Natividad Medical Center \\ quividad@)

Financial Counseling Unit Application

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.

o 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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Financial Counseling Unit Application

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

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

Arabic
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Armenian

Brt Qtp 1kqny oqlinipyull uiphp niitip, quiquhwntip (831) 796-1612 htinwhinuwhwdwnpny jud wygtitip
dwpnuyht ntuniputitiph pudht: Gpuutityuyp pug kL 07:30-hg Whbtsl 17:00° ipynipwpehhg nippwe optipht,
L gqniynid £ gjuunp bwpowupuwhh dnun: <updwbinudnipynit niiitignn wbdwbg hudwp hwuwbth Go e
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Cambodian

UASIOEARIMISSWMMaNIUNHS gyiuTiginonist (831) 796-1612 UG UISTIRAES™S
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INFMYSIHIS: Neaniny
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Chinese

IMREFEESHE - BHE (831) 796-1612 HEIEANFZIREL - PAZEMUTET (Main Lobby) Fffif,
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EIMMEM LR B AR - LRSI RER -
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Farsi
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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 Iwm ghib 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 ghab, 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
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Korean
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Laotian

HaancegNIweoIvgoeciiscivwizazeguion, tnmg (831) 796-1612 § lumwingonynedrnaw.
wegnIvccsvedacee 7:30 Lwacga 19 5:00 Lwgccag SVFV-SVIN waE BegNIVEINTILLIBYIN WS .
Bnavgosce ot NILLSNIVAHVLENIVCEY: coNtIWTCTVAOENTBLRY, BLAOTLYSlwe, Gy ot
sLuCLLSEBN Vs BNSVITizLINEICTNS. NWOSNIVCTIDCCLLWS.

Mien

Beiv hnangv meih giemx 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

i U] 39+ HTNT H Hag a8y, df (831) 796-1612 TR B &3 IT Human Resources & U SITU |
3Ty, GHaR J YHaR a8 7:30 F9 J UMW 5:00 I I Gl Igdl 8, 3R A dlel & Uy fRyd 31
famaiT AN & fog, 59, 9 fife, Sifear SR 3 gau saaeiFe hixdey H gearad o Jgadl 3R
Jart +ft U €1 T Fart FRew g |

Russian

Ecnu Bam TpeGyetcst momolps Ha Batiem poiHOM si3bIke, T03BOHUTE 1O Tenedony (831) 796-1612 nnu noceture
otnen kaapoB. Oduc otkprIT ¢ 7:30 1o 17:00, ¢ moHeAeIbHUKA IO MATHUILY, ¥ PACIIOJIOKEH PSIIOM C TJIABHOM
npueMHo. Takxe JOCTYIHBI MPUCTIOCOOTICHUS U YCIIyTH IS JTUI] C OTPAaHUYEHHBIMU BO3MOKHOCTSIMH, HallpUMep,
JIOKYMEHTBI, HareyaTanHble mpu@Tom bpaitis, KpynHbeIM mWIpU(TOM, B ayJMO3aIUCH U APYTUX JOCTYIHBIX
IEKTPOHHBIX (hopMaTax. DTU yCIyIrH MPEeJOCTaBIAIOTCSA OECIUIaTHO.

Tagalog
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Financial Counseling Unit Application

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.

Thai

v v v
wngudeInsanuamae lunwvesna Tsalnslla (831) 796-1612 wieliiihenswensyana dninaudaminmsdwa 7.30 u. 8 17.00
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UKkrainian

SIxmo BaM moTpibHa JomomMora Baiiow MoBoro, Tenedonyite (831) 796-1612 abo 3BepHITHCS 10 BIAALTY KaJIpiB.
Bignin npamtoe 3 moneainka no m’atauiro 3 7:30 mo 17:00, 1 po3ramoBanuii 01151 TOJIOBHOTO BecTHOIOMs. Takox
MIPOIMOHYIOTHCSI TOTIOMIXKHI 3aCO0H i MOCITYTH YIS JTIOCH 13 0OMEKEHUMU MOKIUBOCTSMH: SIK-OT JOKYMEHTH,
HanucaHi mpudToM bpaitng, BenukuM mpudTom, ayriomarepiaiy Ta iHIII eTeKTPOHHI popMaTH, CTBOPEHI i
JoieH 13 00OMeXeHUMHU MOXKIIMBOCTAMH. L1 mocayru HagaroThest 0€31UIaTHO.

Vietnamese

Néu quy vi can duoc gitp d& bang ngdn ngit ciia quy vi, hiy goi (831) 796-1612 hoic téi phong Nhan Su. Vin
phong ma cira tir 7:30 am dén 5:00 pm Thtr Hai - Thir Sdu va gan Sanh Chinh (Main Lobby). Cac bién phap trg
gitp va dich vu cho nguoi khuyét tat, nhu tai liéu béng chit ndi Braille, ban in khd 16n, m thanh, va céc dinh dang
dién tir phtt hop voi nguoi khuyét tat khac ciing c6 san. Cac dich vu nay mién phi.
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Section 1: Applicant Information

First Name: Middle: Last Name:

DOB: OMOF SSN#: ITIN#:

Home Address: City: Zip Code:
Mailing Address: City: Zip Code:

Are you homeless? OYes [ONo  County/State in which you reside in:

Best contact number: OHome OCell OWork OMessage Phone Number:

Marital Status: OSingle OMarried OSeparated CODivorced OWidowed [ORegistered Domestic Partner

Are you pregnant? OYes [ONo 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? ORent OMortgage ONone Payment amount:

Are you receiving free housing or work in exchange for free housing? OYes 0ONo

Name of provider: Relationship:

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

Section 3: Other Coverage Information

Have you applied for Medi-Cal benefits? OYes ONo If yes, date of application:

Do you have any other health coverage? OYes ONo
* If yes, check the options that apply to you.

OHealth Insurance OMedicare OV.A. Insurance OAuto Insurance  OMedi-Cal Share of Cost

OOther:

Section 4: Income Information

Are you currently employed? OYes ONo If yes, how often paid? OWeekly OBi-Weekly TOMonthly

Name of employer:

Is your spouse/partner employed? OYes ONo If yes, how often paid? OWeekly OBi-Weekly OMonthly

Name of employer:

Are you or your spouse/partner self-employed? OYes CONo

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.

OUnemployment  OState Disability = OSocial Security  OWorker's Compensation  ORetirement
OPension  OSpousal Support  OChild Support  OStudent Financial Aid OG.A./Public Assistance
OFood Stamps ONone

Do you or your spouse/partner file taxes? OYes ONo  Tax year last filed:

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

Financial Counseling Unit 1441 Constitution Blvd., Salinas CA 93906 PH: (831) 755-4165
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Do you or your spouse/partner receive income from the following:
*Please check the options below that apply to you.

OHome Property OCommercial Buildings OPrivate land  OCommercial Land  ONone

OOther:

Do you or your spouse/partner have other income not listed above? OYes ONo

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

OAuto Injury OWork Injury OFall OAssault OOther:

Describe your injury:

Date of injury: Are you pursuing any legal action? OYes ONo

Was there a settlement? OYes ONo Date of settlement: Settlement amount:

| declare under penalty of perjury that the above statements are true and correct. | understand
that my statements are subject to verification. | also understand that if | 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.
2.

The right to request an interpreter.

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.

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.

The right to review information concerning Financial Counseling Unit programs.

The right to have all personal information given to the Financial Counseling Unit held confidential
under the HIPAA Privacy Rule Act.

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.

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

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

Report any health care coverage that the applicant is entitled to use or receives before using the
eligibility under the Financial Counseling Unit program.

Report any injuries and accidents. This includes self-injuries, injuries under Worker’s
Compensation, Motor Vehicle Accidents, assaults, etc.

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

. 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.

Applicant’s Declaration:

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

| declare that | fully understand my responsibilities and will fulfill the requirements as mentioned
above.

| declare under penalty of perjury that the information on the application is true to the best of my
knowledge.

| understand that | 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.

| understand that if | deliberately make false statement or withhold any information, | will be
discontinued from the program and may be prosecuted for fraud as a result of my actions.

| 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.
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Applicant’s Signature:

A\ Natividad’

Print Name:

Print Name:

Print Name:

Signature of Eligibility Worker:

Date:
Co-Applicant’s Signature (if applicable): I Date:
Authorized Representative Signature: Date:
Relationship:
Date:
Title:

Print Name:
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