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PURPOSE

To describe Community Hospital of the Monterey Peninsula’s Collection Policy that is
consistent with best practices in the industry and in compliance with the regulatory
requirements. This document includes policies relevant to collections, credit checks,
uncollectible accounts, write-offs, and collection agency transfers.

POLICY STATEMENT

Community Hospital of the Monterey Peninsula (hospital) pursues a collection policy
in keeping with best practices in the industry, California Hospital Association (CHA)
recommendations, the Hospital Fair Pricing Policies Act, and all federal, state, and
local laws governing the collection of a patient debt, including Section 501(r) of the
Internal Revenue Code. The hospital will clearly and conspicuously post and
maintain signs notifying patients of the hospital’s Sponsored Care and Discount
Payment Programs, and the availability of funds from other programs to assist with
payment of bills. The signs are placed in every registration site, the patient business
office, the emergency department, the billing office, the admissions office, other
outpatient settings, and the hospital website.

In addition to the information outlined in this policy, patients should be aware that
there are organizations that will help the patient understand the biling and payment
process, as well as information regarding Covered California and Medi-Cal
presumptive eligibility. Patients may visit the Health Consumer Alliance website for
more information, https://healthconsumer.org.

Collection Policy

General Practice

A. Patient Business Services (PBS) adheres to the following guidelines in the
collection of any patient debt to the hospital stemming from medical services
rendered at any site or in any department. Every patient will be accorded with
respect and treated with dignity at all times. These collection guidelines are
established under the authority of the Patient Business Services Department,
and debts will not be advanced for collection without review based on the
authorization process by dollar threshold. The decision to refer a debt to
collection will be made on a case-by-case basis, in accordance with the policy
and processes set forth below. The collection process may be automated if
specific criteria are met. The decision to advance a collection debt will be
based on factors such as nonpayment, failure to apply for available
programs, failure to respond to hospital requests, or failure to contact the
hospital regarding a bill. At the discretion of Patient Business Services and in
compliance with relevant legal requirements, a bill may be advanced for
collection after due notifications. Regardless of the age of the bill, the hospital
will always be open to compromise regarding a debt.

B. Collection is initially conducted by the hospital but may be advanced for
collection by an external collection agency or legal action as set forth below.




COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA AD-1031

General Administrative Policy: Collection Policy Page 2 of 19

This collection policy governs all communication between the hospital and a
patient concerning collection of amounts owed to the hospital.

Types of Balances

A. Patient balances stem from four sets of circumstances:

1.

The patient has qualified for or may be eligible for the
Sponsored Care or Discount Payment Program. This
category may include:

a. A self-pay patient who meets the income requirements of
the Sponsored Care or Discount Payment Program and
does not have third-party health insurance coverage, a
health care service plan, and whose injury is not a
compensable injury for purposes of workers’
compensation, automobile insurance, or any other
insurance that may cover the hospital services provided
to the patient.

b. Aninsured patient who meets the Discount Payment
Program eligibility standards concerning income at or
below 400% of the Federal Poverty Level

The patient has no third-party coverage (self-pay) and is

not eligible for the hospital’s Sponsored Care or
Discount Payment Program.

The patient has third-party coverage but has deductibles,
co-pays or non-covered services, and is not eligible forthe
hospital's Sponsored Care or Discount Payment
Program.

The patient has insurance that does not pay the hospital
despite consistent follow-up by staff, and no contractual or
legal exclusions limit the hospital’s ability to pursue the
patient for payment.

Processes

A. Whenever possible, all patients will be pre-registered for services. Patients
without insurance will be encouraged to work with hospital enroliment
counselors to identify government programs or the California Health Benefit
Exchange for which they may qualify. Patients will be given information about the
hospital’s Sponsored Care Program and assisted with Sponsored Care
Program applications.

B. Collection procedures vary depending on the type of visit, as follows:

1.

Patient who may be eligible for the hospital’s
Sponsored Care or Discount Payment Program.
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a. Patients who meet income requirements may qualify for

the hospital's Sponsored Care or Discount Payment

Program. All efforts should be made to determine eligibility
for these programs pre-service if possible, or as soon as

practicable after services are provided. The hospital's
Care Coordination Services Department, Hospital
departments, or the Patient Business Services

Department will review applications for Sponsored Care or
Discount Payment Program eligibility in accordance with

hospital policy.

While the patient’s application is pending, the hospital may
send billing statements but will not commence any collection
activity within at least 180 days of the hospital's first post-
discharge billing statement. The first billing statement will
include a plain language summary of the hospital's Sponsored

Care & Discount Payment Program Policy.

b. Before commencing any collection activity, the hospital

shall provide patients with a written notice containing all

of the following information:

e The date or dates of service of the bill that is
being assigned to collections or sold;

e The name of the entity the bill is being assigned
or sold to;

¢ A statement informing the patient how to obtain an

itemized hospital bill from the hospital,

e The name and plan type of the health coverage
for the patient on record with the hospital at the
time of services or a statement that the hospital
does not have that information;

e An application for the hospital's charity care and
financial assistance; and

e The date or dates the patient was originally sent
a notice about applying for financial assistance,
the date or dates the patient was sent a financial
assistance application, and, if applicable, the
date a decision on the application was made.

c. If a patient submits an application for the hospital’s
Sponsored Care or Discount Payment Program , the
hospital will immediately suspend any collection
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actions pending against the patient until a final
determination has been made regarding the patient’s
eligibility for financial assistance or the patient failed to
respond to requests for additional information
necessary for the hospital to make a final
determination regarding eligibility .

. If a patient submits an incomplete application for the
hospital's Sponsored Care or Discount Payment Program
during the Application Period, the hospital will provide the
patient with a written notice that describes the additional
documentation required to complete the application.
Patients will be provided at least 30 days to respond to
follow-up requests for further information related to
incomplete applications.

. Patients who successfully qualify for the hospital’s
Sponsored Care or Discount Payment Program.

a. Upon reaching a determination that the patient is eligible
for the Sponsored Care or Discount Payment Program, the
hospital will determine the amount owed by the patient in
accordance with the hospitals Sponsored Care and
Discount Payment Program Policy. If the patient is not able
to pay the amount due in a lump sum, the patient will be
offered the opportunity to negotiate and agree to a
payment plan.

b. If the patient has signed up for a Sponsored Care and
Discount Payment Program Payment Plan, and the
patient fails to make all scheduled payments during any
90-day period, the hospital may terminate the Payment
Plan. Before terminating the Payment Plan, the hospital
will contact the patient by telephone and in writing and
inform the patient that the Payment Plan may be
terminated due to default in scheduled payments. If the
patient requests, the hospital will renegotiate the
Payment Plan.

c. The hospital will not begin a civil action against
the patient for nonpayment before the Payment
Plan is terminated.

d. Information concerning income obtained as
part of the eligibility determination is not to
be shared with collection agencies.
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e. For a period of 180 days after the initial billing to the
patient, the hospital will not commence a civil action
against a patient who lacks coverage or provides
information that he or she may be eligible for the
Sponsored Care or Discount Payment Program.

f. If a patient is attempting to qualify for the Discount Payment
or Sponsored Care Program and is attempting in good faith
to settle an outstanding bill by negotiation a payment plan
or making reasonable, regular payments on his/her bill, the
hospital will not send the patient’s visit to a collection
agency unless the agency agrees to comply with the
hospital's collection policy, California Health & Safety Code
§ 127400 (Hospital Fair Pricing Policies Act) and the
provisions of 26 C.F.R. 1.501(r)-6(b)(2) governing
extraordinary collection actions.

g. The hospital will not use wage garnishments or liens on , all
real property, as a means of collecting unpaid hospital bills
from patients who are eligible for Discount Payment or the
Sponsored Care Program.

h. If a patient appeals the hospital’s decision concerning
eligibility or level of benefits of the patient for either the
Sponsored Care or Discount Payment Program, or
appeals a coverage of determination of a third party, the
hospital will not commence a civil action against, the
patient provided the patient has filed an appeal in
compliance with the hospital’s Sponsored Care and
Discount Payment Program Policy, or makes a
reasonable effort to communicate with the hospital about
the progress of any coverage appeal pending with a third
party. The hospital will not begin the 180-day period
referenced above until the patient's appeal is resolved,
to afford the patient the full 180 days to make payment.

i. Before beginning any collection activity against any
patient, including those who are not eligible for the
Sponsored Care or Discount Payment Program, the
hospital will provide the patient with a plain language
summary of the hospital's Sponsored Care and
Discount Payment Policy and a clear and conspicuous
notice of the patient’s rights under the Fair Pricing
Policies Act, the Rosenthal Fair Debt Collection
Practices Act, and the federal Fair Debt Collection
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Practices Act. The notice will state:

“State and federal law require debt collectors to treat you
fairly and prohibit debt collectors from making false
statements or threats of violence, using obscene or
profane language, and making improper communications
with third parties, including your employer. Except under
unusual circumstances, debt collectors may not contact
you before 8:00 a.m. or after 9:00 p.m. In general, a debt
collector may not give information about your debt to
another person, other than your attorney or spouse. A
debt collector may contact another person to confirm
your location or enforce a judgment. For more
information about debt collection activities, you may
contact the Federal Trade Commission by telephone at
877-FTC-HELP (382-4357) or online at www.ftc.gov.
Nonprofit credit counseling services may be available in
the area.

If you are uninsured or have high medical costs, please
contact Community Hospital’s Patient Business Services
Department at (831) 625-4922 or (888) 625-4922 for
information on discounts and programs for which you
may be eligible, including the Medi-Cal program. If you
have coverage, please tell us so that we may bill your
plan.”

j-  This notice will also be given in any document
indicating that the commencement of collection
activities may occur and will include a deadline after
which collection activities may be initiated that is no
earlier than thirty days after the date of the notice.

K. In the event the hospital collects payments from a patient
who subsequently qualifies for the Sponsored Care or
Discount Payment Policy, the hospital will refund any
excess previously paid by the patient, together with
interest thereon at the current rate (refer to refund
procedure) per annum beginning on the date payment by
the patient is received by the hospital. Refunds of less
than $5.00 will not be refunded with interest. The hospital
will refund the patient within 30 days from the time
Sponsored Care or Discount program was determined
eligible.

3. Self-Pay Patients Pre-Service
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Patients who access the hospital without third-party coverage shall
be processed as follows:

a. Efforts will be made to advise scheduled self-pay patients
that payment or payment arrangements are expected at
the time of service, and they shall be given an estimated
amount for the service if requested. Upon request, an
estimate will be provided in writing on a document that
clearly specifies the service to be rendered, the estimated
cost, and a clear disclaimer that the estimate may prove
to be higher or lower than the actual services received
and that the difference will be either refunded or payable
at the time of final billing. All patients will be given the
opportunity to work with hospital enrollment counselors to
identify government programs and/or the California
Benefit Exchange for which they may qualify, and will be
provided with a notice outlining the hospital’s Sponsored
Care and Discount Payment programs.

a. If a patient indicates that s/he cannot pay the bill or may
require help in paying the bill, the hospital representative
will first determine if the service is urgent. If the service is
not urgent, it may be postponed with the physician's
concurrence until the patient can arrange to pay for the
services. If the services are deemed to be urgent, the
following actions(s) will be taken:

i. Refer the patient to the hospital enrollment
counselors to be screened for eligibility for any
state, or federal program and/or the California
Benefit Exchange for which s/he may qualify.
Refer to the Government Programs Reference
Guide located in the Patient Business Office and
Patient Access.

ii. Provide the patient with a list of other possible
sources of assistance, including information
about the hospital’'s Sponsored Care and
Discount Payment programs. Provide patient with
a copy of the plain language summary of the
Sponsored Care and Discount Payment Program
Policy and corresponding application forms.

4. Self-Pay Patients During Hospital Stay or Post-Service

All self-pay patients who have not been screened before
coming in for inpatient services or for outpatient surgery or other




COMMUNITY HOSPITAL OF THE MONTEREY PENINSULA

AD-1031

General Administrative Policy: Collection Policy

Page 8 of 19

major procedures will be screened by the financial counselor
whenever possible. Screening is mandatory for inpatients. The
financial counselor will discuss payment options with the patient
or his/her legal representative and will request payment as
appropriate. If the patient states that s/he is unable to pay for
services, the financial counselor shall take the following actions:

a. Provide the patient with information about other
possible sources of assistance, including information
about the hospital’s Sponsored Care and Discount
Payment programs. Provide application forms to the
patient.

b. Refer the patient to hospital enrolilment counselors to
be screened for eligibility for any state or federal
program and/or the California Benefit Exchange for
which s/he may qualify. Refer to the Government
Programs Reference Guide located in the Patient
Business Services and Patient Access departments.

c. For patients interested in Sponsored Care, provide the
patient with a copy of the plain language summary of
the Sponsored Care and Discount Payment Program
Policy and corresponding application forms.
Encourage the patient to work with the hospital
enrollment counselors to be screened for eligibility for
state or federal programs and/or the California Benefit
Exchange for which they may qualify. All uninsured
patients will be awarded a standard discount at the
time of billing.

5. Deductibles, Co-Pays and Non-Covered Services

a. Whenever or wherever a patient calls or presents for
services, third- party coverage information must be
gathered. Verify coverage whenever possible prior to
services being rendered. If the patient has deductibles
due, and it can be established that the deductibles have
not been met, always ask for the deductible amount to be
paid prior to services. Any service not covered by the
patient’'s insurance must be considered self-pay and the
self-pay process above must be followed. Non-urgent
services may be postponed if not covered by insurance,
in consultation with the patient’s physician.

b. In the case of government insurance such as Medi-Cal,
Tri-West, etc., current rules for collection of co-pays,
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deductibles and cost shares must be followed. If the co-
pay or deductible amounts cannot be determined, do not
attempt to collect the co-pay or deductible prior to the
claim being billed and adjudicated.

. Medicare requires that Medical Necessity be checked for
all outpatient services. If the process shows that the
services may not be covered, the patient must be advised
and given an Advanced Beneficiary Notice (ABN) form to
sign. The patient may choose to postpone the service,
sign the ABN with the understanding that s’/he may be
billed for the service should Medicare deny payment, or
refuse to sign and elect to have service anyway, in which
case the patient is responsible for the payment and may
be asked to pay for the service in advance.

. If the patient states s/he cannot pay the amount owed,
provide information and an application for the hospital's
Sponsored Care and Discount Payment Programs
(including a plain language summary), and information
about other possible sources of assistance. Follow the
self-pay processes for referring the patient for
assistance.

6. Third Party Default on Payment
a. Completed claims with third-party insurers are filed five days

on average after the patients are discharged. Claims
containing errors as detected by the biling system will be
reviewed and repaired as appropriate.

. The Patient Business Services team will track each claim

in an attempt to receive timely payment from the payer.
Patient Business Services will provide additional
information required to have the claim paid, including
Medical Records (by following the procedures for
providing Medical Records) and Explanation of Benefits
(EOB’s) from prior payers. The insurer will be given
appropriate time permitted by law to pay an uncontested
claim. Should the payer fail to pay in that timeframe
without a legitimate and expressed reason, appropriate
follow-up and appeals will be made based on the
procedures located in Patient Business Services.

c. Patients are only billed for unpaid balances as allowed by law.

d. Once the bill becomes the patient's responsibility, the

financial class is changed to self-pay, and the patient
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will be contacted for payment. The self-pay patient
process set forth above shall then be followed in
processing and collecting the visit.

7. Collecting on a Visit That Is Not Eligible for
Third-Party Coverage, the Sponsored Care
Program, or the Discount Payment Program

a. Unless prohibited by law, every patient who has a
balance after insurance or is not eligible for third-party
coverage or the hospital’s Sponsored Care or Discount
Payment Program will receive billing statements. If the
patient has not been screened or has not responded to
the hospital’'s offer of screening for assistance, the patient
will be billed as soon as the bill is produced. A summary
of the patient’s rights under the Fair Pricing Policies Act,
the Rosenthal Fair Debt Collection Practices Act, and the
federal Fair Debt Collection Practices will be sent to the
patient before beginning any collection activity. In
addition, the hospital will provide a summary of the
Sponsored Care and Discount Payment Programs with
every billing statement. The notice will include a deadline
after which collection activities may be initiated, which is
no earlier than thirty days after the date of the notice.

b. Statement process is designed to provide the patient
ample opportunity to contact the hospital to make
payment arrangements, request assistance, or apply
for the Sponsored Care or Discount Payment program.

c. Patients who are not eligible for financial assistance
or the hospital's Sponsored Care or Discount
Payment Program may be assisted in several other
ways as follows:

e All self-pay patients receive a 30 percent discount
automatically off the bill. The first statement sent to the
patient will show the discount given.

e Patients may make interest free monthly payments for a maximum of
25 months.

o Patients may choose other financing options available to them.

d. Patients who fail to contact the hospital for payment
arrangements or in response to collection or fail to follow
through on promises to pay, may be referred to a
collection agency or an attorney. Referral of a visit to a
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collection agency will be determined on aging or on a
case-by-case basis. A visit may be referred directly for
patients who have consistently refused to pay on prior
visits. Patient Business Services will follow state and
federal laws pertaining to referring patient visits for
collections.

e. Medicare patients, patients who are ineligible for
financial assistance, and patients who do not make
arrangements for payment may also be referred to
collections after 180 days provided, they have received
the same notifications and opportunities to pay as any
other patients, unless there is a pending appeal for
coverage of the services. A visit may be referred directly
to patients who have consistently refused to pay prior
visits. Medicare patients may be referred to for
collections in these cases but may not be sued for
payment.

f. Transient and incarcerated patients may be eligible
for Sponsored Care or Presumptive Sponsored
Care.

g. Ifa debt is reduced to judgment, wage garnishment may
be imposed in accordance with state and federal law.
Liens may be filed, but no foreclosures may be initiated
except in very rare circumstances and must be
approved by the administration and on the advice of
legal counsel. Foreclosure may never be considered on
the primary residence of a patient or the patient’s
spouse.

8. Referral to Collection Agencies

a. The hospital will not sell patient debt to a debt
buyer unless all of the following apply:

e The hospital has found the patient ineligible for
financial assistance or the patient has not responded
to any attempts to bill or offer financial assistance for
180 days;

e The hospital includes contractual language in the
sales agreement in which the debt buyer agrees to
return, and the hospital agrees to accept, any account
in which the balance has been determined to be
incorrect due to the availability of a third-party payer,
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including a health plan or government health
coverage program, or the patient is eligible for charity
care or financial assistance;

e The debt buyer agrees not to resell or otherwise
transfer the patient debt, except to the originating
hospital or a tax-exempt organization described in
Section 127444, or if the debt buyer is sold or
merged with another entity;

e The debt buyer agrees not to charge interest or fees on the patient
debt; and

e The debt buyer is licensed as a debt collector by the Department of
Financial Protection and Innovation.

b. The hospital will obtain a written agreement from any agency that
collects hospital receivables to ensure the agency complies with the
hospital’s standards and practices for debt collection. All hospital
agencies must adhere to all Federal, State, and local laws and
regulations regarding collection practices. Violations reported by
patients or witnessed by employees must be reported to management
and investigated immediately. Any agency found to practice unethical
or unlawful collection tactics will be subject to immediate cancellation
of the contract.

c. Manual Staff Authorization Process to Advance Visits to Collections

Up to $2,500.00 Patient Business Services
Representatives

$5,000.01 - Patient Business Services Lead

$10,000.00

$10,000.01- Patient Business Services Supervisor

$15,000.00

$15,000.01- Patient Business Services Asst. Director

$25,000.00

$25,000.01- Director of Patient Business Services

$50,000.00

$50,000.01+ Hospital Chief Financial Officer/VP

d. System Automated Process to Advance Visits to Collections
Up to $5,000.00 upon aging

NEGOTIATED DISCOUNT

A. There are occasions when the hospital (and/or its hospital-
based physicians) will enter into an agreement with the
patient and/or an insurance company regarding the
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payment for hospital services. This includes arrangements
by hospital-based physicians to accept the allowed
amounts by the patients’ insurance for the professional
component of specific services.

B. To assure proper billing to patients, the following
procedure will be followed:

L.

When a physician, Patient Access or Patient
Business Services enters into an agreement with
the patient or insurance company, following an
approval process, a letter is provided by the
requesting party regarding the negotiated discount.
The account is documented regarding the
negotiation.

2. The letter is scanned into Epic.

Place the patient in the proper financial class.
Put the account back to self-pay if a statement
needs to be generated.

Negotiated discounts for accounts in bad debt will
be approved through the appropriate levels using
e-mail. Approval e-mail will be copied to the
system notes. Once the negotiated payment is
made, an adjustment will be added using the
appropriate administrative write-off code below:

e [nsurance- 3006 Administrative Insurance
Write Off
e Patient — 5001 Administrative Guarantor Write-Off

CREDIT CHECK

Policy

A.

B.

Credit checks may be run before or after
admission if it is determined that the collectability
of a significant amount is questionable, or if the
patient applies for financial assistance.

Customer Service Representatives have the
authority to run a patient financial tool to
ascertain the ability of the guarantor to meet
his/her responsibility.

When used to determine the patient's ability to pay, the
patient financial tool that determines the ability to pay and
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all results is stored in Epic. UNCOLLECTIBLE ACCOUNTS,
WRITE-OFFS AND COLLECTION AGENCY TRANSFERS

Uncollectible accounts with a balance over $25 may be
assigned to a collection agency, following the approval
process.

Policy
A. No referrals to a collection agency will be made until:

a. Ithas been determined that we cannot locate the responsible
party, or

b. Appropriate notification has been given to
the responsible party, up to and including
the final notice, and the account has proved
uncollectible.

B. Community Hospital of the Monterey Peninsula
reserves the right to refer to collection based on a
patient's payment history. At the discretion of
Patient Business Services and in compliance with
relevant legal requirements, a bill may be referred
for collection after due notifications.

C. Patient Business Services Customer Service
Representatives have the authority to refer
accounts with balances up to $2,500 to a
collection agency.

D. Patient Business Services Customer Service Lead
has the authority to refer accounts with balances up
to $10,000 to a collection agency.

E. The Patient Business Services Customer
Service Supervisor has the authority to refer
accounts with balances up to $15,000 to a
collection agency.

F. The assistant director of Patient Business Services may approve
balances up to
$25,000 for assignment to a collection agency.

G. The director of Patient Business Services may approve balances up
to
$50,000 for assignment to a collection agency.

H. Patients who qualify for state programs or qualify for
Sponsored Care based on their FPL reported score
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may be written off to Presumptive Sponsored Care
instead of being sent to a collection agency, even if
they do not complete their Sponsored Care
application.

I. Collection agency referral of balances over $50,000
must be approved by the Vice President/Chief
Financial Officer or the equivalent or a higher level
from the hospital administration.

J. Ifthe collection agency has taken specific action on
an account, it may not be possible to retract the
account. Any account must be thoroughly reviewed
before retraction. Retraction of an account from the
collection agency requires the approval of the
Customer Service Supervisor.

English

ATTENTION: If you need help in our language, please call (831) 625-4910 for Patient
Access or Patient Business Services at (831) 625-4922, or visit the Patient Business
Services office 23625 Holman Hwy, Monterey, CA 93942. The office is open from 8:00
am to 4:30 pm Monday through Friday. 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.

Spanish

ATENCION: Si necesita ayuda en nuestro idioma, llame al (831) 625-4910 para Acceso
para Pacientes o a Servicios Administrativos de Pacientes al (831) 625-4922, o visite la
oficina de Servicios Administrativos de Pacientes en 23625 Holman Hwy, Monterey, CA
93942. La oficina esta abierta de 8:00 a.m. a 4:30 p.m. de lunes a viernes. También
estan 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 (Simplified)

AR MBREFTEFAEHMEESREEE, 1B5HE (831) 6254910 fm AEFERME
(831) 625-4922FBFFEFSARSSEMN, MAILUAIEEEESIRS A= - 23625
Holman Hwy, Monterey, CA 93942, 7}AZEFRINERNE—ZF R LF8:00F T4 4:30
o LESh, FATHAKEATIREEBARSS, Hlin, §XXH. KFiR. BOMEHURE

ITEBREFHRAXG, XERSFHRFR R,

Chinese (Traditional)
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AR MEATHREUBTAHEAMGESERNE, FHE (831) 625-4910 7/ A EFFED
5 (831) 625-4922 R ANEHERBEE, FuHRERHBASHREMEB R - 23625
Holman Hwy, Monterey, CA 93942, #EEMAMGHAZEH —ZEHA LF/\BETF
ME=+5, Lo, RERTABEATIREEHBRE, FmMEFXH. KFiR. #HEE
HMEEMEEREFEAXE., LBRBLERE,

Vietnamese

CHU Y: Néu ban can tro' gitip bang ngén ngiv cGa chang t6i, vui long goi sb (831) 625-
4910 dé lién hé Bo phan Tiép nhan Bénh nhan hodc B phan Dich vu Kinh doanh danh
cho Bé&nh nhan theo sb (831) 625-4922 hodc dén van phong Dich vu Kinh doanh danh
cho Bénh nhan tai 23625 Holman Hwy, Monterey, CA 93942. Van phdong m& ctra tir
8:00 sang dén 4:30 chiéu tir Thir Hai dén Thr Sau. Cac phuwong tién hd tro va dich vu
cho nguoi khuyét tat, chdng han nhw tai liéu bang chi néi (braille), ¢& chi I&n, bang
am thanh va céc dinh dang dién ttr dé tiép can khac, cting c6 san.Cac dich vu nay déu
mién phi.

Korean
el X35 A0 X[ 0| EQotA AR 2Kt H2 AMH|A (831) 625-4910H EE= 2K}
I

—

£ MH[A (831) 625-4922?19% M 3tSEA| 7L, 23625 Holman Hwy, Monterey,
CA 939420f 2|X|gh 2tXt A7 MH[A ALRA S FH0 XHIR APRA G5 AZH2 O F
2~2 2 sA|EH $4AI 30 & LIC
HZ 7tsct WAt A &

ME|&2E 74 MSE UL

Armenian

NrcUCNPRE3NRL. Bph QLq ogunipjnit E wthpudbown dkp 1Eqyny, uunpnid Gup
quiiquihwiply (831) 625-4910 hknwinuwhudwpm] hhjuingitph Uninph hudwp
Jund (831) 625-4922 hknwjunuwhwdwpm] hhduingbikph phqiku Sunuynipniiikph
hudwp, Jud uyghybp Zpjuigiikph phqiibu Swnwym pitkph gpuubyul] 23625
Holman Hwy, Monterey, CA 93942 huugtny: Gpuubtiyulp pug k 8:00-hg vhigh 16:30-
R tpyniowpphhg-nippwpe opkpht: Zwuwbbih Eu twb hwpdwbinudnipinit niukgnn
wbdwtg hwdwp twpwnbugws odwiinul] vhgngutip b swnwynipynitiutp, hiswyhupp
Eu Fpuyih gqptipny, junpnp nunkpny hwuwnwpnpbpp, wnighn b wy] hwuwbbk h
EEjunpnuuyghtt dbwswthtpny thwunwpnptpp: Uju swunuympjniuttiptt wtddwp Eu:

Russian

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLb Ha HaleM si3blke, NO3BOHUTE Mo Homepy (831)
625-4910, 4TOb6LI NONYYUTL AOCTYN UK BU3HEC-YCNYT ANS NauMeHTOB, MO3BOHUTE MO
TenedgoHy (831) 625-4922 unu nocetnte odunc GM3Hec-ycnyr Ansi nauneHToB no
agpecy 23625 Holman Hwy, Monterey, CA 93942. Ocdwmc pabotaet ¢ 8:00 go 16:30 ¢
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NOHeAernbHMKa No NATHULY. Takke 4OCTYMNHbI BCMOMOraTenbHble CpeacTBa U YCryrm
AN nogen ¢ orpaHUYEeHHbIMN BO3MOXHOCTAMM, TakKMe Kak JOKYMEHTbI, HanevYaTaHHble
wpucptom Bpanns, KpynHbIM WPUATOM, ayamo 1 B APYTrUX SOCTYMHbIX 3N1EKTPOHHbIX
dopmaTax. ATu ycnyru npegoctaBnaTcs 6ecnnatHo.

Tagalog

PAUNAWA: Kung kailangan mo ng tulong sa aming wika, mangyaring tumawag sa
(831) 625-4910 para sa Access ng Pasyente o Patient Business Services Mga Serbisyo
Tungkol sa Pasyente sa (831) 625-4922, o bisitahin ang Tanggapan ng Mga Serbisyo
Tungkol sa Pasyente 23625 Holman Hwy, Monterey, CA 93942. Bukas ang tanggapan
mula 8:00 ng umaga hanggang 4:30 ng hapon Lunes hanggang Biyernes. Available din
ang mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng mga
dokumento sa braille, malalaking imprenta, audio, at iba pang naa-access na
elektronikong format. Libre lamang ang mga serbisyong ito.

Arabic
s (355 cilasa] (831) 625-4910 (il Jai¥) (oo 5 (Wil Salusdll ) Zliia¥) s b 14
Patient Business ) el dalaiall 4y jaill Jlee ¥ cilexs 51 (Patient Access) dusall 4le Ul o )
eyl Aileiall 2 adl) Jlae ) ciland i€a 85 lias i (831) 625-4922 Ll & e (Services
4:30 el i Alua 8 delull (e iS4l Jee @il Holman Hwy« Monterey« CA 93942 & (i<l
ol Ay ylay 4 53l (5550 Jie ABle Y (o 53 Ll chladd g Cilacluse Ll Jigh LS daead) I Y1 e c2lise
Agilae laaall o3a 5 3 juall Ay SIS fnall (o b e 5 A5 saaall G5 ¢ S Jady 4 giSall ellig

Persian (Farsi) )
Gilead (510 b (831) 625-4910 obedi b e (i sined 51 lhal e o Ji Sl g L by 4a R sy
23625 0 o) an S8k ileas a4 b e %0 Glad (831)625-49225 el b 0l len S8k
Ve Bmua Are s Gels Jldzea Bandipn ) 8y 43S 42al e Holman Hwy, Monterey, CA 93942
35 e A (b Qs (dy ek 4g b aiile el slaa gl a3 81 gl g (Slead 5 Blas i) b jeda Yoy
Aita GBI Gledd ) 2itea dgaga i e jieadil Sy S glacald b

Cambodian(Khmer)
wueonis aislunpmitgmanarsihl  gugiinehue (831) 625-4910 apntitigumntd ywnngmitngsntdmunse (831) 625-

4922 rsimininndwmnngniingansd 23625 Holman Hwy, Monterey, CA 93942+ riundusiniinn 8:00
fiin welr 4:30 ane ige v wnd fgw Bawehnapndusime yEnARANMEAFANT momnuwnEE g o epde fuinSsupnd)afmen g esaiue

won it s SeAnigie

Hmong

CEEB TOOM: Yog koj xav tau kev pab cuam txog yam lus, thov hu rau (831) 625-4910
rau lub Chaw Txais Neeg Mob los yog Chaw Pab Cuam Txog Nyiaj Txiag Rau Neeg
Mob ntawm (831) 625-4922, los yog mus ntsib tau ntawm lub chaw ua hauj lwm Pab
Cuam Txog Nyiaj Txiag Rau Neeg Mob nyob ntawm 23625 Holman Hwy, Monterey, CA
93942 Lub chaw ua hauj lwm no ghib sij hawm 8:00 sawv ntxov txog 4:30 tav su Hnub
Monday txog Hnub Friday. Kuj muaj cov kev pab cuam thiab cov khoom siv rau cov
neeg muaj kev xiam oob ghab, xws li cov ntaub ntawv ua cov ntawv rau neeg dig muag
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(braille), ntawv luam loj, ntaub ntawv suab, thiab lwm hom ntaub ntawv hluav taws xob
uas nkag tau yooj yim. Cov kev pab cuam no yog pub dawb tsis sau nqi.

Punjabi
fimis fe8: Adg 3a7¢ ATt I <8 Hee & 83 3, 3 fdgur I9a Hdla udeg A vdlA

SIS A B (831) 625-4910 '3 (831) 625-4922 '3 IS &I, W HIH SuUrg AT
©239, 23625 Holman Hwy, Monterey, CA 93942 fegd 76| €239 AHT'd 3 Hdde'd A=
8:00 TH 3 HH 4:30 T 3 4 IJeT J| wuIH B B¢ ATTes" w3 AT, R (3 98
&g TrAzreq, 23 fie, w6, w3 I9 udeniqr k8 fad erane, & Qussy gs| fog Aeet
He3 IS

Japanese
I8 BAETOYR— FECHFEDBSE. BEERONB31) 6254910, £1=(%
Patient Business Services &k EHH—E X &0 (831)625-4922I12 H EBEE < 121y,
FLREEREEREBR T —EXBBICHBL < FZSLATFEH - 23625 Holman Hwy,

Monterey, CA 93942, EXBERHEIXAEENSEERDFRISHN 5 FHRIFIONETT
T, RF. KELXF., BF. TOMOEFEALGE,. BEHAVEEFELEOA~NDIX
BOY—EXRLTHFAVEZEGTET, SO —ERETRTERTT,

Hindi

e 3 AR 3TUh! gAY ST A HERIT 1R, o oam el v & fav
(831) 625-4910 W T IFT TooT=ra AfadsT & AT (831) 625-4922 TN Hiel HY, AT
23625 Holman Hwy, Monterey, CA 93942 f&ua U9f fosara afddsr (Patient
Business Services) HiTerd # STU| ST HHIR H YhaN deh Fag 800 &
A 4:30 Tt T Gell Wl ¢l Aherier ael & forw wgrdr 3R qard, S o, 93
fie, 3if3ar & qEaEe, 3R 37T Foror solacifas Bife, s 3ueesy §1 A Fard
e B
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