
 
 

 



 
 

 



 
 

Attachment D 
 NOTIFICATION FORM 

     MOUNTAIN COMMUNITIES HEALTHCARE DISTRICT - TRINITY HOSPITAL 
   ELIGIBILITY DETERMINATION FOR FINANCIAL ASSISTANCE 

 
Trinity Hospital has conducted an eligibility determination for financial assistance for: 
             
PATIENTS NAME     ACCOUNT NUMBER    DATE(S) OF SERVICE 
 
The request for financial assistance was made by the patient or on behalf of the patient on _____ . 
This determination was completed on _______ . 
 
Based on the information supplied by the patient or on behalf of the patient, the following 
determination has been made: 
Your request for financial assistance has been approved for services rendered on   
 
After applying the financial assistance reduction, the amount owed is $ _______________ . 
 
Your request for financial assistance is pending approval. However, the following information is 
required before any adjustment can be applied to your account: 
             
             
              
 
Your request for financial assistance has been denied because:  
REASON:             
             
             
  
Granting of financial assistance is conditioned on the completeness and accuracy of the information 
provided to the hospital. In the event the hospital discovers you were injured by another person, 
you have additional income, you have additional insurance or provided incomplete or inaccurate 
information regarding your ability to pay for the services provided, the hospital may revoke its 
determination to grant Financial Assistance and hold the you and/or third parties responsible for 
the hospital’s charges. 
 
If an application has been submitted for another health coverage program at the same time that you 
submit an application for Financial Assistance, neither application shall preclude eligibility for the 
other program. 
 
If you have any questions on this determination, please contact: Marilyn Fegley, Financial Counselor at 
530-623-5541 ext)3217.  If you have a dispute regarding this determination, please contact Kelly 
Simpson, Director of Revenue Cycle at 530-623-5541 ext)3258 

 


