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PURPOSE  

To establish a financial assistance program (FAP) and to ensure that patients and 
the community at large: 

• Are aware that financial assistance is available

• Receive reasonable assistance with the application process; and

• Have the ability to search Shoppable Services on the hospital website:

https://henrymayo.patientsimple.com/guest/#/index

This policy shall apply to Henry Mayo Newhall Hospital, and any of its majority-
owned not-for-profit entities (collectively referred to as “HMNH”).  The policy shall 
also be provided to and apply to any contracted service that performs billing on 
behalf of HMNH. 

In accordance with federal and state laws and regulations, provide financial 
assistance to patients who may not have sufficient financial resources to pay for 
services. 

DEFINITIONS 

• AGB - Amounts Generally Billed is the maximum amount that can be collected
from patients that qualify for financial assistance or as otherwise allowed
under this policy, expressed as a percent of Gross Charges.

• Charity Care - Free care provided when the patient is not expected to pay the
patient's payment obligation for items and services provided by HMNH.

https://henrymayo.patientsimple.com/guest/#/index
https://henrymayo.patientsimple.com/guest/#/index
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• Discount Payment – Any charge for care that is reduced, but not free. 

• Essential Living Expenses – Expenses for any of the following: rent or house 
payments and maintenance, food and household supplies, utilities and 
telephone, clothing, medical and dental payments, insurance, school or child 
care, child or spousal support, transportation and auto expenses, including 
insurance, gas, and repairs, installment payments, laundry and cleaning, and 
other extraordinary expenses. 

• Extended Payment Plan or EPP – A plan negotiated between a patient and 
HMNH to allow payment of a discounted price over time. 

• Family - Family is defined as: 

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

For persons under 18 years of age, or for a dependent child 18 to 20 years of 
age, inclusive, parent, caretaker relatives, parents or care taker relatives' other 
dependent children under 21 years or any age if disabled. 

• Federal Poverty Level (FPL) – the poverty guidelines updated periodically in 
the Federal Register by the United States Department of Health and Human 
Services under its statutory authority.  The thresholds for the current and prior 
years can be obtained from the following website: 
https://aspe.hhs.gov/poverty-guidelines. 

• Financial Assistance – Charity Care or Discounted Payment granted pursuant 
to this policy. 

• Gross Charge - An established price, listed on HMNH’s charge master, for a 
service or item that is charged consistently and uniformly to all patients before 
applying any contractual allowances, discounts or deductions. 

• Income - Income includes salary and wages, interest income, dividend 
income, workers compensation, disability payments, unemployment 
compensation, business income, farm income, rentals and royalties, 
inheritance, strike benefits, and alimony payments. Income is also defined as 
payments from the state for legal guardianship or custody. 

• Medically Unnecessary - services performed within the hospital for which 
either the provider who referred the patient for the hospital services or the 

https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
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supervising health care provider for the hospital services attests that the 
hospital services were not medically necessary. 

• Uninsured - A patient who does not have third party coverage from a health 
insurance plan, Medicare or state funded Medicaid, or whose injury is not a 
compensated injury for purposes of workers compensation, automobile 
insurance or other insurance or other source as determined and documented 
by HMNH. 

SCOPE 

Financial Assistance may be granted to patients to assist with patient liability to HMNH, 
including Medicare and commercial cost-sharing amounts.  Medi-Cal share of cost is 
not eligible for Charity Care or Discounted Care. 

The following services are excluded as ineligible for the application of Financial 
Assistance under this Policy, except as required by law: 

• Purchases from ECH retail operations, such as gift shops & cafeteria; 

• Physician services; 

• Services that are Medically Unnecessary. 

Emergency physicians who provide emergency medical services at HMNH are also 
required by law to provide discounts to uninsured patients or patients with high medical 
costs who are at or below 400% of the FPL. The HMNH FAP does not include 
professional services provided by our medical staff. 

A list of HMNH physicians is available at https://www.henrymayo.com/physicians/. 

PROCEDURE 

Communication of Financial Assistance Policy to the Public 

HMNH makes information about its Financial Assistance Policy and Application 
available through numerous means in compliance with applicable state and federal 
laws and regulations. Information about this Policy is available on HMNH’s website 
home page and on any website where the patient pays a bill or accesses 
information about the patient’s account, posted in hospital areas that are accessible 
to the public, such as the emergency department, included in writing on each billing 
statement, and by plain language summaries provided in writing to all patients. 
Hospital personnel shall direct patients, guardians, or family members who request 

https://www.henrymayo.com/physicians/search-results
https://www.henrymayo.com/physicians/search-results
https://www.henrymayo.com/physicians/search-results
https://www.henrymayo.com/physicians/search-results
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Financial Assistance or information about Financial Assistance, or who the hospital 
personnel believe may be eligible for Financial Assistance to any hospital 
registration area or by phone to (661) 200-1117 to receive a paper copy of this 
Policy and an application form. HMNH shall translate financial assistance program 
documents, including the full financial assistance policy and applications, into 
Spanish, as well as any other language that is the primary language of the lesser of 
1,000 people or 5% of HMNH’s patients, and shall ensure that accessibility by 
interpretation or alternative formats to ensure access for limited English proficient 
and disabled individuals. 

HMNH will be responsive to patient inquiries and offer the assistance of a financial 
counselor if requested.  If a patient provides HMNH with his or her contact 
information in connection with a financial assistance application, HMNH will follow 
up with the patient to encourage the patient to complete the application in full. 

Good Faith Estimates 

To assist patients in determining HMNH pricing, HMNH has provided a pricing estimate 
tool that can be located at Henry Mayo Newhall Hospital (patientsimple.com) 

Any patient without health coverage shall be provided with a written estimate of the 
amount HMNH will require the patient to pay for health care services, procedures, 
and supplies that are reasonably expected to be provided to the patient by HMNH, 
based upon the average length of stay and services provided for the patient’s 
diagnosis. This estimate may be provided during normal business hours.  In 
addition to the estimate, the patient shall be provided information about HMNH’s 
financial assistance policy and Financial Counselor contact information to obtain 
further information about this policy.  This written estimate requirement does not 
apply to ER patients. 

Application Process 

Generally, the determination that a patient stay qualifies for Financial Assistance will 
be made upon pre-admission, admission or as soon as possible thereafter.  A 
financial counselor is available to assist patients with settlement of their accounts 
including applications for Financial Assistance, government-sponsored programs 
and referral to outside resources.  However, in some cases qualification for financial 
assistance may be made after rendering services and in some circumstances, even 
after rendering of the bill.  Collection efforts, including the use of a collection agency, 
are part of the information collection process and can appropriately result in 
identification of eligibility for Financial Assistance. 

https://henrymayo.patientsimple.com/guest/#/index
https://henrymayo.patientsimple.com/guest/#/index
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To be considered for Financial Assistance under this policy (other than presumptive 
eligibility), a patient or guarantor must submit a true, accurate, and complete 
confidential Financial Assistance Application in person or by mail. The Financial 
Assistance Application must be completed in writing and may be completed by or 
with the assistance of a staff or management member of the Patient Financial 
Services Department. The Financial Assistance Application must be signed by the 
patient or the patient’s legal representative and accompanied with the following 
documentation: 

• Recent pay stubs from within the 6 months before or after the patient is first 
billed (or in preservice when Application is submitted) or 

• Copy of Federal Income Tax Return (Form 1040) for patient and spouse or 
domestic partner from the year the patient was first billed or 12 months prior 
to when the patient was first billed 

If the patient is seeking a reduction of the Medicare cost sharing, HMNH may require 
documentation of the patient's monetary assets to the extent required for HMNH to be 
reimbursed under the Medicare program for Medicare bad debt. HMNH will not 
consider the patient's monetary assets in determining eligibility for Charity Care or 
Discount Payment. 

The Patient Financial Services (PFS) and Patient Access departments will create a 
tracking document to monitor all applications received. 

If a financial assistance application is received and deemed incomplete, a written 
notice to the patient (or guarantor) will be sent within 15 days of receipt of the 
incomplete application requesting that the missing information be returned within 30 
days of the date of the notice.  Such notice shall include contact information for the 
facility or department that can provide assistance with the financial assistance 
process, a plain language summary of this Policy, and information about potential 
collection activities.  If the additional information is not received within a reasonable 
time frame, HMNH will send a denial letter to the patient stating that the application 
was not complete and the missing information was not received. 

HMNH will determine eligibility based on each applicant’s Financial Assistance 
Application and the criteria for eligibility described in this Policy.  Data used to 
determine eligibility for financial assistance should be verified to the extent practical 
in relation to the amount of financial assistance involved and the significance of an 
element of information in the overall determination.  Eligibility for discounted 
payments or charity care may be determined at any time the hospital is in receipt of 
the Financial Assistance Application and supporting documentation. 
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A patient, or patient’s legal representative, who requests Discount Payment or 
Charity Care, shall make every reasonable effort to provide the hospital with 
documentation of income and health benefits coverage.  HMNH's financial 
counselors may assist the patient (including referral to outside resources) in 
determining if he/she is eligible for government-sponsored programs, and to educate 
and assist them in understanding insurance coverages offered through the Covered 
California Health Insurance Exchange.  Patients can also obtain information for the 
Covered California Health Insurance Exchange through their website at 
coveredca.com and can obtain further health consumer assistance from Health 
Consumer Alliance whose website is healthconsumer.org. The patient or guarantor 
is responsible for meeting the conditions of coverage of their insurance or health 
plan if they have third-party insurance or health plan. 

HMNH may consider the failure to provide full and complete information in making 
its determination. These documents provided for the Application will only be used in 
reaching a determination of Financial Assistance and will not be used for collection 
activities. 

As discussed below in the Verification of Information Provided section, HMNH may 
waive the requirement to submit a complete application if HMNH obtains certain 
other information that allows HMNH to perform a good faith assessment of the 
patient’s ability to pay and uses that information to determine that the patient is 
eligible for financial assistance. The basis for any presumptive determination shall 
be documented in the billing system. 

ELIGIBILITY 

Guidelines for determining eligibility for financial assistance shall be applied 
consistently.  HMNH shall not discriminate against patients applying for financial 
assistance based on race, color, creed, national origin, sex, age, or disability. 

Financial Assistance is not dependent on the patient applying for Medicare or Medi-Cal 
coverage.  Furthermore, assignment of all insurance payments, including lawsuit or 
other legal settlements, to HMNH is required, up to the amount of Gross Charges on 
the patient’s bill. The patient is required to pay HMNH the entire amount of any 
reimbursement sent directly to the patient or guarantor by a third-party payer for the 
hospital services received. If the patient receives a legal settlement, judgment or 
award under a liable third-party action that includes payment for health care services 
or medical care related to the injury, the patient or guarantor must reimburse HMNH 
for the related health care services provided up to the amount reasonably awarded for 
that purpose. 

https://healthconsumer.org
https://coveredca.com
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For patients with insurance, any discount shall be applied directly to the patient’s out-
of-pocket responsibility. Financial Assistance is intended for the benefit of the patient 
and shall not be used to reduce the payment obligations of any insurance payor. 

Standard Eligibility Requirements 

Financial Assistance is provided on a sliding scale basis based on Family Income up 
to 400% of the FPL. 

Financial Assistance is calculated based on a percentage of AGB, which shall be 
updated annually by the Director of PFS without Board approval.  HMNH will utilize 
AGB via the Prospective Medicare methodology for inpatient and outpatient accounts 
when determining patient financial responsibility, for individuals who qualify for 
Financial Assistance. Specifically, HMNH will limit charges to a qualified individual for 
a particular service based on the AGB.  The amount owed by any qualified individual 
will never exceed the amount that HMNH would expect in good faith from Medicare. 

The eligibility and Charity Care/Discount Payment amounts shall be determined based 
on the following table: 

Family Income Patient Responsibility 

200% or less of the Federal 
Poverty Level 

Zero (Charity Care) 

201% -300% of the Federal 
Poverty Level 

25% of the AGB, less insurance/third party payment (if any) 
(Discount Payment) 

301% - 400% of the Federal 
Poverty Level 

50% of the AGB, less insurance/third party payment (if any) 
(Discount Payment) 

> 400% of the Federal 
Poverty Level 

No Financial Assistance 

Presumptive Eligibility Requirements 

When possible, HMNH shall screen each uninsured patient for eligibility for financial 
assistance in a good faith effort to determine financial need. Presumptive eligibility shall 
be granted and documented in the patient account, as follows: 
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• Self-pay patients admitted through the Emergency Department with 
insufficient information provided to fully evaluate financial assistance and 
eligibility tests, for whom the ability to pay cannot be reliably determined, will 
be classified as Charity Care.  If information becomes available later that 
would disqualify the patient from qualifying for Financial Assistance, then the 
patient account will be reclassified to the appropriate payer class. 

• Patients who are eligible for government sponsored, low-income assistance 
programs (i.e., Medi-Cal, out of state Medicaid, California Children’s Services 
and any other applicable Federal, State or local low-income program) are 
presumed to be indigent. Therefore, such patients may be considered as 
presumptively eligible under the Financial Assistance Policy when payment is 
not made by the governmental program. 

• Non-covered and denied services and related services provided to Medicaid-
eligible beneficiaries are considered a form of Charity Care. Medicaid 
beneficiaries are not responsible for any form of patient financial liability 
besides Share of Cost., unless waived or reduced. Examples of this include 
but are not limited to services provided to Medicaid beneficiaries with 
restricted Medicaid, Medicaid pending accounts, Medicaid of other indigent 
care program denials, charges related to days exceeding length- of-stay limits, 
Medicaid claims (including out-of-state Medicaid claims) with “no payments,” 
and any service provided to a Medicaid-eligible patient with no coverage and 
no payment. 

• Medi-Cal Share of Cost or Medicaid copays not paid at the time of service will 
be billed to the patient.  If unable to collect the copays after reasonable 
collection efforts, the copays will be written off as a charity write-off based on 
presumptive eligibility. 

• Patients who presumptively qualify for Medi-Cal, but where HMNH does not 
receive payment for their entire stay, are eligible for Charity Care for denied 
stays, 

• Trauma services rendered for patient medical conditions meeting the definition 
of billable trauma care, per HMNH’s trauma care agreements with the County 
of Los Angeles and the State of California, will be classified as Charity Care. 
These patients will not be billed for their services. 

EXTENDED PAYMENT PLANS 

If found eligible for Discount Payment, the patient may enter into an extended 
payment plan to allow payment over time. HMNH and the patient shall negotiate the 
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terms of the payment plan and take into consideration the patient’s Family Income, 
Essential Living Expenses, and the availability of a health savings account of the 
patient or the patient's family. If the hospital and the patient cannot agree on the 
payment plan, HMNH shall create a payment plan where monthly payments will not 
be more than 10 percent of a patient’s Household Income for a month, excluding 
deductions for Essential Living Expenses. 

HMNH cannot undertake any Extraordinary Collection Actions while it is in the 
process of establishing an extended payment plan or to settle an outstanding bill, or 
if the patient is making regular partial payments of a reasonable amount as solely 
determined by HMNH. 

Enrollment in an extended payment plan can occur in person or over the phone at 
any point in the revenue cycle, during pre-registration, registration, discharge, billing 
and follow-up. 

In the event that a patient that qualifies for financial assistance defaults on an 
amount due under a payment plan (patient fails to make all consecutive payments 
due during a 90-day period), the Hospital will reclassify the remaining balance as 
Charity Care per the patient’s Financial Assistance award. 

DETERMINATION OF FINANCIAL ASSISTANCE 

Review and Approval: 

Financial Assistance must be documented on the Financial Assistance Application 
Form and shall be approved by the Director or Manager of PFS per this Policy.  
Documentation of receipt, review and approval of the Financial Assistance 
Application Form shall be made by the financial counselors or PFS. 

At the time a decision is made for the approval or denial of an account for financial 
assistance, a letter shall be sent to the patient or responsible party as notification of 
the decision made. The letter, which generally shall be sent within 30 days of 
receiving the Financial Assistance Application Form, should include the following 
information: 

• Patient name  

• Account number(s) for HMNH account 

• A clear statement of HMNH’s determination of the patient’s eligibility for 
Financial Assistance 
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• Current outstanding balance of the account(s) 

• If the patient was granted eligibility for Financial Assistance, a billing statement 
that states the amount the individual now owes for the care, if any, how that 
amount was determined and how the individual can get information regarding 
the Amounts Generally Billed (“AGB”) for the care, and detail of arrangements 
to pay for any remaining balance on the account after financial assistance is 
provided, including a reasonable payment plan, if applicable 

• If the patient was denied eligibility for Financial Assistance, a clear statement 
explaining why the patient was denied 

• Appeal process, including the HMNH office, contact name, and contact 
information where the patient may appeal HMNH’s decision. 

• Information on the hospital bill complaint program, as indicated above; and, 

• Information on the Health Consumer Alliance, including the 
following statement: “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.” 

If found eligible under this Policy, HMNH shall adjust the patient’s outstanding balance 
for the services subject to Financial Assistance to zero. Financial Assistance is 
applicable as follows: (1) if tax returns are submitted with the Application, the services 
first billed in the year covered by the tax return or the following year; or (2) if paystubs 
are submitted with the Application, the services first billed in the six months before or 
after the paystubs.  If appropriate, HMNH shall refund the individual any amount he or 
she has paid for the care (whether to the hospital facility or any other party to whom the 
hospital facility has referred or sold the individual's debt for the care) that exceeds the 
amount he or she is determined to be personally responsible for paying after Financial 
Assistance has been applied. HMNH shall make any refunds under this section within 
30 days of the determination of eligibility for Financial Assistance. Any interest owed by 
the hospital to the patient shall accrue at the rate set forth in Section 685.010 of the 
Code of Civil Procedure, beginning on the date payment by the patient is received by 
the hospital. 

Once a patient has been approved for financial assistance, PFS will rely upon that 
approval for subsequent services rendered by HMNH from initial approval date for 
six months.  After six months, the patient will be required to re-apply for financial 
assistance, and the appropriate verifications of information will need to be made. 

https://healthconsumer.org
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If a patient is granted financial assistance on a portion of their bill, and the patient 
subsequently does not pay their remaining portion of the bill, HMNH will not reverse the 
amount of financial assistance granted. 

Appeals of Determination: 

Denials of financial assistance may be appealed.  Appeals must include an appeal 
letter from the patient or party with financial responsibility requesting reevaluation, an 
explanation why the patient or party with financial responsibility believes the 
Application was erroneously denied and supporting documents that may prove inability 
to pay that were not part of the initial consideration.  Appeals will be referred to and 
reviewed by the Director of PFS within thirty (30) days of being received.  If the 
Director of PFS feels additional input is needed in making a determination, the Chief 
Financial Officer will be asked to review and assist with the determination. 

If subsequent to review and determination of financial assistance, it is found that the 
information relied on was in error, the following shall occur: 

• If the corrected information in a prior denial of financial assistance now 
qualifies the patient for financial assistance, the patient will be notified that 
they are now eligible for financial assistance and the account(s) will be 
processed as described above. 

• If the corrected information in a prior granting of financial assistance now 
disqualifies the patient for financial assistance, the patient will be notified that 
they are not eligible for financial assistance and payment is expected on their 
account(s). 

The completed Financial Assistance Application Form and all related supporting 
documentation will be scanned into the patient's accounts in the patient billing system. 

Changes in Patient Financial Status: 

Patients may have unexpected changes to their ability to pay that occur after the time 
service is rendered and after either an Extended Payment Plan or Financial Assistance 
determination has been made.  If a patient agreed to a Extended Payment Plan that 
was reasonable in relation to his or her circumstances at the time, but the patient 
subsequently lost his or her job or had some other financial hardship occur and became 
unable to pay under the plan, the patient may apply for Financial Assistance under the 
guidelines of this policy. 
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If a patient who is granted Financial Assistance subsequently experiences a positive 
change to their ability to pay for services, HMNH will not retroactively change any 
approved Financial Assistance awards. 

ACCOUNTING FOR AND TRACKING FINANCIAL ASSISTANCE 

Approved Financial Assistance pursuant to this Policy, along with any write-offs as a 
result of applying AGB amounts, shall be classified and recorded as charity care, 
because, by definition, charity allowances are "reductions in charges made by the 
provider of services because of the indigence or medical indigence of the patient.” Any 
Financial Assistanceunder this Policy—including both Charity Care and Discount 
Payment—is considered charity allowance/care under Medicare cost reporting. The 
difference between HMNH’s standard Gross Charges and the Charity Care or Discount 
Payment amounts, will be accounted for as a contractual adjustment. The amount of 
charity allowances provided will be reported separately in the monthly financial 
statements.  

For financial assistance granted to patients with Medicare coverage meeting the IRS 
criteria, but not meeting Centers for Medicare and Medicaid Services requirements for 
charity care, a transaction non-charge procedure code of “CMS IRS” shall be used in 
the billing system.  For all other patient financial assistance granted, the code of “CMS 
CHAR” shall be used. 

PFS and Patient Access will be responsible for maintaining the following data 
monthly:  

• Number of applications for financial assistance received  

• Number of individuals granted financial assistance  

• Number of appeals received  

• Percentage of appeals reviewed with a reversed decision; and  

• Number of completed applications not processed within 30 days of 
receipt 

Finance shall calculate the cost associated with the services approved for financial 
assistance for disclosure in the annual financial statements and tax return. 
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POLICY UPDATES 

As required by California State law, HMNH provides the Department of Health Care 
Access and Information (formerly the Office of Statewide Health Planning and 
Development (OSHPD)) its Financial Assistance Program Policy and application 
forms, as well as its debt collection policy at least biannually on January 1, or when 
there is a significant change.  If there has been no significant change since the 
information was previously provided, HMNH notifies the Department of Health Care 
Access of the lack of change. 

REFERENCES: 

HealthCare Financial Management Association Principles and Practices Board 
Statement 15, "Valuation and Financial Statement Presentation of Charity Care 
and Bad Debts 

American Hospital Association Hospital Billing and Collection Practices Statement 
of Principles and Guidelines May 5, 2012 

26 U.S.C. §§ 501(r)(1)-(6) 

26 CFR §§ 1.501(r)-1 through 1.501(r)-7 

California Health & Safety Code §§ 127400 et seq. 

California Code of Regulations, Title 22, Division 7, Chapter 9.2 

CMS Publication 15-1, Provider Reimbursement Manual, § 302.3 

ATTENTION: If you need help in your language, please call (661)200-1050 or visit the 
Patient Financial Services office. The office is open Monday through Friday from 8:00 
am to 5:00 pm, and is located at 23845 McBean Pkwy, Valencia, CA 91355. 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. 

Spanish:  ATENCIÓN: Si necesita ayuda en su idioma, por favor llame al (661)200-
1050 o visite la oficina de Servicios Financieros para Pacientes. La oficina está abierta 
de lunes a viernes de 8:00 am a 5:00 pm, y está ubicada en 23845 McBean Pkwy, 
Valencia, CA 91355. También están disponibles ayudas y servicios para personas con 
discapacidades, como documentos en braille, impresión grande, audio y otros 
formatos electrónicos accesibles. Estos servicios son gratuitos. 
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Chinese:  注意：如果您需要以您的语言获取帮助，请拨打(661)200-1050 或访问患者财

务服务办公室。办公时间为周一至周五，上午 8:00 至下午 5:00，地址为 23845 

McBean Pkwy, Valencia, CA 91355。我们也提供给残障人士的各种服务和帮助，如盲

文文件、大字印刷、音频及其他易于获取的电子格式。这些服务都是免费的。 

Vietnamese:  CHÚ Ý: Nếu bạn cần giúp đỡ bằng ngôn ngữ của mình, vui lòng gọi số 
(661)200-1050 hoặc đến văn phòng Dịch vụ Tài chính cho Bệnh nhân. Văn phòng mở 
cửa từ thứ Hai đến thứ Sáu từ 8:00 sáng đến 5:00 chiều, địa chỉ 23845 McBean Pkwy, 
Valencia, CA 91355. Chúng tôi cũng cung cấp các dịch vụ hỗ trợ cho người khuyết tật 
như tài liệu bằng chữ nổi, in chữ to, âm thanh và các định dạng điện tử khác dễ tiếp 
cận. Những dịch vụ này là miễn phí. 

Tagalog:  PAALALA: Kung kailangan mo ng tulong sa iyong wika, mangyaring 
tumawag sa (661)200-1050 o bumisita sa tanggapan ng Serbisyong Pinansyal para sa 
mga Pasyente. Buka ang opisina Lunes hanggang Biyernes mula 8:00 am hanggang 
5:00 pm, at matatagpuan 23845 McBean Pkwy, Valencia, CA 91355. Mayroon din 
kaming mga serbisyong handog para sa mga taong may kapansanan, tulad ng mga 
dokumento sa braille, malalaking letra, audio, at iba pang mga accessible na format ng 
elektroniko. Libre ang mga serbisyong ito. 

Korean:  주의: 귀하의 언어로 도움이 필요하시면 (661)200-1050 로 전화하거나 환자 

금융 서비스 사무실을 방문해 주십시오. 사무실 운영 시간은 월요일부터 금요일까지 

오전 8:00 부터 오후 5:00 까지이며, 주소는 23845 McBean Pkwy, Valencia, CA 91355 

입니다. 점자, 큰 글씨, 오디오 및 기타 접근 가능한 전자 형식과 같은 장애인을 위한 

지원 서비스도 제공됩니다. 이 서비스는 무료입니다. 

Armenian:  ՈւՇԱԴՐՈՒԹՅՈՒՆ: Եթե Ձեզ անհրաժեշտ է օգնություն Ձեր լեզվով, 
խնդրում ենք զանգահարել (661)200-1050 կամ այցելել Հիվանդների Ֆինանսական 
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Ծառայությունների գրասենյակ: Գրասենյակը բաց է երկուշաբթիից ուրբաթ, ժամը 
8:00-ից մինչև 17:00, և գտնվում է հետևյալ հասցեում՝ 23845 McBean Pkwy, 
Valencia, CA 91355: Հաշմանդամություն ունեցող մարդկանց համար հասանելի են 
նաև օժանդակություններ և ծառայություններ, ինչպես օրինակ՝ փաստաթղթեր 
բրայլով, մեծ տառաչափով, աուդիո ձևաչափով և այլ հասանելի էլեկտրոնային 
ձևաչափերով: Այս ծառայությունները անվճար են: 

Persian:  دف تر به یابگیری دت ماس1050-200( 661)-شمار ه بالطفاً دارید ،نی ازخو دزبا ن بهکم ک بها گر :توج ه
 وا ستب ازبعدازظ ھر 5:00 تاصب ح 8:00سا عت ازج معه تادوشنب ه ازدف ترای ن .کنی دمراجع هبیمارا نمال یخدم ات

افر ادبرا یخدم ات و ھاکمک .ا ست شدهواق ع McBean Pkwy,  Valencia,  CA 91355 23845آدر س در
موجو دن یزدست رسقاب لالکترونیک یھا یفرمتسای ر وصوت یبزرگ ،چ اپبر یل، خط بهاسنا دمانن دمعلولیت ،دارا ی

ھستن درایگا نخدم اتای ن .ا ست . 

Russian:  ВНИМАНИЕ: Если вам нужна помощь на вашем языке, пожалуйста, 
позвоните по номеру (661)200-1050 или посетите офис Финансовых Услуг для 
Пациентов. Офис открыт с понедельника по пятницу с 8:00 до 17:00 и находится 
по адресу: 23845 McBean Pkwy, Valencia, CA 91355. Также доступны 
вспомогательные средства и услуги для людей с ограниченными 
возможностями, такие как документы на шрифте Брайля, крупным шрифтом, 
аудио и других доступных электронных форматах. Эти услуги предоставляются 
бесплатно. 

Japanese:  注意: ご自身の言語でサポートが必要な場合は、(661)200-1050 にお電話い

ただくか、患者金融サービスオフィスにお越しください。オフィスは月曜日から金曜

日の午前 8 時から午後 5 時 00 分まで開いており、住所は 23845 McBean Pkwy, 
Valencia, CA 91355 です。点字、大活字、音声、その他のアクセシブルな電子フォー

マットの文書など、障害のある方のための支援とサービスも利用できます。これらの

サービスは無料です。 

Arabic:  زيار ة أو -0732-755 (831)- قمالرع لىالاتصا ليرج ىبلغ تك،المسا عدةإ لىبحاج ةك نتإ ذا :انتبا ه
ويق عمساءً ، 5:00حت ىصباحً ا 8:00الساع ة منال جمعةإ لىالاثني ن منمفتو حالمكت ب .للمر ضىالمالي ةخدم اتمك تب

McBean Pkwy,  Valencia, CA 23845 في ذو يللأشخا صوالخدم اتالمساعدا تأيضً اتتوف ر .91355
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الخدم ات ھذه .المتاح ةالإلكتروني ةالتنسيقا ت منوغير ھاوالصوتية ،الكبيرة ،طباع ةوالبر يل،بطريق ةالوثائ قمث لالإعاق ة،
 .مجاني ة

Punjabi:  ਿਧਆਨ ਿਦਓ: ਜਕੇਰ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵਚੱ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ ਿਕਰਪਾ ਕਰਕੇ (661)200-
1050 'ਤੇ ਕਾਲ ਕਰੋ ਜਾਂ ਪੇਸ਼ੈਂ ਟ ਫਾਇਨੈਂਸ਼ਲ ਸੇਵਾਵਾਂ ਦੇ ਦਫ਼ਤਰ 'ਤੇ ਜਾਓ। ਦਫ਼ਤਰ ਸੋਮਵਾਰ ਤੋਂ ਸ਼ੁੱਕਰਵਾਰ ਸਵੇਰੇ 

8:00 ਵਜੇ ਤੋਂ ਸ਼ਾਮ 5:00 ਵਜੇ ਤੱਕ ਖੁਲੱ� ਾ ਰਿਹੰਦਾ ਹੈ, ਅਤੇ ਇਹ 23845 McBean Pkwy, Valencia, CA 
91355'ਤੇ ਸਿਥਤ ਹੈ। ਿਵਸ਼ਸ਼ੇ ਜਰਰੂਤਾਂ ਵਾਲੇ ਲੋਕਾਂ ਲਈ ਬ�ਲੇ, ਵੱਡੇ ਅੱਖਰਾਂ, ਆਡੀਓ, ਅਤ ੇਹੋਰ ਸੁਲਭ 

ਇਲੈਕਟ�ਾਿਨਕ ਫਾਰਮੈਟਾਂ ਿਵੱਚ ਦਸਤਾਵੇਜ਼ਾਂ ਵਰਗੀਆਂ ਸਹਾਇਕ ਸੇਵਾਵਾਂ ਵੀ ਉਪਲਬਧ ਹਨ। ਇਹ ਸੇਵਾਵਾਂ ਮੁਫ਼ਤ 

ਹਨ। 

Cambodian (Khmer):  ្របយ័ត្ន: ្របសិនេបើអ្នក្រត� វការជំនួយជ‌ភា虐សារបស់អ្នក 

សូ មទា⋠ក់ទងេ�កាន់េលខ (661)200-1050 
ឬអេ�្ជ ើញមកការ � យ‌ល័ យេសវ‌កម្មហិរ�� វត� �អ្នកជំងឺ។ ការ � យ‌ល័យេបើកពី ៃថ្ងច័ន្ទដល់ៃថ្ងសុ្រក 

ចាប់ពីេម៉ា ង 8:00 ្រពឹក ដល់េម៉ាង 5:00 លា្ង ច និងមានទីតំាងេ� 23845 McBean Pkwy, 
Valencia, CA 91355,។ ឧបករណ៍ជំនួយ និងេសវ‌កម្មស្រមាប់មនុស្សជ‌អ្នកមានពិការភា虐ព 

ដូចជ‌ ឯកសារជ‌ភា虐សាៃ្របល ៍អក្សរធំ សំេឡង 

និងទ្រមង់េអឡ ិច្រត�និកេផ្សងេទៀតក៏ឣ‍ចេ្រប ើបា歐នផងែដរ។ េសវ‌កម្មទា⋠ងំេនះគឺឥតគិតៃថ្ល។

Hmong:  CEEB TOOM: Yog tias koj xav tau kev pab hauv koj hom lus, thov hu rau 
(661)200-1050 los sis mus ntsib Lub Chaw Pab Nyiaj Rau Cov Neeg Mob. Lub chaw 
ua hauj lwm qhib txij hnub Monday txog Friday thaum 8:00 teev sawv ntxov txog 5:00 
teev tsaus ntuj, thiab nyob rau ntawm 23845 McBean Pkwy, Valencia, CA 91355. Cov 
cuab yeej thiab kev pab rau cov neeg xiam oob khab, xws li cov ntaub ntawv hauv 
ntawv Braille, ntawv loj, suab lus, thiab lwm yam hom ntawv hluav taws xob kom yooj 
yim nkag mus tau kuj muaj thiab. Cov kev pab no yog pub dawb. 
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Hindi:  �ान दें : अगर आपको अपनी भाषा में मदद की जरूरत है, तो कृ पया (661)200-1050 पर 

कॉल करें या पेशेंट फाइनेंिशयल सेवाओ ंके कायार्लय में जाएं। कायार्लय सोमवार से शुक्रवार तक सुबह 

8:00 बजे से शाम 5:00 बजे तक खुला रहता है, और यह 23845 McBean Pkwy, Valencia, CA 
91355 पर ��त है। िवकलांगता वाले लोगो  ंके िलए सहायक सेवाएं भी उपल� हैं, जैसे बे्रल, बड़े अक्षर, 
ऑिडयो, और अ� पहँुचने वाले इले�� ॉिनक प्रारूप। ये सेवाएं मु� हैं। 

Thai:  โปรดทราบ: หากค ุณต ้องการความช ่วยเหลือในภาษาของค ุณ กรุณาโทร (661)200-1050 
หรือเข้ าร ั บบริ การทีส่ํ านั กงานบริ การการเงิ นสํ าหร ั บผู้ ป่ วย สํ านั กงานเปิดให้ บริ การว ั นจ ั นทร์ถึ งศุ กร์ เวลา 
8:00 น. ถงึ 17:00 น. และต ั้ งอยู่ ที่ 23845 McBean Pkwy, Valencia, CA 91355 
บร ิการช ่วยเหลือและบร ิการส ําหร  ับผู ้พ ิการ เช ่น เอกสารเป็ นภาษาเบรลล์ พ ิมพ์ใหญ ่เส ียง 
และรูปแบบอ ิเล็กทรอนิกส์ทีส่ามารถเข ้าถ ึงได ้ก็ม ีให ้บร ิการฟรี
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