733 CEDAR STREET

‘ ’ SOHum Health GARBERVILLE, CA 95542

(707) 923-3921

Charity Care/Financial Assistance or Discount Payment Program Application Form
Instructions
This is an application for either financial assistance (also known as charity care) or the Discount
Payment Program at SoHum Health.

Federal and state law requires all hospitals to provide financial assistance to people and
families who meet certain income requirements. You may qualify for free care or discounted care
based on your family size and income, even if you have health insurance. To view our financial
assistance policy and slide scale guidelines, please go to www.shchd.org and click on the “Help
Paying Your Bill” link.

What does financial assistance cover? The medical financial assistance covers medically
necessary care provided by one of our hospital or clinics within our family of organizations
depending upon your eligibility. Financial assistance may not cover all health care costs, including
services provided by other organizations.

If you have questions or need help completing this application: Our financial assistance
policies, information about the programs, and the application materials are available on our website
or via phone. You may obtain help for any reason, including disability and language assistance.
Translated written documents available upon request.

Here’s how to contact us: https://sohumhealth.org/about/contact/
Customer Service Representatives at: 1-877-673-0903 or 1-707-923-3921
Monday-Friday 8:00 am to 5:00 pm

In order for your CHARITY/FINANCIAL ASSISTANCE application to be processed, you must:

[JComplete all sections
[] Provide us information about your family
Fill in the number of family members in your household (family includes people related
by birth, marriage, or adoption who live together)
[1Provide us information about your family’s gross monthly income (income before
taxes and deductions) to include pay stubs, W-2 forms, tax returns, social security
awards letters, and statements for income drawn from assets, and declare and provide
documentation for assets. (1)
(see financial assistance application Income Section for more examples)
[] Attach additional information if needed
[1Sign and date the financial assistance form
Note: You do not have to provide a Social Security number to apply for financial
assistance. If you provide us with your Social Security number, your Social Security number
may be used to identify you or used to verify information provided to us. If you do not have a
Social Security number, please mark “not applicable” or “NA.”

Mail completed application with all documentation to: SoHum Health Billing Office at 733
Cedar St in Garberville, CA 95542. Be sure to keep a copy for yourself.



In order for your DISCOUNT PAYMENT PROGRAM application to be processed, you must:
[1 Complete only the sections marked with an asterisk ( *)

Understand that if you are only applying for the DISCOUNT PAYMENT PROGRAM, you may
receive less financial assistance than what may be available to you under the Charity
Care/Financial Assistance program.

To submit your completed application in person: Take to the SoHum Patient Financial Services
office at 733 Cedar St in Garberville, CA. We will notify you of the final determination of eligibility and
appeal rights, if applicable, between 14 and 30 days of receiving a complete financial assistance
application, including documentation of income.

By submitting a financial assistance application, you give your consent for us to make necessary
inquiries to confirm financial obligations and information.

(1) Except as may be prohibited by state law, SoHum Health will collect and consider information
related to assets as required by the Centers for Medicare and Medicaid Services (CMS) for
Medicare cost reporting 506318055.3

We want to help. Please submit your application promptly. You may continue to receive
billing statements until we receive your completed application and required documentation
unless prohibited by California state charity care laws.




Confidential Financial Assistance Application

Patient Name

Date of service

MR# or account #

RESPONSIBLE PARTY

Name

Marital Status

Social Security Number

Street Address, City, State, Zip

How long at this address

Home Phone

Employers Name and Address (If Unemployed —How Long)

Business Phone

Position / Title

Monthly Income - Gross

Monthly Income - Net

Length of Current
Employment

SPOUSE

Name

Social Security Number

Employer Name and Address

Business Phone

Position/Title Monthly Income - Monthly Income - Length of Current

Gross Net Employment
DEPENDENTS
Name & Year of Birth of all Total Number of Do Any Other Persons Contribute? Yes/No

persons in household (use
back of form if needed)

Persons in Household

If Yes, Amount:

Proof of income attached:
O Three most recent paystubs

O Tax return

To my knowledge, the information provided is true.
PATIENT/GUARANTOR SIGNATURE

DATE

I am applying for the following program(s):

O Charity Care (Emergency Dept/inpatient only)

O Sliding Fee Scale (Clinic only)

O Discounted or Extended payment plan (Full application required)




Southern Humboldt Community Healthcare District
Financial Assistance Documentation Requirements

Patients that are employed or on unemployment

® Current Driver's License or I.D.

* Proof of income
o Three (3) most recent pay stubs or most recent income tax
return for all working members of the family

o Most recent Social Security statement
If receiving unemployment the most recent unemployment

documentation
o Worker's Compensation

* Most recent bank statement
* Mortgage or rent statement
* Any outstanding Medical or Dental bills

Patients that are unemployed not receiving unemployment
® Current Driver's License or I.D

* Copy of all expenses

* Asigned letter may be required if living with a friend or relative
that is providing a place to stay and or giving living assistance

* Most recent bank statement

* Any outstanding Medical or Dental bills



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

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.
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2. Chinese
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3. Farsi
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4. Hindi
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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
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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 (220)
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9. Thai (lna)
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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 Iwm yam ntawv hauv tshuab siv
hluav taws xob. Cov kev pab cuam no yog muab pab dawb xwb.
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12. Vietnamese ( Tiéng Viét)

LUV Y: N&u ban can trg giup bang ngdn ngit clia minh, vui long goi 877-673-0903
hodc truy cdp the Patient Financial Services office.. Van phong mé& ctra
9:00am-5:00pm Monday through Friday va toa lac tai 733 Cedar St, Garberville CA
95542. H6 tro va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chit ndi, chit in
Ién, &m thanh va cac dinh dang dién tir dé ti€p can khac cling cé sin. Nhitng dich vu
nay |a mién phi.



13. Russian

BHUMAHMWE: Ecnm Bam Hy»XHa NOMOLLb HA Ballem si3blKe, MO3BOHUTE Mo TesedoHy
877-673-0903 nnn nocetute

the Patient Financial Services office.. Yacbl paboTtbl opurca 9:00am-5:00pm Monday
through Friday v oH pacnonorkeH no agpecy 733 Cedar St, Garberville CA 95542.

Take AO0CTynHbl BCNOMOraTe/ibHble CPeacTBa U yCaAyrn AnA AtoAen ¢ orpaHUYeHHbIMU
BO3MOHOCTAMM, TaKMe KaK [OKYMEHTbl, HaneyaTaHHble wpudtom bpaiins, KpynHbIM
WpKUbTOM, ayamMo 1 Apyrve AOCTYyNHble 3/1EKTPOHHbIE GopMaTbl. ITU YCayru

6ecnnatHbl.

14. Ukrainian

YBATA: aKw,o Bam NoTpibHa AonomMora Ballolo MOBOto, 3aTenedoHynte 877-673-0903
abo Biggigalite the Patient Financial Services office. Odic Bigkputnii 9:00am-5:00pm
Monday through Friday i po3TawoBsaHuit 3a agpecoto 733 Cedar St, Garberville CA
95542. TaKox AoCTynHi 3acobu gonomoru Ta Nocayru 4na ntoaen 3 obmexeHmmm
MO/IUBOCTAMM, IK-OT JOKYMEHTU WpndTom bpalins, BeMKUM WpudTom, ayaio Ta
iHWIi AocTynHi enekTpoHHi popmaTtn. Lii nocnyrm 6e3KoLWTOBHiI.

15. Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 877-673-0903 o visite the Patient
Financial Services office.. La oficina esta 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
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17. Korean
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18. Arabic
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