicaid? o Yes o No

Does the patient receive state public services such as food stamps or WIC (Women, Infants, and Children)?
oYes oNo

Is the patient currently homeless? o Yes o No

Is the patient’s medical care related to a car accident or work injury? o Yes o No

List of Dignity Health or CommonSpirit Health hospital(s) where you were treated:

PLEASE NOTE

e We cannot guarantee that you will qualify for financial assistance, even if you apply.

e Once you send in your application, we may check all the information and may ask for additional
information or proof of income.
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PATIENT AND APPLICANT INFORMATION

Patient first name Patient middle name Patient last name

Date of Birth Patient Account Numbers: Patient Social Security
Number (optional*)

Person Responsible for Paying Bill | Relationship Birth Date Social Security Number
to Patient (optional*)

Main contact number(s)

Mailing Address ( )
()

Email Address:

City State Zip Code

Employment status of person responsible for paying bill

o Employed (date of hire: ) © Unemployed (how long unemployed: )

o Self-Employed o Student o Disabled o Retired o Other ( )
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FAMILY INFORMATION

List family members in your household, including you. A patient’s “Family” includes:

e For persons 18 years of age and older - a spouse, domestic partner, and dependent children under
21 years of age, or any age if disabled, whether living at home or not.

e For persons under 18 years of age, or for a dependent child 18 to 20 years of age - a parent,
caretaker relatives, and other dependent children under 21 years of age, or any age if disabled, of
the parent or caretaker relative.

FAMILY SIZE Attach additional page if needed
If 18 years old If 18 years old
) , or older: or older: Also
Name Date Relationship applying for
of to Patient Employer(s) Total gross financial
Birth name or monthly income assistance?
source of (before taxes): '
income
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

All adult family members’ income must be disclosed. Sources of income include, for example:
-Wages - Unemployment - Self-employment - Worker's compensation - Disability - SSI
- Child/spousal support - Work study programs (students) - Pension - Retirement account distributions

- Other (please identify: )
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Community Hospital of San Bernardino
Financial Assistance Application Form — Confidential

INCOME INFORMATION

REMEMBER: You must include proof of income with your
application.
You must provide information on your family’s income. Income verification is required to determine
financial assistance.

All family members 18 years old or older must disclose their income. Please provide proof
for every identified source of income.

Examples of proof of income include:

e Most recent tax return, including schedules if applicable; or
e Current pay stubs (6 months).
Other documentation that is helpful but not required include:
e A "W-2" withholding statement; or
e Written, signed statements from employers or others; AND
e Approval/denial of eligibility for Medicaid and/or state-funded medical assistance; or
e Approval/denial of eligibility for unemployment compensation.

e Proof/evidence of state disability eligibility.

If you have no proof of income or no income, please attach an additional page with a signed statement
explaining how you support basic living expenses (such as housing, food, and utilities).
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ASSET INFORMATION

Asset verification is helpful to determine financial assistance, but not required.

Examples of helpful Asset Information include:

e Current bank statements (showing most recent 3 months)
e Checking Account(s)
e Savings Account(s)

¢ Investments, including stocks and bonds

e Trust funds

e Money Market Account(s)

e Mutual funds

e Other investment funds that will not incur a penalty if funds are withdrawn.

ADDITIONAL INFORMATION

Please attach an additional page if there is other information about your current financial situation that you
would like us to know, such as a financial hardship, excessive medical expenses, seasonal or temporary
income, or personal loss.
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PATIENT AGREEMENT

| understand that CommonSpirit Health may verify information by reviewing credit information and
obtaining information from other sources to assist in determining eligibility for financial assistance
or payment plans.

e | certify that the information | have provided is true and accurate to the best of my knowledge.

e | will independently or with the assistance of hospital personnel apply for ANY and ALL Assistance
which may be available through federal, state, local government and private sources to help pay this
healthcare bill.

e | understand that if | do not cooperate with CommonSpirit Health in providing requested
information, my application may be denied.

e | understand that the information which | submit is subject to verification by CommonSpirit Health,
including credit reporting agencies and subject to review by Federal and/or State agencies and
others as required.

e | understand that additional information may be requested in order to qualify for assistance.

If you receive payment from an insurance company, workers compensation plan, or any other third party,
you agree to inform the hospital of any such payment. The hospital retains its right to collect the original,
full billed charges should a third party provide you with payment for the hospital’s services.

Signature of Person Applying Date
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California Hospital Fair Billing Program

ATTENTION:

If you need help in your language, please call (909) 806-1304 or visit the financial counselor office. The
office is open 8am-4:30pm and located at Community Hospital of San Bernardino, 1805 Medical Center
Drive , San Bernardino, CA 92411 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.

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

Community Hospital of San Bernardino

1805 Medical Center Drive , San Bernardino, CA 92411 | Financial Counseling (909) 806-1304
Patient Financial Services 909-806-1281 | https://www.dignityhealth.org/socal/locations/san-
bernardino/patients-and-visitors/for-patients/billing-payment-financial-services/financial-assistance

PAUNAWA: (Tagalog)

Kung kailangan mo ng tulong sa iyong wika, pakiusap tawag (909) 806-1304 o bisitahin ang opisina ng
pinansyal na tagapayo. Bukas ang opisina nang 8am-4:30pm at matatagpuan ito sa Community Hospital
of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 Available din ang mga tulong
at serbisyo para sa mga taong may mga kapansanan, tulad ng mga dokumentong nasa braille, malaking
print, audio, at iba pang maaaring makuhang elektronikong format. Libre ang mga serbisyong ito.

nrcurnNHE3NFL.

Ert a6p (Gauh htwn uwwywds ogunipjwl Ywnphpe ntubp, fuunpnud Gup quugwhwnti (909) 806-1304
Yuwd wygb ] $huwluwywl funphpnwwnnih gphwutUjwyp: Spwublbjwyp pwg £ 8am-4:30pm L
ginuynd £ Community Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA
92411: Rwuwlbth GU Lwl odwunwy Jhgngutp U dwnwjnipntlutn hw2dwunwdnie)nct ntubgnn
wlédwlg hwdwn, husgwhuhp GU Fpwyh (Ggyny hwuwnwenptpp, fun2np nwnwunbuwyp, wninhn b owjl
dwuwngth ElGyunpnuwjht dbwgswihtpp: UWu dwnwjnipntuubGpu wuydsdwp Gu:
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BHUMAHMUE.:

Ecnv Bam HyXHa nomolLLb Ha BaleM s3bike, noxanyncta no3soHu (909) 806-1304, nnu noceTtnte ouc
PUHAHCOBOro KOHCYyNbTaHTa. Haw oduc pabotaet ¢ 8am go 4:30 pm u pacnonoxeH B8 Community
Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 Takxe [OCTYMHbI
BCMoOMoOraTenbHble CPeACcTBa U yCnyr Ans nuy ¢ MHBaNMAHOCTbIO, Hanpumep, AOKYMEHTbI,
HanevaTaHHble WpudToM Bpanns, KpynHbIM WPUGTOM, B ayamo- 1 Apyrnx JOCTYNHbIX 3NEKTPOHHbIX
dopmaTax. ITn ycnyru aenstoTca 6ecnnaTHbIMM.

AR

NBEEEHRESOEE, BB, (909) 806-1304 siXImMBEOHANE, FAEEFMKS:00 - TF
4:30, F{zF Community Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino,
CA 92411, BREANTAORXRBEE TENARS  EXH - KEXH - EMXELUREMTCEIREF

BFER - UERRST R,

F9| At
F35to| 102 = 20| WRSIA|H M3FM 2, (909) 806-1304. L= 28 M EHAS RS}

NRARHEE 27T 8A|RE 2% 4A| 3027HX| E2{ A& LI O2| 12 |X|= Community Hospital of
San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 X}, & &X}, 2C|2 4l
7|Ef 2 et A dA ol Mt 22 FofelS flot X X MH[AE XFZELCH O]2%h
MH[A= B L CH

UA TIB ZOO MLOOG:

Yog koj xav tau kev pab ua koj hom lus, thov hu rau (909) 806-1304 los yog mus ntsib tus kws pab tswv yim txog
nyiaj txiag. Lub chaw ua haujlwm ghib 8 teev sawv ntxov-4:30 teev tsaus ntuj thiab nyob ntawm Community
Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 Cov kev pab thiab cov kev
pab cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv nyob rau hauv daim ntawv Braille, luam ntawv
loj, suab, thiab lwm yam khoom siv hluav taws xob siv tau kuj muaj. Cov kev pabcuam no pub dawb.

LUUY:

Néu quy vi can trer gilip bang ngén ngtr ctia minh, vui long goi (909) 806-1304 hodc dén van phong tw van tai chinh.
Van phong mé cira tir 8 gior sang - 4 gio 30 chieu va toa lac tai Community Hospital of San Bernardino, 1805
M‘edical Cerxﬂer DNri\_/e ,,Sarj Bernardinp, QA 9_2411 Céc_rjé trpr v? (_jiich vu dér]h crjo ngl’J’dickhuyéNt tat, r_1hu’ tai Ii‘éu ‘
bang ch ndi, chir in I&n, am thanh va cac dinh dang dién ttr dé tiép can khac ciing c6 san. Nhirng dich vu nay la
mien phi.

ATTENTION:

Si vous avez besoin d'aide dans votre langue, veuillez appeler (909) 806-1304 ou visitez le bureau du
conseiller financier. Le bureau est ouvert de 8h a 16h30 et situé au Community Hospital of San
Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 Des aides et des services pour les
personnes handicapées, comme des documents en braille, en gros caractéres, audio et autres formats
électroniques accessibles, sont également disponibles. Ces services sont gratuits.
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R

MR EEZREENHE, FHE (909) 806-1304, HAIEMFRERMAE, WMOERBAMFHEAELF 8
ZEETH 4:30, HbilkA Community Hospital of San Bernardino, 1805 Medical Center Drive , San
Bernardino, CA 92411, thABKEATIRMEEITEFMARTS, HlNEEF. KFiE. SAMEMEEERE FE
KX, ELRBEEREN.,

ACHTUNG:

Wenn Sie Hilfe in Ihrer Sprache bendtigen, rufen Sie bitte an (909) 806-1304 oder besuchen Sie die
Finanzberatungsstell. Das Buro ist von 8:00 bis 16:30 Uhr gedffnet und befindet sich unter: Community
Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 Es stehen auch
Hilfsmittel und Dienstleistungen fir Menschen mit Behinderungen zur Verfigung, z. B. Dokumente in
Blindenschrift, GroRdruck, Audio und anderen barrierefreien elektronischen Formaten. Diese Dienste sind
kostenlos.

ATENCION:

Si necesita ayuda en su idioma, llame (909) 806-1304 o visite la oficina del asesor financiero. La oficina
esta abierta de 8 am a 4:30 pm y esta ubicada en Community Hospital of San Bernardino, 1805 Medical
Center Drive , San Bernardino, CA 92411 También se encuentran disponibles ayudas y servicios para
personas con discapacidades, como documentos en braille, letra grande, audio y otros formatos
electronicos accesibles. Estos servicios son gratuitos.

R

HE-OEBTHR— PR EGIBEE. HEIFCIZS0 (909) 806-1304 F-ERFHKXEFTTHHEL
KFZ&W, 74 ADOEXRFFEILFHET 8 M LFE 4 B 30 #FETT. AMEMEIRDELY TT
Community Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411 &
F.RELEF. BF. TOMOT IV LRAARELGEFHRAOXELGE. BEEOH S ARITOXELY—E
ALHAATZEET . o DY—ERFEHTT,

T &

T ATTHRT ATAT ATIT H FTAAT ATRT a7 FIAT FHiel 2 (909) 806-1304 AT fa<ii=r qrrHeTaTar FTaTard 9 ATU,
FATAT TG 8 o1 F ATH 4:30 To1 Toh GAT LgdT & Community Hospital of San Bernardino, 1805 Medical
Center Drive , San Bernardino, CA 92411 faseriar &Rt & forg agraar si &, S 91 § geqrawy, a8 fife,
AT ST 7T qAT ToAFI T T AT ITAe gl T HATU {7:9[F 2.
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Sle Jhai¥) o i eetialy sacluall A ) dalay S 13 (909) 806-1304 8 delud) o - site Sl Juall jliitadll (S s 5
& a2l 4:30 S Wlua Community Hospital of San Bernardino, 1805 Medical Center Drive , San
Bernardino, CA 92411 5 Sl delihall g i) s 48y yhay 4 Sl colasivaall e dBleY) (5 93 (alaidSl clesdll 5 calaclual) Uyl 8 55
Ailae Cleadll ol Lel) J g o) Sy (A A g STV Gl o la e 5 gl s,

s fe6:

A 3T Miryet g e Hee € 83 J, fagur 33d (909) 806-1304' 3 a® o #f fedt arHsg ve3d '3 fefae 93|
Te3d HSd 8 T+ 3 HH 4:30 =4 3 ¥y& J m3 Community Hospital of San Bernardino, 1805 Medical Center
Drive , San Bernardino, CA 92411 '3 Afg3 J| »iwdr St et Aged-Aus w3 Reret, fae fg 99s feg erngrey,
237 e, nite, w3 J9 udeudl feSacfsa ggie <t Qusay us) feg ATl HE3 Ta|

LENY

e 8 el 3ol Gl S el ja e sliia o 1ol 4 b 2,80 Glai (909) 806-1304 L lakal ey jla jhs (linsa ol 43 SS 4y K
Community Hospital of San Bernardino, 1805 Medical Center Drive , San 2 5 &l Ob sebs Hla 4:30 G

S isa B (S5 Gl (i dad 4 ol Jie Cul glaa (g pla ol 86 3y 5 cilead 5 (SaS a5l 51 Canl 005 #8) s Bernardino, CA 92411
) &) lead il 3 ga g 38 Ol o yiad b Sai g 5K lacalld il

Tsansu:
winAsavn1sANEadaiiun aasnn Tisafinsianuiaiau(909) 806-1304
vaaw ldndninuny3nganvniadiu 81tnviuitlarinnisiaan 8:00-16:30 w. uazsvatnitag Community

Hospital of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 92411
TAugamdalazuani1s MR MSUKNNIS LU laNd150N15LUSAA Lland15aansaUIn g L&
wargduuudiannsaiindivagianisidniivau q Wilgeulasomunu vsnisiuatildnnsala lans

SSGim:s

[UASIOEARIMISSWMMaIUNITHS o giaanisi (909) 806-1304 Ysuisim SmTunmwSiGmp
Tmigiy MIUNUWISASI0RIMIN e § (/ JWTENH 4:30 164)U SHENS§ 1181 Community Hospital
of San Bernardino, 1805 Medical Center Drive , San Bernardino, CA 924114 8St SHIUNENURSAMI
STMARMINHSPANU MASNYHMSPISI 800 SHsuMmHgoESAIRumGoud

TN SINHIS]|HATISNEIRM iwhsiHiS:EsAnRIgisY
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