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FINANCIAL ASSISTANCE — FREE AND DISCOUNT CARE POLICY

EFFECTIVE DATE

The effective date of this Policy on Free (also known as charity) and Discount Care services is
in effect January 1, 2025. It may be modified as needed by the Medical Executive and
Governing Board Committees of the Hospital as needed.

POLICY

It is our policy to provide hospital patients, regardless of ability to pay, with understandable
written information regarding Financial Assistance and to provide income-based Financial
Assistance (Free and/or Discounted Care) to qualified patients. Unless otherwise specified, this
policy does not apply to physicians, whose services are not included in a hospital’s bill.

DEFINITIONS

Free Care means full financial assistance that is in the form of free care (i.e., 100% discount) to
qualifying patients that relieves the patient and his or her guarantor of their entire financial
obligation to pay for eligible services. Free Care does not reduce the amount, if any, that a
third-party may be required to pay for eligible services provided to the patient.

Disabled means that an individual is unable to engage in any substantial gainful activity by
reason of any medically determinable physical or mental impairment which can be expected to
result in death or which has lasted or can be expected to last for a continuous period of not less
than twelve months.

Federal Poverty Level (FPL) means the measure of income level published annually by the
United States Department of Health and Human Services (HHS) and is used by hospitals for
determining eligibility for Financial Assistance.

Financial Assistance means to provide Full Free Care adjustments and/or High Medical Cost-
Discount Care adjustments (as outlined in Section A (Eligibility)).

Guarantor means a person who has legal financial responsibility for the Patient’s health care
services.

Hospital Services means all services that a hospital is licensed to provide.

Insured Patient means a patient who has a third-party source of payment for a portion of their
medical expenses.

Patient means the individual who received a medical service from a hospital. All references to
a Patient in this Policy shall be deemed to include the Guarantor.

Patient Responsibility means the amount that an Insured Patient is responsible to pay out-of-
pocket after the patient’s third-party coverage has determined the amount of the patient’s
benefits.
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Primary Language of Hospital’s Service Area means a language used by the lesser of 1,000
people or 5% of the community served by the hospital based upon the most recent community
health needs assessment performed by hospital.

Uninsured Patient means a patient who has no third-party source of payment for any portion
of their medical expenses, including without limitation, commercial or other insurance,
government sponsored healthcare benefit programs, or third-party liability, and includes a
patient whose benefits under all potential sources of payment have been exhausted prior to an
admission.

PROCEDURE

A. ELIGIBILITY

1. Subject to the exclusions set forth in Section B.1.g, all Hospital Services are eligible
for Financial Assistance at Aliso Ridge Behavioral Health (ARBH).

2. Eligibility Criteria:

During the application process outlined in Sections B and C below, ARBH shall assess
eligibility for Financial Assistance based on household income, evaluating for both full
Charity Care and Discounted Payments in accordance with the Federal Poverty Level
(FPL) thresholds specified in HSC §127405(a)(1)(A) and HSC §127405(b).

In compliance with HSC §127405(b)(1), documentation of income shall be limited to recent
paystubs or income tax returns, though other forms may be accepted if voluntarily
provided. Eligibility for free and discounted care will be applied to all patients at or below
400% of the FPL, as defined in HSC §127405(b).

In alignment with 22 CCR 96051.7(a) and HSC §127405(c), all medically necessary
services—including those deemed "presumed" medically necessary—are eligible for the
discount payment program, and no applicant will be denied eligibility based on the timing of
their application submission. A service or treatment is one that is necessary to treat or
diagnose a patient and the omission of which could adversely affect the patient's condition,
illness or injury.

Financial Patient Eligibility Category Available
Assistance Discount
Category
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FULL FREE Patient is an Uninsured Patient with a family Full write-off of all
CARE income (as defined below) at or below 400% charges for

of the most recent FPL. Hospital Services.
HIGH MEDICAL | = Patientis an Insured Patient with a family A write-off of the
COST-FREE income (as defined below) at or below Patient
CARE (for 400% of the most recent FPL; and Responsibility
Ins‘."ed * Out-of-Pocket Medical expenses for amount for Hospital
Patients) Services.

themselves or their family (incurred at the
hospital or paid to other providers in the
past twelve (12) months) that exceed 10%
of the patient’s family income. Out-of-
Pocket medical expenses means any
expenses for medical care that are not
reimbursed by insurance or a health
coverage program, such as Medicare
copays or Medi-Cal cost sharing.

B. CALCULATING FAMILY INCOME

1. To determine a patient’s eligibility for Financial Assistance, the hospital shall
first calculate the patient’s family income, as follows:

a.

Patient Family: The patient family shall be determined as follows:

i. Adult Patients: For patients eighteen (18) years of age and
older (except for dependent children aged 18-20, addressed below),
the patient family includes their spouse, domestic partner, dependent
children under twenty-one (21) years of age, and a dependent child of
any age if the dependent child is Disabled. Children meeting the
criteria in this subsection B.1.a.i are considered part of the patient
family whether living at home or not.

ii. Dependent Child Aged 18-20: For patients who are dependent
children aged eighteen (18) to twenty (20), inclusive, the patient family
includes their parent(s), caretaker relative(s), other dependent children
under twenty-one (21) years of age of the parent(s) or caretaker
relative(s), and a child of the parent(s) or caretaker relative(s) of any
age if the child is Disabled.

iii. Minor Patients: For patients under eighteen (18) years of age,
the patient family includes their parent(s), caretaker relative(s), the
parent(s)’ or caretaker relative(s)’ other children under twenty-one (21)
years of age, and a child of the parent(s) or caretaker relative(s) of any
age if the child is Disabled.
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Proof of Family Income: A patient shall only be required to provide
recent pay stubs or tax returns as proof of income when submitting an
application for Financial Assistance. Family income is earnings of all
members of the patient family as shown by the recent pay stubs or
recent income tax returns; less payments made for alimony and child
support. “Recent income tax returns” are 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. “Recent paystubs” 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. Income included in this calculation is every form of
income, e.g., salaries and wages, retirement income, near cash
government transfers like food stamps, and investment gains. Annual
income may be determined by annualizing year-to-date family income.
Hospital may validate income by using external presumptive eligibility
service providers, provided that such service must determine eligibility
using only information permitted by this policy. If a patient is unable to
provide recent pay stubs or tax returns as proof of income, hospital
may accept other forms of documentation of income from the patient,
but hospital may not require that a patient submit those other forms of
documentation.

Calculating Family Income for Expired Patients: Expired patients,
with no surviving spouse, may be deemed to have no income for
purposes of calculating family income. Documentation of income is not
required for expired patients. The surviving spouse of an expired
patient may apply for Financial Assistance.

Calculating Family Income as a Percentage of FPL: Pursuant to
HSC § 127405 and 22 CCR § 96051.7(b), after determining the
patient's family income using acceptable documentation (limited strictly
to recent tax returns or recent paystubs), the hospital shall calculate
the family income level in comparison to the Federal Poverty Level
(FPL). This calculation must be expressed as an exact percentage of
the FPL.

Patient’s Verified Annual Family Income
Current Annual FPL Baseline for Household Size

FPL Percentage = ( ) x 100

Calculation Example: If the baseline FPL for a family of three (3) is
$25,820, and a patient’s verified family income is $60,000, the hospital
shall calculate the income level as follows:

( $60, 000
$25,820

) % 100 = 2.3237 x 100 = 232% of the FPL
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The hospital shall use this calculation during the application process to
determine whether a patient meets the income criteria for Financial
Assistance. For the most current U.S. Federal Poverty Guidelines as
the guide for eligibility, see Attachment B.

Special Circumstance - Benefits Exhausted During Inpatient Stay:
When an Insured Patient’s third-party coverage pays only a portion of
the expected reimbursement for the patient’s stay because the patient
exhausted their benefits during the stay, the hospital should collect
from the patient the balance of the expected reimbursement that would
have been due from the third-party coverage if the benefits were not
exhausted. A hospital shall not pursue from the patient any amount in
excess of the amount that would have been due from the third-party
coverage if the benefits were not exhausted, plus the patient’s share of
cost or co-insurance. A patient who exceeded their benefit cap during
a stay is eligible to apply for Financial Assistance. If the patient is
eligible for Financial Assistance, the hospital shall write off all charges
for services that the hospital provided after the patient exceeded the
benefit cap.

Medi-Cal/Medicaid Denied Patient Days and Non-covered
Services: Medi-Cal/Medicaid patients are eligible for free care write-
offs related to denied charges and non-covered services. These
Treatment Authorization Request (TAR) denials and any lack of
payment for non-covered services provided to Medi-Cal/Medicaid
patients are to be classified as Free Care.

Financial Assistance Exclusions/Disqualification: The following
are circumstances in which Free Care is not available under this

policy:

i. Insured Patient does not cooperate with third-party payer:
An Insured Patient who is insured by a third-party payer that refuses to
pay for services because the patient failed to provide information to
the third-party payer necessary to determine the third-party payer’s
liability is not eligible for Financial Assistance.

ii. Payer pays patient directly: If a patient receives payment for
services directly from an insurance company, Medicare Supplement,
or other payer, the patient is not eligible for Financial Assistance for
the services, unless the Patient qualifies for High Medical Cost-Free
Care.

iii. Information falsification: Hospital may refuse to award
Financial Assistance to patients who falsify information regarding
family income, household size or other information in their eligibility
application.
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iv. Third party recoveries: If the patient receives a financial
settlement, judgment, or award from a third-party tortfeasor that
caused the patient’s hospitalization, the patient must use the
settlement, judgment, or award amount to satisfy any patient account
balances for the related health care services rendered up to the
amount reasonably awarded for that purpose. The amount of the
settlement, judgment, or award that is related to the health care
services will be considered when determining the amount of financial
assistance to which the patient is eligible.

V. Professional (physician) Services: Services of physicians are
not covered under this policy.

C. Hospital shall not consider patients’ monetary assets when determining
eligibility for Financial Assistance.

D. APPLICATION PROCESS

1. ARBH shall make all reasonable efforts to obtain from the patient or their
representative information about whether private or public health insurance may fully or
partially cover the charges for care rendered by the hospital to a patient. A patient, upon
initial presentation, annually, and any time the patient indicates financial need will be
evaluated for ability to pay and when indicated for Financial Assistance. To qualify as an
Uninsured Patient, the patient or the patient’s guarantor must verify that you are not aware
of any right to insurance or government program benefits that would cover or discount the
bill. All patients should be encouraged to investigate their potential eligibility for
government program assistance if they have not already done so.

2. Patients may request assistance with completing the application for financial
assistance in person at Aliso Ridge Behavioral Health (see Attachment A and Attachment
D), over the phone at 949-900-8600, or through the mail. Documents are available via the
ARBH website (https://www.alisoridgebh.com/).

3. Patients who wish to apply for Financial Assistance shall use the ARBH
standardized application form, the application for Financial Assistance (see Attachment A).

4. Patients should mail applications for Financial Assistance to Aliso Ridge
Behavioral Health, 200 Freedom Lane, Aliso Viejo, CA 92656 Attn: Business Office
Manager.

5. Patients should complete the application for Financial Assistance as soon as
possible after receiving Hospital Services. Hospital will not impose time limits for applying
for financial assistance under this policy, nor deny eligibility based on the timing of a
patient’s application.

Effective date: 11.04.2026
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E. FINANCIAL ASSISTANCE DETERMINATION

1. The hospital will consider each applicant’s application for Financial
Assistance regardless of ability to pay and grant Financial Assistance when the patient
meets the eligibility criteria set forth in Attachment A. The hospital may accept other forms
of documentation of income but shall not require those other forms. If a patient does not
submit an application or documentation of income, a hospital may presumptively determine
that a patient is eligible for free care or discounted payment based on information other
than that provided by the patient or based on a prior eligibility determination.

2. Patients also may apply for governmental program assistance, which may be
prudent if the particular patient requires ongoing services.

a. The hospital should assist patients in determining if they are eligible
for any governmental or other assistance, or if a patient is eligible to enroll
with plans in the California Health Benefit Exchange (i.e., Covered
California).

b. If a patient applies, or has a pending application, for another health
coverage program while they apply for Financial Assistance, the application
for coverage under another health coverage program shall not preclude the
patient’s eligibility for Financial Assistance.

3. Once a Full Free Care or High Medical Cost-Free Care determination has
been made, a notification form (see Attachment D) will be sent to each applicant advising
them of the hospital’s decision.

4. Patients are presumed to be eligible for Financial Assistance for a period of
one (1) year after the hospital issues the notification form to the patient. After one (1) year,
patients must re-apply for Financial Assistance.

F. DISPUTES

A patient may seek review of any decision by the hospital to deny Financial
Assistance by notifying the hospital CFO or designee, of the basis of the dispute
and the desired relief within thirty (30) days of the patient receiving notice of the
circumstances giving rise to the dispute. Patients may submit the dispute orally or in
writing. The hospital CFO or designee shall review the patient’s dispute as soon as
possible and inform the patient of any decision in writing.

G. AVAILABILITY OF FINANCIAL ASSISTANCE INFORMATION

1. Languages: This policy shall be available in the Primary Language(s) of Hospital's
Service Area. In addition, all notices/communications provided in this section shall be
available in Primary Language(s) of Hospital’'s Service Area and in a manner consistent
with all applicable federal and state laws and regulations.
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Information Provided to Patients During the Provision of Hospital Services:

a. Registration, and Discharge: During registration (or as soon thereafter as
practicable) hospital shall provide all patients with a copy of Attachment E, which
includes a plain language summary of the Financial Assistance policy and also
contains information regarding their right to request an estimate of their financial
responsibility for services. If the hospital does not provide a copy of Attachment G to
the patient during preadmission or registration, it shall be provided upon the
patient’s discharge. If Attachment G is not provided upon discharge, it shall be
mailed to the patient’s last known address within 72 hours of their discharge.
Hospitals shall maintain a contemporaneous record that Attachment G was provided
to the patient, and such record shall be retained in accordance with the hospital’s
record retention requirements outlined in state and federal law. Hospitals shall
identify the department that patients can visit to receive information about, and
assistance with applying for, Financial Assistance.

b. Financial Assistance Counselors: Patients who may be Uninsured Patients
shall be assigned financial counselors, who shall visit with the patients in person at
the hospital. Financial counselors shall give such patients a Financial Assistance
application, as well as contact information for hospital personnel who can provide
additional information about this Financial Assistance policy and assist with the
application process, including providing language assistance.

(2 Government Program Applications Provided at Discharge: At the time of
discharge, hospitals shall provide all Uninsured Patients with applications for Medi-

Cal / Medicaid and California Children’s Services or any other potentially applicable
government program.

Information Provided to Patients at Other Times:

a. Billing Statements: Hospitals shall bill patients in accordance with the Policy
on Billing and Collections for Aliso Ridge Behavioral Health. Billing statements to
patients shall include Attachment G, which include a plain language summary of the
Financial Assistance policy, a phone number for patients to call with questions about
Financial Assistance, the website address where patients can obtain additional
information about Financial Assistance, information about language assistance and
the California hospital bill complaint program, and the application for Financial
Assistance.

b. Contact Information: Patients may call 949-900-8600 or contact the hospital
department listed on Attachment F to obtain additional information about Financial
Assistance and assistance with the application process.

C. Upon Request: Hospital shall provide patients with paper copies of the
Financial Assistance Policy, the application for Financial Assistance, and the plain
language summary of the Financial Assistance Policy upon request and without
charge.

Effective date: 11.04.2026
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4. Publicity of Financial Assistance Information

a. Public Posting: Hospital shall post copies of the Financial Assistance Policy,
the application for Financial Assistance, the plain language summary of the
Financial Assistance Policy, and the Help Paying Your Bill notice (see Attachment
G) in a prominent location in the emergency room, admissions area, and any other
location in the hospital where there is a high volume of patient traffic, including, but
not limited to, the waiting rooms, billing offices, and hospital outpatient service
settings (including observation units). These public notices shall include information
about the right to request an estimate of financial responsibility for services.

b. Website: The Financial Assistance Policy, application for Financial
Assistance and plain language summary shall be available in a prominent place on
the ARBH website (https://www.alisoridgebh.com/). Persons seeking information
about Financial Assistance shall not be required to create an account or provide any
personal information before receiving information about Financial Assistance. The
ARBH website shall include the information require by 22 California Code of
Regulations section 96051.11.

(2 Mail: Patients may request a copy of the Financial Assistance Policy,
application for Financial Assistance and plain language summary be sent by mail, at
no cost to the patient.

d. Community Awareness: ARBH will work with aligned organizations,
physicians, community clinics and other health care providers to notify members of
the community (especially those who are most likely to require Financial Assistance)
about the availability of Financial Assistance.

H. MISCELLANEOUS

1. Recordkeeping: Records relating to Financial Assistance must be readily
accessible. Hospitals must maintain information regarding the number of Uninsured
Patients who have received services from the hospital, the number of Financial Assistance
applications completed, the number approved, the estimated dollar value of the benefits
provided, the number of applications denied, and the reasons for denial. In addition, notes
relating to a patient’s approval or denial for Financial Assistance should be entered into the
patient’s account.

2. Payment Plans: Patients may be eligible for a payment plan. Payment plans shall
be offered and negotiated per the Policy on Billing and Collections. Hospital and patients
will negotiate the terms of the payment plan and take into consideration the patient’s family
income and essential living expenses. If a hospital and patient cannot agree on the
payment plan, the hospital will create a reasonable payment plan, where monthly
payments are not more than 10% of the patient’s monthly income, excluding deductions for
essential living expenses. "Essential living expenses" means, for purposes of this section,
expenses for any of the following: rent or house payment and maintenance, food and
household supplies, utilities and telephone, clothing, medical and dental payments,

Effective date: 11.04.2026
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insurance, school or child care, child or spousal support, transportation and auto expenses,
including insurance, gas, and repairs, installment payments, laundry and cleaning, and
other extraordinary expenses.

3. Billing and Collections: Hospital may employ reasonable collection efforts to
obtain payment from patients. Information obtained during the application process for
Financial Assistance may not be used in the collection process, either by the hospital or by
any collection agency engaged by the hospital. General collection activities may include
issuing patient statements and phone calls. Affiliates and revenue cycle departments must
develop procedures to confirm that patient questions and complaints about bills are
researched and corrected where appropriate, with timely follow up with the patient.
Hospital or collection agencies will not engage in any extraordinary collection actions (as
defined by the Policy on Billing and Collections). Copies of the Policy on Billing and
Collections for Aliso Ridge Behavioral Health may be obtained free of charge on their
website at (https://www.alisoridgebh.com/), by calling 949-900-8600, or within the hospital
patient registration, patient financial services offices.

4. Submission to HCAI: Aliso Ridge Behavioral Health will submit Financial
Assistance policies to the California Department of Health Care Access and Information
(HCAI).

5. Amounts Generally Billed: In accordance with Internal Revenue Code Section
1.501(r)-5, SRBHH adopts the prospective Medicare method for amounts generally billed;
however, patients who are eligible for Financial Assistance are not financially responsible
for more than the amounts generally billed because under the Financial Assistance policy,
eligible patients do not pay any amount.

REFERENCES

Internal Revenue Code section 501(r) 26 Code of Federal Regulations 1.501(r)-1
through 1.501(r)-7 California Health and Safety Code section 124700 through 127446
22 California Code of Regulations sections 96051 through 96051.37

Policy on Billing and Debt Collections for Aliso Ridge Behavioral Health
ATTACHMENTS

Attachment A — Application for Financial Assistance

Attachment B — U.S. Federal Poverty Guidelines

Attachment C — Providers Covered and Not Covered by Policy

Attachment D — Notification Form Aliso Ridge Behavioral Health Eligibility Determination
for Free or Discounted Care

Attachment E — Important Billing Information for Patients

Attachment F — Notice of Rights

Attachment G — Help Paying Your Bill
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PATIENT NAME SPOUSE’S NAME:
ADDRESS

PHONE NUMBER ( )

CONTACT PERSON & PHONE NUMBER:
If Self-Employed, Name of Business

SPOUSE EMPLOYER POSITION
CONTACT PERSON & PHONE NUMBER
If Self-Employed, Name of Business

CURRENT MONTHLY INCOME Patient Other/Family

Gross Pay (before deductions)
(Add) Income from Operating Business (if Self-Employed)

(Add) Other Income: Interest and Dividends

From Real Estate or Personal Property
Social Security
Other (specify):
Alimony or Support Payments Received

(Subtract) Alimony, Support Payments Paid

(Equals) Current Monthly Income
Total Current Monthly Income (add Patient + Spouse)
Income from above

FAMILY SIZE (Add Patient, Parents (for minor patients), Spouse, and Children from Above)
Total Family Members

YES NO
Do you have health insurance? O i
Do you have other insurance that might apply (such as auto policy)? m O
Were your injuries caused by a third party (a car accident, a slip, or fall)? O m

When applying only for discount payment program eligibility, Aliso Ridge Behavioral Health may only request recent
paystubs or income tax returns for documentation of income. Other forms of documentation of income may be
requested, but may not require them. Patients applying only for discount payment program eligibility may receive less
financial assistance than what may be available under our Free Care program.

By signing this form, | agree to allow Aliso Ridge Behavioral Health (ARBH) to check employment for the purpose of
determining my eligibility for a financial discount, | understand that | may be required to provide proof of the information |

am providing in the form of recent pay stubs or tax returns. ARBH will consider other forms of proof of income if
submitted.

SIGNATURE DATE Signature of Spouse DATE

Attachment A - APPLICATION FOR FINANCIAL
ASSISTANCE

\( Effective date: 11.04.2026
i COMMUNITY HOSPITAL
e ———
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Attachment B: U.S. Federal Poverty Guidelines (Excludes Hawaii and Alaska)

Annualized: Based on Family Size

person

Poverty Level 100% 125% 150% 175% 200% | <or=400%
Family of 1 $15,650 | $19,563 | $23,475| $27,388 | $31,300 $62,600
Family of 2 $21,150 | $26,438 | $31,725 | $37,013 | $42,300 $84,600
Family of 3 $26,650 | $33,313 | $39,975| $46,638 | $53,300 $106,600
Family of 4 $32,150 | $40,188 | $48,225 | $56,263 | $64,300 $128,600
Family of 5 $37,650 | $47,063 | $56,475 | $65,888 | $75,300 $150,600
Family of 6 $43,150 | $53,938 | $64,725 | $75,513 | $86,300 $172,600
Family of 7 $48,650 | $60,813 | $72,975 | $85,138 | $97,300 $194,600
Family of 8 $54,150 | $67,688 | $81,225 | $94,763 | $108,300 $216,600
Each additional $5,500 | $5,500| $5,500 $5,500 $5,500 $5,500

From U.S. Federal Poverty Guidelines, 2025

Effective date: 11.04.2026
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Attachment C - Providers Covered and Not Covered by Policy

Unless otherwise specified, the Policy on Financial Assistance for Aliso Ridge Behavioral
Health Free or Discount Care does not apply to physicians who care for you while you are
in the hospital. These physicians may bill you separately from the hospital bill. This policy
does not create an obligation for the hospital to pay for the services of these physicians or
other medical providers. Some medical professionals who care for you in the hospital are
covered by the Policy on Financial Assistance for Aliso Ridge Behavioral Health Free or
Discount) Care. Those categories of providers are listed below.

. Nurses who do not have advance practice licenses

. Registered nurses, including registered nurse first assistants

. Licensed vocational nurses

. Certified nursing assistants, medical assistants and other non-licensed assistants.
. Therapists and therapy assistants

. Pharmacists

. Technologists or technicians - all types

. Registered dietitians

Effective date: 11.04.2026
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Attachment D - NOTIFICATION FORM ELIGIBILITY DETERMINATION FOR
FINANCIAL ASSISTANCE

Aliso Ridge Behavioral Health 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 $

You may elect to make payment arrangements for this amount. A Financial
Agreement must be signhed before the Patient Financial Services office can accept
payment arrangements that allow patients to pay their hospital bills over time. These
arrangements are interest-free for low-income uninsured patients and certain
income-eligible patients with high medical costs. The payment plan is negotiated
between the Hospital and the patient. Please contact Patient Financial Services at
949-900-8600 to discuss payment arrangements. Your request for financial
assistance is pending approval. However, the following information is required
before any adjustment can be applied to your account:

Effective date: 11.04.2026
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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 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.

Hospital Bill Complaint Program: The Hospital Bill Complaint Program is a state
program, which reviews hospital decisions about whether you qualify for help paying your
hospital bill. If you believe you were wrongly denied financial assistance, you may file a
complaint with the Hospital Bill Complaint Program. Go to
HospitalBillComplaintRrogram.hcai.ca.gov for more information and to file a complaint.
Help Paying Your Bill. There are free consumer advocacy organizations that will help you
understand the billing and payment process. You may call the Health Consumer Alliance at
888-804-3536 or go to https://healthconsumer.org for more information.

ATTENTION: If you need help in your language, please call 949-900-8600 or visit the
Patient Financial Services office at the hospital. Our telephone hours are 8:00 A.M. to 5:00
P.M., 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.

Effective date: 11.04.2026
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If you have any questions on this determination, or would like to appeal the
decision, please contact:

Patient Financial Services
949-900-8433

Attachment E

Important Billing Information for Patients Financial Assistance Plain Language
Summary

This handout is designed to help our patients understand the Financial Assistance that is
available to eligible patients, the application process for Financial Assistance, and your
payment options. Your hospital bill will not include any bills for services you may receive
during your hospital stay from physicians, anesthesiologists, clinical professionals,
ambulance companies, and other providers that may bill you separately for their services. If
you wish to seek assistance with paying your bills from these other providers, you

will need to contact the providers directly.

Emergency Services: If you received emergency services at the referring hospital you will
receive a separate bill for the emergency room and physician. Any questions pertaining to
the emergency room and physician’s services should be directed to the referring hospital
or physician. An emergency room physician, as defined in Section 127450 of the Health
and Safety Code, who provides emergency medical services in a hospital that provides
emergency care is required by law to provide discounts to uninsured patients or insured
pati

ents with high medical costs who are at or below 400% of the federal poverty level.

Effective date: 11.04.2026
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Payment Options: Aliso Ridge Behavioral Health has many options to assist you with
payment of your hospital bill.

Payment Plans: Patient account balances are due upon receipt. Patients may elect to
make payment arrangements for their hospital bill. A Financial Agreement must be signed
before the Patient Financial Services office can accept payment arrangements that allow
patients to pay their hospital bills over time. These arrangements are interest-free for low-
income uninsured patients and certain income-eligible patients with high medical costs.
The payment plan is negotiated between the Hospital and the patient. If a hospital and
patient cannot agree on the payment plan, the hospital will create a reasonable payment
plan, where monthly payments are not more than 10% of the patient’'s monthly income,
excluding deductions for essential living expenses.

Medi-Cal/Medicaid & Government Program Eligibility: You may be eligible for a
government-sponsored health benefit program. ARBH has staff available to assist you with
applying for government programs like Medi-Cal/Medicaid. Medi-Cal’s presumptive
eligibility program provides qualified individuals immediate access to temporary, no-cost
Medi-Cal while applying for permanent Medi-Cal coverage or other health coverage.
Please contact Patient Financial Services at 949-900-8433 if you would like additional
information about government programs, or need assistance with applying for such
programs. This facility also contracts with organizations that may assist you further with
applying for government assistance, if needed.

Covered California: You may be eligible for health care coverage under Covered
California, which is California’s health benefit exchange under the Affordable Care Act.
Contact the Patient Financial Services department at 949-900-8433 for more detail and
assistance to see if your quality for health care coverage through Covered California.

Summary of Financial Assistance Free and/or Discount Care: Aliso Ridge Behavioral
Health is committed to providing financial assistance to qualified low-income patients, and
to patients who have insurance that requires the patients to pay significant portion of their
care. The following is a summary of the eligibility requirements for Financial Assistance
and the application process for a patient who wishes to seek Financial Assistance:

If you received hospital care, the following category of patients are eligible for
Financial Assistance:

. Patients who have no third-party source of payment, such as an insurance company
or government program, for any portion of their medical expenses and have a family
income at or below 400% of the federal poverty level.

. Patients who are covered by insurance but have (i) family income at or below 400%
of the federal poverty level; and (ii) medical expenses for themselves or their family
(incurred at the hospital affiliate or paid to other providers in the past 12 months) that
exceed 10% of the patient’s family income.
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. Patients who are covered by insurance but exhaust their benefits either before or
during their stay at the hospital and have a family income at or below 400% of the federal
poverty level.

You may apply for Financial Assistance using the application form that is available from
Patient Financial Services, which is located within the Business Office at the Hospital or by
calling Patient Financial Services at 949-900-8600, or on the Aliso Ridge Behavioral Health
website (https://www.alisoridgebh.com/). You may also submit an application by speaking
with a representative from Patient Financial Services, who will assist you with completing
the application. During the application process you will be asked to provide information
regarding the number of people in your family, your monthly income, and other information
that will assist the hospital with determining your eligibility for Financial Assistance. You
may be asked to provide a pay stub or tax records to assist with verifying your income.

After you submit the application, the hospital will review the information and notify you in
writing regarding your eligibility. If you have any questions during the application process,
you may contact the Patient Financial Services office at 949-900-8600. If you disagree with
the hospital’s decision, you may submit a dispute to the Patient Financial Services office.
The dispute will be resolved by the hospital’s chief financial officer.

Copies of this Hospital's Financial Assistance Policy, the Plain Language Summary and
Application, as well as government program applications are available in multiple
languages in person at our Patient Registration and Patient Financial Services offices as
well as at (https://www.alisoridgebh.com/) and by mail. We can also send you a copy of the
Financial Assistance Policy free of charge if you contact our Patient Financial Services
office at 949-900-8600.

In accordance with Internal Revenue Code Section 1.501(r)-5, Aliso Ridge Behavioral
Health adopts the prospective Medicare method for amounts generally billed; however,
patients who are eligible for financial assistance are not financially responsible for more
than the amounts generally billed because eligible patients do not pay any amount.

Notice of Availability of Financial Estimates: You may request a written estimate of your
financial responsibility for Hospital Services. Requests for estimates must be made during
business hours. The estimate will provide you with an estimate of the amount the hospital
will require the patient to pay for health care services, procedures, and supplies that are
reasonably expected to be provided by the hospital. Estimates are based on the average
length of stay and services provided for the patient’s diagnosis. They are not promises to
provide services at fixed costs. A patient’s financial responsibility may be more or less than
the estimate based on the services the patient actually receives. If you have any questions
about written estimates, please contact Patient Financial Services at 949-900-8600. If you
have any questions, or if you would like to pay by telephone, please contact Patient
Financial Services at 949-900-8600.
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No Reporting to Consumer Credit Reporting Agency: A holder of this medical debt
contract is prohibited by Section 1785.27 of the Civil Code from furnishing any information
related to this debt to a consumer credit reporting agency. In addition to any other penalties
allowed by law, if a person knowingly violates this section by furnishing information
regarding this debt to a consumer credit reporting agency, the debt shall be void and
unenforceable.

Hospital Bill Complaint Program: The Hospital Bill Complaint Program is a state
program, which reviews hospital decisions about whether you qualify for help paying your
hospital bill. If you believe you were wrongly denied financial assistance, you may file a
complaint with the Hospital Bill Complaint Program. Go to
HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.
Help Paying Your Bill. There are free consumer advocacy organizations that will help you
understand the billing and payment process. You may call the Health Consumer Alliance at
888-804-3536 or go to https://healthconsumer.org for more information. Please contact
Patient Financial Services for further information.

Price Transparency: Healthcare cost transparency is important to help consumers
make informed decisions about their care. We post a list of standard charges for
services provided at Aliso Ridge Behavioral Health. Please visit the following
website for more information: (https://www.alisoridgebh.com/)

Contact Information: Patient Financial Services is available to answer questions you may
have about your hospital bill or to assist with applying for Financial Assistance or a
government program. The telephone number is 949-900-8600. Our telephone hours are
8:00 A.M. to 5:00 P.M., Monday through Friday.

ATTENTION: If you need help in your language, please call 949-900-8600 or visit the
Patient Financial Services office at the hospital. Our telephone hours are 8:00 A.M. to 5:00
P.M., 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.

Attachment F Notice of Rights
Enclosed please find a statement of the charges for your hospital visit. Payment is due

immediately. You may be entitled to discounts if you meet certain financial qualifications,
discussed below.
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Please be aware that this is the bill for hospital services only.

Summary of Your Rights: 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, or 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 to enforce a judgment. For
more information about debt collection activities, you may contact the Federal Trade
Commission by telephone at 1-877-FTC-HELP (382-4357) or online at www.ftc.gov.
Nonprofit credit counseling services, as well as consumer assistance from local legal
services offices, may be available in your area.

Aliso Ridge Behavioral Health has agreements with external collection agencies to collect
payments from patients. Collection Agencies are required to comply with the hospital’s
policies. Collection Agencies are also required to recognize and adhere to any payments
plans agreed upon by the hospital and the patient. No Reporting to Consumer Credit
Reporting Agency. A holder of this medical debt contract is prohibited by Section 1785.27
of the Civil Code from furnishing any information related to this debt to a consumer credit
reporting agency. In addition to any other penalties allowed by law, if a person knowingly
violates this section by furnishing information regarding this debt to a consumer credit
reporting agency, the debt shall be void and unenforceable.

Financial Assistance / Free or Discount Care: Aliso Ridge Behavioral Health is
committed to providing financial assistance to qualified low-income patients, and to
patients who have insurance that requires the patient to pay for a significant portion of their
care. The following is a summary of the eligibility requirements for Financial Assistance
and the application process for a patient who wishes to seek Financial Assistance:

If you received hospital services at Aliso Ridge Behavioral Health, the following categories
of patients are eligible for Financial Assistance:

. Patients who have no third-party source of payment, such as an insurance company
or government program, for any portion of their medical expenses and have a family
income at or below 400% of the federal poverty level.

. Patients who are covered by insurance but have (i) family income at or below 400%
of the federal poverty level; and (ii) medical expenses for themselves or their family
(incurred at the hospital affiliate or paid to other providers in the past 12 months) that
exceed 10% of the patient’s family income.

. Patients who are covered by insurance but exhaust their benefits either before or
during their stay at the hospital and have a family income at or below 400% of the federal
poverty level.

You may apply for Financial Assistance using the application form that is available from
Patient Financial Services, which is located at located within the Patient Financial Services
Department at the Hospital, or by calling Patient Financial Services at 949-900-8600, or on
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the ARBH website (https://www.alisoridgebh.com/). You may also submit an application by
speaking with a representative from Patient Financial Services, who will assist you with
completing the application. During the application process you will be asked to provide
information regarding the number of people in your family, your monthly income, and other
information that will assist the hospital with determining your eligibility for Financial
Assistance. You may be asked to provide a pay stub or tax records to assist ARBH with
verifying your income. After you submit the application, the hospital will review the
information and notify you in writing regarding your eligibility. If you have any questions
during the application process, you may contact the Patient Financial Services office at
949-900-8600.

If you disagree with the hospital’s decision, you may submit a dispute to the Patient
Financial Services office. Copies of this Hospital’s Financial Assistance Policy, the Plain
Language Summary and Application, as well as government program applications are
available in multiple languages in person at our Patient Registration or Patient Financial
Services offices, as well as at (https://www.alisoridgebh.com/) and available by mail. We
can also send you a copy of the Financial Assistance Policy free of charge if you contact
our Patient Financial Services office at 949-900-8600.

In accordance with Internal Revenue Code Section 1.501(r)-5, Aliso Ridge Behavioral
Health adopts the prospective Medicare method for amounts generally billed; however,
patients who are eligible for financial assistance are not financially responsible for more
than the amounts generally billed because eligible patients do not pay any amount.

Health Insurance/Government Program Coverage/Financial Assistance: If you have health
insurance coverage, Medicare, Medi-Cal/Medicaid, California Children’s Services, or any
other source of payment for this bill, please contact Patient Financial Services at 949-900-
8600. If appropriate, Patient Financial Services will bill those entities for your care.

If you do not have health insurance or coverage through a government program like Medi-
Cal / Medicaid or Medicare, you may be eligible for government program assistance. Medi-
Cal’'s presumptive eligibility program provides qualified individuals immediate access to
temporary, no-cost Medi-Cal while applying for permanent Medi-Cal coverage or other
health coverage. Patient Financial Services can provide you with application forms and
assist you with the application process. If you have received an award of Financial
Assistance from the Hospital that you believe covers the services that are the subject of
this bill, please contact Patient Financial Services at 949-900-8600.

California Health Benefit Exchange: You may be eligible for health care coverage under
Covered California. Contact Patient Financial Services for more detail and assistance to
see if you quality for health care coverage through Covered California.

Hospital Bill Complaint Program: The Hospital Bill Complaint Program is a state
program, which reviews hospital decisions about whether you qualify for help paying your
hospital bill. If you believe you were wrongly denied financial assistance, you may file a
complaint with the Hospital Bill Complaint Program. Go to
HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a complaint.
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Help Paying Your Bill: There are free consumer advocacy organizations that will help you
understand the billing and payment process. You may call the Health Consumer Alliance at
888-804-3536 or go to https://healthconsumer.org for more information. Please contact
Patient Financial Services for further information.

Price Transparency: Healthcare cost transparency is important to help consumers make
informed decisions about their care. We post a list of standard charges for services
provided at Aliso Ridge Behavioral Health. Please visit the following website for more
information: https://www.alisoridgebh.com/

Contact Information: Patient Financial Services is available to answer questions you may
have about your hospital bill or to assist with applying for Financial Assistance or a
government program. The telephone number is 949-900-8600. Our telephone hours are
8:00 A.M. to 5:00 P.M., Monday through Friday.

ATTENTION: If you need help in your language, please call 949-900-8600 or visit the
Patient Financial Services office at the hospital. Our telephone hours are 8:00A.M. to 5:00
P.M., 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.
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Attachment G - Help Paying Your Bill

Aliso Ridge Behavioral Health provides financial assistance for patients who qualify. If you need assistance
paying your bill, a discount and free care program are available. This written notice is provided in
accordance with Health and Safety Code section 127410(a) and (b).

How to Apply - To apply for either our discount program or our free care program, ask to speak to our
Patient Financial Services department or call 949-900-8433 between 8:00 a.m. and 5:00 p.m., Monday
through Friday.

Access to Hospital Discount Payment and Charity Care Policies - To obtain a copy of our Free
Care/Discount Policy and applicable documents, ask one of our Patient Financial Services representatives
or visit: https://www.ocspecialtyhealth.com/aliso-ridge-behavioral-health/help-paying-your-bill/

Eligibility Information - You may be eligible for financial assistance, including discount payment and free
care programs, based on factors such as income, family size, and other criteria described in our Free
Care/Discount Policy. You may also be eligible for government-sponsored health benefit programs, such as
Medi-Cal/Medicaid or coverage through Covered California. Aliso Ridge Behavioral Health has staff
available to assist you in determining eligibility and applying for these programs.

For information or assistance regarding eligibility for government programs, including Medi-Cal’s
presumptive eligibility program, or for Covered California, please contact Patient Financial Services at 949-
900-8433 between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Contact Information - For more information about financial assistance, government programs, or this
notice, please contact:

Patient Financial Services

Aliso Ridge Behavioral Health

Phone: 949-900-8433

Hours: 8:00 a.m. to 5:00 p.m., Monday through Friday

Internet Website for Hospital’s List of Shoppable Services - For information about the hospital’s list of
shoppable services, please visit our website https://www.ocspecialtyhealth.com/aliso-ridge-behavioral-
health/help-paying-your-bill/. If you need assistance accessing this information, contact Patient Financial
Services at 949-900-8433.

Hospital Bill Complaint Program (Health and Safety Code section 127410(a)) - If you believe you were
wrongly denied financial assistance, you may file a complaint with the State of California’s Hospital Bill
Complaint Program. Go to HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a
complaint.
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Health Consumer Alliance Information and Required Statement - There are organizations that will help you
understand the billing and payment process. You can visit the internet webpage for Health Consumer Alliance at
healthconsumer.org for more information.

Accessibility and Language Assistance - If you have a disability and require an alternative format of our
information, including but not limited to large print, braille, audio, or other accessible electronic formats, please
contact Patient Financial Services for assistance.

For language assistance, interpreters are available to you at no cost. The application, policy, and policy
summary may be available in your language. For more information, call 949-900-8433 between 8:00 a.m. and
5:00 p.m., Monday through Friday.

Record Retention - Hospitals shall maintain a contemporaneous record that the written notice required under
Health and Safety Code section 127410(a) and (b) was provided to the patient and shall retain that record in
accordance with the hospital’s record retention requirements outlined in state and federal law.
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Language Assistance and Accessibility

English

ATTENTION: If you need help in your language, please call 949-900-8433 or visit the Patient
Registration/Admissions Office at Aliso Ridge Behavioral Health , 200 Freedom Ln, Aliso Viejo, CA 92656. The
office is open 8:00 a.m. to 5:00 p.m., 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 su idioma, llame al 949-900-8433 o visite la Oficina de Registro/Admisiones de
Pacientes de Aliso Ridge Behavioral Health , 200 Freedom Ln, Aliso Viejo, CA 92656. La oficina esta abierta de
8:00 a. m. a 5:00 p. m., de lunes a viernes. También hay ayudas y servicios gratuitos para personas con
discapacidades, como documentos en braille, letra grande, audio y otros formatos electrénicos accesibles.

Chinese (Simplified)

ARMBREREEFERERIMIES RSB, 152 E949-900-8433, 8 Hif1E Aliso Ridge Behavioral Health
EEZIC/ABR A ZE, #1200 Freedom Ln, Aliso Viejo, CA

92656, FAKNBIAB—EFA EF800ETF5:.00, HIVEANKEATREBIRMEEI T EMR
FHIINEX. KFMR. SMMEMIIESSE ST -

Vietnamese

CHU Y: Néu quy vi can tro gitip bang ngdn ngi cdia minh, vui 16ng goi 949-900-8433 hozc dén Van phong Dang
ky/Nhap vién Bénh nhan tai Aliso Ridge Behavioral Health , 200 Freedom Ln, Aliso Viejo, CA 92656. Van phong
mé clra tir 8:00 sang dén 5:00 chiéu, Thi Hai dén Thir Sau. Cac phuwong tién va dich vy hé trg danh cho
nguoi khuyét tat, nhu tai liéu chir néi, chir in Ién, am thanh va cac dinh dang dién tlr dé tiép can khac, cling
dwoc cung cap mién phi.

Tagalog

PAUNAWA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 949-900-8433 o pumunta sa Patient
Registration/Admissions Office ng Aliso Ridge Behavioral Health, 200 Freedom Ln, Aliso Viejo, CA 92656. Bukas
ang opisina mula 8:00 a.m. hanggang 5:00 p.m., Lunes hanggang Biyernes. Available rin nang libre ang mga
tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga dokumentong braille, malalaking letra,
audio, at iba pang naa-access na elektronikong format.

Korean

Z=9|: ste| A Z =20| T QFA| ™M 949-900-84332 2 ™ 3} FA| 7Lt Aliso Ridge Behavioral

Health 2tAt S5/2- & AHF4d (200 Freedom Ln, Aliso Viejo, CA 92656)= EHZl TAMA| 2. ALFEA
YERE SR LA 2T AR E 22 SA|IHX[ L CE HAL 2 2 A 20 &

= =
HSek TR HAIS B4 S ORI 9ISt BE SEHDE ME A RRE HBEUC

Armenian

NhTUNPRESNPU. Gph dtp 1kqyny oquntipjut uphp niutp, quiuquhwptp 949-900-8433
[ wyghytip Aliso Ridge Behavioral Health -h hhwtigubph gpuiigdwi/punniudwi gpuubbyuly
200 Freedom Ln, Aliso Vigjo, CA 92656 hwughny: @puiubijuiljp pug t kpynipwpphhg nippup
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dudp 8:00-hg 17:00-p: Zwodwunuunipjnih niikgnn whdwtg hwdwp wydwp hwuwubih Gu
il odwbiquly Uhenglbp b Swnwynipiniuibp, wyn pUnid ppuygpub, junpnp nnununinbuwlyni,
wninhn b wy] dwwnskh LEjunpntuwhtt Abwswthtpny hwuwnwpnpbp:

Persian (Farsi)

2 O e iy al i i 4y Ly 580 (il 8433-900-949 o jladi L lakal ey yla Sl Sl 4y 254 (i y4x S 4a 53 Aliso
Ridge Behavioral Health 200 i3 42 Freedom Ln, Aliso Viejo, CA 92656 4xes U4l iy HIS Gilel, 1S d4zaf jo
jéﬁéudﬁ)dﬁéc@ﬁdtw\ anila sL\.J}ML;\J\AJ\Jé\Ls\)gQ\.AaiJL@SAS. t_\.u\)g_LJ\JUSOOUC_uA8OOJ\

3 slia a3 )) Gy oy a3 el (s st (S g S (slelld il

Russian

BHUMAHWE: Ecnun Bam HyxxHa noMOLLb Ha BaLleM A3bike, No3BoHMTe no Homepy 949-900-8433 unn obpatutecs
B 0TAen peructpauyun/npuema naumentos Aliso Ridge Behavioral Health no agpecy:200 Freedom Ln, Aliso Viejo,
CA 92656. Otgen pabotaert ¢ 8:00 go 17:00 ¢ noHegenbHMKa no NATHWLY. BcnomoraTenbHble cpeacTaa v ycnyr
AN NIoAen ¢ MHBaNMAHOCTBIO, BKIKOYas AOKYMEHTbI WpUToM bpaiins, KpynHbiM LWpndToM, ayanodopmar v
Apyriie JOCTYNHbIE 3EKTPOHHbIE (hopMaThl, TaKke NpefocTaBnsaoTcs becnnaTHo.

Japanese

AE CALOEETHIEADELISSIL. 949-900-8433 1B EIE V=1 < A, Aliso Ridge
Behavioral Health @ &% & #&/ A f5% 3 41(200 Freedom Ln, Aliso Viejo, CA 92656)

FTHHBLLLESL, ZAEMIIAEAN S ESEBOFRISHEN L FHFETTT, AF.
RKEF. BFE. TOMOT7 I ILVLBEFEADOXELE., BEOHIAD-HDFHEE
FUY—ERLEHTHRATEET,

Arabic

&8 el s Jiaedt iias ) ol 8433-900-949 (e Juai¥) oa Jh ectialy saclia ) Aalay <€ 1) 40 Aliso Ridge
Behavioral Health 200 Freedom Ln, Aliso Viejo, CA 92656 (s «zLua 5:00 s Aloa 8:00 delud) (e & 5ide iS4l
delalall 5 el s Ay ylay claiunal) Jie Ao Y1 (5 93 (alaiDU cilard 5 sacbuse Jilus 5 Ulae Wl 3555 Gaaal) ) (i)

8 el 4 5 ySIY) Clapuiill (e la e g ¢ guall 5 63 5aSl)

Punjabi

fpurs feG: 7 3T miruet 3 &g v T B3 3, 31 949-900-8433 3 9135 FJ T Aliso Ridge
Behavioral Health Patient Registration/Admissions Office, 200 Freedom Ln, Aliso Viejo, CA 92656 EL:usd
TE3d AHTTd 3 HadeTd ARd 8:00 T 3 HM 5:00 21 3 Y& IfJTT I | »iutaA fenashi 36t 93,
I3 niygt 8 TH3RH, WEE w3 I3 udaua feddariad ergie Tadi AafesTel »3 Aeret <
He3 QUSTU I5 |

Khmer (Cambodian)

NEWAGHSHMNG: (U SIOHARIMISSWMMaNIUIHA (g SInin1S1 949-900-8433
yisimSmMmiunmiweiun:/s §uH M R=E1ST Aliso Ridge Behavioral Health , 200 Freedom Ln, Aliso
Viejo, CA 926564 M It THE iU AR 1ENH 8:00 (117 &0 5:00 NG NigGS ISR S[w
SHINUENURSAMI TGN QM NIH Braille HMJIt 913
SHSBHIHSGEHSAIRIUMGTUUC SIRHIS]S SUSREUNSINWN AR TGRS

Hmong
CEEB TOOM: Yog koj xav tau kev pab ua koj hom lus, thov hu 949-900-8433 lossis mus rau Patient
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Registration/Admissions Office ntawm Aliso Ridge Behavioral Health, 200 Freedom Ln, Aliso Viejo, CA 92656.
Lub chaw ua haujlwm ghib 8:00 sawv ntxov txog 5:00 tsaus ntuj, hnub Monday txog Friday. Kev pab thiab kev
pabcuam rau cov neeg xiam oob ghab, xws li ntaub ntawv braille, ntawv loj, suab, thiab lwm hom ntawv hluav
taws xob uas siv tau yooj yim, kuj muaj pub dawb.

Hindi

&7 & Jf 3MTTeh] (U TS H T A1, Tl 949-900-8433 TR hId P AT Aliso Ridge Behavioral
Health & Patient Registration/Admissions Office, 200 Freedom Ln, Aliso Viejo, CA 92656 UX SITY | Hrafed
IR  YEHAR JE 8:00 To1 J VA 5:00 T db Gl gl & | faswaiT safaqal & fore e, 59
31&RI aTel GxaTa Y, SHifSAT 3R 3= YA Fade e YRS o Herd dard ot -3 Suas 5|

Thai

Tusensu: wineaudissmMarnuTsmds lumuwasan Tuse Ins 949-900-8433

wsa lUTidiinauasmadou/su Wuuwae Aliso Ridge Behavioral Health, 200 Freedom Ln, Aliso Viejo, CA 92656
Arinnuitaiudunsaaingns an 8:00 w. 8 17:00 w. HaunsalevmdonazudmsdsuNng n
lPNANTSNWSIUTAA faRuRDua Te) 1&84 uazsuuudidnuseiindidnas lgdu q lag lifien Tddne
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