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Financial Assistance Application

Thank you for choosing Henry Mayo Newhall Hospital (HMNH) for your health care needs, where we
strive to improve the health of our community through compassion and excellence in health care
services. You may be eligible for financial assistance to assist you in paying health care services you
will or have received at HMNH. This financial assistance applies to your hospital bill only, and does
NOT apply to bills you may receive from your physicians or surgeons, although if this application is
approved, some providers may extend a full or partial courtesy discount based upon the hospital
acceptance determination letter.

Henry Mayo Newhall Hospital’s Financial Assistance Program provides financial assistance to
patients with medically necessary health care needs who are low-income based on their individual
family financial situation.

Based on current Federal Poverty guidelines, you may qualify for free or discounted care. If your
family income is at or below 200% of the Federal Poverty Level, you may be eligible to receive
hospital services at no cost to you, otherwise known as full charity care financial assistance. If your
family income is between 201% to 400% of the Federal Poverty Level, you may be eligible to receive
discounted care. Under discounted care, your payment is reduced but not free.

To determine if a patient/guarantor qualifies for financial assistance, we need to obtain certain
financial information. Your cooperation will allow us to give all due consideration to your request for
financial assistance.

Please complete this form and provide the most recent supporting documentation: An income tax
filing (which document the patient’s income for the year in which the patient was first billed or 12
months prior to when the patient was first billed) or 2 pay check stubs within a 6-month period before
or after the patient is billed by the Hospital, or in the case of a pre-service application, when the
financial assistance application is submitted.

Please submit the completed forms and supporting documentation to Patient Access Services in
person located in the main admitting area of the hospital, or by mail to:

Henry Mayo Newhall Hospital

23845 Mc Bean Pkwy Valencia, CA 91355.
Attn: Patient Financial Services
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Account Number Date of Application

Patient Name Guarantor Name

Spouse Name

Address Phone number

Social Security #

Date of Birth / / Sex M=Male F=Female

Number of family members:

e 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

e 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.

List Family Members:

Name Relationship Age
Wages/Income:
Monthly Annually

Total Household Wages*

* Wages should include income from employment, self-employment, public assistance, social
security, unemployment benefits, retirement/pension, alimony, child support, etc.
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Please check the type of financial assistance you are interested in applying for (most patients will
check both boxes):

O Full Charity Care

O Discount Payment: Patients applying only for the Discount Payment Program may receive less
financial assistance than may be available under Charity Care

My signature attests that the information | have provided on this form and the additional supporting
documentation is accurate and true to the best of my knowledge.

Print Name Signature Date

Help Paying Your Bill
Various government assistance programs provide health coverage for individuals with financial need,
including Medi-Cal and the Covered California exchange. For patients that are California residents,
you may be eligible for health coverage through Covered California or Medi-Cal Presumptive
Eligibility. For information, visit the Covered California website at: www.coveredca.com or call our
Patient Financial Services Office at 661.200.1117.

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. HMNH'’s Patient Financial Services can also provide
information about

If you need any further information or assistance in completing the application, please make an
appointment to come to the hospital at Patient Access Services, Main Admitting, or call 661-200-
1050, Monday through Friday, 8:00 AM through 5:00 PM and a representative will assist you. For
more information about the Financial Assistance Program, you may visit our website at:
https://www.henrymayo.com/patients-visitors/billing-insurance-and-financial-assistance/financial-

policies/

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 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.

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
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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.

Chinese: ;& : MREFELUIGMIES KIS - 151£1](661)200-1050 HKIFOBEMSZRIHAE
c PANEBRNE—ZEFR - £F 8:00 ETFF 5:00, Huiit’~ 23845 McBean Pkwy, Valencia, CA 91355
o BIMCIRMHLEBEA TSRS AER - MBS - KFER - SMAEMS T RSB F1E

I - XERSFEHZRE,

Viethamese: CHU Y: Né&u ban can gitp dd badng ngdn ngii ciia minh, vui Iong goi sé (661)200-1050
hoac dén van phong Dich vu Tai chinh cho Bénh nhan. Van phong ma cua tu thd Hai dén thi Sau tu
8:00 sang dén 5:00 chiéu, dia chi 23845 McBean Pkwy, Valencia, CA 91355. Chung t6i cling cung
cép cac dich vu hd trg cho ngudi khuyét tat nhu tai liéu bang chii ndi, in chili to, &m thanh va céc dinh
dang dién ti khac dé tiép can. Nhiing dich vu nay la 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.

Korean: F=2|: #{5t2| Q1012 20| ER3SHA|H (661)200-1050 2 T2t5tAHLE Bt 58 AMH|A
ARES Y2 FUALL AIRE 2 A2 ERYURH 2N 27 8:00 £H 2=

5:00 77}X| 0|, =4 = 23845 McBean Pkwy, Valencia, CA 91355 L|Ct &Xt, 2 2M, 202 &
7Bt HZ 7tset TAL F A 22 ZoHelE et XA ME|AE MSE LT Of MH[A=
FEYLCH

Armenian: NLCUNMYNFG@3NFL: Gt Qtiq wuhpwdti2wn £ oqgUnipinLt Qtn |Gquny, futinpnud Glp
quiquwhuwnt (661)200-1050 Ywd wigbit Ipjwinbtph Shtwbuwwl OwnwinipinLlltph
ghwubljwy: Gpwublywyp pwg £ Gpynwprhhg nLppwie, dwdp 8:00-hg dhtisle 17:00, W gunbiyned E
hGwnljw hwugbnud® 23845 McBean Pkwy, Valencia, CA 91355: [w2dwlnwudnrpinLh nLutignn
dwpnywig hwdwn hwuwibGh GU bwl odwinwynLpnLtttp W SwnwnLpinLttitp, htswtu ophlwy

thwuwnwpenrtn ppwijind, dto nwnwswihny, wnenhn dlcwswhny W wy hwuwbbh ElGYwnpnbwht
alewswithtinny: Wju dwnwincpincbbtpp wudbwn Gu:

Persian: ol loy oo wloss ;i 4y b 3,8 pulai 1050-200)661( - o,leis b lab) wy)ls 5l e ol 4 SeS 4y Il angs
23845 a3l 53 g cual 53U els 51325 5:00 b zus 8:00 cucluw 5l deos b duigs 51 585 cul. :iS el 0 McBean Pkwy,

Page 4 of 6



Valencia, CA 91355 g wigs &0 wls iy bs @ bl 3isbo weudglen Sl sLal Sy closs g bSaS. cuul onis gilg
sid ool @loss ol sl 3390 533 s W S9SN Slocuod il

Russian: BHUMAHWE: Ecnu Bam HyXHa NMOMOLLb Ha BalLeM A3blKe, noxarnyncra, No3BOHUTE Mo
Homepy (661)200-1050 unun nocetute ochuc PrHaHcoBbix Yenyr ana MNaumeHto. Oduc oTKpbIT C
noHeaenbHuka no natHuuy ¢ 8:00 go 17:00 n HaxoguTcs no agpecy: 23845 McBean Pkwy, Valencia,
CA 91355. Takxe A0CTynHbI BCNOMOraTesibHble CpeAcTBa U YCnyrn ons nogen ¢ orpaHnyYeHHbIMN
BO3MOXHOCTAMMN, TakKne Kak LOKYMeHTbl Ha WwpudTe bpanna, KpynHsiM WpUGTOM, ayano u Apyrnx
[OCTYMHbIX 9NEKTPOHHbIX hopmMaTax. ATK ycnyrn npegocrasnstoTca 6ecnnaTtHo.

Japanese: FE: CHEDEETYR— FARELIZEIL. (661)200-1050 [(CHEFF V1= . &
BERMY—ERT T4 RICEBLLES N, 774 XTAEBENCEEADOFRTI 8N LF% 5

00 A ETHWTEH Y. {FATIE 23845 McBean Pkwy, Valencia, CA 91355 CTY, m¥. KigF. BF
CEOMDT I TIVEBEFIA—TY FOXERE., BEOHDIADODOXIFELEY—ERE

FATEET, oDV —ERIFEHTT,

Arabic: 4l wloxs o 6,5 9l- 0732-755) 831(- ad I wle Jlaidl vy «eligly txcludll W] dalsy S 13): olul
23845 4 gisg «cluwo 5:00 wis Blus 8:00 deludl o doosdl ol ¥l (o 2510 LiSall. s 0l McBean Pkwy,
Valencia, CA 91355. & ,uS)l dclbllg «Jsy dsy,ly gligll Jio Bledl So3 polia) wloasly wilseluall Loyl g
duilso wlossJl o3d. dsliall dyg S il o B 5uE g (digually.

Punjabi: s fe€: Aad 3ard »muet 3m feg Hee & B3 3, 31 faau 99 (661)200-1050 '3 S od
7 Uc Sfeans At © Te3d '3 78| ©E3d AHEd 3 Hoded Ad 8:00 <1 3 HTH 5:00 <1 3 g
Jfder I, »13 50 23845 McBean Pkwy, Valencia, CA 913553 AfE3 J1 feim Agds @& 3 Bt 93,
I3 niugt, WG, »3 J9 788 fedaarfad eranct feg TRzt TadiHi Aafey Aeret & Quzey I& |
feg ASei HE3 I&|

Cambodian (Khmer): [Utds: (UASIOHAEIMISSWNMMATUNIHES ggsifisHisimsius
(661)200-1050 YHiMMuRmMTUNMGWigh/ygiiImiggAsEy minduiSsdigs sanigan
IUAIENHA 8:00 (1M SUiENH 5:00 NG SR SSeH1s] 23845 McBean Pkwy, Valencia, CA
91355,1 BUMIMNNSW SHIVNAYUENUE SN EREISOMIMN ST Qsaishmanijum
HAJT A1S[H SHSHMIHSGE SMIRINS) s mMGiUo SRR InNAY SIS AN S ARINY

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 Iwm 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: 9T ¢&: 3R 3! U= UTST H HEE B oRexd g, df U (661)200-1050 TR Hid Hx I URle

BISARAA Harsfl & ST & S| HTATad AR ¥ YEHaR o Jag 8:00 o I ] 5:00 T ddb

G 34T 8, 3R TG 23845 McBean Pkwy, Valencia, CA 91355 R f&d g | fasairar ara @ & ferg

g%m@amlﬁm%', O 9d, 99 31eR, TS, 3R 3= Ugdn a1 SAaei-d Uy | I Yard qud
|

Thai: Tdseanu: nnaadesnmasanuaomae lunsvesan nsanlng (661)200-1050
wialihsuusnansuinnuuimamasudsmiodihe srinnwdalduimsTudunsisans 1an 8:00 u. fs 17:00
u. uazasenn 23845 McBean Pkwy, Valencia, CA 91355 u3nmsthuimiouazusnssmiudiinis wu
enanatdunmeiusad Anwlng fos uszsduuudiinnsedndimunsartngs lafdliusnsws
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