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APPLICATION

Southern Inyo Hospital uses this application to allow patients to apply for Charity Care; Full or
Partial, and Financial Assistance (55% - 90% discount).

The following checklist may be used to ensure you have supplied the required information
necessary for your application to be considered for financial assistance, full or partial Charity Care.
Family income is annual family earnings from prior 12 months or prior tax year, as shown by
recent pay stubs or income tax returns, and less payments made for alimony and child support.

Prior year income tax return as submitted to IRS or

Current period paycheck stubs; Unemployment or Disability payment stubs (2 months’
worth)

If you have no income or proof of income documents, please provide a letter explaining
how you support yourself/your family.

Application received without proof of family income (tax returns or check stubs) cannot be
processed. For questions, please contact the business office at (760) 876 — 5501. Completed
applications and required documents should be returned to Southern Inyo Hospital Business
Office via email: kgarcia@sihd.org , mailed to: P.O. Box# 1009 Lone Pine, CA 93545.

Please complete this entire form to be considered under the Financial Assistance and Charity Care
Program. List the total number of dependents, including yourself, at your address. Incomplete
applications cannot be processed.

Patient Information:

Full name: Med
Rec. #:
Last First M.I
Address: Acct #:
Street address Apt/Unit #
Phone
#:
City State Zip Code

CIRCLE REASON PATIENT IS APPLYING

= Clinic Appointment - Pre- Admission Arrangements — Hospital Services - Payment Arrangement

- Delinquent Account - Payment Arrangement = Collection Letter

Pursuingy heallheare excellence everyy dawy will a compassionale heart!!
1


mailto:kgarcia@sihd.org

A, ! b i .\. ;\\* \
Wit FINANCIAL ASSITANCE  Soiiis oy
AR B NCIAL ASSITA

Members of Household (including patient):  List additional members of household on separate sheet.

Last Name First Name MI Birthdate Social Security | Gross Monthly
Income

N O g | W N =

Essential Living Expenses:

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

Rent/Mortgage: $ Loans: $ Utilities: $ Alimony: $
Child Support: $ Medical: $ Insurance Premiums: $ Food: §
Accident:
Was the patient’s problem caused by an accident? Yes No If yes, date of accident: /
Where did the accident occur? How?
[s patient seeking compensation through an insurance settlement or lawsuit? Yes No
Comments:

Circle any of the following that apply to the patient:

Have or Will apply for Medi-cal: 65 or Over Blind Pregnant

Other Information:

Provide Address & Phone of any Employer:
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I declare or affirm that the statements above are true and correct to the best of my knowledge and
belief. I understand that withholding information or giving false information will make the patient
and/or responsible party liable for payment of all charges for services rendered.

Signature of Patient or Date:
Provider of Information:

Date:
Signature of Witness:

DO NOT WRITE BELOW THIS AREA: OFFICE USE ONLY.

2025 Poverty Guidelines

(all states except Alaska and Hawaii)

Family/Household 400% of Federal
Size Poverty Guideline Poverty Line
1 415,650 $62.600
2 $21,150 484,600
3 $26,650 $106,600
4 $32,150 $128,600
5 $37,650 $150,600
6 543,150 $172,600
/ 48,650 $194,600
8 554,150 $216,600

*For families/households with more than 8 persons,
add $5,500 for each additional person to the poverty guideline.

SOURCE OF FAMILY INCOME: AMOUNT:
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Financial Counselors’ Notes:

APPROVED FOR FULL CHARITY CARE APPROVED FOR PARTIAL CHARITY CARE
APPROVED FOR FINANCIAL ASSISTANCE DISCOUNT; DISCOUNT PERCENTAGE
NOT APPROVED

DECISION RATIONALE:

Southern Inyo Hospital Employee: Date:
Signature
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ATTENTION: If you need help in your language, please call (760) 876 - 5501 or the Southern Inyo
Hospital Business Office. Office is open from 8AM to 4:30PM and is located at 501 E. Locust St.
Lone Pine, California 93545. Aids and services for people with disabilities, like documents in
braille, large prints, audio, and other accessible electronic formats are also available. These
services are free.

ARABIC: sl () jf s idiiass s 51 5501 — 876 (760) a M e Juai¥) oa b eclialy saclse ) dalay i€ 13),
458 LS 93545 L sallS ¢yl ¢y sl ey s Cas€ 1 5) BOT (o8 iy 5 ¢3lusa 4:30 (i Bloas 8 deludl (ga - s (i€l
At geal) ) gall 5 63U e gulaall 5 eyl ARyl 4 5l Colativaall Jia e Y1 (553 (alii ek 5 sae L Jilus 56
Alae cladall 38 5 el A g SN Cilipuiil) (e Wy .

ARMENIAN: Gpt oquntpejwl juphp niutp dkp 1kqny, uunpnid Eup quiuquhwnty (760) 876 -
5501 Jwd Zwpwuwyht Piyn hhwunwuingh phqubu gpuubiyuly: puubiyulp pug £
wnwynwjut 8-hg vhtish 16:30-p b qunuynid £ 501 E. Locust St. Lone Pine, Ywjhdnpuhw 93545
hwugtnid: Zwpdwunuunipinit ntikgnn wdwtg hwdwp twhpwnbtujus odwinuil) thengukn
b Swnwynipyniutikp, husyhuhp G hwunwpnepbipp ppuyjjut gptpny, dbké nyyupwwlyny,
wninhn b wy) dwwnskh EEunpnbwht dbwswthtpny, inybybu hwuwibk h Gu: Uju
dwnwynipiniutibpt wddwp G

CANTONESE: I EARFEEAIREESE T, %+ (760) 876 - 55018 # /i /2 FLEE [ e s it N
SEWERH AR FESEEE FE4RL ., HilEf2501 E. Locust St. Lone Pine, California 93545, 4§
PN TtEE B T B RIS, FlaneE RNt see:, A, TR E IR E Rl S A AR oo 2 e,

CHINESE (TRADITIONAL): 4n &5 B LR RORE S 45 Bh, F580E (760) 876 - 5501 slfiifEEa [~
FIVBEBEPA SN EE . N BB IR & B 8 BEEE T4 4 36 30 47,  Hubik 2 NN A4 B8 o i iy
501 5%, it 93545, A2 N\ LR Ut FIiRES, BB S0, ReEFIRlG, &
SRR A P B E R, B RGS AR B Y,

EWE: Ne éhia kpekpedenu le wo gbe me la, taflatse fo ka na (760) 876 - 5501 alo Southern Inyo
Hospital Business Office. Dowo fea buna tso ndi ga 8 vasede ga 4:30PM eye wole 501 E. Locust St.
Lone Pine, California 93545. Kpekpedenunanuwo kple dowonawo na nuwdametowo, abe nunlodi
siwo le nkunowo fe nunaonlo me, nunanlo gawo, odio, kple elektronik monu bubu siwo nu woate nu
akpo nu le ha li. Womexda do siawo femaxee o.
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HINDI: 3R 3TUeh 3{UHT HTST H HEQ B SRR g, Tl PUAT (760) 876 - 5501 U HicT B U HaA
51 BIRYed fae4 Sfifthd R 1T | 3iTfth e Yoe 8 Tl Y TTH 4:30 §91 b Gell I@ell & AR 501 5.
Al Ye. A UTSH, Hiawiar 93545 TR fRYd 7| fasaiT ar & g Tgradr $ik Tamy, oY o,
gs fife, ofifeal 3R 31 Yau sadee URedl & geardel i Suasy ¢ | 3 Jamd e § |

HMONG: CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, thov hu rau (760) 876 —
5501 lossis Southern Inyo Hospital Business Office. Chaw ua hauj lwm ghib thaum 8 teev sawv
ntxov txog 4:30 teev tsaus ntuj thiab nyob ntawm 501 E. Locust St. Lone Pine, California 93545.
Kev pab thiab kev pab cuam rau cov neeg xiam oob ghab, xws li cov ntaub ntawv hauv cov
ntawv sau tsis zoo, cov ntawv luam loj, suab, thiab Iwm yam khoom siv hluav taws xob siv tau.
Cov kev pabcuam no pub dawb.

JAPANESE: TH5FE : CHEZDEETHR— FARERIZE(X. (760) 876 - 5501 EFTHEE
W2, Y - A VI —FREFBEEF CTCTERC LIV, BEHEEDE XM XFHI8H
M5 F %4309 F TT. 1EFTIE501 E. Locust St. Lone Pine, California 93545T9 , EAL\D$H
5HDEODXES—ER (RF. LKER., EF. TOMOEFEADOERGE) L THE
LTHYET, ChoDH—EXFEHTT,

LAOTIAN: c89121s: tihmandaanciagnivnivgoscisluwigigeguon, ntaualnm (760) 876 —
5501 Givie9ninnarRalsImOHwINle Inyo. wegnivccvedocce 8 Yw9cama 16:30 Tw9ccon
ccnxC'%geim"’ 501 E. Locust St. Lone Pine, California 93545. navgoeciie
€RENILLENIVIIBLHVENIY, cqL: cEONFIWLIVAOSNTBOLLL, NIVBL2LMLIOLNE, 39,
CarsLECLLCECENIOSDNSVLYHZTWIOCSICTHING. vavac@vﬁccﬂvécsaeﬁ.

PUNJABI: o fe€: fiarg 39 »mud st fdg Hee & 83 9, 31 fagur 994 (760) 876 — 5501 '3
G qJ 7 TS AW JHYSTS SUTd Tg3d & 9% Jd| €83d Hd 8 @1 3 HH 4:30 <1 3 YT
Ifder I w3 501 . i3 He T U, dEiedam 93545 '3 A3 J1 MUTde Saf B8 ATTEsT
3 AT i< fa 9 fog Trseq, <8 fife, »i3i6, »3 I3 uduudl fedaariad gane <t Gusay
I5| fEg ASEi HE3 Ta |
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RUSSIAN: BHUMAHMUE: Echn Bam Hy»KHa NOMOLLb Ha BalleM f3blKe, No3BoHUTe no TenedoHy (760)
876 — 5501 nnum B odumc Southern Inyo Hospital Business Office. Oduc otkpbit ¢ 8:00 go 16:30 un
HaxoauTtca no agpecy 501 E. Locust St. Lone Pine, California 93545. Takxe focTynHbl cpeactsa v
YCAYru ANnA Nogen ¢ orpaHMYeHHbIMU BO3MOMKHOCTAMM, TakKMe Kak JOKYMEeHTbl Ha A3blke bpains,
KpynHble WwpndTbl, ayamo 1 Apyrue A0CTYNHble 3N1eKTPOHHble popmaTbl. ITU yCayrn BecnnaTHbl.

SPANISH: ATENCION: Si necesita ayuda en su idioma, llame al (760) 876-5501 o a la Oficina de

Administracion del Hospital Southern Inyo. El horario de atencion es de 8:00 a. m. a 4:30 p. m.y
esta ubicada en 501 E. Locust St., Lone Pine, California 93545. También disponemos de ayudas

y servicios para personas con discapacidad, como documentos en braille, letra grande, audio y

otros formatos electronicos accesibles. Estos servicios son gratuitos.

TELUGU: (34 & 27" Q0 D000 @588, a3 (760) 876 — 5501 S
DAES 3’ FAIOS DBTV SWDHVH S BANOA. SPT*SHON0 &ION0 8 KoL
OB OO0 4:30 KO HSBEY BB EOLNOE SNBSS /A 501 E. S8R DOWOES
S'S DS, OG5 93545 $ &08. (BowADS' JEren, DS (DHOLY, sG>
30BN BSHS AT YR TONHS DO STAT FT°E3e> 50¢3 DEerorEOE HIFASTen
OB SN ST €902 ENS Em) 0N, S8 VSN ESO.

VIENTAMESE: LUU Y: Né&u ban can trg gilp bdng ngdn ngit caa minh, vui ldng goi (760) 876 —
5501 hodc Van phong Kinh doanh Bénh vién Southern Inyo. Van phong mé cira tir 8 gio sang
dén 4 gio 30 chiéu va toa lac tai 501 E. Locust St. Lone Pine, California 93545. Cac dich vy hé tro
va dich vu danh cho nguai khuyét tat, nhu tai liéu chit néi, ban in I&n, am thanh va cac dinh
dang dién tr dé ti€p can khac ciing c6 san. Cac dich vu nay mién phi.
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