Application for Sponsored Care /| Community Hospital

of the Monterey Peninsula

or Discount Payment program == onteg el

This is an application for the Sponsored Care and Discount Payment programs.

To be considered for financial assistance, a completed application must be submitted to our office along with proof of family
income. Refer to number 11 on the application for the required documents.

Please be sure to attach required documentation as indicated on the application.

This program is the payer of last resort and should only be accessed after all other means of payment have been exhausted.
Hospital enrollment counselors will be available to assist patients with the application process for government-sponsored
health benefit plans, health benefit coverage through the California Health Benefit Exchange, Medi-Cal, Medicare, and other
available programs. Applying for these programs will be encouraged but will not be a requirement to be considered for any
Sponsored Care.

If you apply and are deemed eligible by Community Hospital for Sponsored Care or the Discount Payment Program, you will be
notified of the discount amount for which you have been approved. This program does not cover fees and charges from other
providers (including physicians) for which Community Hospital does not bill, nor does it cover transportation costs (i.e. ambulance).

If you have questions regarding the completion of your application, please call us at any of these numbers:

® For information prior to care or services contact the clinical department where you are seeking services
® For information during care contact Patient Access (831) 625-4910
® For information after care contact Patient Business Services (831) 625-4922

® 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 healthconsumer.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: HospitalBillComplaint.hcai.ca.gov
for more information and to file a complaint



http://healthconsumer.org
http://HospitalBillComplaint.hcai.ca.gov

Application to determine /| Community Hospital

of the Monterey Peninsula

Sponsored Care or Discount =1l Vontoge Healt
Payment program eligibility

This application is to be completed by the parent, legal guardian, or applicant (if independent and age18 or older or an
emancipated minor) in order to determine if the applicant is eligible for Community Hospital’s Sponsored Care or Discount
Payment Program. The term “applicant” means the patient for whom Community Hospital provided or will provide medical
services. Please type or print clearly.

A. APPLICANT INFORMATION

1. Name of applicant (Last, first, middle):

2. Any other name the applicant is known by:

3. Date of birth (month, day, year):

4. Social Security number:

5. Residence address number and street (do not use P. O. Box):

Number and Street (do not use P.O. Box) City State Zip

6. Mailing address (if different from residence)

Number and Street (do not use P.O. Box) City State Zip

7. Day time phone number:

8. Evening phone number:

9. What is your preferred language?

10. Type of service provided or requested:

11. The Sponsored Care and Discount Payment programs require submission of one the following documents for proof of income:

® Recent tax returns: from the year the patient was first billed or the prior 12 months. If you do not have a copy of your tax
return, you can download the form at https://wwuw.irs.gov/individuals/get-transcript or by calling 800-908-9946

® Recent pay stubs (within 6 months before or after the billing date or application submission

® Other reasonable documentation that reflects the patient’s financial situation


https://www.irs.gov/individuals/get-transcript
https://www.irs.gov/individuals/get-transcript

B. PARENT/LEGAL GUARDIAN INFORMATION (Applicants age18 or older or emancipated minors skip items 13 through 18.)

12. Name(s) of parent or legal guardian: Relationship:

13. Residence address:

Number and Street (do not use P.0. Box) City State Zip

14. Mailing address (if different from residence)

Number and Street (do not use P.0. Box) City State Zip

15. Daytime phone number:

16. Evening phone number:

17. Cell phone number:

C. HEALTH INSURANCE INFORMATION

18. Does the applicant have Medi-Cal? If yes, what is the applicant’s Medi-Cal ID number?

19. Does the applicant have other health insurance, including but not limited to:
® Third party insurance coverage

® Eligibility or active coverage with the California Health Benefit Exchange

| am applying for the hospital’s Sponsored Care or Discount Payment Program as indicated above.
| understand that failure to provide requested information may result in denial of my application.

Initial here
| certify that | have read and understand the information on this application.
Initial here
| certify that the information | have given on this form is true and correct.
Initial here
| give my permission for Community Hospital of the Monterey Peninsula to contact any
healthcare provider regarding my medical care and treatment.
Initial here

| understand that soft credit inquiry may be done to verify information.

Initial here



Additional comments:

Applicant’s Signature Today's Date

English

ATTENTION: If you need help in our language, please call (831) 625-4910 for Patient Access or Patient Business Services at
(831) 625-4922, or visit the Patient Business Services office 23625 Holman Hwy, Monterey, CA 93942. The office is open
from 8:00 a.m. to 4:30 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 nuestro idioma, llame al (831) 625-4910 para Acceso para Pacientes o a Servicios
Administrativos de Pacientes al (831) 625-4922, o visite la oficina de Servicios Administrativos de Pacientes en 23625
Holman Hwy, Monterey, CA 93942. La oficina esta abierta de 8:00 a.m. a 4:30 p.m. de lunes a viernes. También estan
disponibles ayudas y servicios para personas con discapacidades, como documentos en braille, letra grande, audio y otros
formatos electronicos accesibles. Estos servicios son gratuitos.

Chinese (Simplified)

AR NIRCEZEREIESIRIEEE) - B (831)625-4910 W AZERGF 13K (831) 625-4922 BESE
FIRFE] - o] URTE R EESIRSB P AE M 23625 Holman Hwy, Monterey, CA 93942 = 73AZE FF LAY
BABR—Z2FR EF800E FF4:30 - A - FHAIWAKBEATIREEHEIRS - fl0 - XX - KF
hR ~ EMERPUREMTEREIS R FAR T S - XEARFBIEREHREMH -

Chinese(Traditional)

AR MBEATHEEUBRTHERNESERIGE, EEE (831)625-4910 m ABEFFERER (831) 625-4922 /A
EFIRTEER, INEIEREE R A S FIRFSHEE Rt © 23625 Holman Hwy, Monterey, CA 93942, 435 R BRI AR B RS 24
EY—ZE2MRALF/I\BETFOB=1+%5. L5, XERINAEREREATIREHBIRTE, HlI02hF 304,
RKFR., HEEHEEMEEREFEAXE, LRREL2ERE,

Vietnamese

CHU Y: Néu ban can tro gitp bang ngdn ngi¥ ctia chung t6i, vui Iong goi sb (831) 625-4910 dé lién hé Bo phan
Tiép nhan Bénh nhan hodc B6 phan Dich vu Kinh doanh danh cho Bénh nhan theo s6 (831) 625-4922 hodc dén
van phong Dich vu Kinh doanh danh cho Bénh nhan tai 23625 Holman Hwy, Monterey, CA 93942. Van phong mé
ctra tr 8:00 sang dén 4:30 chiéu tir Thir Hai dén Thir Sdu. Cac phwong tién hd tro va dich vu cho ngudi khuyét
tat, chang han nhu tai liéu bang chiv ndi (braille), c& chi¥ Ién, bang am thanh va cac dinh dang dién t&r dé tiép can
khac, cling c6 s&n.Cac dich vu nay déu mién phi.



Korean

UEl X5 210 X|0] ZRoA AL 2Xt ™2 AH|A (831) 625-4910H L= 2K HF AH|A (831) 625-
49220 2 HMGISFA|ZLE, 23625 Holman Hwy, Monterey, CA 939420 9| X|$t 2Hx} ¢ $ MH[A APREE
LOFM . AFRA HE A2 O1F E~3 27T 8AIRH 2% 44| 302 Y LICH EAt A, O™ X,
QLR Ex= J|Ef 2 7tstt MA gAl & FofelS gt A& X MHAZ NS 7hsLIC siE AH| A=
£ H3eLct,

Armenian

NFCUNrNEE3NEL. Grb Qtg oqunipe)nLtu £ wuhpwdtow Jtn Gayny, ruunpnud Gup quugwhwnby (831)
625-4910 htnwhunuwhwdJwpny' hhjwunutph Untinph hwdwn Yud (831) 625-4922 htnwpunuwhwdwnpny®
hhjwunutph phqutu dwnwjnieintUuGph hwdwn, Ywd wgt)b) 3phdwunubph phqutu dwnwjnientuutpp
gpwutlUjwy* 23625 Holman Hwy, Monterey, CA 93942 hwugtny: Gpwubljwyp pwg E 8:00-hg uhusl
16:30-p Gpynwprhhg-nLppwe optphu: Iwuwubh GU bwl hw2dwunwdnieinitt ntubgnn wuédwug
hwdwp Uwhiwwnbuwd odwunwy Uhgngutp W Swnwjnipjnlultn, huswhuhp GU Rpwyh gpGpny, fun2nn
tnwnbpny thwuwnwpnrebpp, wninhn W wy hwuwubh ElGYnpnuwihu dlwswithtnny thwuwnwpenetpp: Wu
SwnwjnLpjntultpu wuysdwnp Gu:

Russian

BHMMAHWE! Ecnu Bam Hy>xHa NOMOLLb Ha HalleM s3blke, NO3BOHUTE No HoMepy (831) 625-4910,
4YTOObI NOMYYNUTb AOCTYN UNK BU3HEC-yCNyr Ans nauMeHToB, NO3BoHUTE Mo TenedoHy (831) 625-
4922 nnu nocetnte opuc GusHec-ycnyr ons naumeHToB no agpecy 23625 Holman Hwy, Monterey,
CA 93942. Oguc paboTtaet ¢ 8:00 go 16:30 c noHeaenbHUKa No NATHULY. Takke AOCTYMHbI
BCrNomoraTesnbHble CPeAcTBa U yCryrn Ans nogemn ¢ orpaHuyYeHHbIMN BO3MOXHOCTAMU, Takne Kak
AOKYMEHTbI, HanevaTaHHble WwpndTom Bpanns, KpynHbIM WPUGTOM, ayamo 1 B 4pYrnxX OCTYMHbIX
9NEKTPOHHbIX popMaTax. ATK YCnyru npefocTasnsoTcs becnnartHo.

Tagalog

PAUNAWA: Kung kailangan mo ng tulong sa aming wika, mangyaring tumawag sa (831) 625-4910 para sa Access ng
Pasyente o Patient Business Services Mga Serbisyo Tungkol sa Pasyente sa (831) 625-4922, o bisitahin ang Tanggapan ng
Mga Serbisyo Tungkol sa Pasyente 23625 Holman Hwy, Monterey, CA 93942. Bukas ang tanggapan mula 8:00 ng umaga
hanggang 4:30 ng hapon Lunes hanggang Biyernes. Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille, malalaking imprenta, audio, at iba pang naa-access na elektronikong
format. Libre lamang ang mga serbisyong ito.

Arabic

dmall e il um jall Jamy (S8 Slard] 4910-625 (831) (Ml o il Jlai¥l o 5 cliialy e lusall ) lia¥) Jla B 14

(Patient Access) (s ylls ddlaiall 4y il Jlae V) claxas (Patlent Business Serwces) 4922- 625 (831) Aull a3,
et gt IS oam el Aalaiall 4y el Jlee V) lerd S35 3 liSe; 5l Holman Hwy« Monterey« CA 93942, “lelw
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Persian(Farsi)

o e b ol ban 830 @lexd 510 b 4910-625 (831) obedi b Jlaw (o yiasd (51 1l cap jy i S e by 4o Al tans
4922-625 (831) o o)) jaw 8 )3k clexs sy 4y b« & (i 23625 Holman Hwy, Monterey, CA 93942 4xal j
s 4 b 2ile udglan (5103 3 () ilaad 5 Sy ol b Jedalan FiTe B maa ATe v Ciclu 3l dnes 5 4k ) s o
it GG ledd (pl A 35 ge i uslad il Sy IS slacllE 5 (sea A (b Gla i,



Cambodian(Khmer)

Y RIY A (U UINSUICHSHURMISSWRMIIUWITS (uSiunsuLiune (831) 625-4910 UHRINSH

HSHRE UNRuuHMRINEUHSASEMUUNS (831) 625-4922 YsuuimSAiunliuuunfuumRingy
HSHEA 23625 Holman Hwy, Monterey, CA 939424 SNMGIUIGS HUEFHLN W 800 UM 201430 Ui G 5SS
S 20U UMY S8W SHUNNREBUYAINSTMI SGRNARMNIIHMUINS 1 MU LNENHR IS (UL S5
SUBHUHISWSGUNNHUSL]IRUSSUSUNSIURR SN UniifuygsSHusStiEsSAsniusy

Hmong

CEEB TOOM: Yog koj xav tau kev pab cuam txog yam lus, thov hu rau (831) 625-4910 rau lub Chaw Txais Neeg Mob los
yog Chaw Pab Cuam Txog Nyiaj Txiag Rau Neeg Mob ntawm (831) 625-4922, los yog mus ntsib tau ntawm lub chaw ua
hauj lwm Pab Cuam Txog Nyiaj Txiag Rau Neeg Mob nyob ntawm 23625 Holman Hwy, Monterey, CA 93942 Lub chaw
ua hauj lwm no ghib sij hawm 8:00 sawv ntxov txog 4:30 tav su Hnub Monday txog Hnub Friday. Kuj muaj cov kev pab
cuam thiab cov khoom siv rau cov neeg muaj kev xiam oob ghab, xws li cov ntaub ntawv ua cov ntawv rau neeg dig muag
(braille), ntawv luam loj, ntaub ntawv suab, thiab lwm hom ntaub ntawv hluav taws xob uas nkag tau yooj yim. Cov kev
pab cuam no yog pub dawb tsis sau nqi.

Punjabi

fours fe: Aa 3978, At 3T feg Hee & 83 9, 3T fagur a9 Hdld ude 7t Hdlg Jragrdt
AR BT (831) 625-4910 <3 (831) 625-4922 3 A1 I, Al HIIH SUTd HT= ©E3d, 23625 Holman Hwy,
Monterey, CA 93942 fe8 A"G | €83d AHSd 3 AfAd Td HJ 8:00 1 3 AN 4:30 # 3 Yigar Iudft

I »UTgd BT B ATTEST»E AT, UF U €98 U 9 fAstw, 18 aude, w6, »=3 39 udauan
R8sy eane, 1 Bumalas| feg A 11 HE3 I |

Japanese

AE  BAREBETOYR—FECHFEDH AL, EFBEBHEREOMDEB3T) 625-4910, Ff=IL Patient Business Services £
EHEBFY—ERED (831)625-4922ICHBHEL LSV, FHIXEEEEFRERY—EXABIZEHBLLEE W
Fr7EHL : 23625 Holman Hwy, Monterey, CA 93942, E %X AEH M 5 EEH DOF R8N 5 F#AFIVHNETT
T, RF. RELGXF., BF. TOMOEFEALGLE. BHAVEEBRBEDA~ND ZZEOY—EXR L TFAL
=EFET, ThoDY—ERIFITRTERTT,

Hindi

YU S gag Y] gURT HINT H HgTdl ATGay, dl & Ul NN Thad & &fY (831) 625-4910 TR AT R Gfor—d

HGaRiel ® &Y (831) 625-4922 TR I <, AT 23625 Holman Hwy, Monterey, CA 93942 Tfdl INT GITRT TGaRIST (Patient

Business Services) ST T ST | W@H\IHdR@-‘{H{QdN Wﬁ% 8:00 fT ¥ =M 4:30 ﬁf%'&jﬁisdl g1 gaspi

@ﬁ@aﬁﬂ‘s’?aﬁ?@mﬁﬁéﬁ%aﬁaaﬁﬁﬁﬁaﬂﬂﬁﬁéﬁ?&ﬁﬂﬁmmww,ﬂﬂma%lﬁ
f e B




