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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/quest/#/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.
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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-quidelines.

. 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
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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:

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

¢ Physician services;

e 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
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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.
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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:

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

e 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
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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.

2g Henry Mayo
‘o\‘r"‘: Newha)II/Hostal

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 Zero (Charity Care)
Poverty Level

Poverty Level (Discount Payment)

201% -300% of the Federal 25% of the AGB, less insurance/third party payment (if any)

Poverty Level (Discount Payment)

301% - 400% of the Federal 50% of the AGB, less insurance/third party payment (if any)

> 400% of the Federal No Financial Assistance
Poverty Level

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.

Enrolliment 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

. Num.bter of completed applications not processed within 30 days of
receip

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: ATENCION: Si necesita ayuda en su idioma, por favor llame al (661)200-
1050 o visite la oficina de Servicios Financieros para Pacientes. La oficina esta abierta
de lunes a viernes de 8:00 am a 5:00 pm, y esta ubicada en 23845 McBean Pkwy,
Valencia, CA 91355. También estan disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille, impresion grande, audio y otros
formatos electronicos accesibles. Estos servicios son gratuitos.
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Chinese: ;I & : MREFELURHMIESIRINVEE) - 15¥%+7(661)200-1050 21710 & E M
FRBNHAZE - DANBABA—ZFL - £ 8:00 ZTF4 5:00, Hbilt)y 23845
McBean Pkwy, Valencia, CA 91355, HIthRHAKEATHWSZMHIRSMED - 15
XX KPR - BIMREMSTREWE FET - XERSJEBZRTEN,

Vietnamese: CHU Y: N&u ban can gitp dd badng ngén ngii ciia minh, vui long goi s6
(661)200-1050 hoac dén van phong Dich vu Tai chinh cho Bénh nhan. Van phong md
cUa tu thd Hai dén thu Sau tu 8:00 sang dén 5:00 chiéu, dia chi 23845 McBean Pkwy,
Valencia, CA 91355. Chung t6i cling cung cép céac dich vu hd trg cho ngusi khuyét tat
nhu tai liéu bang chii néi, in chii to, am thanh va céac dinh dang dién td khac dé tiép
can. Nhiing dich vu nay 1a mién phi.

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.

| ZQSHA|™ (661)200-1050 2 M }StHLE 2HA}

Korean: F2|: #5}9| 102 0
= N2 AFRA 2 A2 QYR E 22 Y7

T8 AMHAAMRHS & o
QM 8:00 £H 2= 5:00 7HX|O0|H, =2+ 23845 McBean Pkwy, Valencia, CA 91355
7t XL @A 0t 22 FO[ el S @t

1
H =
K& ME|AE HSE L O] ME[A= F2 LT

Armenian: NLCUNMYNFG@3NFL: Gt Qtiq wihpwdtwn E oqunipinLt Qtin Gguny,
futinpnud Gup quigwhwntl (661)200-1050 Ywd wygtit Ipquintitiph $htwbuwlywi
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OwnuwinpinLbitph gpwubljwy: Spwubljwyp pwg £ Gpynwwprehhg nuppwie, dwdp
8:00-hg uhtis. 17:00, W quntynrd E hGinlyw hwugtinud” 23845 McBean Pkwy,
Valencia, CA 91355: Sw2uwlnwuncpinLl nLitgnn dwpnyuwig hwdwn hwuwibGih G
twl odwinwynLpinLttitp W SwnwnipinLtititin, htswtu ophliwy” hwuwnwpnrtn
ppwjny, Uté nwnwswihny, wninhn dlewswithny W wyp hwuwtGih EiGYunpntwht
alcwswihtnny: Uyu dwnwnipincbitpp waybwn Gu:

Persian: i a5 b 3,8 ulos 1050-200)661( - v, los b lab) ousls 5l ses obs @ SeS @ Sl angs
9 Gl 5L eb5152 5:00 b aus 8:00 welw Sl dos b awisgy 51 585 ol 2 sl o ¢l low wllo wloss
23845 L. 3l ;3 McBean Pkwy, Valencia, CA 91355 sl 3l Sl wloxs g 5SS, cuwl oni 88l
39290 35 g yiswd B 69,8l Soco 3 sl 9 g S50 Gl i b @ slul alb ulgleo Sl
id oKl wloas wyl. cual.

Russian: BHUMAHWME: Ecnu Bam HyXHa NOMOLLb Ha BalLeM A3blKe, NOXanymcTa,
no3BoHuTe no Homepy (661)200-1050 nnun nocetute opmuc PrUHaAHCOBLIX YCnyr Ang
MauunenToB. Ocurc oTKpbIT € NoHeaenbHMKa no natHuuy ¢ 8:00 go 17:00 n HaxoguTcA
no agpecy: 23845 McBean Pkwy, Valencia, CA 91355. Takxe gOCTynHbI
BCNomMoraTtesnbHble CpeacTBa u ycnyru onsa niogen ¢ orpaHuyYeHHbIMN
BO3MOXHOCTSIMM, TaKne Kak AOKYMEHTbI Ha wpudte Bpannsa, KpynHoeiM LWprUdTOM,
ayamo 1 Apyrux OOCTYMNHbIX 9N1EKTPOHHbIX hopmaTax. ITK YCnyrn NpeaocTaBnsaoTCca
becnnaTHo.

Japanese: FE: CBENDEETYHR— FHARELZIFEIL. (661)200-1050 (CHEEEL
12K h. BEEMY—EXF 74 RIZBHBLLESW, 74 XITAEENSEIE
BOFHISHEMNSOFE S5 000 FETHNTE Y., FFTIE 23845 McBean Pkwy,
Valencia, CA91355 T9, mF. KEF. BF. TOMOT7 IO IINGEFI+—
IYFDXELRE, BEOHDIADEHDOXFELH—ERBFATEEST, Thiod
H—EXFEHTT,

Arabic: 5,l; gl- 0732-755) 831(- 25,Jl we Lol oo cclisl tacluall Wl dslsy cus 15]: ol
&9 Lo 5:00 wiz Blis 8:00 deludl oo dronl o] ol oo 2giio wiSall. wussall ddloll wloss Lo
23845 .« McBean Pkwy, Valencia, CA 91355. S5 polsaN wlosslly lseluall Layl j3gi
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loss)l o3a. s bioll 4g SN Glisaiil o B s igually Sl dclally oy by &gl Jio Lol
o,

Punjabi: s fe€: Agrg 3ard »muat 3 f&g Hee €t 83 3, 3t faaur 99 (661)200-
1050 '3 98 3 At Ui SEAHS AR ® T€3d 3 78| ©€3d BHed 3 Haded AR
8:00 <A 3 H™ 5:00 <1 3 Y& Ifder I, w13 f&g 23845 McBean Pkwy, Valencia, CA
913553 AfE3 J| fenm Agd3’ o8 St Bel g%, <3 »iydt, w316, »13 39 753

I5

Cambodian (Khmer): {Utds: (UadS1OH™EIMISSWNMaNIUIE ™
pusImsHisiMmsiue (661)200-1050
yHufimusmiunduwiunsgiinning s S mianduidafigs ssmigus
TIUNIENH 8:00 {7/ SiENH 5:00 NG SHeNSS&IH1ST 23845 McBean Pkwy,
Valencia, CA 91355,4 BUMIMNSSW SHIUNS/YUENUYE SN E[REISOMIMN
ST AFRNINMMaNTUN HAEPS 01g[H

SHSEHIHSGE SMNMIS)|aAMGIUT SRR IwhRgSIHISIAN S ARG

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 ghib 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: &I S 3R 3! 37U HTST & HeE P SRevd &, < HUAT (661)200-1050 TR
DI DX T URIC BIARAA Jarsfi & Hrfad & ot | HAad AR I YHAR db Jag
8:00 9 J UMW 5:00 Fo! db QT 384T §, 3R Tg 23845 McBean Pkwy, Valencia, CA
91355 WR fRd g1 fasaiTar arat il & forw Tgrre A1t +f Iuasy &, O 97d, 98 318R,
3SR, 3R 30 Ugan a1l 3aae e URey | 3 JaTd qud & |

Thai: Tdseanu: naadesnmasanuaomae lunsvesan nsanlng (661)200-1050
wialth3uusmsnsinnuuimamasusmsudte sitnnwdaldusmstudunstsans im
8:00 u. fi1 17:00 u. uazasatil 23845 McBean Pkwy, Valencia, CA 91355
uimathoindaazusMIsnsuding 1w e adumuiusas Ruwlve 18us
uazsduuudiinnseiindfsmansnitngs laadldusnsws
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