Charity Care & Financial Assistance Program Plain Language Summary and Application

Charity Care and Financial Assistance Offered

Kern Valley Healthcare District (KVHD) offers charity care and financial assistance through its Charity Care
and Financial Assistance Policy to patients who are uninsured, underinsured, or insured patients with high
medical costs. Our Financial Counselor will review individual cases and will decide on the financial
assistance that may be offered prior to, during, or after services are provided. Upon verifying eligibility for
financial assistance, An individual who qualifies for a financial assistance discount will not pay more than
Medicare or Medi-Cal would pay for the same service, whichever is greater. KVHD shall offer hospital
inpatients and hospital outpatients discounted care in accordance with the KVHD Financial Assistance
Policy for Medically Necessary Services.

Charity Care and Financial Assistance Guidelines

e Charity Care (free care) and Financial Assistance (discounted care) is available for emergency
medical care and medically necessary care provided by Kern Valley Healthcare District.

e Eligibility is based on the individual or a family’s annual income and family size.

e Income is the annual family earnings from the prior 12 months or prior tax year, as shown by recent
pay stubs or W2, less payments made for alimony and child support.

o Eligibility is determined after reviewing an applicant’s Charity Care/Financial Assistance application
and income information.

Required Documentation

To be considered, a submitted application must include the following with supporting documentation. For
patients applying for either charity care or the financial assistance discount payment program eligibility, the
hospital will request most recent pay stubs or current W2. Recent tax returns are tax returns which
document a patient’s income for the year in which the patient was first billed or 12 months prior to when the
patient was first billed, and recent paystubs are paystubs within a 6-month period before or after the patient
was first billed by the hospital, or in the case of preservice, when the application is submitted. The hospital
may accept other forms of documentation of income but shall not require such other forms. Please note
that those patients who are approved for Charity Care will receive their services for free care and patients
that are approved for Financial Assistance will receive a discount on services.

e Completed and signed financial assistance application

e Two recent pay stubs (2 months’ worth) or current W2 are required for both charity care and the
financial assistance discount.

e If anindividual has no source of income, a letter stating how you financially meet your daily needs. If
someone is financially assisting you with your daily needs, please have them write a statement
stating that they are providing this assistance and how they are doing so.

e Applications received without proof of family income or incomplete applications cannot be
processed.

Program Qualifications
e Charity Care is free care for an uninsured individual or family whose gross annual income is at or
below 100% for the Federal Poverty Level.
e Financial Assistance is discounted care for uninsured or underinsured individuals or families whose
gross annual income is between 101% and 400% of the Federal Poverty Level.
e Insured patients with high medical costs are eligible to apply for a discount as well. To be eligible,
applicants’ medical costs must be more than 30% of their monthly gross income.

Have Questions or Need Help Applying
Have questions, need assistance with completing the application, or submit a completed application with
supporting documentation, contact KVHD’s Financial Counselor (Monday-Friday 8;00 a.m. to 4:30 p.m.)
through the following methods:

1. Phone: 760-379-2681 ext. 512

2. In person: 6412 Laurel Ave., Lake Isabella, CA 93240

3. By mail: P.O. Box 1628, Lake Isabella, CA 93240

4. Email:billing@kvhd.org KVHD 6545/2 R01/26 FINANCIAL ASST PACKET S
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FINANCIAL ASSISTANCE APPLICATION

Please complete this entire application to be considered under the Financial Assistance (discounted care)
and Charity Care (free care) Program. List the total number of dependents, including yourself, at your
address. Incomplete applications and applications missing required documents cannot be
processed.

Name:

First Middle Last
Address:

Street/P.O. Box City State Zip Code
Phone Number(s): Cell Phone Number(s):
Social Security Number: Date of Birth: Hourly Rate of Pay $:
Employer Phone Number: Occupation:

DEPENDENTS (list each by name and age):

Name: Age: Name: Age:
Name: Age: Name: Age:
Name: Age: Name: Age:
Name: Age: Name: Age:

Please use a separate sheet of paper if more room is needed.

ESSENTIAL LIVING EXPENSES
If you want this information considered for an extended payment plan.

Rent/Mortgage $: Loans $: Utilities $: Alimony $:
Food $: Child Support $: Medical $: Insurance Premiums $:

| certify that, to the best of my knowledge, the above information is true and accurate. | authorize Kern
Valley Healthcare District to verify any information given on this application.

Patient or Responsible Party Signature Date
For KVHD use only: circle one

Approved Charity Care Approved Financial Assistance Discount Not Approved
Discount Percentage:

Decision rationale:

KVHD Employee: Date:
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ATTENTION: If you need help in your language, please call (760) 379-2681 EXT 512 or visit Kern Valley
Healthcare District. The office is open 8:00 am to 4:30 pm and located at 6412 Laurel Ave., Lake Isabella,
CA 93240. 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.

ATENCION: Si necesita ayuda en su idioma, llame al (760) 379-2681 EXT 512 o visite Kern Valley
Healthcare District. La oficina esta abierta de 8:00 am a 4:30 pm y esta ubicada en 6412 Laurel Ave., Lake
Isabella, CA 93240. También se encuentran disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille, letra grande, audio y otros formatos electrénicos accesibles.
Estos servicios son gratuitos.
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PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa (760) 379- 2681 EXT
512 o bisitahin ang Kern Valley Healthcare District. Ang opisina ay bukas 8:00 am - 4:30 pm at
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Fo]: Alate] Aol =o] &AM (760) 379-2681 EXT 512 & #3114 711} Kern Valley Healthcare
DistrictE WE3 g A 2. AFFA 2 2.4 8:00 Al F-E 2.3 4:30A] 7FA] - & ™ 4+ 6412 Laurel Ave.,
Lake Isabella, CA 932404 U th. 2} &A1, & EAA, 2.t 2 2 7|ef H 7 sk A F A4 9] Ao 22
oS A A R M| A FH YT o] 8 g A B e TR T

NFCUNMYNFE3NFL. Grb atp |Ggyny ogunipjwl Ywphp nLutp, uunpnud Gup quugwhwnpt| (760) 379-
2681 EXT 512 hbnwjunuwhwdwnny Ywd wygtt| Kern Valley Healthcare District: GpwutUjwyp pwg E
wnwynujwl 8:00-hg UhUusle Gpaynjwl 4:30-p W ginnuyned £ 6412 Laurel Ave., Lake Isabella, CA 93240
hwugtind: 3wdwunwdnieintl ntubgnn wudwug hwdwp UwhiwwnGujwd odwunwy Jhpngubp W
SwnwynipjnLuutn, huswhupp GU hwunwenRGPp ppwjywl, fun2np twwaghn, wnenhn W w) Jwwnstih
ElGyunpnuwhu dlewswithtpny, Unyuwtu hwuwubh Gu: Wu dwnwjniejnluuGnu wuysdwn Gu:

i BE Dt E26 3NUG 0 ol 4a 55 5 B oWasa ol Be ey S ls 31D Lkl BI (2681 EXT 512 -379) 760
FU BaIE oS a0 Gl 33 m0a8:00 el 31 B 4:30 06k ) 2= B2 s <l 3 Kern Valley 6412 LaurelJilag

Cladd | Gl ol QS\} =s Ladd 5 - slea ) Hla ol 3 6l Dalul 2l « & Be Ave., Lake Isabella, CA 93240
o LADSY) la Ca d jile g daa il o EIEN «JO Z0s TOEB L J 00 U e Cd 3 ga el ) Ciladd ol M4E a IEN

BHUMAHWE: Ecnn Bam Hy>kHa NOMOLLb Ha BalleM s3blke, NO3BOHUTE Mo TenedoHy (760) 379- 2681 EXT
512 vinn nocetute meamunHckmi okpyr KepH-Bannn. Odumc otkpbIT ¢ 8:00 o 16:30 1 pacnonoxeH no
agpecy 6412 Laurel Ave., Lake Isabella, CA 93240. Takke OOCTYyMHbl BCNOMOraTesbHble CpeacTBa U
ycrnyru ans niogen ¢ orpaHMyYeHHbIMN BO3MOXHOCTAMM, Takne Kak JOKYMEHTbI, HanncaHHble LWpndgTom
Bpanns, KpynHbIM LWPUGTOM, ayamo 1 Apyrne JOCTYMHbIE ANEKTPOHHbIE bopMaTbl. ST yCryru

OecnnaTHbI.
KVHD 6545/3 R09/25 FINANCIAL ASST PACKET SJ



W Bl DEBETHR— R BALERE AL (760) 379-2681 EXT 512 (24354 % 7>, Kern Valley
Healthcare District IC7 7 A LT &V, 47 4 X@ﬁ%ﬁ#ﬁﬁmiq:ﬁlj 8 BE/ 5 1% 4:30 BF £ CTT,
fﬁ % 6412 Laurel Ave., Lake Isabella, CA 93240 T, s, RERIEF, &/H5. TOMDOT 7 & A A[EE

B EROLER L, EEOH D ANANT O — I: 7< bRHTEET, 20— B R TEEET
ﬁ“o

SoCei€ 13): 5 B) dala Usaclus ®
" 0 al D il dihia 5 ) A QeI B ) (2681 EXT 512 -379) 760

le 1 Bpall 5C% * ¢ & (ool 5 - tia i€l (*La8:00 deludl (e = 104:30 ¢ ) U5 - LwDB412 o Laurel Ave., *#/
ol i ABle Yl (553 (aladd cilardll y Clae Ludl Gl cIxVeLs BLDSJ » 43J. Lake Isabella, CA 93240

) dle gphall 5 Qg 5 G gall 55 0l (o la—pC Y S Q3o sCo * 3y J) 358 g1 L) Jsea ol Ka Beilaadl) s3a, Loa
3C e

s £:26: Rdd 396 ¢ Mt FeoT {539 Hew & B3 3, 31 AU 994 (760) 379-2681 EXT 5123
I8 Id 1l AI6 <8 I&FIT T3 e 3 A8 1 TE3d A=Y 8:00 TA 31 ©™ 4:30 0 3 oS 10T
fgder I n13 6412 B 38 WlEE, ¥ feramasT, CA 93240 '3 fHE3 J1 wiAHIE3=N T3 Jd) JE AITEST 3
ﬂ@_@%, foaen e gnos bt feg ?FB"%T:I, 23 fden , 71‘['3"]@ w3 dd 'LET-G'@EIT fE'?E(?D | oy @Hﬂ?ﬂ
<t QUSEY I5 | g ATl He3 Ia |

WM S HMSHA: MUISUHShSEINISSWL UM J USIniorici (760) 379- 2681 EXT 512
gigtmras' Kern Valley Healthcare District4 Gifry [ﬁttﬁSZ‘i,s:jjj::-‘Llﬁﬁle:ﬁj::-dse:'j'j::- 3 8:00 hﬁﬁﬁiﬂjlijﬁ:}o}ff} H4:30w6 G
1oV S Snd139f 6412 Laurel Ave., Lake Isabella, CA 93240 4 S8t S1H0 RUChdsUN S0
SGFAR IFHA T U QUANBEON H8Ww &

SHShHNICHSGhERBIGRUSSGIUMIAISE INSHARESHINSM o' /Yy 10S:8SATstis sy

CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau (760) 379-2681 EXT 512 lossis
mus ntsib Kern Valley Healthcare District. Lub chaw ua haujlwm ghib thaum 8:00 teev sawv ntxov -4:30
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