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POLICY:

Fairchild Medical Center’s mission statement, “To provide health care services of exceptional
quality to all who need us,” reflects Fairchild Medical Center’s social accountability to the
community we serve. Providing charity care (financial assistance) or discounted payments to
patients, along with additional community benefit services, serves as a significant indicator of
Fairchild Medical Center’s commitment to it. It is imperative that the determination, reporting,
and tracking of charity care are in concert with our not-for-profit mission and community
obligation.

Discounted payment and/or charity care will be based on the individual’s ability to pay as
defined by the Federal Poverty Income Guidelines and the attached sliding scale. No one will
be denied access to services due to the inability to pay. In furtherance of its charitable
mission and in compliance with federal and California law, Fairchild provides emergency and
medically necessary health care services without discrimination and without regard to a
patient’s ability to pay.

Confidentiality of information and individual dignity will be maintained for all who seek
charitable services. The handling of personal health information will meet all HIPAA
requirements.

Fairchild Medical Center will not deny, delay, or discourage the provision of emergency medical
screening and stabilizing treatment because an individual has not paid for past services or
lacks the ability to pay.

PURPOSE:

The purpose of this policy is to define the eligibility criteria for charity care services and to
provide administrative and accounting guidelines for the identification, classification, and
reporting of patient accounts as charity care.



SCOPE:

This policy applies to all emergency and other medically necessary services provided by
Fairchild Medical Cener and as required by federal law, to emergency and medically necessary
services provided in the hospital by substantially related entities.

This policy does not obligate Fairchild Medical Center to provide financial assistance for

services that are not medically necessary or that are billed separately by providers not covered
under this policy. A list of covered and non-covered providers is maintained in Exhibit C.

DEFINITIONS:

Application Period: There is no deadline for applying for charity care or discounted payment
under California law.

Charity Care: Charity Care — Free Care (a 100% reduction of hospital charges) provided to
eligible patients for emergency and other medically necessary services under this policy.

Discounted Payment: A reduction of hospital charges, less than free care, provided to eligible
patients based on family income and family size under this policy.

Emergency Medical Care: Medical screening examinations and stabilizing treatment provided
to evaluate or treat an Emergency Medical Condition, including services required under the
Emergency Medical Treatment and Labor Act (EMTALA).

Essential Living Expenses: Essential Living Expenses include, but are not limited to:
e Rent or house payments and maintenance.
¢ Food and household supplies
o Utilities, telephone, and transportation/auto expenses
¢ Medical and dental payments, insurance, and child or spousal support

Extraordinary Collection Actions (ECA): Collection actions that involve legal or judicial
processes or that place additional financial or personal burdens on a patient. Fairchild Medical
Center does not use Extraordinary Collection Actions.

Family: For purposes of determining eligibility, family has the meaning assigned under
California Health and Safety Code section 127400 and includes the patient and applicable
spouse, domestic partner, parents, caretakers, and dependent children, and determined by the
patient’s age and circumstances.



Family Income:
The combined gross income of all family members as defined above, calculated in accordance
with California law. Monetary assets are not considered when determining eligibility.

Federal Poverty Level: The. The Federal Poverty Level (FPL) is updated periodically by the
United Stated Department of Health and Human Services and published in the Federal
Register. FPL is used to determine eligibility for Charity Care and Discounted Payments.

Financial Assistance: Charity Care and Discounted Payment provided under this policy to
reduce or eliminate a patient’s financial responsibility for eligible hospital services.

Financially Qualified Patient: A patient who meets the income-based eligibility requirements
for Charity Care or Discounted Payment under this policy.

High Medical Costs: Out of pocket medical expenses incurred by a patient that meet the
definition of high medical costs under California law, generally when annual out of pocket costs
exceed a specified percentage of family income.

Hospital Bill Complaint Program: A California state program administered by the
Department of Health Care Access and Information (HCAI) that reviews hospital decisions
regarding eligibility for financial assistance and discounted payment programs.

Medically Necessary Care: Health care services that are reasonable and necessary for the
diagnosis or treatment of iliness or injury and that are consistent with accepted standards of
medical practice.

Presumptive Eligibility: A determination that a patient qualifies for Charity Care or
Discounted Payment based on readily available information, without requiring a completed
financial assistance application.

Self-Pay: A patient who does not have third-party coverage from a health insurer, health care
service plan, Medicare, Medi-Cal, and whose injury is not a compensable injury for purpose of
worker’s compensation, automobile insurance, or other insurance or other payer for the
hospital services provided.

Underinsured: A patient who has limited insurance coverage that does not provide coverage
for the medically necessary care provided or the maximum liability under the insurance
coverage.

Uninsured: A patient who has limited insurance coverage that does not provide coverage for
the medically necessary care provided or the maximum liability under the insurance coverage.



Procedure:

1. Who may Qualify for Charity Care or Discounted Payments (HSC127405(a)(1)(A);
IRC§501(r):

@ *po0oTw

Self-pay patients

Patients experiencing a sudden loss of income.
Patients facing extraordinary circumstances.
Insured Patients with limited coverage

Insured patients who have exhausted their benefits
Insured patients with high medical costs

Insured patients with high-deductible plans

2. Eligibility Criteria:

a.

Charity Care/Discounted Payment Application (See Financial Assistance
Application)

(1) A patient who indicates an inability to pay for a medically necessary service shall
be evaluated for charity care or discounted payment assistance.

(2) Fairchild Medical Center’s Financial Assistance Application Form will be used to
document each patient’s overall financial situation.

(3) A notification letter will be sent to each applicant once a determination is made,
informing them of the facility's decision.

(4) Employment status, potential payments from pending litigation, and any third-
party liens related to the incident of care may be considered when determining
eligibility.

(5) The amount and frequency of hospital bills may also be considered.

(6) All data used in making an eligibility determination should be verified to the
extent practical based on the amount involved.

(7) The hospital will use the look-back method for calculating amounts generally
billed.



b. Eligibility for Charity Care Discount or Discounted Payments for Patients with
no Third-Party Coverage (Self Pay).

(1) Patients with no third-party coverage whose family income is less than or equal
to 200% of the FPL may qualify for free care.

(2) Patients with no third-party coverage with family incomes between 201% and
400% of FPL are eligible for a discounted payment. Eligibility will be determined
by a review of the patient’s income. Income will be verified with the patient’s
recent tax returns for the year in which the patient was first billed or 12 months
prior to when the patient was first billed, or recent paystubs which are paystubs
within a 6-month period before or after the patient is first billed by the hospital, or
in the case of preservice, when the application is submitted.

(3) Eligibility Period: The eligibility period is one year from the date of the initial
eligibility determination, unless over the course of that year the patient’s family
income or insurance status changes to such an extent that the patient becomes
ineligible.

(4) Patient to complete Fairchild Medical Center’s Financial Assistance Application
requesting a charity discount or discounted payment. Applications are available
online at fairchildmed.org/help-paying-your-bill/, or by contacting a Financial
Counselor at (530) 841-8537, option 2.

(5) Criteria to be used to determine a patient’s eligibility for a Discounted Payment:

a. Patient’s income must be between 201% and 400% of FPL with recent tax
returns that 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 or recent
paycheck stubs (paystubs within a 6-month period before or after the patient
is first billed by the hospital.

b. Asliding-fee schedule approach will be used to determine the discounted
payment depending on patient/family size and income. This may resultin a
different discounted payment for the same service depending on the patient’s
income level.

(6) Patients may also be offered an Extended Payment Plan. The terms of the plan
will be negotiated by the patient and Fairchild Medical Center’s Financial
Counselors and will take into consideration the patient’s family income and
essential living expenses. The monthly payment limit shall be an amount that is
not more than 10% of the patient’s family income for the month, excluding
deductions for “essential living expenses”.



c. Eligibility for Discounted Payments for High Medical Costs Patients with Third
Party Coverage.

(1) High Medical Cost patients with third party coverage whose family incomes are
between 201% and 400% of the Federal Poverty Level (FPL) are eligible for a
discounted payment. Hight medical costs are defined as out-of-pocket medical
expenses equal to or greater than 10% of the patient’s annual family income in the
last twelve months.

(2) Patient to complete Fairchild Medical Center’s Financial Assistance Application
requesting a charity discount or discounted payment.

(3) Patient to provide proof of payment of medical costs. Fairchild Medical Center
reserves the right to verify payments.

(4) Criteria to be used to determine a patient’s eligibility for Discounted Payment for
High Medical Costs:

a. Patient/Family income must be verified and must fall between 201% and 400% of
the FPL. Income is verified using the patient’s recent federal tax return for the
year in which the patient was first billed or for the 12 months prior to when the
patient was first billed, or by recent paycheck stubs (paystubs within a 6-month
period) before or after the patient is first billed by the hospital.

b. Patients may also be offered an Extended Payment Plan. The terms of the plan
will take into consideration the patient’s family income and essential living
expenses. The monthly payment limit shall be a payment that is not more than
10 percent of the patient’s family income for the month excluding deductions for
“‘essential living expenses”.

c. Asliding fee schedule approach will be used to determine the discounted
payment depending on patient/family size and income. This may resultin a
different discounted payment for the same service depending on the patient’s
income level.
d. Eligibility for 100% Charity Care (Free Care)

To qualify for 100% Free Care, the patient must meet the guidelines as described below:

(1) If you are uninsured or underinsured, typically with a family income at or below
200% of the Federal Poverty Level.



(2) If the patient qualifies for Charity Care (Free Care) and the discounted payment, the
hospital will apply the greater of the two discounts.

(3) Eligibility Period: The eligibility period is one year from the date of the initial eligibility
determination, unless over the course of that year the patient’s family income or
insurance status changes to such an extent that the patient becomes ineligible.

(4) If the patient receives a discount because of third-party coverage, the patient is not
eligible for an additional discount.

e. Emergency Room Physicians

Emergency physicians that provide emergency medical services in a hospital that
provides emergency care will provide discounts to uninsured patients or patients with
high medical costs who are at or below 400 percent of the federal poverty level.

f. Homeless Patients

Homelessness is considered a “presumptive eligibility” factor, meaning that the patient
experiencing homelessness may automatically qualify for charity care without having to
go through the application process. If a patient is known to be homeless, Fairchild may
waive the requirement for a completed financial assistance application or proof of
income, as the patient’s situation already indicates an inability to pay for services.
Patients determined to be eligible due to “presumptive eligibility” are eligible for the
highest level of discount, which is typically Charity Care (Free Care) for emergency
and medically necessary services.

g. Collection Agency

If a collection agency identifies a patient meeting the hospital’s charity care eligibility
Criteria, the patient’s account may be considered for charity care. Collection agency
Accounts meeting charity care criteria shall be returned to the hospital billing office

and reviewed for charity care eligibility. If an account is returned and the patient is
deemed to be eligible for financial assistance, the patient will not be charged more than
the amount of payment the hospital would expect in good faith to receive for providing
services from Medicare, or Medi-Cal, in which the hospital participates, whichever is
greater. If there is no established payment by Medicare or any other government-
sponsored program of health benefits in which the hospital participates, the hospital
shall establish an appropriate discounted payment.

h. Special Circumstances



(1) Deceased patients who pass away while admitted with no known estate or funding
source, may be deemed eligible for charity care without a full, traditional application. A
copy of the Death Certificate or obituary will be used to verify a patient’s death.

(2) Presumptive Eligibility: If a patient does not submit an application or documentation of
income, Fairchild Medical Center may presumptively determine that a patient is eligible
for charity care or discounted payment based on other information, such as a prior
eligibility determination.

(3) High Medical Costs: Patients with income above the standard limit but with annual out-
of-pocket medical expenses at the hospital exceeding 10% of their family income in the
prior 12 months may qualify for discounted rates.

(4) Discretionary Assistance: Fairchild Medical Center may grant discounted or charity care
at their discretion for patients acing catastrophic medical expenses or based on an
assessment of the patient’s individual financial situation, including unique income,
assets, and expenses.

(5) For rare occasions, a patient’s individual circumstances may be such that while they do
not meet the regular charity care criteria in this policy, they do not have the ability to pay
their hospital bill. In these situations, with the approval of Administration, and per the
Bad Debt Write-Off Authorization policy, part, or all of their cost of care may be written
off as charity care. There must be complete documentation of why the decision was
made to do so and why the patient did not meet the regular criteria.

a. Medi-Cal Denied Patient Days and Non-Covered Services: Medi-Cal patients
are eligible for charity care write-offs related to denied stays, denied days of
care, and non-covered services. These Treatment Authorization Requests
(TARSs) denials and any lack of payment for non-covered services provided to
Medi-Cal patients are to be classified as charity.

i. Governmental Assistance

(1) The Hospital may assist patients in determining if they are eligible for any governmental
or other assistance program, including applying for Presumptive Eligibility (PE) through
California’s Medi-Cal program. PE ends on the last day of the following month in which
an individual was determined to be eligible for PE. Patients must follow up with the
local division of Health and Social Services office and submit a completed application
for benefits to be continued beyond this date. Applying for Governmental Assistance is
not a requirement for Charity Care or discounted payments.



(2) Patients eligible for programs such as Medi-Cal or SB612, but whose eligibility status is
not established for the period during which the medical services were rendered, may be
granted charity care for those services.

j- Application Process

(1) An application for charity care or discounted payments can be determined at any time
the hospital is in receipt of the information regarding the patient’s income and financial
situation. A patient has 30 days to return complete information, or the application is
considered inactive. In some cases, eligibility is readily apparent, and a determination
can be made before, on, or soon after the date of service. In other cases, it may take
investigation to determine eligibility, particularly when the patient has limited ability or
willingness to provide needed information.

(2) Patients may obtain a copy of the Financial Assistance Policy, the plain language
summary, and the financial assistance application on our website
www.fairchildmed.org/help-paying-your-bill/ or by calling (530) 841-8537, option 2 and
speaking with one of our Financial Counselors.

(3) The application process may take place prior to service, at the time of service (during
admission or discharge), or after the billing process. In all cases the patient must make
their desire to apply for financial assistance known to the Financial Counselors.

(4) The application process includes completing the Financial Assistance Application and
providing all supporting documentation required in the application.

(5) The completed application should be received by Fairchild Medical Center during the
application period. Applications can be mailed to Fairchild Medical Center at 444 Bruce
Street, Yreka, California, 96097.

(6) If the application is returned incomplete, Fairchild will make reasonable efforts to notify
the patient of the additional information needed and will continue to accept and process
the application whenever the required information is received. Consistent with
California law, applications for charity or discounted payment shall not be solely due to
the failure to submit requested information within a specified timeframe.

(7) Submitting false information on the Financial Assistance Application may also resultin a
denial of financial assistance, in which case all collection efforts may be resumed.

(8) Every effort should be made to determine a patient’s eligibility for charity care or
discounted payments. In some cases, a patient eligible for charity care or discounted
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payment may not have been identified prior to initiating external collection action.
Accordingly, each collection agency under contract with the hospital should be made
aware of the policy on charity care. This will allow the agency to report amounts that
they have determined to be uncollectible due to their inability to pay in accordance with
the facilities charity care or discounted payment eligibility guidelines.

3. Notice of Determination

A written notice by the Financial Counselor of the charity or discounted payment determination
will be mailed to the address on file for the patient within 7 days of the determination being
made. The notice shall be issued prior to, or in conjunction with, any billing statement sent to
the patient. The notice will include:

e Aclear statement of the eligibility determination, whether it was approved or denied.

e Aclear explanation of the reduced bill

e |f denied, a reason for the denial

¢ Instructions on how to appeal the decision

e Information on the Hospital Bill Complain Program

4. Appeal of Determination

If the patient is denied charity or disputes the level of charity discount or discounted payment
given, the patient may provide a written appeal at any time per California law. This written
appeal shall be addressed to the Business Office Manager who has 10 business days to
respond to the patient’s written appeal. The appeal process involves review by the Chief
Financial Officer and/or Chief Executive Officer. The hospital’'s decision on this appeal is final
and will be communicated in writing to the patient. (HSC 127405(a)(1)(A); IRC§501(r))

5. Recordkeeping

Records relating to potential charity care patients must be readily obtained. Business Office
records relating to charity care or discounted payments will be kept for five years. In addition,
notes relating to charity applications and approval, or denial should be entered on the patient’s
account.



6. Public Notice and Posting (HSC 127410(b), IRC§501(r)

A notification addressing the availability of financial assistance will be posted in all registration
areas. The notice will be clearly and conspicuously posted in locations that are visible to the
public, including, but not limited to, all of the following:

(a) Emergency department
(b) Admissions office
(c) Other outpatient settings

Fairchild provides written notice of the availability of Charity Care and Discounted Payment
programs in compliance with California Health and Safety Code §127410 and Title 22 of the
California Code of Regulations.

e A copy of the written notice shall be provided at the time of service if the patient is
conscious and able to receive the notice at that time.

e |If the patient cannot receive the notice at the time of service, the notice shall be
provided during the discharge process.

¢ If the patient is not admitted, the written notice shall be provided when the patient
leaves the facility.

e |If the patient leaves the facility without receiving the written notice, the hospital shall
mail the notice to the patient within 72 hours of providing services.

Notices include contact information for financial counseling, the Health Consumer Alliance
website, and information on Covered California and Medi-Cal.

All billing statements and required notices include the Hospital Bill Complaint Program
Statement as required by state regulation.

Notices and documents are provided in the patient’s preferred language and meet California
document accessibility and readability standards.

7. Collection Efforts of Eligible Patients

Fairchild Medical Center complies with both Internal Revenue Code §501(r)(6) and the
California Hospital Fair Billing Act. Fairchild Medical Center makes reasonable efforts to
determine whether a patient is eligible for financial assistance before pursuing any collection
activity.

a. Patients who qualify for charity (free care) receive 100% discount for the qualifying
period, but patients who qualify for discounted payments will receive a percentage
discount. The remaining balance is needed to satisfy the patient’s financial obligations.



b. No-interest extended payment plans will be negotiated in good faith with patients
receiving discounted payments to meet their financial obligations. If the patient does
not negotiate a payment plan, any remaining balance may be subject to placement with
a collection agency if necessary.

(1) Once a payment plan is established, if no payments are made on the no-interest
extended payment plan for 90 days, reasonable efforts to contact the patient in writing
and by phone must be made and documented. The written notice must contain contact
information about whom to contact and an opportunity to re-negotiate another no-
interest extended payment plan.

c. Extraordinary Collection Actions (ECA), as defined under federal law, are not used by
Fairchild Medical Center. Collection activity, when necessary, is limited to lawful, non-
extraordinary actions and is suspended immediately upon any indication that a patient
may qualify for financial assistance.

d. Prohibited Collection Practices:

e Fairchild does not report hospital debt to consumer credit reporting agencies
under any circumstances.

e Fairchild does not sell patient debt to third parties.

e Fairchild does not place liens on, or force the sale of, a patient’s real property for
hospital bills related to emergency or medically necessary care.

e Fairchild does not engage in wage garnishment, bank account attachment, or
other extraordinary collection actions for patients eligible for financial assistance.

FORMS:
Charity Discount Matrix (Exhibit A)
Financial Assistance Application (Exhibit B)
Providers Covered (Exhibit C)



Fairchild Medical Center
Charity Matrix (Exhibit A)

Income as a Percentage Percentage Category
of Federal Poverty Level Discount
Less than or equal to 200 100% Charity (Free) Care
percent of the FPL
201-300 percent of the FPL 75%

Discounted Payment
301-400 percent of the FPL 50%

25% Underinsured




ATTENTION: If you need help in your language, please call 530-842-4121 or
visit the Financial Counselors’ office where you can obtain more
information. The office is open Monday through Friday, from 7:00am to
3:30pm and located in the registration office at Fairchild Medical Center.
Aids and services for people with disabilities are free.

Spanish (Espaiiol)

ATENCION:

Si necesita ayuda en su idioma, por favor llame al 530-842-4121 o visite la
Oficina de Asesores Financieros, donde puede obtener mas informacion.
La oficina esta abierta de lunes a viernes, de 7:00 a.m. a 3:30 p.m., y esta

ubicada en la Oficina de Registro en Fairchild Medical Center.

Las ayudas y servicios para personas con discapacidades son gratuitos.

Chinese (FX)

ﬁﬂ%?ﬂ%?ﬁgﬁﬁﬁﬁf BESHR1EEE - 153 530-842-4121, SHAEMBBRHA
EFNEZER ﬂ’&%ﬁﬁﬁlﬁ]‘l@ﬁ]ﬁ EEE, L4 7:00 = T4 3:30, #utit
£ F Fairchild Medical Center BiES &iCH

NEEATIRHEINEBIF RS9 R ERHE,

Vietnamese (Tiéng Viét)

Néu quy vi can dugc ho trg bang ngdn ngi cia minh, vui long goi
530-842-4121 hoac dén Van phong Tu van Tai chinh dé biét thém thong tin.
Van phong lam viéc tr Thir Hai dén Thir Sau, tir 7:00 sang dén 3:30 chiéu, va
nam tai Van phong Tiép nhan/Pang ky cua Fairchild Medical Center.

Cac ho trg va dich vu danh cho ngudi khuyét tat dudc cung cap mién phi.



Tagalog

Kung kailangan ninyo ng tulong sa inyong wika, mangyaring tumawag sa
530-842-4121 o bumisita sa Opisina ng mga Tagapayo sa Pananalapi upang
makakuha ng karagdagang impormasyon. Ang opisina ay bukas Lunes
hanggang Biyernes, mula 7:00 n.u. hanggang 3:30 n.h., at matatagpuan sa
Opisina ng Rehistrasyon ng Fairchild Medical Center.

Ang mga tulong at serbisyong para sa mga taong may kapansanan ay
ibinibigay nang libre.

Korean (8t=10{)

F9|:

Hstel 202 ==20| B 42 530-842-4121E TBISHA[ ALY, I B2
HMEE 7| Yol M- &E AR A (Financial Counselors’ Office)** 2 226l
THA R T ARE2 ERUYRE S RUMNX| 2T 7TA|REH 2% 34|
30=7X| 2 E &M, **Fairchild Medical Center &5 AlF 4 (Registration
Office)** 0 ¢ X[ U= LIC.
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Armenian (Swjtptl)

nkcurNkE3NkL:

Grt atiq wuhpwdtown £ ogunipinclu Qtn |Ggynd, uunpnud Gup quiugwhwnt
530-842-4121 htnwhunuwhwdJdwpny Ywd wjgtb|bp dhuwbuwywu
hunphpnwwnnlubph gpuwubUwy’ |pnugnighy inGnGynLejnll utnwliwnc
hwdwp: Qpwubljwyp pwg £ Epynawprhhg nuppwpe’ wnwynwnjwl 7:00-hg
Uhugle 3:30-p, W guinuyned E Fairchild Medical Center-h gpwuguuwl
gpwubUjwynru:

Sw2dwunwuncepjnitu ntutgnn wudwug hwdwp bwhiwwnmbuywd
odwlunuwl Uhgngutpu nL swnwjnLpjntuutpp tmpwdwnpynid Bu
wluyduwn:

¢ ) Persian/Farsi

A

e Dl iy > (sl by 2 580 (el 4121-842-530 o jbe L lalal ey jy Sl o d by 40 SS 4y K
By 3:30 U a 7:00 <o luw ) cAran W didign yiby () i€ dxal ja glle @) bl i 40 iy
o abcd g8y 0 5 3L Fairchild Medical Center <) 50 4l 5,

) Q) culglaa 5113 213 () 0 cladd g WSS,

Russian (Pycckumn)

BHUMAHMWE: Ecnn Bam HeobxoaMma NoMoOLLb Ha BalleM sA3blke, NoXanymncra,
no3soHuTe no TenedoHy 530-842-4121 nnu nocetnte odmuc hpuHaHCOBbLIX
KOHCYNbTAHTOB, 1€ Bbl MOXETe NonyyYnuTb AONONHUTENBHY NHAOPMALINIO.
Oduc oTKpbIT € NOHeAenbHUKa No NATHUUY, ¢ 7:00 go 15:30, n pacnonoxeH B
pernctpauuoHHom otaene Fairchild Medical Center. lMomowb 1 ycnyru ans
nogen ¢ orpaHN4eHHbIMM BO3MOXHOCTAMU NpeaoCcTaBnATCA 6ecnnaTHo.



Punjabi (UATs)

fors fE6: 1 3078 w3 99 Hee & 83 J, 31 fdauT 99 530-842-4121 3
S dd 1 fe 3t ABTgaTat ® TE3d feg A6, f8 37 I Areadt Y3 94 Aaw
J1 Te3d AHEd 3 HadeTd, ARd 7:00 TR 3 TUfad 3:30 TA S YT Ifderd
"3 Fairchild Medical Center@mmﬁﬂﬂmél MBS
feradi wet AgfEsT w3 AT HE3 I&|

Hindi (3=}

ST §: TfQ MU ST HINT H Tl B SHTa=Gehd &, ol PUAT 530-842-4121
Wﬁaﬁmﬁ?ﬂumﬁ%mﬁaﬁ,aﬁ&m&mm
U R Ahd g | BT AHIR H YFRAR, Ja8§ 7:00 §91 I ST 3:30 T 95
Q%FIT%G?R Fairchild Medical Center%qﬁﬂmmﬁﬁiﬁ?{l
ﬁmmwm%mm&ﬁ?mﬁwél

Japanese (B A&

FE: CHEDEEZETHR— FARELGESEIE. 530-842-4121 T THEEL -
K. TZ7A4Fo0%I-hooET— " F T4 RETHBLLIZEL, &
MECENERZTEHENTEEFT, A 70 R T AEANSRIEBDFHI7:00
M E5F#3:30F T BILVTEH Y. Fairchild Medical Center D24+ (&%) #+ 7
1 AAIZHY ET, BERLVDHEIA~NDXES LU —ERIERTT,



Khmer (M&nigi)

WNEWRGHSHMA: (USIOHARIMINSWMMaIUIH™

uE SidN1siiug 530-842-4121 YHiMIMisT MItn U Rs{G/{puInes
iI2gjssucn SASEISUISYY MmIunwit /A Sinfimi Ige S aisa(n
SIUNIE13S 7:00 (N H SAGTENS 3:30 ad)U SHUMISIHH MItNAGWSiiam:
2 Fairchild Medical Centerd Sty

SHANR YN UESAOIMIRRRARIGY

Hmong (Hmoob)

CEEB TOOM: Yog tias koj xav tau kev pab hauv koj yam lus, thov hu rau
530-842-4121 lossis mus xyuas chav ua hauj lwm Pab Tswv Yim Nyiaj Txiag,
ghov chaw uas koj tuaj yeem tau txais ntaub ntawv ntxiv. Chav ua hauj lwm ghib
hnub Monday txog Friday, thaum 7:00 teev sawv ntxov txog 3:30 teev tav
su, thiab nyob hauv chav Sau Npe ntawm Fairchild Medical Center. Kev pab
thiab kev pabcuam rau cov neeg xiam oob ghab yog pub dawb.

Thai (n lnw)

Tusansu: wnamdasnsanutimdelummvasnm nyanlng 530-842-4121 wialus

AN UAYEAININNTSRL Wevetayaingy duinnwdalivims TuIunsBaTudgns nan
7:00 1. §9 15:30 . uazasegi dinanaamzdouaog Fairchild Medical Center
ANuBIdouarUSAsA SRS Lldan T



