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Statement of Financial Condition

Marshall Medical Center (“Marshall”) and its affiliated hospitals and clinics provide Discounted
Payment and Charity Care services to Financially Qualified Patients. Marshall determines Discounted
Payment and Charity Care eligibility based on a patient’s income, availability of other
coverage/insurance, and whether the patient has incurred High Medical Costs. Pending applications
with another health coverage program preclude eligibility from Marshall’s Discounted Payment and
Charity Care Program.

Patients may request Discounted Payment and Charity Care services by submitting this Application:

(1) by mail to Marshall Medical Center, P.O. Box 872, Placerville, CA 95677; or (2) online by visiting

the following website: https://www.marshallmedical.org/patients-visitors/patient-information/financial-
assistance. For more information, patients may contact Marshall’s financial counselors (1) in person

at the main admitting desk located at 1100 Marshall Way, Placerville, CA 95667; (2) by calling (530)

626-2618; (3) by e-mailing hpfc@marshallmedical.org; or (4) online at www.marshallmedical.org.

Financially Qualified Patients

Only Financially Qualified Patients are eligible for Marshall's Discounted Payment and Charity Care
Program. Financially Qualified Patients are patients that have a family income that does not exceed
450 percent of the Federal Poverty Level and either:

(1) Whose injury is not a compensable injury for purposes of workers’ compensation, automobile
insurance, or their insurance as determined and documented by the hospital; or

(2) High Medical Costs which include:

a. annual out-of-pocket costs incurred by the individual at Marshall 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


https://www.marshallmedical.org/patients-visitors/patient-information/financial-assistance
https://www.marshallmedical.org/patients-visitors/patient-information/financial-assistance
mailto:hpfc@marshallmedical.org
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reimbursed by insurance or a health coverage program, such as Medicare copays or
Medi-Cal cost sharing;

b. annual out-of-pocket costs 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 costs means any expenses for
medical care that are not reimburse by insurance or a health coverage program, such as
Medicare copays or Medi-Cal cost sharing; or

c. alower level determined by Marshall in accordance with Marshall’s Charity Care policy.
Application Instructions:

In order to process your application, please make sure that you have provided the required
information including the signature page and provide any proof of income that pertains to the
assistance you are requesting. An incomplete application will be returned and will not be processed
until required documents are received. Normal billing procedures will continue during this time.

Discounted Payment Program

Marshall’'s Discounted Payment assistance limits health care charges that a Financially Qualified
Patient is expected to pay to the amount of payment the hospital would expect, in good faith, to
receive for providing services from Medicare or Medi-Cal, whichever is greater.

Charity Care Program

Marshall’'s Charity Care assistance are free health care services that are provided without expectation
of payment from Financially Qualified. Patients who do not have insurance coverage or are unable to
obtain insurance coverage and unable to pay are eligible for this discount.

If you do not have active insurance and are applying for Charity Care, we require that you apply for
Medi-Cal. 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 pursue coverage through Covered California.

Proof of Income

When applying for Discounted Payment or Charity Care assistance provide the following documents
as Proof of Income (if married, please provide documents for both patient and spouse):

e Three most recent paycheck stubs within a 6-month period before or after the patient
received their first bill; or

e Federal and state tax returns documenting the patient’s income for the year the patient was
billed and/or the prior year.

Patient’s applying for Discounted Payment may receive less financial assistance than what may be
available to them under Marshall’s Charity Care Program.



Applicant(s):

Applicant Spouse/Significant Other
Name: Name:

Address: Address:

DOB: DOB:

SSN: SSN:

Phone: Phone:

Dependents:

List those dependents that are claimed on your Federal Income Tax Return.

Name

DOB

Relationship

SSN




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:
|dentification Number: Identification Number:
Subscriber/ Policy Holder Name: Subscriber/ Policy Holder Name:

Signatures:
Remember! To prevent your application from being returned due to missing information:

Did you attach your Proof of Income?

Did you remember to sign the application?

If married, did your spouse sign?

If applying for Charity Care, did you apply for Medi-Cal?

O oo o

If you are including a dependent who is over 18 years of age who is not disabled in this application,
we require their signature stating that they have given you permission to have their outstanding
balance with Marshall included in this request for Discounted Payment or Charity Care. A Discounted
Payment or Charity Care determination letter will be sent by Marshall once the application is
complete.

Signature of Applicant Date

Signature of Spouse/Significant Other Date

Signature of Dependent over the age of 18 Date



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.

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.

09 592 gall i)l il o 5,05 9l 2618-626-530 45,Jb Jlaidl o « il s3clusn ol dly S 5] squis

©loas g wlseluo Layl 5390 .cluo 5:00 - blus 7:00 ¢ sgloc wlela .Marshall Way Placerville . CA 1100 95667
lossl 030 .5 yuusoll duig SN JK2N o B e g gunlly b Sl delbllg Jil s dsy by lsiiwall Jio « Bledl Sgd olsa)
Al

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 lhrer Sprache bendtigen, rufen Sie bitte 530-626-2618 an oder
besuchen Sie den Haupteinlassschalter in 1100 Marshall Way Placerville, CA 95667. Die Blirozeiten
sind von 7:00 bis 17:00 Uhr. Hilfsmittel und Dienstleistungen flir Menschen mit Behinderungen, wie
Dokumente in Brailleschrift, Gro3druck, Audio und anderen barrierefreien elektronischen Formaten
sind ebenfalls verfiigbar. 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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ATENGCAO: Se vocé precisar de ajuda em seu idioma, ligue para 530-626-2618 ou visite o balcio 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 eletrénicos acessiveis também estao
disponiveis. Estes servicos sdo gratuitos.

BHUMAHWE: Ecnu Bam HyXXHa NOMOLLb Ha BalleM s3blke, No3BOHUTE no TenedoHy 530-626-2618
UM NoceTuTe rMaBHYI CTOMKY nNpuema, pacnonoxeHHyto no agpecy 1100 Marshall Way Placerville,
CA 95667. Yacbl paboTbl ¢ 7:00 o 17:00. Takxe AOCTYNHbI BCNOMOraTesnbHble CpeacTsa 1 ycnyru
AN nogen ¢ orpaHMYeHHbIMU BO3MOXHOCTAMM, Takne Kak AOKyMeHTbI co wpudTom bpains,
KPYMHbIM WPUATOM, ayamno 1 apyrue AOCTYMNHbIE SNEKTPOHHbIE hopmaThl. ITU ycnyru 6ecnnaTHbl.
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ATENCION: Si necesita ayuda en su idioma, llame al 530-626-2618 o visite el mostrador principal de
admisiéon 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: Né&u ban can trg gitip bang ngdn ngii cua minh, vui Iong goi 530-626-2618 hoac dén ban ti&p
nhan chinh tai 1100 Marshall Way Placerville, CA 95667. Gid lam viéc cua ho la 7:00 sang - 5:00
chiéu. Hé trg va dich vu cho ngudi khuyét tat, nhu tai liéu bang chii ndi, ban in I8n, &m thanh va céac
dinh dang dién tu cé thé truy cap khac ciing cé san. Cac dich vu nay 1a mién phi.
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