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

Do you need an interpreter? o Yes o No If Yes, list preferred language:

//< Kaweah Health

MORE THAN MEDICINE.

LIFE.

Financial Assistance Application Form

Has the patient applied for Medicaid? o Yes o No

Does the patient receive state public services such as TANF, Basic Food, or WIC? o Yes o No

Is the patient currently homeless? o Yes o No

Is the patient’'s medical care need related to a car accident or work injury? o Yes o No

Patient First Name

PATIENT AND APPLICANT INFORMATION

Patient Middle Name

Patient Last Name

Spouse Name

Patient Date of
Birth

Spouse Date of Birth

o Single

o Married

o Divorced

o Legally Separated
o Widow o Widower

Patient Social Security Number
(optional)

Person
Responsible for
Paying Bill

Relationship to
Patient

Date of Birth

Social Security Number
(optional)

Date of Service

Account Number

Preferred Contact

Main contact number(s)

o Employed (date of hire:
o Unemployed (how long unemployed:

Method: ( )

o Email

o Phone ( )

o Mail Email Address:
Mailing address
City
State Zip Code

Employment status of person responsible for paying bill

)

o Self-Employed o Student o Disabled o Retired
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o Other (If Other Please Explain):

PLEASE NOTE

J We cannot guarantee that you will qualify for financial assistance, even if you apply.

o 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.

FAMILY INFORMATION

Patients 18 years of age and older, the patient’s family includes the patient’s spouse, domestic
partner, dependent children under 21years of age, whether living at home or not, and dependent
children of any age, if the children are disabled.

Patients under 18 years of age, or patients who are 18-20 years of age and are a dependent
child, the family includes the patient’s parent, caretaker relatives, other children under 21 years of
age of the parent or caretaker relative, dependent children of the patient’s parents or caretaker
relatives if those children are disabled.

FAMILY SIZE
Name Date of Birth | Relationship | If 18 years If 18 years old | Also applying
to Patient old or older: or older: Total | for financial

Employer(s) | gross monthly | assistance?

name or income(before

source of taxes):

income
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
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Attach additional page 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 )

INCOME INFORMATION
REMEMBER: You must include proof of income with your application

You must provide information on your family’s income. 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:

e 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

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

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

Monthly Household Expenses:

Rent/mortgage $ Medical expenses $

Insurance Premiums $ 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

| 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.

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

Signature of Person Applying Date
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If you have any questions, please call (559) 624-4200

Return Completed Form by Mail To: OR Return Completed Form by Email To:
Kaweah Health mybill@kaweahhealth.org

Attn: Financial Assistance

400 W Mineral King Ave

Visalia, CA 93291

HOSPITAL BILL COMPLAINT PROGRAM

The Hospital Bill Complaint Program is a state program, which reviews hospital decisions
about whether you qualify for help paying your hospital bill. If you believe you were
wrongly denied financial assistance, you may file a complaint with the Hospital Bill
Complaint Program. Go to HospitalBillComplaintProgram.hcai.ca.gov for more
information and to file a complaint.

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
https://healthconsumer.org
https://HospitalBillComplaintProgram.hcai.ca.gov
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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)

ATENCION: Si necesita ayuda en su idioma, llame al 559-470-0016 o visite Kaweah Health en el lobby de
Acequia. La oficina esta 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 esta 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 electronicos
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)

ATENCAO: Se precisar de ajuda em seu idioma, ligue para 559-470-0016 ou visite Kaweah Health no
Acequia Lobby. O escritorio esta aberto de segunda a quinta das 8h00 as 17h00 e sexta-feira das 8h00 as
12h00 e esta localizado proximo a esquina da Floral com a Acequia, 305 West Acequia Avenue, em
Visalia, Califérnia 93291. Auxilios e servigos para pessoas com deficiéncia, como documentos em braille,
letras grandes, audio e outros formatos eletrénicos acessiveis também estdo disponiveis. Esses servigos
sdo gratuitos. (Portuguese)

89 s 19: 17 M 99 viw G99 ML MWL Foe B & L WI 9 289 KL, N Q LI L 1 559-470-0016 Fix LU v
&0 Kaweah Health T Acequia Lobby . si@gnovccined 0d vavcfiodvwsd o990 8:00-5:00pm & Sugne9n
8:00am-12:00pm o 9ejlrnuccaae) Floral ccor Acequia, 305 West Acequia Avenue, v Visalia,

California 93291. nangoecd ccarNIWL 3 NIVF 23 L H LB NIV contzL A 0dNIBLVY, NIWE LIV,
539, CCarsSLELLESNIVSD NS VIH FIWI0CE 2T 9N . MLV 3 NIVCHID VD cTvEN. (Laotian)

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 ghib 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)

EE O NMBREEEGEMNIBES AR, B8 559-470-0016 X110 Acequia X/THJ Kaweah Health,
ZNHAEMFRNEANE—ZFM LS 8:00 ETH 5:00, AHELEF 8:00 ETH 12:00, {frF 53 Floral 1
Acequia B3R, #hlik - 305 West Acequia Avenue, in Visalia, California 93291, #&& At AT LUIERE X.
KFAR, BHAMEMEERBFRAMXE, XLRFZZ2HRZEM, (Chinese)

LUU Y: Né&u ban can trg giup bang ngdn ngii ctia minh, vui long goi 559-470-0016 hodc dén Kaweah
Health tai Acequia Lobby. Van phong ma cua tu Thu Hai dén Thu Nam, tu 8 gid sang - 5 gid chiéu & Thu
Sau tU 8 giG sang - 12 gid trua va nam gan goc dudng Floral va Acequia, 305 West Acequia Avenue, G
Visalia, California 93291. H6 trg va dich vu danh cho ngudi khuyét tat, nhu cac tai liéu bang chii néi, chii in
I&n, &m thanh va céac dinh dang dién td cé thé truy cap khac ciing c6 san. Nhiing dich vu nay 1a mién phi.
(Viethamese)
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F9|: F5tel 2102
Health& %*E—érélfklsz. ANRAS HQURE SQUNK| QT SAIRE LESA|IHX], 22U 2
SAIEE{ 2% 12A17HX| ¥ E|MH, Floral and Acequia 28 0] 2 %{0fl {x|5H A& LICHFA: 305 West
Acequia Avenue, Visalia, California 93291). X, 2 &4}, 2C|2 & 7|E} M2 7ts 8 TR FAlo| E Mt
22 FolelE AFEE = J&LCH ol2Et MH|A= FELICH (Korean)

ﬂio

O] 22 3tA|H 559-470-0016 2 2 T35t Al 7Lt Acequia 2H|01 /= Kaweah

wiSell .Acequia  dd>, Kaweah Health 559 of 6,0 -470- auii: [3] cuS dsloy ol 83cluo 8 clis)e > Jlaidl 3,JL 0016
2980 o il Wl pusasll o dclull 8:00 Blus win 5:00 cluo deaxlly o dolull 8:00 Blus wis 12:00 15eb giig wtll oo
L9048 93291 . wireluw wloasg J Hd4i Layl( Visalia 9 (Floral and Acequia. 305 West Acequia Avenue 44l 5
vols) S @lel dio wlviiuoll &8l &,k il wlegdaally b Sl gally by o ligill &g SN il (Sey Joogll
(Arabic). lgdl. 23 wlossll lsw

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 & aperto dal lunedi al giovedi dalle 8:00 alle 17:00 e il venerdi dalle
8:00 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)

o Acequia s o Kaweah Health 0016 uloi 3,8 b 51 -470- as gt 3l 4y obs 595 5l 4y SoS suslse bkl b o, los 559
3iS. ol i 5l duizgs b awicsdy 5l welw 8:00 zus U5:00 sy 51,6 9 a2os 5l el 8:00 auso U 12:00 sy 51 el 5L <l 9
Lo ,2dlS 93291 g3l onis cuuwl. wloss ¢SeS 9 wiloxs (Visalia ;> West Acequia Avenue > S 5 g JI 9l ¢ LsSul. 305
i 313l Sl cudglone vilo sbiwl @bt Lse 0l &0 @3 5 sulis 0,9 S S9SN L s sisd 555 55 g yiw i ol
(Persian). wloas Kyl riiwd

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 a 17h00 et le
vendredi de 8h00 a 12h00 et est situé pres du coin de Floral et Acequia, 305 West Acequia Avenue, a
Visalia, Californie 93291. Aides et services pour personnes handicapées, comme des documents en
braille, en gros caractéres, audio et autres formats électroniques accessibles, sont également disponibles.
Ces services sont gratuits. (French)

AR HE-OEETHYR— FARELIGS(X. 559-470-0016 [CHEELV=1= < H. Acequia AE—®D
Kaweah Health Z CEL &1\, 774 AQOEXEHHITAEAN S RKEBDOFRI 8 HMNLFES

BET. LEBHOFRT S BN ST % 12 B E TT. Floral and Acequia D3k <. 305 West Acequia
Avenue. Visalia, California 93291 [ZHY FF, BEDHAHAMITIZ, AF. XKFLFF. BFE. TOMHD
7O AAREGEFRAOXELGELFATET FI, CnoDY—EXFERTY, (Japanese)

ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache bendtigen, rufen Sie bitte 559-470-0016 an oder besuchen
Sie Kaweah Health in der Acequia-Lobby. Das Biro ist montags bis donnerstags von 8:00 bis 17:00 Uhr
und freitags von 8:00 bis 12:00 Uhr ged6ffnet und befindet sich in der Nahe der Ecke Floral und Acequia,
305 West Acequia Avenue, in Visalia, Kalifornien 93291. Hilfsmittel und Dienstleistungen fur Auch far
Menschen mit Behinderungen sind Dokumente in Blindenschrift, Gro3druck, Audio und anderen
barrierefreien elektronischen Formaten verfugbar. Diese Dienste sind kostenlos. (German)

PAZNJA: Ako vam je potrebna pomo¢ na vadem jeziku, nazovite 559-470-0016 ili posjetite Kaweah Health
u predvorju Acequia. Ured je otvoren od ponedjeljka do Cetvrtka 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 $to su dokumenti na brajici, velikim slovima, audio i
drugi dostupni elektronicki formati takoder su dostupni. Ove usluge su besplatne. (Serbo-Croatian)






