Mad River
Commun ity FINANCIAL ASSISTANCE APPLICATION

¥ [Hospital INSTRUCTIONS

This is the application for financial assistance, also known as charity care, at Mad

River Community Hospital (MRCH). 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.

Mad River Community Hospital has a variety of financial assistance programs available
to patients. Our financial assistance options include:

No Financial Assitance Application Required
¢ Uninsured Discounts - All uninsured patient will automatically receive a
discount off of MRCH's charges.

Financial Assistance Application Required
* Full Financial Assistance - Uninsured patients who have family income that is

400% or less than the Federal Poverty Level, and insured patients who have
family income that is 400% or less than the Federal Poverty Level and have
high medical costs (as defined below), are eligible for a discount of 100% of
the amount due from the patient. "High medical costs" means (i) annual out-
of-pocket costs incurred by the individual at MRCH that exceed the lesser of

10 percent of the patient's current family income or family income in the prior
12 months; or (ii) annual out-of-pocket expenses that exceed 10 percent of the
patient's family income, if the patient provides documentation of the patient's
medical expenses paid by the patient or the patient;s family on the prior

12 months.

Extended No Interest Payment Plans
* Patients may request an extended payment plan for their balnaces due. All
payment plans are interest-free. Patients have the right to negotiate the terms
of their payment plan.
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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)

o Attach additional information if needed

* Sign and date the form

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.

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.

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




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

FINANCIAL SCREENING APPLICATION

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

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 0ONo
* 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 iliness 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

& A | A A A

- |- A A A A A

$

Total Combined Monthly Income

SIGNATURE

S A A A A A A A

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




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 TR R REERCNE S SR, HIRIT 1-800-272-7442, Vi 4R

(Simplified) 4791, gZHi{E Mad River Community Hospital ABEdpr A %o FR0 2 T (8] A 5
—Z T A 7:30 BT 5:30, BATRENAER 24 /N TTH ik A 3800
Janes Road, Arcata, CA, 95521, AT J5RbE N\ L3R 4L 38 I B AR ST, e ST
« ORI AN F A AT 7 18] B A% O

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 d& bang ngon ngit ciia minh, vui 1ong goi 1-800-272-7442
Ma truy cap 4791 hodc dén Vin phong Tiép nhan ciia Bénh vién Mad River
Community. Vin phong mo cira tir 7:30 sang dén 5:30 chiéu tir Thir Hai dén Thir Sau.
Téng dai cua chiing t6i hoat dong 24 gid. Dia chi: 3800 Janes Road, Arcata, CA,
95521. Céac dich vu hd tro cho ngudi khuyét tat nhu tai lidu bang chit ndi, chit 16n, 4m
thanh va cac dinh dang dién tir khac ciing c6 thé c6 sin. Nhitng dich vy nay 1a mién
phi.

Arabic 4791 Jsa) 3e, 7442-272-800-1 21 e JuaiV¥) ooy eelialy 3aclusal) ) dslay i€ 1Y) ol
e & Jsalll i€as 5L 5 sl Mad River Community. i Alua 7:30 delu) (o - site iS4l
5:30 3800 (2 0535 50 o Ak 24 las o Jaxy Lopal VLAY S je dxeadl () GV e 2lse
Janes Road¢ Arcatas CA¢ 95521, Jie d8le Yl 555 (alaiDl ilead § cilaclue Liafl i 53 8
Tuilae cileadll oda (5 AY) A ¢ yKIYI clanaiil) ol ¢ geall of 3 5l deldall ol Jol 0 48y oy chlativudl,

Korean F9]: Aste] A= Ego] R 79 1-800-272-7442 2 7 3}3FA] L A A 2~
T 47915 ¢ 3 3FA 1 Mad River Community Hospital ¢ AFHF-2 S
RS A QL A2 D QA HE 5 8 d7HA] 23 7:305-F 2% 5:30714]
T9HYUTE I Y] w7 244 7F 9 F Yt} F4 5 3800 Janes Road,
Arcata, CA, 95521 QU th A}, & 24, 29 E 7e} A 713 A A} 3 2] 9]
A2 BN A BE ST L AN A% AT & 5L o]
A2 2R U,




Russian

Farsi
(Persian)

Tagalog

Armenian

Cambodian
(Khmer)

Chinese
(Traditional)

Japanese

BHUMAHME: Ecnu BaM Hy>kHa TIOMOIITs Ha BaIlleM S3bIKE, TO3BOHUTE 110 Tenedony 1-
800-272-7442, xox noctyna 4791, unu nmocetute npuemuoe oraenenue Mad River
Community Hospital. Oduc oTKpsIT ¢ moHeAenpHIKa 110 TaTHUILY ¢ 7:30 mo 17:30.
Ham xommyTaTop paboTaeT kpyriiocyrouno. Mel Haxogumcs o aapecy: 3800 Janes
Road, Arcata, CA, 95521. Takxe MOTyT OBITh JOCTYITHBI BCIIOMOTATEIbHBIE CPEACTBA U
YCIIYTH YIS JTFOJICH C OTpaHUYCHHBIMU BO3MOYKHOCTSIMH, TAKHAE KaK JOKYMEHTBI Ha
mpudTe bpaiins, KpymHbIM TPUPTOM, ayAUO0 U APYTUX JOCTYIHBIX AIEKTPOHHBIX
(dopmaTax. ITH yCIyTrH IPEIOCTABISIOTCS OECILIATHO.

o inad S5 3 580 (e 7442-272-800-1 ke L Ll eyl Jlis 53 ) 0SS 4y R s
4791 ol jlan Sy yid 43 LS 3551 ) Mad River Community U 4:ibga 5y wiS axal je
D Lo il Jlad el 24 &) pmds Le (ulad S je ol Sl eda jlaes 5:30 U e 7:30 el ) 4zen
3800 Janes Road, Arcata, CA, 95521 <l slaa (51 la 2l i) () 0 (AASaS 5 lad alond adl
5L Qo e 50 Cansl (Sean 38 e sy BB (S g 0 (slacia b 5 (s o8 ) pla ey i) il
R CO G DREQN )

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.

NFGULNRE-8NFG: Bl oglinipyub Yuphp nibtip atip (tiqyny, qubgquhwntip 1-
800-272-7442" dnrunph Ynnp 4791, ud wygtijtip Mad River Community Hospital-h
pnniLidwb gpuutityuly: Gpuutipup pug £ Gpiniywpehhg nippue” wnwynwyui
7:30-hg dhbsh tptiynyub 5:30: Utip fabwmpnbp hwuwbbh £ 24 dwd: Utitp gonbynid
titip 3800 Janes Road, Arcata, CA, 95521 hwugtimu: <twpuwiynp £ dwl, np
hwuwbtih (hotb hwydwbnudnipinit niitignn mbdwbg hwdwp bwppuntiujud
oSwnwynipnLbbbp, htvyhuhp Gb ppuyywb gptipp, un)np muugpnieiniLap,
wninhnt b wyp dwwnstih BEupnbwght aiwsunhtipp: Wu dwnwynigynibbtpp
wlywn kb:

Ut a: [UASIOEAEIMISSWMmMManIUIHS usiainisi 1-800-272-7442
IS 4791 YisTmMS8mMIUN n‘j’mggmgﬁiﬁﬁisa S11M'S] Mad River
Communityd MTUN GG AATENH 7:30 (/A 800 5:30 NG IUNISGS
SOOI MIUN LW IR NIUaID 10/ 24 1EnH9 1 H®1ST 3800 Janes
Road, Arcata, CA, 955214 N AYN SWHEUYSHJHSAMIM NS G
QRN NS W S SE (1A

SHSHSMIHS G SCINHIS| /M GLISNEIZN
tmﬂﬁasﬁt&13°§ﬁﬁ§ﬁim

R MREFEEHWESWER, BNE 1-800-272-7442 (GARELHE 4791)
B AT{E Mad River 1 & B 5 AR ik ’A\Eo WA ERRREFE AR —EER L+
7:30 ETHF 530, HMpOMEEE 24 /NERARKA, FMaHhit % 3800 Janes
Road, Arcata, CA, 95521, =R LA AE&E AN TIRIEEBMARTE, FlmEF. KXF
fe. SAMEMEEREFRANXYE. ELRBIREN.

AR B -DEETYR— FHARELIGSX, 1-800-272-7442 7H+ X O
— K 4791 IZBET HM. v K YI— O 22T RIROAREBR=EIZT



Punjabi

Hindi

Thai
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Tusevsu: winaaudasmMsanugismds Tumuwosaas lsalus 1-800-272-7442
sy 4791 wsaluii Mad River Community Hospital Admitting Office
dAninudavinassiaust 7.30 u. A 17.30 u. Sudunsfaiuand
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