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Ridgecrest

REGIONAL HoOSPITAL

Financial Assistance Program Notification & Application

We understand you currently do not have any health insurance. Please inform us immediately
if you do have health insurance coverage, Medicare, Medi-Cal, or other coverage. Ridgecrest
Regional Hospital (“RRH”) participates in the Medi-Cal (Medicaid) hospital presumptive
eligibility program, which means that you may qualify for inmediate coverage for medically
necessary services under Medi-Cal while awaiting permanent Medi-Cal (Medicaid) coverage.
You may also be eligible for health insurance under Covered California or through the
California Children’s Services program. Our Admissions staff can assist you with these
applications. Also, RRH has a Patient Financial Assistance program that may be of assistance
to you in paying your bill if you lack insurance, or have inadequate insurance and meet certain
low-moderate-income requirement, you may qualify for discounted care or free charity care.
Enclosed you will find a Financial Assistance Application for you to complete. If you are
interested in learning about our charges, you can visit our website for a list of “Shoppable
Services” (as defined by law) at https://www.rrh.org/patients-visitors/billing/ and clicking on the
price estimator link.

Please fill out the Financial Assistance Application form completely and return it with
your proof of income, for everyone in your household. For proof of income you will need
to provide at least one of the following:

e Two recent pay stubs

e A copy of your most current W-2

If you have no income you will need to provide a statement as to how you financially meet your
daily needs. If someone is financially assisting you with your daily needs, please have them
write a statement stating that they are providing this assistance and how they are doing so.

Please note, you must return the Financial Assistance Application form with appropriate proof
of income in order to be considered for this program. Acceptance into this program is decided
based on the Federal Poverty Guidelines. We have provided you with a self-addressed
stamped envelope in which to return the Financial Assistance Application form and all
necessary documentation. If you have applied for another health coverage program, you may
still apply for this RRH financial assistance program, and neither application shall preclude
eligibility for the other program. However, please advise as to which program(s) you have
applied.

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. Also, if your application for financial
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assistance from RRH is denied, you can contact the undersigned or the hospital’'s Revenue
Cycle Administrator.

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.

Should you have any questions please feel free to contact me at the number listed below. I'm
in the office from 7:30 to 4:.00 Monday thru Friday.

Sincerely,

Lupe Flores

Financial Counselor
Ridgecrest Regional Hospital
1081 N China Lake Blvd.
Ridgecrest, CA 93555
760-499-3010
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RIDGECREST REGIONAL HOSPITAL
Financial Assistance Application
1081 N. China Lake Blvd, Ridgecrest, Ca 93555
Account #
Date

Ridgecrest Regional Hospital (RRH) uses this single application to determine a patient’s eligibility for
both charity care (free care) and discounted care. Therefore, California law requires RRH to provide
you the following two notices:
e For patients applying only for discount payment program eligibility, RRH only requests recent
paystubs or income tax returns for documentation of income. RRH may accept other forms of
documentation of income but shall not require such other forms.

Note: For patients applying for charity care program eligibility, RRH also only requests recent
paystubs or income tax returns for documentation of income.

e Patients that only apply for discount payment program eligibility may receive less financial
assistance than what may be available to them under the charity care program.

Program Being Applied For:

Charity Care [ Discounted Care [ Both [l

All information must be complete for consideration for financial assistance

Patient Information Parent/Spouse/Guarantor Information
Name: Name:

Address: Address:

City/St/Zip: City/St/Zip:

Employer: Employer:

Employer Phone: Employer Phone:

Monthly Net Income: Monthly Net Income:

Number of Dependents  Names

List all other income: $ Source $ Source

If unemployed, what is your source of income?
(This must be answered if source of income is zero)
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You must provide either (i) two recent pay stubs or (ii) a recent income tax form.

| declare that the above statements are true and correct to the best of my knowledge. | understand
that withholding of information or the giving of false information will make the patient and/or
responsible party liable for all charges for services.

Signature: Date:

All lines must be filled out. If not applicable, please indicate.
Amount of discount is determined based on income level and Federal Poverty Guidelines.
Please refer to the Financial Assistance Program policy available on our website for a complete listing
of services covered. Not all Physician professional fees are covered under the Financial Assistance
Policy.

Questions: Call 760-499-3010
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Ridgecrest

REGIoNAL HosPITAL

Plain Language Summary of Hospital Financial Assistance Policy

In keeping with the philosophy and mission of Ridgecrest Regional Hospital (“RRH”), it is the policy of
RRH to offer financial assistance to patients who are unable to pay their hospital or clinic bills due to
difficult financial situations. A RRH Financial Counselor or Business Office Representative will review
your need for financial assistance and can make a determination either prior to, during, or after
services are provided. Upon verifying eligibility for financial assistance, you may be offered Charity
Care (i.e., free care) or Discounted Care in accordance with the RRH Financial Assistance Policy and
other applicable policies for Medically Necessary Services.

Financial Assistance Guidelines

o Financial Assistance is only available for emergency medical care and medically
necessary care provided by Ridgecrest Regional Hospital (see the RRH Financial
Assistance Policy for the definition of medically necessary and covered and non-
covered providers), and also primary health care services provided by the Rural Health
clinic.

o Eligibility is determined after reviewing an applicant’s financial circumstances as
discussed below.

o If a patient applies, or has a pending application, for another health coverage program,
such as Medicare or Medi-Cal, at the same time that the patient applies for the
hospital’s Financial Assistance Program, such application(s) shall not preclude
eligibility for the other program(s).

Required Documentation
To be considered complete, a submitted application must include the following:

o Completed and signed Financial Assistance application

o Two recent pay stubs
If an individual has no source of income, a letter stating as to how you financially meet your daily
needs. If someone is financially assisting you with your daily needs, please have them write a
statement stating that they are providing this assistance and how they are doing so.

Program Qualifications

o Financial assistance discounts will be given to an individual or a family whose yearly
gross income does not exceed 400% of the federal poverty level (see the Financial
Assistance Policy for a definition of yearly gross income).

o An individual or family whose yearly gross income is 200% of the federal poverty level
or less qualifies for free charity care (i.e., 100% financial assistance).

o An individual who qualifies for financial assistance will not be required to pay more than
amounts indicated within the Financial Assistance Policy.

Accessing/Applying for Financial Assistance
o Copies of the Financial Assistance Policy and application are available on the hospital’s
website at_https://www.rrh.org/patients-visitors/billing/financial-assistance-program-
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policy. Copies of these documents are also available at all of Ridgecrest Regional
Hospital registration sites.

o All documents are provided free of charge.

o To obtain copies of these documents in person or by mail, ask questions, receive
assistance with completing a financial assistance application, or submit a completed
financial assistance application, contact Ridgecrest Regional Hospital’s business office
through the following methods:

= Phone: 760-499-3010
= Mail or in person: 1081 N. China Lake Blvd., Ridgecrest, CA 93555

Help Paying Your Bill
In addition to talking with our RRH staff, there are other organizations that can also assist you in

understanding the billing and payment process, including the free consumer advocacy organization
Health Consumer Alliance (https://healthconsumer.org), phone number888-804-3536.

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.

Languages

All notices/communications provided under this policy shall be available in the primary language(s) of
the hospital’s service area in a manner consistent with all applicable federal and state laws and
regulations and provided in sans serif 12-point font. This document can be obtained both online and
in paper form in the same manner as the Financial Assistance Program Policy including from the
hospital’s Admissions Department. This document is available in the primary language(s) of the
hospital’s service area. A language translation sheet is attached.
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Financial Assistance Policy Sliding Scale

Income as a | Discount Off of Patient
Percentage of Medicare Responsibility
Federal Reimbursement (Percent of
Poverty Level Rate Medicare
Reimbursement
Rate)
At or below 100% discount 0%
200%
200.1% - 250% | 80% discount 20%
250.1% - 300% | 60% discount 40%
300.1% - 350% | 40% discount 60%
350.1% - 400% | 20% discount 80%




Financial Assistance Policy Provider List

It is the intent of RRH to ensure that the entire hospital bill for all Medically Necessary
Services rendered to a patient by the hospital are appropriately discounted for eligible
patients in accordance with the Financial Assistance Program Policy (“FAP Policy”).

Professional services provided by Hospitalists and Certified Registered Nurse Anesthetist,
are covered by the FAP Policy and are billed along with other hospital charges on the
hospital’s bill and will contain the appropriate discount as provided for under the FAP.

However, most physician professional services are not subject to the FAP and patients may
receive separate bills from the physician for the physician’s professional services.™! Those
physician services include:

Anesthesiology

Gastroenterology

Maternity/OB

Pathology

Radiology

Surgery

Urology

General attending physician services
Specialty attending physician services

Although a physician may elect to provide discounted or free care, the patient will need to
contact the physician to inquire into the physician’s policies.

The RRH Emergency Department physicians offer a separate charity care and discounted
care policy that is in compliance with the laws applicable to Emergency Department
physicians.

The following hospital departments and clinics may separately offer charity care, discounted
care or other financial assistance programs but are not required under the California Hospital
Fair Practices Act to follow the FAP Policy, although some may follow this policy even though
not required to do so under the laws and regulations.

Ambulatory Surgery Center

Bella Sera/TCRU

RRH Visiting Nurses & Hospice

China Lake Community Health Clinic
Southern Sierra Medical Clinic

Sydnor Specialty Center

Ridgecrest Rural Health Clinic

Trona Rural Health Clinic

Ridgecrest Obstetrics/WWomen’s Health Clinic
Liberty Ambulance/Progressive Ambulance

FN1: “A hospital may specify providers by reference to a department or type of service.” (IRS
Bulletin 2015-28, July 13, 2015, Notice: 2015-46.)
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Ridgecrest

REGIONAL HOSPITAL

Language Translation for Financial Assistance Program

English

ATTENTION: If you need help in your language, please call (760) 499-3010 or visit Financial
Counselors Office. The office is open 8:00 am to 4:00pm and located at 1081 N China Lake Blvd.,
Ridgecrest, California 93555. 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.

1. Armenian

nrouarnkE-3NFy

Gt Qtin (kqyny oqlinipjul uphp niltp, ubnpnid Gbp quiquihwnty (760) 499-3010 Jud
wyghty Financial Counselors Office: Q-puutijuyp pwg t 8:00 am to 4:00pm W qunliynid | 1081 N
China Lake Blvd., Ridgecrest, California 93555: Unlju tili twult odwitinui] Uhenghtip W
ownwynipLbbtin hupdwbnuinipnid nibitignn whawbg hwdwn, htswhuhp th ppuyywb
thwunwpenpebpnn, Utd munwwnbtivwbtipp, wininhn b wy dwwnskih fayupnbughtt adbwswthtipp: Wu
ownuwynipnLbbtin TudJdaur th

2. Chinese

R R RIAIRE S, 1BRFI(760) 499-30108jinFinancial Counselors

Office, ZMAFHPFHIENAEAB:00 am to 4:00pm, {i7F1081 N China Lake Blvd., Ridgecrest, California
93555, Fii JAPHlle B A ARGt HITESC T KA TER, A ROl sl
1,

3. Farsi

b Taka) cayls 5L SS @ 395 0bj 4 81 :a>5 (760) 499-3010 .48 Financial Counselors Office 4 b Jo,&s uled
0o A8 8:00am to 4:00pm .3l cuaxdge .Blvd., Ridgecrest, California 93555 N China Lake 1081 »> 3 <l 3
S Canyd s 9 Wguo (s Ol ¢(by Jas 4y sbwl wile el glan Ghls shdl Gl Wlods gl LB $9AS slo
el OBy Slods pl .l D990 5 e fund

4. Hindi

FOAT €T ST ATS SATTRT AT ATIT § H TZTAAT o0l S8 g a1,FIAT il Fe (760) 499-3010 =T
AT HATET § 79T Financial Counselors Office AT w1 GaT g 8:00 am to 4:00pm ¥ I8
Tg7 f#or g 1081 N China Lake Blvd., Ridgecrest, California 93555. T &9 § 37e79 SA<hal
oo oo § gvaraw, 92 A & i AT 3 s sore e wide, o o st smar= 1 9
T &f, TgTadT 3T HaT o &9 § 3uesd g| T Tt Fa10. {7: 97 3|
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5. Lu Mien

YAH SE MAM DIEN DIEN: If yah doh mei mah dien dien dien lep, jio mei (760) 499-3010 mo nha

mo Financial Counselors Office. YAH SE MAM DIEN DIEN DIEN lep, reh mei 8:00 am to 4:00pm

mui si mo mo la. Ki sien kieu mui mo 1081 N China Lake Blvd., Ridgecrest, California 93555. YAH

poh ceng kiu ngo mui doh ngo mo documents in braille, large print, audio, giu kieu ngo poh ceng kieu
mui mo lai. YAH se mam de lai.

6. Punjabi

s feG: Aag 376 must gmr feg Hee &t 83 J, 3T fagur add a7 94 (760) 499-3010 At Financial
Counselors Officel €233 8:00 am to 4:00pm Y& J »3 HfEZ J 1081 N China Lake Blvd., Ridgecrest,
California 935551 WAHIE3R! @& &4 et AgThezT »3 AT, fae fg enzeqt fE 998, €3 fife,
WSS, w3 J9 ududa e&dced ergie <t Busay gs| feg ATl He3 Ta|

7. Tagalog

ATENSYON: Kung ikaw ay nangangailangan ng tulong sa iyong lenggwahe, maaring tumawag sa
(760) 499-3010 o bumisita sa Financial Counselors Office. Ang opisina ay bukas 8:00 am to 4:00pm
at matatagpuan sa 1081 N China Lake Blvd., Ridgecrest, California 93555. Mga tulong at serbisyo
para sa mga may kapansanan, tulad ng mga dokumento sa braille, malaking printa, audio, at iba pang
magagamit na mga elektronikong format ay meron din. Ang mga serbisyong ito ay libre.

8. Laotian (990
2 "lg'l:n ' ‘)’L)C')Vg‘))’)‘)l)é)O‘).L)Q Toecm_ ety DWwIZIgegn W,
n¥ VNI (760) 499-3010 v _ “Wea” V‘)ZUE)ug Financial Counselors Office .
n 8'33’)‘)DCCJJ U ol 8:00 am to 4: 00pm AT O 3&5 ‘v~ 1081 N China Lake Blvd.,
Rldgecrest Cahforma 93555 U] 28y 9 Qr
NIVl L D NI 1D VO VW “naw,cq o wcenrZwing 08 NISLYL |V
(Braille), D7w LU vaX mmo?m&) :563 oz
5, LCCLUCBCD :nicvsv ne ﬁjgm m ‘m:s‘).moce “acn 9lo”
N0 9 DWW D DIV (Iea 9.

9. Thai (Ina)

Tdsansau: vinaasavnisANaIadalun s Tilsans (760) 499- 3010 wsa'lﬂﬂ\‘m
Financial Counselors Office ainvulilavinnisssving 8:00 am to 4:00pm u,azmas_um 1081 N
China Lake Blvd., Ridgecrest, California 93555. a1uainaiiaa las 5198 1usSuAnnnig LG
nd1studnusiusad nsRuiuuIn gy uassluuuiidnnsafindfinouaunsadindels,
UBnISIRAGINS,

10. Hmong (Hmoob)

CEEB TOOM: Yog tias koj xav tau kev pab hais txog koj hom lus, thov hu rau (760) 499-3010 los sis
mus ntsib Financial Counselors Office. Lub chaw hauj lwm ghib. 8:00 am to 4:00pm thiab nyob
ntawm 1081 N China Lake Blvd., Ridgecrest, California 93555 dua li ntawd lawm tseem muaj kev pab
thiab cov kev pab cuam rau cov neeg muaj kev tsis taus, xws li cov ntaub ntawv ua hom ntawv rau
neeg dig muag (Braille), luam ua tus ntawv loj, ua suab lus thiab lwm yam ntawv hauv tshuab siv
hluav taws xob. Cov kev pab cuam no yog muab pab dawb xwb.
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11. Cambodia (+24)

MEWRGHSRNAN: (UUSIOEARIIMISSWNMMANIUNIHS uginnisim S (760)
499-3010 UiSImM S HWNIST Financial Counselors Officet MTUNBWIIG ™ 8:00 am to
4:00om 1~ wen 8§ 13151 1081 N China Lake Blvd., Ridgecrest, California 935554 =3t
SHIUNAYUENURSAMI SUNMARUIMHMIANU MIoNNys

ISR SHSBHIHSSESHIRUMTGTG U SIRHIS) S A I SRHIRNM
NFRYSidiSESAnIgisY

12. Vietnamese ( Tleng Viét)

LUU Y: Néu ban can tro gitip bang ngdn ngit cua minh, vui long goi (760) 499-3010 hoic truy cap
Financial Counselors Office. Van phong mé ctra 8:00 am to 4:00pm va toa lac tai 1081 N China Lake
Blvd., Ridgecrest, California 93555. Hd tro va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang
chit ndi, chit in 16n, 4m thanh va cac dinh dang dién tir dé tiép can khéc ciing c6 san. Nhitng dich vu
nay la mién phi.

13. Russian

BHUMAHUE: Ecnu BaM Hy)XHa MOMOIIb Ha BallleM s3bIKe, 03BoHUTE 1Mo Teaedony (760) 499-3010
i nocetute Financial Counselors Office. Yacer pabotsr oduca 8:00 am to 4:00pm u ox
pacnosioxen o aapecy 1081 N China Lake Blvd., Ridgecrest, California 93555. Takske q0CTymHBI
BCIIOMOTATEIILHBIC CPEJICTBA U YCITYTH JIIS JIFOJICH C OTPaHUYCHHBIMU BO3MOYKHOCTSIMH, TAKHE KaK
JOKYMEHTBI, HanleyaTaHHble mpudTom bpaiins, KpynHeIM mpudToM, ayAHo U APYTUE TOCTYIHBIE
ANEKTPOHHBIC (hOpPMATHI. DTH yCIYrH OCCIUIATHEIL.

14. Ukrainian

YBAT A: sxiio Bam moTpiOHa J0moMora Baiior MoBoto, 3atenedonyiire (760) 499-3010 abo
Bigsigaiite Financial Counselors Office. Odic BiakpuTuii 8:00 am to 4:00pm i po3raiioBanuii 3a
anpecoro 1081 N China Lake Blvd., Ridgecrest, California 93555. Takox nocTymHi 3aCO0H JOMTOMOTH
Ta MOCIYTH YIS JTFOIeH 3 0OMEKEHUMH MOYJIUBOCTSIMH, SIK-OT JTIOKyMEHTH 1ipudToM bpaiins, BeauKium
upudToM, ayaio Ta iHII JOCTYIHI eIeKTpoHH1 ¢popmaTu. Li mocmyru 6€3KOMITOBHI.

15. Spanish

ATENCION: Si necesita ayuda en su idioma, llame al (760) 499-3010 o visite Financial Counselors
Office. La oficina esta abierta 8:00 am to 4:00pm y ubicada en 1081 N China Lake Blvd., Ridgecrest,
California 93555, También se encuentran disponibles ayudas y servicios para personas con
discapacidades, como documentos en braille, letra grande, audio y otros formatos electrénicos
accesibles. Estos servicios son gratuitos.

16. Japanese
IR WH-DEETYHR— MWEBEAIL (760) 499-3010 IZEEESSh\ Financial
Counselors Office ITPVEALTLZELY, AT AN & ZFEFFRE(%8:00 am to 4:00pm

TEZLTHY. 1081 N China Lake Blvd Ridgecrest, California 93555 [ZZ&LVET,
DR AAHORIE—ERI L, 15 - ASES - 75 - ZOMD TR B
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OCEIEEMTHRL YA21ET, oDY—ERTTNTEHCRFETEET,

17. Korean

Zo|: H5te| H0o{Z == 0| 2L 35HA|™ (760) 499-30102 T3} 5} 7L} Financial
Counselors Office2 W Z 5t A A[2. AHF A HF A|ZH2 8:00 am to 4:00pmO|H
1081 N China Lake Blvd., Ridgecrest, California 9355501 & LI|C}H ZoHQlS 2|8t
MA 2 EX 2| & 7[EF M2 Jist TR Aol EMXIH & MHAL

MSELIct olgfet Mulas F=LICH

18. Arabic
.Financial Counselors Office 5_l 3 ai s (760) 499-3010 elixl; sacluall dalay i€ 13) 14l
China Lake Blvd, Ridgecrest N 1081 <Sall &3 55 8:00am to 4:00pm 4 sl zeidy CSall
iy Ardy 36 gl Jie dalad) clalia¥) 6 93 e palaiDl cileadll g sacluall a5 California, 93555
OSaal) i g S 3ail (g L e () A8la) S gl Jamniil) 58S i pal de sadaall 330 511 5 (0 siSall
Lede J geanl)
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