@ ElCamino Health

Financial Assistance
Application — Instructions

Attached is an application for EI Camino Health’s Financial Assistance Program.
Please complete, sign and return the application to our office along with the
documentation listed below.

Eligibility — You may qualify for Charity Care (100% Discounted Payment) if:

(1) you are uninsured or have high medical costs and (2) your family income is at
or below 400% of the Federal Poverty Level. We will not consider your savings
when reviewing your eligibility. If you qualify, you will not be charged more than
insured patients for emergency or medically necessary care.

Documentation — Proof of Income is a requirement for all applicants. Documents
that are considered acceptable proof of income are listed below.

e Recent tax returns (meaning 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), or

e Recent pay stubs (meaning paystubs within a 6-month period before or after
the patient was first billed by the hospital, or in the case of preservice, when
the Financial Assistance Application is submitted).

Submission — Completed applications and supporting documents can be
submitted to our office in any of the following ways:

e Scan and Email: charity_care@elcaminohealth.org

e Fax: ATTN: Charity Care
650-966-9334

¢ Mail/Drop off: ATTN: Charity Care / Patient Accounts Department
2505 Hospital Drive, 2" Floor
Mountain View, CA 94040
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If you have questions regarding the application process, please contact our Patient
Accounts customer service team from 9 a.m. to 4 p.m., Monday through Friday, at
800-665-6540. You have the right to receive help with this application at no cost,
including free interpreter services and translated documents in your language if
needed. Please contact us for assistance.

Notice of Rights — Applying for financial assistance will not affect your ability to
receive emergency or medically necessary care. You may apply regardless of
immigration status.

PATIENT FINANCIAL ASSISTANCE APPLICATION

Date Application Received (to be completed by El Camino Health):
Account / Medical Record #:

Patient Name:

El Camino Health offers charity care (free) to individuals who meet our policy.
Please check the box below to indicate if you would prefer not to apply for charity
care, but only want to request discounted payments that are not free:

[] Patients who only apply for discount program eligibility (which is not free and
not currently offered by El Camino Health) may receive less financial assistance
than what may be available under EI Camino Health's charity care program.

(Cal. Code Regs., tit. 22, s 96051.8(a)(2).) | acknowledge that EI Camino Health
does not have a discount program, but do not want to apply for free care.

Applicant (Guarantor) Information:

Relationship to Patient: O] Self [0 Parent/Guardian
Name:

Address: City:

State, Zip: Telephone Number:

Phone Number(s): Cell Phone Number(s):

Social Security #: Date of Birth:

Employer: Employer Phone:

Occupation:

Marital Status: Name of Spouse:

Number of Dependents Age(s) of Dependents:

Annual Family Income: $ (Income documentation is required.)
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Please identify basis for eligibility —
You must be either uninsured or have high medical costs.

1 1 am uninsured.

[J I have high medical costs that exceed 10% of my income.
(Fill out information below.)

A. My current annual family income or family income in the last 12 months
(whichever is lower):

B. 10% of the family income listed in A:

C. Annual out-of-pocket costs incurred by the patient at EI| Camino Health or
Annual out-of-pocket medical expenses paid by the patient or patient’s family with
supporting documentation (whichever is higher):

By signing below, I/We declare that all information provided is true and
correct to the best of my/our knowledge. I/We authorize El Camino Health to
verify any information listed in this application.

Patient/Applicant’s Signature Date
(If the patient is under 18 years of age, the signature of a parent or guardian is
required.)

Patient Representative’s Signature Date

Relationship
(If the patient is unable to sign because of iliness or disability.)
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Language Assistance ($) ELCamino Health

Attention: If you need help in your language, please call 650-940-7000 or visit any El Camino Health
location. Interpreter services are available 24/7. 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.

a3k dail 5 ¢7000-940-650 (8 o Juai¥) oa i celial sebual) o Jgpeandl ) dalay <€ 13) 14l
El Camino Health. w5 o=laidl clexall s cdlgutl) Wyl 5535 WS g g1 ol J)sh delid) laa e 558 sia 4y ) 5il) daa i) clana
Jpanll (K Al A g SV il oo la e g dunand) Jailu gl 5 66 €l CaaY) @l e gudaall 5 ol A8y jlay 536 6l Jia ddle )
) Lalas dpilae iledadl 538 5 Ledde |
Arabic | du =l

NLawnpnLpjnLu Gpb dtn |Gqyny oqunipjwu Ywnhp ntubp, uunpnud Gup quuqwhwnt) 650-940-7000
hGnwhunuwhwdJdwpny Yuwd wygkt| El Camino Health-h gwuywguwé Jwulwé)nin: fduwpguwlsh
SwnwjnLpjnluuGpp hwuwubGh Bu 24/7 gpwdhyny: Iw2dwunwdncpinLu ntubgnn wudwlg hwdwn
LUwhuwwntuywd odwunwy uhgngubipp W swnwynipyntlubpp, huswhuhp GU ppwyywu nwntpny
thwuwnwienretpp, ungnp twwahpp, dwjuwjht W wj] dwwngbih ElGYunpnuwiht dlwswihtbnp,
Unyuwtu hwuwubGh Gu: Wu dwnwjnLpyntbutGnu wuybwp Gu:
hwjGptlu | Armenian

WUWRGHFSANMA: UINSULHSAMIIMINSWRIMaNIUNHSH yulisinsswinus
650-940-7000 USiimMSSaNi El Camino Health AMU Y BNSINHRYEHSRUMUI 24 B103/7 8i1d
SSW SHUINAYYUUEHNIURSAMI S1SSSMARMNINHAUINSIU MIUL1ENENMNHAUINT (IS[iH
SHSHINHIGURISAZIUMGT UL LU SRUINSI]EATISRHAINY uiNAYUSIHSUA sinfaguid

Mangyll | Cambodian

EER  IRMBEEZSHE - BEE 650-940-7000 = ESHEE El Camino Health FrEdh - FHFiE X%
REOERE - HAEAEEATREHE TEMR - AT - KFEE - SHAMEMEERSE S
X - BLRIFIRERMYE

ZF2d 37 | Chinese - Simplified

BERER . BERSEESHEMNED - 15143T 650-940-7000 X Ai{E El Camino Health R IL = IIAE
8 - HAVRME 24/7 ERIENORARS - M - RNNEAEEA T RESTHEINLERS @ 8FEX -
KSZEAE - FHMEMTIESE FELHY - FIAXLERFIGRTFRIZME -
B{AH83Z | Chinese — Traditional
L Ll cala Sl laial g 28 gl 4 R rdag bl Sl S 4 b 1,80 (il 7000-940-650 El Camino Health
i b alid s 5o 33 31530 (s pla a8 (gl cladd 5 eSSl (i 53 (535 Akl Oy smdy AlAG aa e ladd | 20 daal g
it GG ledd Gal ki (e yied 53 (S ) laclls s 5 e Glagld culd e s oJin,
Farsi | [4]

HUIT EATST &: 39T 3TYDT 3Tt 3THT 3 HETAT DT viged &, dl RUIT 650-940-7000 UE hcs ohe T
El Camino Health & Shfefl deg U2 WICI GTfAT AATC 24/7, 3YSE €l RTINS Ie3 BIIT b it
HEIIT 31 AT Widl §205, d chuel, TSIl 3T 3(ed Ugd UNT Scdchediolic higdc df Gedldul
oft ST &1 T AATC aif-2[3 b 2l
gfolel | Hindi

Xa mus rau: Yog tias koj xav tau kev pab txhais ua koj hom lus, thov hu rau 650-940-7000 los sis mus
saib ib lub chaw El Camino Health.Muaj kws txhais lus txhua txhua 24/7.Tej kev pab dawb thiab tej kev
saib xyuas rau cov neeg tsis taus, xws li muab cov ntaub ntawv sau rau neeg dig muag xuas, muab luam
tawm koj loj, muab tsim ua suab lus thiab tsim ua Iwm yam ntaub ntawv tso hauv koo pij tawj, los kuj
muaj rau sawv daws tib si.Tej kev saib xyuas no mas yog muab kev pab dawb xwb.

Hmong | Hmong

EEYR—FEEOLIENNELAFIZ.650-940-7000ICFEELV/=72<H\ El Camino Health®FEsR ICHi#EL<
EEVGBIRY —ERIL24B5RI365H CHIB W ITE T, mFEATAXFE . EE.FOMT7IEITILERE
TH—IVRBREBHAVDHZAREITOLZEY—ILPH—EXBHRELTVET . NSO —EXRIFER TS
FMAWETEITES,

HZAEE | Japanese

More on other side. / BH{Z 0] Cf 22 & &7} QI L|C}. / Mais informagdes no verso da pdgina. / I3 A&t €A US 3 1 / mai mult pe verso /
JlonosHumeibHo cM. Ha dpyaoli cmopoHe. / Mds al reverso./ Marami pa sa kabilang bahagi / wanéutiagdayatiuéu / Xin xem thém & mdt sau.



FO|ALE : 10f0f] = 20| ZQBIA|H 650-940-7000H 2 2 MSIFA|7{Lt A 7i0| HAoZ H23|

FA7| HFELICH S99 MH|AE 2442t ASE R 2 NS ELICH T2 2ot FM, BXL 2 =M,

er|R 8 7|Et M 7hst TR Ao MH|A B XY= MSELICH siE ME|ASS 2R YLICE
St=0] | Korean

Atencao: Caso precise falar com o suporte em seu idioma, ligue para o nimero 650-940-7000 ou visite
qualquer estabelecimento da El Camino Health. Servicos de interpretacdo estao disponiveis 24 horas,
7 dias por semana. Recursos e servigos para pessoas com deficiéncia, como documentagao em braile,
textos com letras grandes, audios e outras ferramentas digitais de acessibilidade, também estado
disponiveis. Todos esses servicos sao gratuitos.

Portugués | Portuguese

s fe@: Aag 39 »iryet 3 8g AgTfesT & B3 J, 3 fqaur I9d 650-940-7000 3 36 A9 7 faH S EI
Camino Health HET®S 3 7G| TR i AT 24/7 BUSBHY I6 | »UIg3T 18 391 e HIfes1 »{3 AL
Suwey 75, i fa 4% o, <3 »iudl @& fife, WisTe w13 J9 7o fessagriag granet feg Trizgen| fag

AR He3 TS| )
YAt | Punjabi

Atentie: Daca aveti nevoie de asistenta in limba dumneavoastra, va rugam sa apelati 650-940-7000
sau sa vizitati orice locatie El Camino Health. Sunt disponibile servicii de interpretariat 24 ore din
24,7 zile din 7. De asemenea, sunt disponibile masuri de asistenta si servicii pentru persoanele cu
dizabilitati, precum documente in Braille, font mare, format audio si alte formate electronice accesibile.
Aceste servicii sunt gratuite.

Romana | Romanian

BHuMaHwue: ecain BaM TpebyeTcs NOMOLLb Ha BalleM POAHOM fA3blKe, MO3BOHUTE NO TenedoHy
650-940-7000 nnm nocetute ntoboe otaeneHne El Camino Health. Ycnyrn nepesoaunkos
AOCTYMHbI KPYINOCYTOYHO 7 AHel B Heaento. Kpome Toro, fivua ¢ orpaHMyYeHHbIMU BO3MOMKHOCTAMY
MOryT BOCMOJb30BaTbCs TAKMMKN BCMOMOraTebHbIMU MaTepuanamMmmn n yciyramu, Kak LOKYMeHThI,
HaneyaTaHHble WpndToM bpanna n KpynHbiM WPUGTOM, ayaAno3anmcu n npoune A0CTyMNHbIe CPeacTBa
B 3JIEKTPOHHbIX GopMaTax. TN ycnyru npeaocTaBafioTcs becnnaTHo.

Pycckuin | Russian

Atencion: Si precisa de ayuda en su idioma, llame al 650-940-7000 o visite cualquier ubicacion de

El Camino Health. Contamos con servicios de interpretacidn disponibles las 24 horas, los 7 dias de la

semana. También ofrecemos ayudas y servicios para personas con discapacidades, como documentos en

braille, con letra grande, en audio y otros formatos electronicos accesibles. Estos servicios son gratuitos.
Espafiol | Spanish

Abiso: Kung kailangan mo ng tulong sa iyong wika, pakitawagan ang 650-940-7000 o bumisita sa
anumang lokasyon ng El Camino Health. Available ang mga serbisyo ng interpreter 24/7. Available din
ang mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng mga dokumetong naka-braille,
malaking print, audio, at iba pang mga accessible na electronic format. Libre ang mga serbisyong ito.
Tagalog | Tagalog

Tsansu: wnaadasnsanuaudatiuavuasaa Tilsainstiasa 650-940-7000 wiatdinlui
El Camino Health a211aAléd fudnsarunniusaan 24 91Tu9 Sanutiandauazudnsa msugnnis 1
U396 Ly tanssidudnesiusad daRnwaualng 1&ay uazsduuudidnansatindiisasiulinaauaiunse
vindeladu q uInsuuafilufiaN 13

M lne | Thai

Xin chi y: Néu quy vi can tro giip vé ngbn ngi, vui long goi sé 650-940-7000 hodc t&i bat ky co s& nao
ctia El Camino Health. Dich vu thdng dich dugc cung cap 24/7. Chung toi cling cung cap cac dich vu va
tro giup cho nguoi khuyét tat, vi du nhu tai liéu bang chi¥ néi Braille, ban in c& I1&n, dinh dang am thanh
va dién tir dé truy cép khac. Cac dich vu nay déu mién phi.

Tiéng Viét | Vietnamese
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