
Do you need an interpreter?  ☐ Yes  ☐ No If Yes, list preferred language: 
Has the patient applied for Medicaid?  ☐ Yes  ☐ No 
Does the patient receive state public services such as TANF, Basic Food, or WIC?  ☐ Yes ☐ No 
Is the patient currently homeless? ☐ Yes ☐ No 
Is the patientʼs medical care need related to a car accident or work injury? ☐ Yes  ☐ No 

PLEASE NOTEPATIENT AND APPLICANT INFORMATION 

Patient First Name 

Patient Date of Birth  Spouse Date of Birth 

Patient Middle Name Patient Last Name Spouse Name 

☐ Single
☐ Married 
☐ Divorced 
☐ Legally Separated 
☐ Widow ☐ Widower 

Person Responsible 

for Paying Bill   

Relationship to Patient  Date of Birth Social Security 

Number (optional)  

Patient Social Security 

Number (optional)  

Date of Service Account Number Preferred Contact 
Method:  
☐ Email
☐ Phone
☐ Mail 

      
      

Main contact number(s) 
(  ) ______________________________ 
(  ) ______________________________ 

Email Address: 

Financial Assistance Application Form 

SCREENING INFORMATION 

PATIENT AND APPLICANT INFORMATION 

Mailing address______________________________________________________________________________________________ 

City__________________________________________________________________________________________________________ 

State________ Zip Code_______________________________________________________________________________________ 

Employment status of person responsible for paying bill 
☐ Employed (date of hire:______________________________________) 

☐ Unemployed (how long 
unemployed:_____________________________________) 

☐ Self-Employed & Student   ☐ Disabled & Retired 

☐ Other (If Other, please explain):______________________________________) 

Please fill out all information completely. If it does not apply, write “NA.” Attach additional pages if needed. 

Christopher Rodriguez
Inserted Text



• We cannot guarantee that you will qualify for financial assistance, even if you apply.
• Once you send in your application, we may check all the information and may ask for additional 

information or proof of income.
• Within 21 calendar days after we receive your completed application and documentation, we will notify 

you if you qualify for assistance.

PLEASE NOTE 

Attach additional pages if needed. 

All adult family members' income must be disclosed. Sources of income include, for 

example: • Wages 
• Unemployment 
• Self-employment 
• Worker's compensation 
• Disability 
• SSI

• Child/spousal support
• Work study programs (students) 
• Pension
• Retirement account distributions 
• Other (please explain.

IDENTITY, AGE AND INCOME OF FAMILY MEMBERS 
List family members in your household, including you.“Family” includes people related by birth, marriage, or adoption. 

Name Date of Birth Relationship 
to Patient  

If 18 years old 
or older,  
employer(s) 
name or source 
of income  

If 18 years old or 
older, total gross 
monthly income 
(before taxes)

Also 
applying for 
financial 
assistance? 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

FAMILY SIZE. Total number of family members living in your household. _______ 

NUMBER OF FAMILY MEMBERS 



Family income and income verification is required to determine financial assistance. 

All family members 18 years old or older must disclose their income. If you cannot provide 
documentation, you may submit a written signed statement describing your income. Please provide 
proof for every identified source of income. 

Examples of proof of income include: 
• A "W-2" withholding statement; or
• Current pay stubs (3 months); or
• Last year's income tax return, including schedules if applicable; or
• Written, signed statements from employers or others; or
• Approval/denial of eligibility for Medicaid and/or state-funded medical 

assistance; or
• Approval/denial of eligibility for unemployment compensation.
NOTE: If you have no proof of income or no income, please attach an additional page with an explanation. 

INCOME INFORMATION 

EXPENSE  INFORMATION 

IMPORTANT: You must include proof of income with your application. 

We use this information to get a more complete picture of your financial situation. 

Monthly Household Expenses: 

Rent/mortgage$____________________________ 

Insurance Premiums $ ____________________ 

Medical expenses $ _________________________ 

Utilities $ __________________________________ 
Other Debt/Expenses $ ________________________(child support, loans, medications, other) 

ADDITIONAL  INFORMATION 
Please attach an additional page if there is other information about your current financial situation that you would 
like us to know, such as a financial hardship, excessive medical expenses, seasonal or temporary income, or personal 
loss. 

PATIENT AGREEMENT 

I understand that Kaweah Health may verify information by reviewing information and obtaining 
information 
from other sources to assist in determining eligibility for financial assistance or payment plans. 

I affirm that the above information is true and correct to the best of my knowledge. I understand if the 
financial information I give is determined to be false, the result may be denial of financial assistance, and I 
may be responsible for and expected to pay for services provided. 

Signature of Person Applying Date 



HOSPITAL BILL COMPLAINT PROGRAM 

If you have any questions, please call (559) 624-4200 

Return Completed Form by Mail To: 

Kaweah Health 
Attn: Financial Assistance 
400 W Mineral King Ave  •  Visalia, CA 93291 

OR 

Return Completed Form by Email To: mybill@kaweahhealth.org 

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. 

HELP PAYING YOUR BILL 

There are free consumer advocacy organizations that will help you understand the billing and payment process. 
You may call the Health Consumer Alliance at 888-804-3536 or go to healthconsumer.org for more information. 

https://healthconsumer.org
https://HospitalBillComplaintProgram.hcai.ca.gov
mailto:mybill@kaweahhealth.org


ATTENTION: If you need help in your language, please call 559-470-0016 or visit Kaweah Health in the Acequia Lobby. The 
office is open Monday through Thursday from 8:00am-5:00pm & Friday from 8:00am-12:00pm and located near the corner 
of Floral and Acequia, 305 West Acequia Avenue, in Visalia, California 93291. 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. (English)    

ATENCIÓN: Si necesita ayuda en su idioma, llame al 559-470-0016 o visite Kaweah Health en el lobby de Acequia. La oficina 
está abierta de lunes a jueves de 8:00 am a 5:00 pm y los viernes de 8:00 am a 12:00 pm y está ubicada cerca de la esquina 
de Floral y Acequia, 305 West Acequia Avenue, en Visalia, California 93291. Ayudas y servicios para También se encuentran 
disponibles documentos para personas con discapacidades, como documentos en braille, letra grande, audio y otros 
formatos electrónicos accesibles. Estos servicios son gratuitos. (Spanish)      

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 559-470-0016 o bisitahin ang Kaweah 
Health sa Acequia Lobby. Ang opisina ay bukas Lunes hanggang Huwebes mula 8:00am-5:00pm at Biyernes mula 
8:00am-12:00pm at matatagpuan malapit sa sulok ng Floral at Acequia, 305 West Acequia Avenue, sa Visalia, California 
93291. Mga tulong at serbisyo para sa Available din ang mga taong may kapansanan, tulad ng mga dokumento sa braille, 
malalaking print, audio, at iba pang naaaccess na electronic format. Ang mga serbisyong ito ay libre. (Tagalog)      

ATENÇÃO: Se precisar de ajuda em seu idioma, ligue para 559-470-0016 ou visite Kaweah Health no Acequia Lobby. O 
escritório está aberto de segunda a quinta das 8h00 às 17h00 e sexta-feira das 8h00 às 12h00 e está localizado próximo à 
esquina da Floral com a Acequia, 305 West Acequia Avenue, em Visalia, Califórnia 93291. Auxílios e serviços para pessoas 
com deficiência, como documentos em braille, letras grandes, áudio e outros formatos eletrônicos acessíveis também 
estão disponíveis. Esses serviços são gratuitos. (Portuguese)  

CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau 559-470-0016 lossis mus ntsib Kaweah Health hauv 
Acequia Lobby. Lub chaw ua haujlwm qhib hnub Monday txog Thursday thaum 8:00 teev sawv ntxov txog 5:00 teev tsaus 
ntuj & Hnub Friday thaum 8:00 teev sawv ntxov-12:00 teev tsaus ntuj thiab nyob ze ntawm lub ces kaum ntawm Floral thiab 
Acequia, 305 West Acequia Avenue, hauv Visalia, California 93291. Kev pab thiab kev pabcuam rau cov neeg xiam oob khab, 
xws li cov ntaub ntawv hauv daim ntawv Braille, luam ntawv loj, suab, thiab lwm yam khoom siv hluav taws xob siv tau kuj 
muaj. Cov kev pabcuam no pub dawb. (Hmong) 



ATTENZIONE: se hai bisogno di aiuto nella tua lingua, chiama il numero 559-470-0016 o visita Kaweah Health nella lobby di 
Acequia. L'ufficio è aperto dal lunedì al giovedì dalle 8:00 alle 17:00 e il venerdì dalle8:00 alle 12:00 e si trova vicino all'angolo 
tra Floral e Acequia, 305 West Acequia Avenue, a Visalia, California 93291. Ausili e servizi per sono inoltre disponibili 
documenti in braille, caratteri grandi, audio e altri formati elettronici accessibili. Questi servizi sono gratuiti. (Italian) 

ATTENTION : Si vous avez besoin d'aide dans votre langue, veuillez appeler le 559-470-0016 ou visiter Kaweah Health dans le 
hall Acequia. Le bureau est ouvert du lundi au jeudi de 8h00 à 17h00 et le vendredi de 8h00 à 12h00 et est situé près du coin 
de Floral et Acequia, 305 West Acequia Avenue, à Visalia, Californie 93291. Aides et services pour personnes handicapées, 
comme des documents en braille, en gros caractères, audio et autres formats électroniques accessibles, sont également 
disponibles. Ces services sont gratuits. (French) 

ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache benötigen, rufen Sie bitte 559-470-0016 an oder besuchen Sie Kaweah Health in 
der Acequia-Lobby. Das Büro ist montags bis donnerstags von 8:00 bis 17:00 Uhr und freitags von 8:00 bis 12:00 Uhr geöffnet 
und befindet sich in der Nähe der Ecke Floral und Acequia, 305 West Acequia Avenue, in Visalia, Kalifornien 93291. Hilfsmittel 
und Dienstleistungen für Auch für Menschen mit Behinderungen sind Dokumente in Blindenschrift, Großdruck, Audio und 
anderen barrierefreien elektronischen Formaten verfügbar. Diese Dienste sind kostenlos. (German) 

PAŽNJA: Ako vam je potrebna pomoć na vašem jeziku, nazovite 559-470-0016 ili posjetite Kaweah Health u predvorju 
Acequia. Ured je otvoren od ponedjeljka do četvrtka od 8:00 do 17:00 i petkom od 8:00 do 12:00 sati i nalazi se blizu ugla 
Floral i Acequia, 305 West Acequia Avenue, u Visaliji, Kalifornija 93291. Pomagala i usluge za osobama s invaliditetom, kao 
što su dokumenti na brajici, velikim slovima, audio i drugi dostupni elektronički formati također su dostupni. Ove usluge su 
besplatne. (Serbo-Croatian) 
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