: FINANCIAL ASSISTANCE APPLICATION
mmun
CI;?ospitgz nty INSTRUCTIONS

This is the application for financial assistance, also known as charity care, at Mad
River Community Hospital. You may qualify for financial assistance based on your
family size and income, even if you have health insurance. Financial Assistance may
not cover all health care costs, including services provided by other organizations.
Assistance is granted if you meet the financial assistance guidelines, which include
household income equal to 400% or less of the Federal Poverty Level.

In order for your application to be processed, you must:

+ Provide information about your family, including the number of family
members in your household (family includes people related by birth,
marriage, or adoption who live together)

+ Provide information about your family's gross monthly income
(income before taxes and payroll deductions)

+ Attach additional information if needed

+ Sign and date the form

Mad River Community Hospital will protect the confidentiality of each patient.

Any information submitted for consideration of financial assistance will be

treated as Protected Health Information under the Health Insurance Portability and
Accountability Act (HIPAA) and will not be used for collections activities.

For more information regarding assistance or if you need help completing the
application, please contact Patient Accounts. You may obtain help for any
reason, including disability and language assistance.

Mad River Community Hospital Phone: (707) 826-8260

Patient Accounts Department M-F 8:30AM - 5:00PM

3800 Janes Rd collections@madriverhospital.com
Arcata, CA 95521 Fax: (707) 826-8285

Every reasonable effort will be made to process your application promptly. Once your
application has been reviewed, you will receive a letter confirming the outcome.




ety FINANCIAL SCREENING APPLICATION

¥ Hospital
DATE OF APPLICATION:

Please fill out all information completely. Please print all information.

+ We cannot guarantee that you will qualify for financial assistance, even if you apply.
+ Once you send in your application, we may ask for additional information or
proof of income

FAMILY INFORMATION - Please provide names of all people to be considered

for financial assistance. (Attached additional page if more space needed)

Last Name First Name Middle Initial Date of Birth
Last Name First Name Middle Initial Date of Birth
Last Name First Name Middle Initial Date of Birth

* If the applicant is a minor, please list parent(s)/quardians(s) as applicant and co-applicant
APPLICANT (GUARANTOR) INFORMATION

Relationship to Patient: O Self 0O Spouse/Domestic Partner [ Parent O Other
Marital Status: O Single O Married 0O Domestic Partner [ Divorced
O Separated O Widowed
Last Name First Name Middle Initial Date of Birth
No. of Dependents Age of Dependents
(Not including self and co-applicant)
Street Address City State Zip Code
Current Employer Street Address Position
Home Phone Cell Phone * If you are not working, how long have you

been unemployed?




CO-APPLICANT INFORMATION

Relationship to Patient: O Spouse/Domestic Partner O Parent

Last Name First Name Middle Initial Date of Birth

No. of Dependents Age of Dependents

(Not including self and co-applicant)

Street Address City State Zip Code

Current Employer Street Address Position

Home Phone Cell Phone * If you are not working, how long have you
been unemployed?

OTHER COVERAGE - All answers pertain to the patient

Does the patient have health insurance? O Yes O No
*If yes, please provide the following:

Health Insurance Name Insurance Phone Number

Subscriber Name Identification Number
Effective Date Group/Employer Name Group Number
Is the patient eligible for a state medical assistance program? OYes ONo

* If yes, please provide the following.
Name of Program County Identification Number

Is the patient a Victim of Crime? O Yes O No
* If yes, please provide the following.

Name of Case Worker Case Worker Phone Number

Claim or Case Number




Is the patient being treated for illness or injuries caused by a third party, such as
an automobile accident? O Yes O No
*If yes, please provide the following:

Name of Auto Insurance or Attorney Auto Insurance or Attorney Phone
Number
Injury Date Claim or Case Number

Is the patient being treated for injuries covered by Workers Compensation?
*If yes, please provide the following: O Yes O No
Name of Work Comp Carrier Injury Date

Adjuster's Name Adjuster's Phone Number

Claim or Case Number

INCOME INFORMATION

Monthly Income Sources Applicant Co-Applicant Combined Income
Employment Income $ $ $
Social Security $ $ $
Disability $ $ $
Unemployment $ $ $
Rental Property Income $ $ $
Investment Income $ $ $
Other $ $ $
Total Combined Monthly Income $

SIGNATURE

By signing this form, I attest that all information provided is both true and accurate.
Applicant Date Co-Applicant Date
Return completed application to: Mad River Community Hospital
Fax: 707-825-8285 Attention: Patient Accounts
Email: collections@madriverhospital.com PO Box 1115

Arcata, CA 95518




IMPORTANT INFORMATION REQUIRED
WITH YOUR APPLICATION

Proof of Income: For the purposes of determining eligibility for Financial Assistance

Complete Tax Return
* Tax return which documents income for the year in which the patient
was first billed or 12 months prior to when the patient was first billed

Two consecutive Paystubs

* Paystubs within a 6-month period before or after when the patient was
first billed, or in the case of preservice, when the application is submitted.

Other forms of income documentation are accepted but not required



ATTENTION: If you need help in your language, please call 1-800-272-7442 Access Code 4791 or visit Mad River
Community Hospital Admitting Office. The office is open from 7:30 am to 5:30 pm Monday through Friday. Our
Switchboard is 24 hours. We are located at 3800 Janes Road, Arcata, CA, 95521. Aids and services for people
with disabilities, like documents in braille, large print, audio, and other accessible electronic formats may also
be available. These services are free.

LANGUAGE TRANSLATED TAGLINE

SPANISH ATENCION: Si necesita ayuda en su idioma, llame al 1-800-272-7442 con el codigo
de acceso 4791 o visite la oficina de admision de Mad River Community Hospital. La
oficina esta abierta de lunes a viernes de 7:30 a. m. a 5:30 p. m. Nuestra central
telefonica esta disponible las 24 horas. Estamos ubicados en 3800 Janes Road, Arcata,
CA, 95521. También pueden estar disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille, letra grande, audio y otros formatos
electronicos accesibles. Estos servicios son gratuitos.

CHINESE HE . MREREERERE S AT, 15RIT 1-800-272-7442, Vi AU
(SIMPLIFIED) 4791, sAi{E Mad River Community Hospital APE7pA . I E S 6] 4
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HMONG CEEB TOOM. Yog tias koj xav tau kev pab hauv koj hom lus, thov hu rau 1-800-272-
7442 siv tus lej nkag 4791 lossis mus rau Mad River Community Hospital Chav txais
neeg mob. Lub chaw haujlwm ghib thaum 7:30 sawv ntxov txog 5:30 tsaus ntuj hnub
Monday txog Friday. Peb lub xov tooj hloov tau 24 teev. Peb nyob ntawm 3800 Janes
Road, Arcata, CA, 95521. Cov kev pab
VIETNAMESE CHU Y: Néu ban can gitp do bang ngdn ngtr cua minh, vui 16ng goi 1-800-272-7442
Ma truy cap 4791 hodc dén Vin phong Tiép nhan cua Bénh vién Mad River
Community. Vin phong mé ctra tir 7:30 sang dén 5:30 chiéu tir Thtr Hai dén Thir Sau.
Téng dai cua chiing t6i hoat dong 24 gid. Dia chi: 3800 Janes Road, Arcata, CA,
95521. Céc dich vu hd tro cho ngudi khuyét tat nhu tai liéu br:ing chit ndi, chir 16n, Am
thanh va cac dinh dang dién tir khéc cling c6 thé ¢o san. Nhiing dich vy nay 1a mién
phi.
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LANGUAGE

TRANSLATED TAGLINE

RUSSIAN

BHUMAHMUE: Ecnu BaMm Hy»Ha TOMOIIb Ha BallleM SI3bIKE, ITO3BOHUTE TI0 TeIehOHYy
1-800-272-7442, xon noctyna 4791, unu nocerure nmpuemHoe oraenenue Mad River
Community Hospital. Oduc oTkpbIT ¢ moHeaeapHrKa mo natauiy ¢ 7:30 go 17:30.
Ham kommyTatop padoraet kpyriocyTouyHo. Mbl Haxoaumces 1o azapecy: 3800 Janes
Road, Arcata, CA, 95521. Take MOTyT OBITh JJOCTYITHBI BCIIOMOTATEIbHBIC CPEICTBA
U YCIIYTH JIJIs1 JIFOJIeH C OTpaHUYCHHBIMU BO3MOKHOCTSIMH, TaKH€ KaK IOKyMEHTHI Ha
mipudre bpaitns, KpynHbIM pUPTOM, ayJUO0 U APYTUX TOCTYIHBIX JIEKTPOHHBIX
dbopMaTax. ITH yCIYTH NPEJOCTABISIOTCS OECIIIATHO.

FARSI
(PERSIAN)

it XS5 2,80 (alai 7442-272-800-1 o sbesd L el cayla Sl 253 gl 4SS 4y Sl iaasi
4791 Sl lan iy y814 L S 3551 ) Mad River Community U 4xid g3 ) 8y aiS daal e
Lo ol Jlad diela 24 &) gead Lo Gabad S e ol b jeda lans 5:30 U e 7:30 Ce b ) 4xas
3800 L~ Janes Road, Arcata, CA, 95521 s!)12 8 5} (HacSaS 5 tlads ailond #8)
D%l (San 3 (s e QB (S g 581 (glactua s 5 (g o8 la e il il Culslaa
i ) eyl AR

TAGALOG

PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 1-
800-272-7442 Access Code 4791 o bumisita sa Admitting Office ng Mad River
Community Hospital. Bukas ang opisina mula 7:30 am hanggang 5:30 pm Lunes
hanggang Biyernes. Ang aming switchboard ay bukas 24 oras. Kami ay matatagpuan
sa 3800 Janes Road, Arcata, CA, 95521. Maaaring available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille,
malaking print, audio, at iba pang accessible na electronic format. Libre ang mga
serbisyong ito.

ARMENIAN

NFGUALNRE-8NFL: Bpt oqinipjubl unhp nibitip atip jhqyny, quiquhwntip 1-
800-272-7442" dniinph Ynnp* 4791, Jud wygtijip Mad River Community Hospital-h
pinniidwd gpuutipuly: Gpuukiyuyp pwg £ tipyniwppehhg nippup” wunwynunywb
7:30-hg dhbtsl tptinyut 5:30: Utip Ytbwmpnap hwuwbbh £ 24 dud: Ukitp qubynid
titip 3800 Janes Road, Arcata, CA, 95521 hwugtinid: <twpuwynp £ twle, np
hwuwbtijh hokt hwpydwbnuiniinid nibbignn wbdawbg hwdwp twhiuntiugwd
dwnuynipynLhbp, htswhuhp G ppuypub gptipp, funznp wuyugnnipnibp,
wninhnb b wy dwuwnskjh fiupniughtt abwsuhtipp: Wyu dwnwynipnibbtipp
wiiJowp L

CAMBODIAN
(KHMER)

[UWa: [UASIOHARIMINSWMMaIUIHS o siainisi 1-800-272-7442
U2 4791 gtgﬁms'm?mnﬁmggmgﬁﬁﬁisagnm Sj Mad River
Communityd MTUNMWENIOAATENRE 7:30 A/ 800 5:30 NG IUNISGS
SUIGAIMY MIUNUW S NIUIDRIOM 24 180134 1HH 05151 3800 Janes
Road, Arcata, CA, 955214 10N S YN SWHENUE S SO MIMNE G
QRN EN{CNW 1SS (IS
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