Q SoHum Health

Subject: Manual:

Charity Care, Financial Assistance, Payment Patient Financial Services
Plans, Discounted and Extended Payment
Plans

PoLicy:

It is the policy of Southern Humboldt Community Healthcare District ("SHCHD"” or
“District”) to offer Charity Care, Financial Assistance, Payment Plans and
Documented and Extended Payment Plans for those who meet the eligibility
requirements.

PURPOSE:

The purpose of this policy and procedure is to assure that patients receive
medically necessary care and have payment options, financial assistance, and
discounted care in compliance with state and federal requirements.

DEFINITIONS:
Charity Care: Free care.
Discount Payment: Any charge for care that is reduced but not free.

High Medical Costs:

"A patient with high medical costs" means a person whose family income does not
exceed 400 percent of the federal poverty level. For these purposes, "high medical
costs" means any of the following:

e Annual out-of-pocket costs incurred by the individual at the hospital that
exceed the lesser of 10 percent of the patient's current family income or
family income in the prior 12 months. Out-of-pocket costs means any
expenses for medical care that are not reimbursed by insurance or a health
coverage program, such as Medicare copays or Medi-Cal cost sharing.

e Annual out-of-pocket expenses that exceed 10 percent of the patient's
family income, if the patient provides documentation of the patient's medical
expenses paid by the patient or the patient's family in the prior 12 months.
Out-of-pocket expenses means any expenses for medical care that are not
reimbursed by insurance or a health coverage program, such as Medicare
copays or Medi-Cal cost sharing.



Patients Family:

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

(2) 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.

Out-Of-Pocket Expenses: Out-of-pocket expenses means any expenses for
medical care that are not reimbursed by insurance or a health coverage program,
such as Medicare copays or Medi-Cal cost sharing.

Emergency Physician Statement: An emergency physician who provides
emergency medical services in a hospital that provides emergency care is also
required by law to provide discounts to uninsured patients or patients with high
medical costs who are at or below 400 percent of the federal poverty level.

PROCEDURE:

Charity Care Program

To be considered for “charity care”, the patient’s family income must be at or
below 400% of the current Federal Poverty Level (FPL). As a rural, critical access
hospital, 400% of the poverty level is required to maintain Southern Humboldt
Community Healthcare District’'s (SHCHD) financial and operational integrity.

All medically necessary services rendered at SHCHD are eligible for the discount
payment program.

Patients/guarantors who fail to complete the applications or the required
documentation will not be considered eligible for “charity care”.

The patient may be a resident of the U.S. or another country.
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The patient must make every reasonable effort to provide SHCHD with
documentation of income and health insurance coverage. Failure to provide this
documentation means the application is not valid.

Proof of income is limited to pay stubs or income tax returns. We will require pay
stubs if the patient was working in the 12 months prior to the date of service in
question, and tax returns if the patient was not working at all in the 12 months
prior to the date of service in question.

Income information will be used solely for the purposes of the charity/discount
payment policy and will not be used or dispersed to a collection agency if the
collection process is employed for this account in the future.

All documentation must be provided within 90 days of the application.

The hospital may elect to extend “charity care” eligibility to patients who are
indigent or homeless and either unable or unavailable to complete a charity
application. The hospital may also elect to extend “charity care” eligibility to
patients from other states who have qualified for those state Medicaid plans and
for whom SHCHD has not contracted with the state Medicaid plan.

Once all applications and documentation has been received, SHCHD will notify the
patient in writing at their last known address of the decision.

Discount Payment and Extended Payment Plans

Prompt Pay Discount:

SHCHD and Southern Humboldt Clinic (the Clinic) offers a 20% discount on all
services for patients who are uninsured, who pay for their bill at the time of
service or within 30 days of the first statement date.

Payment Arrangement Plans:

If patients are unable to pay their portion of the hospital bill in full at the time they
receive their statement, the hospital has a structured payment plan without
interest: The hospital’s payment plan is as follows:

Balances between: | Max payment Minimum per month
period

$50 to $450 6 months $50

$451 to $900 9 months $75

$901 to $1500 12 months $100

$1501 to 2700 18 months $125

$2701 to All Larger 24 months $150
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Any outstanding balance greater than 90 days old may be subject to third-party
collection action unless an approved Payment Plan Arrangement is in place.

Discount Payment Plan and Charity Care Program - Location of Policy and
Procedure

The Policy and Procedures referenced within this Discharge notice can be
requested from our Billing Office, please contact them at 877-673-0903 or submit
a billing inquiry on our website at https://sohumhealth.org/patients/billing/

Discount Payment Plan and Charity Care Program — Eligibility Information

Charity Care Program

If the patient is uninsured, the patient’s family income must be at or below 400%
of the current FPL.

If the patient is insured with high medical costs, the patient’s family income must
be at or below 400% of the current FPL.

Discount Payment and Extended Payment Plans

To be considered for Discounted and Extended Payment Plans, the patient’s family
income maybe at or above 400% of the current Federal Poverty Level (FPL). As a
rural, critical access hospital, 400% of the poverty level is required to maintain
SHCHD's financial and operational integrity.

The patient must have received medically necessary care within a Southern
Humboldt Community Healthcare District facility.

This applies to all patient balances, including high deductibles and copays for
patients with insurance, unless the insurance contract specifically prohibits
discounts.

Patients/guarantors who fail to complete the applications or the required
documentation will not be considered eligible for discounted payment or extended
payment plans.

If a person wants to apply for a discounted or extended payment plan, is eligible

under the eligibility requirement and states they cannot meet the hospital
payment arrangement plan, the following will apply:
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They must complete the Discounted or Extended Payment Plan Application and
provide documented proof of their essential living expenses (rent/house payment,
maintenance, food, household supplies. Utilities, telephone, clothing, other medical
and dental payments, insurance, school or childcare, child or spousal support,
transportation and auto expenses including insurance/gas/repairs, installment
payments, laundry, cleaning and any other extraordinary expenses).

If the documentation is verified and the patient qualifies, there will be:

e No interest charged.
e Monthly payments will be no more than 10% of the family income for
one month, excluding the verified essential living expenses, with a
minimum of $10 per month if the 10% is lower than $10 per month.
e Any discounts based on the sliding fee scale will be applied to the
applicable visits.
If a patient defaults on their monthly payments, they may negotiate for a new
payment plan within 30 days which meets the criteria outlined in this policy. The
patient must make all consecutive payments due and past due during a 90-day
period. If they default, the payment plan is no longer in effect and regular
collection efforts may ensure.

Nominal Charge:

For all SHCHD primary care services, there will be a nominal fee of $10 for each
service. A service is a clinic visit with the primary care provider. For example, if a
patient sees their primary care provider in the clinic and qualifies for 100%
discounted services, there would be a nominal fee of $10 for the clinic visit.

The patient may reside foreign or domestic.

The patient must make every reasonable effort to provide SHCHD with
documentation of income and health insurance coverage. Failure to provide this
documentation invalidates the application.

Proof of income is limited to pay stubs or income tax returns. We will require pay
stubs if the patient was working in the 12 months prior to the date of service in
question, and tax returns if the patient was not working at all in the 12 months
prior to the date of service in question.
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Income information will be used solely for the purposes of the charity/discount
payment policy and will not be used or dispersed to a collection agency if the
collection process is employed for this account in the future.

All documentation must be provided within 90 days of the application.

Once all applications and documentation has been received, SHCHD will notify the
patient in writing at their last known address of the decision.

Federal Poverty Level (FPL)

For purposes of this policy, a sliding scale will be based on the current FPL
guidelines, which are detailed below and are updated annually.

2025 Poverty Guidelines: 48 Contiguous Stats (all states except Alaska and Hawaii)

Dollars Per Year

Household/

Family Size 400%
1 62,600.00
2 84,600.00
3 106,600.00
4 128,600.00
5 150,600.00
6 172,600.00
7 194,600.00
8 216,600.00
9 238,600.00
10 260,600.00
11 282,600.00
12 304,600.00
13 326,600.00
14 348,600.00

Expected Payment Limit
SHCHD shall limit how much it charges certain low-income patients (those making

less than four times the federal poverty level). These patients should only be
charged what SHCHD would normally expect to get paid by Medicare or Medi-Cal,
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whichever pays more.

If Medicare or Medi-Cal doesn’t have a set price for a service, SHCHD shall come
up with a fair discounted price.

Patients who qualify for these discounts don’t have to go through a separate
dispute process to get them.

Payment Plan Negotiation

SHCHD and patient shall negotiate the terms of the payment plan. If SHCHD and
the patient cannot agree on the payment plan, SHCHD shall create a reasonable
payment plan, where monthly payments are not more than 10% of the patient’s
monthly family income, excluding deductions for essential living expenses.

Review Process

If the patient is denied either “charity care” or “discount payment” programs, they
may ask for a review. In reviewing the application, the hospital may make its final
determination based on whether the patient completed the application, provided
all required documentation within the timelines, met the eligibility requirements
and any mitigating factors the hospital determines to take into consideration. The
results of the review are final.

Eligibility is reviewed by:

Chief Financial Officer 707-923-3921 ext. 1291

Patient Financial Services Manager 707-923-3921 ext. 1236
Business Office Manager 877-673-0903

The patient will be notified in writing to the last known address of the final
determination within 30 days.

Contact Information

Patients who want further information can contact the billing office at 877-673-
0903 or submit a billing inquiry on our website at
https://sohumhealth.org/patients/billing/

Shoppable Services Website Link

The hospital provides a Patient Liability Estimator on their website at
https://sohumhealth.org/patients/standard-charges-listing/
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Hospital Bill Complaint Program

The Hospital Bill Complaint Program is a state program, which reviews hospital
decisions about whether you qualify for help playing 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.

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.
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Notice of Availability of Language Assistance Services

English

ATTENTION: If you need help in your language, please call 877-673-0903 or visit
the Patient Financial Services office. The office is open 9:00am-5:00pm Monday
through Friday and located at 733 Cedar St, Garberville CA 95542. 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.

1. Armenian

NFSUYNFE3NFL

Gt 26 (Gayny oquniejwl Ywphe nlutbe, punpnud Bup quugwhwpbg
877-673-0903 Ywud wygbit| the Patient Financial Services office.: @pwublUjwyp
pwg k£ 9:00am-5:00pm Monday through Friday W gunuynid £ 733 Cedar St,
Garberville CA 95542: Unljw U Lwl odwlunwy Jhongubin W dwnwjniejncultn
hwodwunwunteinitl nlubgnn wuawlg hwdwn, huswyhuhe BU ppwjywl
thwuwnwpnrbnp, J6d nwnwwunbuwlutbnp, wninhn W wj Jwwnskih
ElGYwnpnUwyhU alewswithGpp: Wu Swnwynieinclulbnu ULYAUN Gl

2. Chinese

R W HF R AR BIESRS B, 15 1k+11877-673-0903E 1] iFthe Pati
ent Financial Services office.. %70/ % FIFF IS [H] 49:00am-5:00pm Monday
through Friday, 171733 Cedar St, Garberville CA

95542, AL R e TR N L A B IR 25 s, Bl an s

SO RFRFTER S B 80 DA K Fo At vl 7 i) 1 F A% XA

3. Farsi
’ Lo Sy 4 01,483 S 8776730903 4 24 G the Patient Financial
Services office.

5 [9:00am-5:00pm M-F] 733 Cedar St Garbervile CA 95542
S&S .s){fgpéy Gguo iy Ol by Jas s dluwl Wile e slae Shla 31,81 Sl Wlods g a
Caayd b 9 .l OBl Dleds el sl D290 6 s BB S Sl sl

4. Hindi

FYAT CATT ST JFE IR 3T HIST H FH TETIAT AT ST & oY, FIAT Hlel Y
877—673—0903mmmﬁmthe Patient Financial Services office. gHIT
EFPJ‘[FWI%F—IT%L 9:00am-5:00pm Monday through Friday IR Tg gT U § 733
Cedar St, Garberville CA 95542 MRIRe FT H 378TH cTAFAAT ShfolU-scl [T &
EEATAST, §3 3R e, 33T 3R 37T soiaei e Bidc, ToieT dep 3aTehT TETAT
¥ Ugd g, Ferar AR Har &9 H 3uaedr ¢ | T @ Fart fol: e 8 |
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5. Lu Mien

YAH SE MAM DIEN DIEN: If yah doh mei mah dien dien dien lep, jio mei
877-673-0903 mo nha mo the Patient Financial Services office.. YAH SE MAM DIEN
DIEN DIEN lep, reh mei 9:00am-5:00pm Monday through Friday mui si mo mo la. Ki
sien kieu mui mo 733 Cedar St, Garberville CA 95542. YAH poh ceng kiu ngo mui doh
ngo mo documents in braille, large print, audio, giu kieu ngo poh ceng kieu mui mo
lai. YAH se mam de lai.

6. Punjabi
s el Aiad 308 it 3T fieg Hee €1 83 J, 31 fdauT 99d 9% o9

877-673-0903 H the Patient Financial Services office.

11 €23d 9:00am-5:00pm Monday through Friday ﬁgTaW@

fﬂﬂgﬁﬂ__‘% Cedar Sgi Ga&H erville C%%EZ% ﬁﬁgﬂﬂ?}f%’(”@
e d
Quzgy I5| feg A<l HE3 I& |

7. Tagalog

ATENSYON: Kung ikaw ay nangangailangan ng tulong sa iyong lenggwahe, maaring
tumawag sa 877-673-0903 o bumisita sa the Patient Financial Services office.. Ang
opisina ay bukas 9:00am-5:00pm Monday through Friday at matatagpuan sa 733
Cedar St, Garberville CA 95542. Mga tulong at serbisyo para sa mga may
kapansanan, tulad ng mga dokumento sa braille, malaking printa, audio, at iba pang
magagamit na mga elektronikong format ay meron din. Ang mga serbisyong ito ay
libre.

8. Laotian ( 270 )
sl3%: mmm OSST)‘)DE)O’)L)Q)&)CBCUD&)‘):’5‘728307)1) NEANVM
[877-673-0903] §) MWc2U &9
the Patient Financial Services office..

U)S‘_)D’)‘)DCCLDCD?D 9:00am-5:00pm Monday through Frlday v C’QEJU) 733
Cedar St, Garberville CA 95542. nfmgpe)cta €2t NIV MOINI LIV
Dh)ﬂ’)l)

cqvacan z90 D) moa')zsvm(sranle) mkuc%aummo‘lm 5) 339,
CC@ §UCCUUC8CQ‘)?C’)SDT)C’7)3 qu m‘mz‘w?ocacnz Q.

79 DVINIVCM VCCLVATVCTOEN.

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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9. Thai (lna)
Tsamsau: winanifesniseniug  aawdelunisvesens tlselns 877-673-0903 viellssi the Patient

Financial Services office. dfnsuiainnisszndng 9:00am-5:00pm Monday through Friday]

uazssad 7 733 Cedar St, Garberville CA 95542 avwd  auwde uag 1Ensduiuauinis i
wnansidusneaused nsinawalunjides

wargtuuuBidnnsaiindfinnuanusadntiald , uiniswaniing.

10. Hmong (Hmoob)

CEEB TOOM: Yog tias koj xav tau kev pab hais txog koj hom lus, thov hu rau
877-673-0903 los sis mus ntsib the Patient Financial Services office.. Lub chaw hauj
lwm ghib.

9:00am-5:00pm Monday through Friday thiab nyob ntawm 733 Cedar St, Garberville
CA 95542dua li ntawd lawm tseem muaj kev pab thiab cov kev pab cuam rau cov
neeg muaj kev tsis taus, xws li cov ntaub ntawv ua hom ntawv rau neeg dig muag
(Braille), luam ua tus ntawv loj, ua suab lus thiab lwm yam ntawv hauv tshuab siv
hluav taws xob. Cov kev pab cuam no yog muab pab dawb xwb.

11. Cambodia (f%i)
W HWRGHSHNAMN: [UN1SUH SEIFISSWManiuniy &

USInnNisiM S 877-673-0903 YiSimM S HYNILST the Patient Financial

Services office.4 M T UNUILIT A 9:00am-5:00pm Monday through Friday 1
TN S§ 1381 733 Cedar St, Garberville CA 95542 4 3§t
SIHUNAYUEURSAMI S0 A aNINMHSEANU MUTNNYS

g HSHSUHIHSGESIASUMGE INUTISRINS] SR SRNIERI1
NPy siis:BsAingis,

12. Vietnamese ( Tiéng Viét)

LU'U Y: N&u ban can tro gitip bang ngdn ngit ciia minh, vui ldng goi 877-673-0903
hodc truy cap the Patient Financial Services office.. Van phong mé clra
9:00am-5:00pm Monday through Friday va toa lac tai 733 Cedar St, Garberville CA
95542. Ho tro va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chit ndi, chit in
Ién, 4m thanh va cac dinh dang dién tir dé ti€p can khac ciing c6 san. Nhirng dich vu
nay |a mién phi.

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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13. Russian

BHUMAHMWE: Ecnu Bam Hy*KHa NOMOLLb HA Ballem A3blKe, MO3BOHMTE Mo TenedoHy
877-673-0903 nnu nocetute

the Patient Financial Services office.. Yacbl paboTbl opumca 9:00am-5:00pm Monday
through Friday n oH pacnonoxeH no agpecy 733 Cedar St, Garberville CA 95542.
TaKKe A0CTyNHbl BCNOMOraTe/ibHble CpeacTBa M YCAYr ANA NtoAen C OrpaHUYeHHbIMK
BO3MOHOCTAMM, TaKME KaK AOKYMEHTbI, HaneyaTaHHble WpudTom bpaiins, KpynHbIM
WpndTOM, ayAMo U ApYrne AOCTYNHbIE 3/IEKTPOHHbIe popmaTbl. ITU yCayru
6ecnnaTHbl.

14. Ukrainian

YBATA: aKuio Bam noTpibHa gonomora Ballo MOBO, 3aTenedpoHyiTe 877-673-0903
abo BigBigalite the Patient Financial Services office. Odic BiakpuTnii 9:00am-5:00pm
Monday through Friday i po3tawoBaHuit 3a agpecoto 733 Cedar St, Garberville CA
95542. TakoX JOoCTyrnHi 3acobu gonomoru Ta nocayrn aas nogen 3 obmerkeHMmm
MOXK/IMBOCTAMM, AK-OT OKYMEHTU WwpndTtom bpanns, sennkmum wpudtom, ayaio 1a
iHWIi goCTynHi enekTpoHHI dopmaTu. Lli nocnyrn 6e3KoWTOoBHI.

15. Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 877-673-0903 o visite the Patient
Financial Services office.. La oficina estd abierta 9:00am-5:00pm Monday through
Friday y ubicada en 733 Cedar St, Garberville CA 95542. También se encuentran
disponibles ayudas y servicios para personas con discapacidades, como documentos
en braille, letra grande, audio y otros formatos electrénicos accesibles.

Estos servicios son gratuitos.

16. Japanese

HE: L OFHETHR— N AU ELEGAIE . 877-673-0903

\Z Baafi 9 % /. the Patient Financial Services office.

W7 72 AL T 30, 74 ADEZEREH L 9:00am-5:00pm
Monday through Friday T3 L T8 Y. 733 Cedar St, Garberville CA

95542 I & W& T, EEDDH B M DL
Ty —L A, BT RERIET - HH - 20D 7 7 & A7)

BB IEROXEFELENTHHO LT ET. ChsDH—E
AT RTCEBCHHTE £ 5.

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.
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17. Korean

T 7 8ke] Ao & igo] B 25k 877-673-0903 & 1 B} 5} A L
the Patient Financial Services office. & WS} A Q.. AFF4

A5 A 7FS 9:00am-5:00pm Monday through Friday©] ™ 733 Cedar St,
Garberville CA 95542°1 Q155U ol 913 3 A}, 2 &4, e 2
2 7} H < 7 AR A o] A Y R B A% AlEH Y o
olel gt MH| ~= FE YTt

18. Arabic

877-673-0903 the Patient Financial sae Lsall Aalay i€ 13) 1 4l

Services office. S a8 (liak
CiSall 48 50 5 9:00am-5:00pmad) sl iy )l 733 Cedar St,

Clalia¥ 53 e (aladdl cleadll s sacludl 4isB Garberville CA 95542
sal) Gl 53 € Cajalide gl 336 5l 5 b si€all Jy 5 Aoy 35l e Aalal)
Lo Jgemnd) (Saall 4 5 SN 2alaill e Loy ) ddli)

Translated by Voyce Translations, an endorsed business partner of the Hospital Council
of Northern and Central California and the Hospital Association of Southern California.

( ) soHum Health



	Unmarked Charity Care, Financial Assistance, Payment Plans HCAI changes 01-06-2025
	TRANSLATION charity SoHum 2



