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The Natividad Financial Counseling Unit Application for Charity Care and Discount Programs is 
attached. 

• Natividad may only request income tax returns or recent paystubs for documentation of 

income.   

• Patients that only apply for the discount programs may receive less financial assistance than 

what may be available under the charity care program. 

 
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 healthcomsumer.org 
for more information. 
 
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. 
 
 
 
___ Tagline Language Attachment  
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English 

ATTENTION: If you need help in your language, call (831) 796-1612 or visit Human Resources. The 
office is open 7:30 am to 5:00 pm Monday - Friday and located near to the Main Lobby. 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 

ATENCIÓN: Si necesita ayuda en su idioma, llame al (831) 796-1612 o visite Recursos Humanos. La 
oficina está abierta de 7:30 a. m. a 5:00 p. m., de lunes a viernes, y está ubicada cerca del vestíbulo 
principal. También se encuentran disponibles ayudas y servicios para personas con discapacidades, 
como documentos en braille, letra grande, audio y otros formatos electrónicos accesibles. Estos 
servicios son gratuitos.  

Arabic 

 

Armenian 

Եթե Ձեր լեզվով օգնության կարիք ունեք, զանգահարեք (831) 796-1612 հեռախոսահամարով կամ 
այցելեք մարդկային ռեսուրսների բաժին: Գրասենյակը բաց է 07:30-ից մինչև 17:00՝ երկուշաբթիից 
ուրբաթ օրերին, և գտնվում է գլխավոր նախասրահի մոտ: Հաշմանդամություն ունեցող անձանց 
համար հասանելի են նաև օժանդակ միջոցներ և ծառայություններ, ինչպիսիք են՝ բրայլյան, խոշոր 
տպագրությամբ փաստաթղթերը, աուդիո և այլ մատչելի էլեկտրոնային ձևաչափերը: Այս 
ծառայություններն անվճար են:  

Cambodian 

ប្រសិនបរើអ្នកប្រូវការជំនួយជាភាសាររស់អ្នក សូមបៅទូរស័ព្ទបៅ (831) 796-1612 ឬចូលបៅផ្ននកធនធាន 

មនុសស។ ការយិាល័យបរើកដំប ើរការព្ីប ៉ោ ង7:30 ប្ព្ឹក ដល់ 5:00 ល្ងា ច ថ្ងាចនទ  ដល់ថ្ងាសុប្ក ប ើយ នទីតំង 

បៅជិរ Main Lobby។ ជំនួយ និងបសវាកមមជនព្ិការ ដូចជាឯកសារជាអ្កសរសប្ រ់មនុសសខ្វា ក់ (braille) 

ការប ោះព្ុមពធំ សបមេង និងទប្មង់បអ្ឡិចប្រូនិកផ្ដលអាចចូលបប្រើ នបនសងបទៀរក៏ ននងផ្ដរ។ 

បសវាកមមទងំបនោះ ឥរគិរថ្ងេ។  
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Chinese 

如果您需要语言帮助，请致电 (831) 796-1612 或前往人力资源部。办公室位于主厅 (Main Lobby) 附近，

营业时间为周一至周五上午 7:30 至下午 5:00。我们还为残障人士提供辅助工具和服务，如盲文、大字体

、音频和其他无障碍电子格式文件。上述服务均免费。  

如果您需要語言方面的幫助，請致電 (831) 796-1612 或造訪人力資源部。辦公室開放時間為星期一 - 星

期五上午 7:30 至下午 5:00，地點位於主大廳附近。還提供針對殘障人士的幫助與服務，例如布拉耶點字

法、大字體列印、音訊，以及其他無障礙電子格式的文件。這些服務都是免費的。  

Farsi 

7:30تماس بگیرید یا به بخش منابع انسانی مراجعه کنید. اداره از ساعت  1612-796 (831) اگر به زبان خود به کمک نیاز دارید، با شمارۀ  
معلولیتبعدازظهر روزهای دوشنبه تا جمعه باز است و نزدیک لابی اصلی قرار دارد. کمک و خدمات مخصوص افراد دچار   5:00صبح تا  ، 

دسترس نیز موجود است. این خدمات رایگان است های الکترونیکی قابل مانند اسناد با خط بریل، چاپ بزرگ، صوتی و سایر فرمت .  

Hmong 

Yog koj xav tau kev pab ua koj hom lus, hu rau (831) 796-1612 los sis mus cag Feem Saib Neeg Ua 
Hauj Lwm (Human Resources). Chav ua hauj lwm qhib thaum 7:30 teev sawv ntxov txog 5:00 teev 
tsaus ntuj hnub Monday - Friday thiab nyob ze rau cheeb tsam Chav Tos Qhua Loj (Main Lobby). Kev 
pab thiab pab cuam rau cov neeg xiam oob qhab, xws li cov ntawv su, luam ua tus ntawv loj, ua suab, 
thiab lwm hom ntawv hauv es lev taus niv puav leej muaj pub. Cov kev pab cuam no yog pub dawb.  

Japanese 

母国語でのサポートが必要な場合は、(831) 796-1612 に電話するか、人事部にお問い合わせください。

オフィスは月～金曜日の午前7時30分～午後5時まで営業しており、メインロビーの近くにあります。

点字、大活字、音声、その他のアクセシブルな電子形式の文書など、障害者用補助サービスもご利用い

ただけます。これらのサービスは無料です。  

Korean 

귀하의 언어로 도움을 받으려면 (831) 796-1612로 전화하거나 인사과(Human Resources)를 

방문하십시오. 사무실은 월요일 ~ 금요일, 오전 7시 30분 ~ 오후 5시까지 운영하며, 메인 로비 근처에 

있습니다. 점자, 큰 활자, 오디오, 및 기타 이용 가능한 전자 형식의 문서와 같이 장애인을 위한 지원 및 

서비스도 제공해 드립니다. 이러한 서비스는 무료입니다.  
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Laotian 

ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫ ຼື ອເປັນພາສາຂອງທ່ານ, ໂທຫາ (831) 796-1612 ຫ ຼື  ໄປຫາພາກສ່ວນບຸກຄາລະກອນ. 

ຫ້ອງການແມ່ນເປີດແຕ່ 7:30 ໂມງເຊ ້ າ ຫາ 5:00 ໂມງແລງ ວັນຈັນ-ວັນສຸກ ແລະ ຫ້ອງການຢ ່ ໃກ້ກັບຫ້ອງໂຖງໃຫຍ່. 

ມີການຊ່ວຍເຫ ຼື ອ ແລະ ການບໍລິການຄ ນພິການເຊ່ັນ: ເອກະສານທ່ີເປັນຕ ວອັກສອນນ ນ, ພິມຕ ວໜັງສຼື ໃຫຍ່, ເປັນສຽງ ແລະ 

ຮ ບແບບອີເລັກໂທຣນິກອຼື່ ນໆທ່ີສາມາດເຂ ້ າເຖິງໄດ້. ການບໍລິການເຫ  ່ ານ້ີແມ່ນຟຣີ. 

Mien 

Beiv hnangv meih qiemx zuqc longc mienh tengx faan benx meih nyei waac bun muangx nor, douc 
waac lorx taux (831) 796-1612 a’fai bieqc mangc yiem goux mienh nyei dinc zangc gorn. Naaiv norm 
dinc zangc ze’weic gorn se koi zoux gong yiem 7:30 diemv lungh ndorm mingh taux 5:00 diemv lungh 
hmuangx yiem leiz baaix yietv - leiz baaix hmz aengx caux yiem njiec nitv fatv meih nyei deic jei dorngx 
wuov. Ninh mbuo mbenc duqv maaih jaa-dorngx aengx caux gong-bou jauv-louc tengx ziux goux 
wuaaic fangx mienh, dorh nyungc horngh sou zoux benx nzangc-pokc bun hluo, nqaapv bieqc domh 
zeiv-fangx, zoux benx waac-qiez bun muangx, aengx caux da’nyeic nyungc horngh gong yiem ga’nyuoz 
electronic bun longc oc. Naaiv deix gong-bou jauv-louc se wangv-henh tengx nzie hnangv oc  

Punjabi 

यदि आपको अपनी भाषा में मिि चादिए, तो (831) 796-1612 पर फोन करें  या Human Resources के पास जाएं। 

ऑदफस, सोमवार से शुक्रवार सुबि 7:30 बजे से शाम 5:00 बजे तक खुला रिता िै, और मेन लॉबी के पास स्थित िै। 

दवकलांग लोगो ंके दलए, बे्रल, बडे दरंट, ऑदियो और अन्य सुलभ इलेक्ट्र ोदनक फॉरमैट्स में िस्तावेज जैसी सिायता और 

सेवाएं भी उपलब्ध िैं। ये सेवाएं दनशुल्क िैं।  

Russian 

Если Вам требуется помощь на Вашем родном языке, позвоните по телефону (831) 796-1612 или 
посетите отдел кадров. Офис открыт с 7:30 до 17:00, с понедельника по пятницу, и расположен 
рядом с главной приемной. Также доступны приспособления и услуги для лиц с ограниченными 
возможностями, например, документы, напечатанные шрифтом Брайля, крупным шрифтом, в 
аудиозаписи и других доступных электронных форматах. Эти услуги предоставляются бесплатно.  

Tagalog 

Kung kailangan mo ng tulong sa iyong wika, tumawag sa (831) 796-1612 o bisitahin ang visit Human 
Resources. Ang opisina ay bukas mula 7:30 ng umaga hanggang 5:00 ng hapon Lunes - Biyernes at 
matatagpuan malapit sa Main Lobby. Ang mga tulong at serbisyo sa mga taong may kapansanan, gaya 
ng mga dokumentong naka-braille, malalaking imprinta, audio, at iba pang accessible electronic format 
ay available rin. Ang mga serbisyong ito ay libre.  
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Thai 

หากคุณตอ้งการความชว่ยเหลอืในภาษาของคุณ โปรดโทรไปที ่(831) 796-1612 หรอืไปทีฝ่่ายทรพัยากรบุคคล 

ส านักงานเปิดท าการตัง้แต่ 7.30 น. ถงึ 17.00 น. วนัจนัทรถ์งึวนัศกุร ์และตัง้อยู่ใกลก้บัหอ้งโถงหลกั 

มีสิง่อ านวยความสะดวกและบรกิารส าหรบับุคคลทีม่ีความทุพพลภาพดว้ยเชน่กนั เชน่ เอกสารในอกัษรเบรลล ์

เอกสารทีพิ่มพด์ว้ยตวัอกัษรขนาดใหญ่ เอกสารเสยีง และเอกสารในรูปแบบอเิล็กทรอนิกสอ์ืน่ ๆ ทีส่ามารถเขา้ถงึได ้

ไม่มีค่าใชจ่้ายส าหรบับรกิารเหล่านี ้

Ukrainian 

Якщо вам потрібна допомога вашою мовою, телефонуйте (831) 796-1612 або зверніться до 
відділу кадрів. Відділ працює з понеділка по п’ятницю з 7:30 до 17:00, і розташований біля 
головного вестибюля. Також пропонуються допоміжні засоби й послуги для людей із обмеженими 
можливостями: як-от документи, написані шрифтом Брайля, великим шрифтом, аудіоматеріали та 
інші електронні формати, створені для людей із обмеженими можливостями. Ці послуги 
надаються безплатно.  

Vietnamese 

Nếu quý vị cần được giúp đỡ bằng ngôn ngữ của quý vị, hãy gọi (831) 796-1612 hoặc tới phòng Nhân 
Sự. Văn phòng mở cửa từ 7:30 am đến 5:00 pm Thứ Hai - Thứ Sáu và gần Sảnh Chính (Main Lobby). 
Các biện pháp trợ giúp và dịch vụ cho người khuyết tật, như tài liệu bằng chữ nổi Braille, bản in khổ 
lớn, âm thanh, và các định dạng điện tử phù hợp với người khuyết tật khác cũng có sẵn. Các dịch vụ 
này miễn phí.  
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Section 1: Applicant Information 

 
First Name: ___________________  Middle: _____________ Last Name: _______________________ 

DOB: _________________   □ M □ F   SSN#: __________________  ITIN#: ___________________ 

Home Address: _____________________________ City: _______________  Zip Code: ____________ 

Mailing Address: _____________________________ City: _______________  Zip Code: ___________ 

Are you homeless?  □Yes   □No      County/State in which you reside in: ________________________ 

Best contact number:  □Home  □Cell  □Work  □Message    Phone Number: _____________________ 

Marital Status: □Single  □Married  □Separated  □Divorced  □Widowed  □Registered Domestic Partner 

 

Are you pregnant?  □Yes   □No       Expected delivery date: _______________________________ 

 

Section 2: Household Information 

 

List all the people currently living in your home:  
*For additional household member(s), please notify worker. 

Name: ______________________________ Relationship: _______________ Date of Birth: _________ 

Name: ______________________________ Relationship: _______________ Date of Birth: _________ 

Name: ______________________________ Relationship: _______________ Date of Birth: _________ 

Name: ______________________________ Relationship: _______________ Date of Birth: _________ 

Do you pay rent or mortgage?  □Rent   □Mortgage   □None   Payment amount: ___________________ 

Are you receiving free housing or work in exchange for free housing?   □Yes   □No 

Name of provider: __________________________________ Relationship: ______________________ 
 

Section 3: Other Coverage Information 
 

Have you applied for Medi-Cal benefits? □Yes  □No   If yes, date of application: __________________ 

Do you have any other health coverage? □Yes  □No  

* If yes, check the options that apply to you. 
 

□Health Insurance       □Medicare       □V.A. Insurance      □Auto Insurance     □Medi-Cal Share of Cost 

□Other: ____________________________________________________________________________ 
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Section 4: Income Information 
 

Are you currently employed?  □Yes  □No     If yes, how often paid? □Weekly  □Bi-Weekly  □Monthly 

Name of employer: ___________________________________________________________________ 

Is your spouse/partner employed? □Yes  □No   If yes, how often paid? □Weekly □Bi-Weekly □Monthly 

Name of employer: ___________________________________________________________________ 

Are you or your spouse/partner self-employed? □Yes  □No 

Name of business: __________________________________ Type of business: __________________ 

Are you or your spouse/partner receiving income from the following:   
*Please check the options below that apply to you. 

□Unemployment    □State Disability    □Social Security    □Worker’s Compensation     □Retirement 

□Pension     □Spousal Support     □Child Support     □Student Financial Aid    □G.A./Public Assistance 

□Food Stamps     □None  

Do you or your spouse/partner file taxes? □Yes  □No     Tax year last filed: ______________________ 

If you did not file, please state the reason why: _____________________________________________ 

Do you or your spouse/partner receive income from the following:  
*Please check the options below that apply to you. 

□Home Property     □Commercial Buildings     □Private land      □Commercial Land      □None 

□Other: ____________________________________________________________________________ 

Do you or your spouse/partner have other income not listed above? □Yes  □No 

If yes, please describe: _________________________________ How often paid? _________________ 

 
 

Section 5: Third Party Injury Information 

 

Have you had any injuries or accidents within the past five (5) years? □Yes  □No 

*If yes, describe your injury below. If more than one injury, please notify worker.  

□Auto Injury   □Work Injury   □Fall   □Assault    □Other: _____________________________________ 

Describe your injury: __________________________________________________________________ 



Natividad Medical Center 

Financial Counseling Unit Application 
 

Financial Counseling Unit         1441 Constitution Blvd., Salinas CA 93906         PH: (831) 755-4165                                   

Page 8 of 11         091025 

Date of injury: __________________________     Are you pursuing any legal action? □Yes  □No 

Was there a settlement? □Yes  □No                    Date of settlement: _____________________   

 
 
I declare under penalty of perjury that the above statements are true and correct. I understand that 

my statements are subject to verification. I also understand that if I give false statements or 

withhold information the applicant will be discontinued from the program and may be prosecuted 

for fraud. 

 
 
Applicant’s Signature: ____________________________________________  Date: _______________ 

Print Name: _________________________________________________________________________ 

 
Co-Applicant’s Signature (if applicable): ______________________________  Date: _______________ 

Print Name: _________________________________________________________________________ 

 

Authorized Representative Signature: ________________________________ Date: _______________ 

Print Name: ___________________________________  Relationship: __________________________ 
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Applicant Rights & Responsibilities 

 
Persons Requesting Assistance Through the Natividad Financial Counseling Unit Have the 

Following Rights: 

 
1. The right to request an interpreter. 

2. The right to be treated fairly and equally regardless of age, sex, sexual orientation, race, economic 

status, disability, medical condition, educational background, marital status, registered domestic 

partner status, religion, ancestry, national origin or the source of payment for care. 

3. The right to apply for financial assistance for medical care and to be informed in writing of non-

approval for Financial Counseling Unit programs, even if the program representative determines 

that the applicant may not qualify. 

4. The right to review information concerning Financial Counseling Unit programs. 

5. The right to have all personal information given to the Financial Counseling Unit held confidential 

under the HIPAA Privacy Rule Act. 

6. The right to file a written appeal for any action taken by the Financial Counseling Unit, within ten 
(10) working days of the notice. 

 
 
The Applicant Has the Responsibility to Notify the Financial Counseling Unit Within Ten (10) 

Days If: 

 
1. The residence and/or mailing address of the applicant has changed. 

2. An absent child or parent return to the home. 

3. The applicant, applicant’s domestic partner or wife becomes pregnant. 

4. A minor child is adopted by the applicant or is awarded legal guardianship over a minor. 

5. The applicant becomes physically or mentally impaired. 

6. The applicant applies for Social Security benefits under the Department of Social Security 

Administration. 

7. The applicant is awarded benefits through the: Department of Social Security Administration, 

Veterans Administration or under the Railroad Retirement Programs. 
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The Applicant Has the Responsibility to: 
 

1. Consider applying for health care resources that may be available to the applicant and notify a 

representative from the Financial Counseling Unit department of final determinations.  

2. Consider applying for any income which may be available to applicant. 

3. Report any health care coverage that the applicant is entitled to use or receives before using the 

eligibility under the Financial Counseling Unit program. 

4. Report any injuries and accidents. This includes self-injuries, injuries under Worker’s 

Compensation, Motor Vehicle Accidents, assaults, etc. 

5. Report any health care services received as a result of an accident or injury caused by a third 

party. 

6. Reimburse the county for health care services received through Monterey County programs when 

a payment has been received due to an injury or accident to which you are applying for 

assistance. 

7. Provide legal documentation of a written authorization representing or acting on behalf of the 

applicant in case the applicant is unable to complete the application process. 
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Applicant’s Declaration: 
 

▪ I declare that the rights and responsibilities have been presented to me. 

 

▪ I declare that I fully understand my responsibilities and will fulfill the requirements as mentioned 

above. 

 

▪ I declare under penalty of perjury that the information on the application is true to the best of my 

knowledge. 

 

▪ I understand that I may be asked to prove my statements and that my statements are subject to 

verification by my employer, personal banks, credit agencies, property searches, etc. 

 

▪ I understand that if I deliberately make false statement or withhold any information, I will be 

discontinued from the program and may be prosecuted for fraud as a result of my actions. 

 

▪ I hereby authorize the Financial Counseling Unit to obtain and release medical, financial and 

eligibility information, necessary to determine eligibility, process claims or to perform utilization 

review and case management. 

 

▪ A photocopy of this authorization shall be valid as the original. 

 
 
Applicant’s Signature: ____________________________________________  Date: _______________ 

Print Name: _________________________________________________________________________ 

 
Co-Applicant’s Signature (if applicable): _____________________l_________  Date:_______________ 

Print Name: _________________________________________________________________________ 

 

Authorized Representative Signature: ________________________________ Date: _______________ 

Print Name: ______________________________________ Relationship:________________________ 

 
Signature of Eligibility Worker: ______________________________________ Date: _______________ 

Print Name: ____________________________________________ Title: ________________________ 


