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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 bills due to difficult financial situations. A RRH Financial Counselor or Business
Office Representative will review individual cases and make a determination of financial
assistance that may be offered prior to, during, or after services are provided. Upon
verifying eligibility for financial assistance, RRH shall offer hospital inpatients and
outpatients Charity Care (i.e., free care) or Discounted Care in accordance with this
policy and other applicable policies for Medically Necessary Services. The current
effective date of this policy is January 1, 2025.

Purpose

To establish policies and procedures to ensure consistent identification, accountability,
recording and follow-up of patients potentially eligible for Charity Care or Discounted
Care in compliance with all applicable laws, including the Hospital Fair Pricing Law and
Section 501(r) of the Internal Revenue Code, which was added by the 2010 Affordable
Care Act and which imposes specific requirements on tax-exempt hospitals with respect
to community benefit obligations, as well as with the Public Health Services Act Section
330 applicable sections.

Definitions
“Charity Care” means free care.

“Discounted Care” means financial assistance such that the charge for a patient’s
care is reduced but not free.

“Federal poverty level” means the poverty guidelines updated periodically in the
Federal Register by the United States Department of Health and Human Services
(HHS).
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“Financial Assistance Program” is the provision of Charity Care or Discounted Care
to individuals who cannot afford to pay and who qualify in accordance with this policy.
The Financial Assistance Program does not refer to or include insurance policy
discounts, administrative adjustments, contractual adjustments, and is not available for
elective procedures.

“High Medical Costs” are defined as:

1. Annual out of pocket costs incurred by the individual at the hospital that exceed
the lesser of 10% of the (a) patient’s current family income or (b) patient’s family
income in the prior 12 months.

2. Annual of out of pocket expenses that exceed 10% of the patient’s family income
if the patient provides documentation of the patient’s medical expenses paid by
the patient or patient’s family in the prior 12 months.

“Income” is broadly defined and includes: earnings, wages, salaries, tips, etc.,
unemployment compensation, workers’ compensation, Social Security benefits, public
assistance, Veterans’ benefits, survivor benefits, pension/annuities or retirement
income, IRA distributions, interest, capital gains, dividends, taxable refunds, alimony,
rental income, farm income, income received from royalties, estates, trusts, S
Corporations, and partnerships, educational assistance, child support, and business
income.

“Medically Necessary Services” shall be defined, for purposes of this policy, as

» emergency medical services provided in the emergency department; and

+ all services performed within RRH, unless an attestation that the hospital
services at issue were not medically necessary is signed by (i) the provider who
referred the patient for those hospital services or (ii) the supervising health care
provider for those hospital services.

Note: RRH will obtain the required attestation before RRH denies a patient eligibility for
Charity Care or Discounted Care on the basis that the services were not medically
necessary.

“Out of pocket costs” and “out of pocket expenses” means any expenses for
medical care that are not reimbursed by insurance or a health coverage program, such
as Medicare copays or Medi-Cal cost sharing.

“Patient’s family” is defined as:

1. For patients 18 years of age and older, patient’s family includes spouse, domestic
partner and dependent children under 21 years of age, or any age if disabled,
whether living at home or not.

2. For patients under 18 years of age or for a dependent child 18 to 20 years of age,
inclusive, patient’s family includes parent, caretaker and the parent’s or
caretaker’s other dependent children under 21 years of age, or any age if
disabled.




“Self-Pay Patient” is a patient who does not have third-party coverage from a health
insurer, health care service plan, Medicare, Medi-Cal/Medicaid, and whose
injury/treatment is not a covered injury under workers’ compensation or automobile
insurance, or other insurance as determined and documented by the hospital.

Procedures

RRH determines the need for financial assistance by reviewing the particular services
requested or received, insurance coverage or other sources of payment, a person’s
historical financial profile and current financial situation. This method allows for a fair
and accurate method to assist patients who are experiencing financial hardship. Partial
and/or full financial assistance may be granted based on the criteria set forth in this

policy.

RRH may determine eligibility for financial assistance before or after Medically
Necessary Services are provided, as well as before or after discharge. All eligibility
determinations related to emergency services shall be conducted in accordance with
applicable EMTALA policies.

If a patient applies, or has a pending application, for another health coverage program
at the same time that the patient applies for financial assistance under this policy, the
application for other health coverage does not affect the patient’s ability to receive
financial assistance under this policy.

Eligibility Determination for Charity Care or Discounted Care

Patients that are eligible for Charity Care or Discounted Care in accordance with this
policy include:

1. Uninsured, Self-Pay Patients with incomes at or below 400% of the federal
poverty level.

2. Insured patients with High Medical Costs and incomes at or below 400% of the
federal poverty level.

To be considered for eligibility to participate in the Financial Assistance Program the
patient must complete the Financial Assistance Application form attached hereto. If the
patient is unable to complete the Application or to provide the information required, the
Business Office or Registration staff may complete the application with information
received through interviews with those who know the patient’s financial status. For
insured patients with High Medical Costs, the patient will be required to cooperate with
any insurance claim submissions.

The Financial Assistance Program eligibility documentation may be initiated by Patient
Access/Admitting, Business Office, or a Financial Counselor. Applications received will
be evaluated and approved or denied within thirty days of receipt of a completed
application (including all supporting documentation). A letter of determination will be
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mailed to the patient within two weeks of determination. The determination letter shall
clearly state if the eligibility was granted or denied, and, if denied, the reasons denied.
The letter must set forth a clear explanation of the reduced bill and instructions on how
the patient may obtain additional information regarding a reasonable payment plan, if
applicable. The letter shall include information on the Hospital Bill Complaint Program
and the Health Consumer Alliance.

In instances where a Self-Pay Patient is able to pay a portion of his/her account at time
of admission, the patient may still be eligible for financial assistance in accordance with
this policy. In such cases, the patient will be provided with the Financial Assistance
Application form and, upon a determination of eligibility, will be reclassified in the
Business Office records system as a Financial Assistance patient.

Financial Assistance Program Applications for accounts with balances below $500 shall
be reviewed and may be approved by the Business Office Manager; balances below
$10,000 by the Administrator, and anything above this by the CFO/CEO.

Alternative Eliqibility Determination Method

If a patient does not submit an application or documentation of Income, RRH may (in its
sole discretion) presumptively determine that the patient is eligible for Charity Care
based on information other than that provided by the patient or based on a prior
eligibility determination. This information will enable RRH to make an informed decision
on the financial need of patients utilizing the best estimates available in the absence of
information provided directly by the patient.

RRH may utilize a third-party to conduct an electronic review of patient information to
assess financial need. This review utilizes a healthcare industry-recognized electronic
predictive model (“Predictive Model”) that is based on public record databases. This
Predictive Model incorporates public record data to calculate a socio-economic and
financial capacity score. The Predictive Model is designed to assess each patient to the
same standards and is calibrated against historical approvals for RRH financial
assistance under the standard Financial Assistance Application process. The Predictive
Model will be used by RRH prior to bad debt assignment and only if a patient does not
submit an application for financial assistance or documentation of Income. This allows
RRH to screen all patients for financial assistance prior to pursuing any extraordinary
collection actions. The data generated via the Predictive Model will constitute adequate
documentation of financial need under this policy.

When the Predictive Model is used as the basis for a determination of eligibility, the
highest discount of full free care, Charity Care, will be granted for eligible services for
retrospective dates of service only. A determination of eligibility for Discounted Care will
not be made via the Predictive Model method.




Patient accounts granted eligibility via the Predictive Model process will be reclassified
under the financial assistance policy as Charity Care. They will not be sent to collection,
will not be subject to further collection actions, will not be notified of their qualification
and will not be included in the hospital’'s bad debt expense.

Basis for Calculating Eligibility for Charity Care or Discounted Care

Income Calculation: RRH requires patients to provide their family’s yearly Net Income
(“Family Income”) and provide supporting documentation. In accordance with the
Hospital Fair Pricing Law, the documentation of Income required by RRH for purposes
of determining eligibility for Charity Care or Discounted Care is limited to recent pay
stubs and/or tax returns. (H & S Code § 127405(e)(1).) RRH accepts other forms of
documentation of Income but does not require those other forms. Recent tax returns are
tax returns which document the patient’s income for the year in which the patient was
first billed or 12 months prior to when the patient was first billed. Recent pay stubs are
pay stubs within a 6-month period before or after the patient is first billed, or in the case
of preservice, when the application is submitted. The hospital may request a maximum
of six months of consecutive pay stubs. The Income calculated shall be compared to the
federal poverty guidelines. The term “yearly Income” on the application means the sum
of the total yearly net income of the patient and the patient’s family (as defined above).

Additional Procedures:

Information obtained pursuant to the above paragraphs regarding income verification
shall not be used for collection activities. This paragraph does not prohibit the use of
information obtained by the hospital, collection agency, or assignee independently of
the eligibility process for the Financial Assistance Program.

The guidelines for determining eligibility for the Financial Assistance Program will be
calculated in accordance with this policy and based upon the information provided in the
Financial Assistance Application, and RRH shall provide Charity Care or Discounted
Care in accordance with the sliding scale attached hereto.

Acceptance into the RRH Financial Assistance Program for care that was previously
provided does not obligate RRH to provide future health care services as Discounted
Care or Charity Care. A patient may be required to re-apply and re-qualify for financial
assistance for subsequent episodes of care (whether as an outpatient or inpatient). The
financial assistance approval is good for 180 days (e.g., 6 months) after the approval is
granted.

For bills received after 180 days from when the financial assistance is approved, a
separate Financial Assistance Application will need to be filled out if the patient is
seeking financial assistance to pay those bills.
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Discounted Care Payments

For Discounted Care, the hospital limits the expected payment for Medically Necessary
Services it provides to a patient eligible for Discounted Care to the amount of payment
the hospital would expect, in good faith, to receive for providing services from Medicare
or Medi-Cal, whichever is greater. Because the hospital is paid by Medicare on a cost
reimbursement basis, the gross charges need to be reduced to reflect the expected rate
of payment from Medicare under the prospective method of determining the average
generally billed. (IRS Code Section 501r(4).) This rate is re-calculated annually based
upon the most recent Medicare cost report and billing staff should be contacted
regarding the current rates. If the hospital provides a service for which there is no
established payment by Medicare, the hospital will establish an appropriate discounted
charge for the service.

Patients offered a Discounted Care payment plan under this policy shall not be charged
interest in accordance with the Hospital Fair Pricing Law. (H & S Code § 127425(i).) The
hospital and the patient may negotiate the terms of the payment plan. In the event the
hospital and the patient cannot agree upon the terms of the payment plan, the payment
shall not exceed 10% of the patient’s family income for a month, excluding deductions
for essential living expenses (including rent/house payment and maintenance,
food/household supplies, utilities and telephone, clothing, medical and dental payments,
insurance, school or child care, child or spousal support, transportation and auto
expenses (insurance, gas, repairs), installment payments, laundry and cleaning and
other extraordinary expenses. (H & S Code § 127400(i).)

The Discounted Care payment plan may be declared no longer operative after the
patient’s failure to make all consecutive payments due during a 90 day period. The 90
day period will start on the first billing statement’s due date missed by the patient.

Before declaring the hospital extended payment plan no longer operative, RRH, the
collection agency, or the assignee will make a reasonable attempt to contact the patient
by telephone and give notice in writing that the extended payment plan may become
inoperative, and of the opportunity to renegotiate the extended payment plan. The
notice will be sent at least 60 calendar days after the first missed bill and provide the
patient with at least 30 calendar days to make a payment before the extended payment
plan becomes inoperative. RRH and its representatives, including a collection agency or
assignee, shall not report adverse information to a consumer credit reporting agency or
commence a civil action against the patient or responsible party for nonpayment prior to
the time the extended payment plan is declared to be no longer operative.

The notice and telephone call to the patient described above may be made to the last
known telephone number and address of the patient. If the patient fails to make all
consecutive payments for 90 days and fails to renegotiate a payment plan, the
patient/guarantor is obligated to make payments on his or her obligation to the hospital




from the date the extended payment plan is declared no longer operative. The patient’s
financial responsibility shall not exceed the discounted amount previously determined.

Collection Procedure

The collections actions Ridgecrest Regional Hospital may take if a financial assistance
application and/or payment is not received are described in more detail in RRH'’s
separate Billing and Debt Collection Policy / Patient Business Policies (“Debt Collection
Policy”). In brief, Ridgecrest Regional Hospital will make reasonable efforts to provide
patients with information about our financial assistance policy before we or our agency
representatives take extraordinary actions to collect your bill.

RRH will provide collection agencies with its Debt Collection Policy and will obtain
written agreement that the agency shall comply with that policy.

The hospital shall not knowingly assign an account to a collection agency if the patient
has a pending application for a County, State, or Federal health assistance program.

RRH, any assignee of RRH, or other owner of the patient debt, including a collection
agency or debt buyer, shall not do either of the following:

(1) Report adverse information to a consumer credit reporting agency.

(2) Commence civil action against the patient for nonpayment before 180 days

after initial billing.
For more information on the steps Ridgecrest Regional Hospital will take to inform
uninsured patients of our financial assistance policy and the collection activities we may
pursue, please see Ridgecrest Regional Hospital’'s Debt Collection Policy. You can
request a free copy of this full policy in person or by mailing a request to Ridgecrest
Regional Hospital, 1081 N. China Lake Blvd., Ridgecrest, CA 93555, or by calling us at
(760) 499-3000.

Refund of Charges

Patients qualified under this policy shall receive a refund of any payments made above
what is owed in accordance with this policy. (H & S Code § 127440). When such a
refund is owed, the hospital shall reimburse the patient any amount actually paid in
excess of the amount due, including interest. Interest owed by the hospital to the patient
shall accrue at the rate set forth by law, beginning on the date payment by the patient is
received by the hospital. However, hospital shall not reimburse the patient or pay
interest if the amount due is less than five dollars ($5.00). The hospital shall give the
patient a credit for the amount due for at least 60 days from the date the amount is due.
(H & S Code § 127440). RRH will refund the patient within 30 days.




Reasons for Denial or Revocation

RRH may deny or revoke a request for financial assistance for a variety of reasons
including but not limited to:

» Sufficient income

» Patient is uncooperative or unresponsive to requests for information

* Incomplete application or missing supportive documentation

* Pending insurance or liability claim, unless an appeal is pending

» Withholding insurance information or personal injury information
RRH reserves the right to reverse financial assistance adjustments made to a patient’s
account upon verification of information that the patient was not eligible to participate in
the Financial Assistance Program and to henceforth pursue appropriate reimbursement
or collections.

In the event the patient has a dispute regarding eligibility, the patient may contact the
hospital’s Patient Account Representative or the Revenue Cycle Administrator.

Emergency Services

RRH will provide emergency care to patients regardless of their ability to pay. In
accordance with EMTALA, following evaluation and stabilizing treatment (if necessary),
non-emergent patients requesting financial assistance should complete a Financial
Assistance Application, which should be reviewed by the Business Office and approved
before additional services are provided.

An emergency physician who provides emergency medical services in a hospital that
provides emergency care is also required by law to provide discounts to patients who
are at or below 400 percent of the federal poverty level and are uninsured patients or
patients with High Medical Costs. This statement shall not be construed to impose any
additional responsibilities upon the hospital. The emergency physicians are solely
responsible for compliance with the provisions of Hospital Fair Pricing Law applicable to
emergency physicians.

Alternative Assistance

RRH staff will provide the potential Financial Assistance Program patient with
information, including booklets, pamphlets, and applications for other potential payment
programs, including Medicare, Medi-Cal, Covered California and California Children’s
Services programs. In addition, RRH staff may assist patients with applying for such
coverage. Many potential Financial Assistance Program patients are not aware they
may be eligible for public health insurance programs or have not pursued application for
such programs. Notwithstanding the foregoing, the Financial Assistance Program shall
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be available to any patient that completes the Financial Assistance Program Application
and meets the eligibility requirements.

Discretionary Discounts

Nothing contained herein shall prohibit the hospital from providing discretionary
discounts (including free care) to patients that do not meet the requirements for Charity
Care or Discounted Care as forth in this policy. The hospital may require such patients
to complete the Financial Assistance Application. The discount shall be made from the
hospital’s undiscounted charges. The discount may differ for inpatient and outpatient
services and, in general, the discount will usually be no greater than the hospital's
current average commercial fee-for-service discounts with managed care payers.
However, greater discounts may be provided upon approval of the CEO and CFO.
Every effort shall be made to afford administrative discounts in a uniform manner.

Non-Discrimination

RRH is committed to upholding all applicable federal and state laws that preclude
discrimination on the basis of race, sex, age, religion, national origin, marital status,
sexual orientation, gender identity, disabilities, military service, or any other
classification protected by federal, state or local laws. RRH shall not discriminate based
on the individual’s inability to pay or whether payment is being made by Medicare,
Medicaid, or other federal or state funded programs.

Confidentiality

RRH staff will uphold the confidentiality and individual dignity of each and every patient.
RRH will meet all HIPAA requirements for handling personal health information.

Posted Signage

As required by applicable laws, signs are located at the facility in areas visible to the
public, including but not limited to, the Emergency Department, Admissions Department,
Observation, Outpatient areas and clinics, as well as the Business Office. These signs
provide information indicating that patients who are unable to pay for their health care
services may be eligible for financial assistance such as the hospital’s Charity Care or
Discounted Care.

Billing Statement Notices

As required by applicable laws, when the hospital bills a patient that has not provided
evidence of third-party coverage, the bill shall include a statement of the charges for
services; a request that the patient inform the hospital if the patient has health insurance
coverage (Medicare, Medi-Cal/Medicaid, or other coverage); notice that if the patient
does not have health insurance coverage, that the patient may be eligible for Medicare,
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Medi-Cal, coverage through the California Health Benefit Exchange (“Covered
California”) or other state- or county-funded health coverage programs and indicate that
the hospital will provide such applications and inform the patient how to obtain the
applications for such programs; and information of the availability of the Financial
Assistance Program, including a statement that if the patient meets certain low-income
requirements, that patient may qualify for the hospital’s Financial Assistance Program.
The packet shall include the Financial Assistance Program Notification & Application
and the Plain Language Summary. This information packet shall be re-sent to the
patient prior to assigning the patient to collections.

Intake/Discharge Notices

During the intake/admission process if the patient is conscious and able to receive the
document or no later than during the discharge process or when the patient leaves the
facility, patients shall be offered the Financial Assistance Packet, which consists of all of
the attachments to this policy (i.e., the Financial Assistance Program Notification &
Application, the Plain Language Summary, the Sliding Scale, the Provider List, and the
Language Translation sheet). In addition, the patient receives the “Application for
Insurance Covered California” as required by law. If the patient leaves the facility
without receiving the notice, RRH will mail the notice within 72 hours of providing
services. The hospital shall maintain proof that written notice was provided.

Paper Copies Available & Available on Website

Paper copies of this document are available from the Admissions Department and the
Emergency Department, as well as other appropriate areas. Upon a request for a paper
copy, RRH can offer to send the documents electronically and, upon approval of the
patient, such electronic copies can serve to satisfy the provision of paper copies,
including the provision of the plain language summary during intake or discharge. RRH
shall post this policy, a plain language summary of this policy, and the Financial
Assistance Program Notification & Application on its website. All of these actions are
measures to widely publicize the policy within the community being served by the
hospital in accordance with the Affordable Care Act.

Submission to HCAI

This policy and the Financial Application form shall be sent to the California Department
of Health Care Access and Information ("HCAI”) every two (2) years or upon any
significant changes.

Languages & Accessibility

All notices/communications provided under this policy shall be available in the primary
language(s) of the hospital’s service area and in a manner consistent with all applicable
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federal and state laws and regulations. As required by law, a language assistance
tagline sheet is provided. This policy and all associated documents shall be available in
sans serif 12-point font. The hospital shall assist patients that need access to larger
print, braille, audio, including by screen reader.

Scope

The Hospital Financial Assistance Program set forth in this policy is intended to comply
with California’ Hospital Fair Pricing Law requirements, the Federal as well as the IRS
requirements for non-profit hospitals set forth in I.R.C. Section 501(r).

Under this Financial Assistance Policy, financial assistance is only available for
emergency or other medically necessary healthcare services. Not all services provided
within RRH’s hospital facilities are provided by RRH employees and therefore may not
be covered under this policy.

The providers covered by this policy, if any, are included in the attached Provider List.
The hospital owned clinics and Skilled Nursing Facility may separately offer charity
care, discounted care or other financial assistance programs. In accordance with IRS
and Treasury Department laws and regulations, such care may be classified as charity
care.

Medicare Reimbursement Rate files

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeeSched/index.html

Laboratory Fee Schedules

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/ClinicalLabFeeSched/index.html

Poverty Guidelines

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-quidelines

References

+ California Hospital Association Hospital Charity Guidelines.

« California Health & Safety Code Section 127400 et. seq. (i.e., A.B. 774,
California Hospital Fair Pricing Law, and as periodically amended from time to
time, including, but not limited to, CA S.B. 1276, Sept. 28, 2014, effective Jan. 1,
2015, CA A.B. 532, effective Jan. 1, 2022, and CA A.B. 2297, effective Jan. 1,
2025).

+ Patient Protection and Affordable Care Act, Public Law 111-148 (124 Stat. 119)
(2010) Section 9007 (Federal Exemption Standards).
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/index.html
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

* |L.R.S. Code Section 501(r), including IRS Final Regulations, 79 Fed Reg 78954
(Dec. 31, 2014).

» Public Health Service Act Section 330(k)(3)(G), 42 CFR 51¢.303, 42 CFR
56.303.

+ California Code of Regulations, Title 22, Division 7, Ch. 9 (22 CCR 96040, et.
seq. (Eff.1/1/2024)

Attachments - All of the below items combined constitute the FAP Packet

» Financial Assistance Program Notification & Application

» Plain Language Summary of Hospital Financial Assistance Policy
» Financial Assistance Policy Sliding Scale

* Financial Assistance Policy Provider List

* Language Translation Sheet
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Financial Assistance Program Notification & Application
Ridgecrest Regional Hospital
V4 2026 January

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
immediate 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:

+ Two recent pay stubs
» 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 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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REcioNAL HOSPITAL

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:

» 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.

+ 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:
[ 1 Charity Care [ ] Discounted Care []1Both

All information must be complete for consideration for financial assistance

Name: Name:

Address: Address:

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

Employer Phone: Employer Phone:
Monthly Net Income: Monthly Net Income:
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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)

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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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).
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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-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 number 888-804-3536.

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.

Lanquages

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
Ridgecrest Regional Hospital
V4 2026 January

Income as a Percentage of Discount Off of Medicare Patient Responsibility

Federal Poverty Level Reimbursement Rate (Percent of Medicare
Reimbursement Rate)

At or below 200% 100% discount 0%

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.
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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/Women'’s Health Clinic
* Liberty Ambulance/Progressive Ambulance

' “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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Language Translation for Financial Assistance Program

Ridgecrest Regional Hospital
V4 2026 January

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

NnECUYNFE3NEL

Grbt tn |tauny ogunrpjwl Ywphp nLutp, uunpnud Gup quugwhwnby (760) 499-3010
ywd wygtb| Financial Counselors Office: QnwublUjwyp pwg £ 8:00 am to 4:00pm W
agwnuynwd £ 7081 N China Lake Blvd., Ridgecrest, California 93555: Un{jw GU Lwl
odwunwy Jhgngutip W swnwjnipyntultp hwadwunwdnipinitl ntutignn wuédwlug
hwdwp, huswhuphp GU ppwjywU hwunwenetpp, UGd nwnwwnbtuwyutpp, wninhn W
wy Jwuwnstbih ElGYunpnuwihu dlewswihtnp: Wu swnwynipyntlltpu Uudaur Gu

2. Chinese

AR MBEFEFERAEMBOOSEE, OO$1(760) 499-30108 00 Financial
Counselors Office, OOXAZEMFFMOOOSL:00 am to 4:000m, {IF 1081 N China Lake
Blvd., Ridgecrest, California 93555, H#OO%&OREOKEALTHMOBMROFMONE, 15
MEXXH. KFAITH., BOUREMAIOOMOFEK X,

3. Farsi

b ekl cayls 3l SaS @ 395 0Ly 4,81 195 (760) 499-3010 4 L w5 w3 Hospital office where
patients may obtain more information y> 585 .4xS 42150 Office hoursN China 1087 ;s 9 sl b
S .yls cuaBge -Lake Blvd., Ridgecrest, California 93555 4l «cudglan ShIs 31,81 Sl wlods 9
Cyd i § Ogo (s Ol by as 4 dbwl OB Gleds cpl .l 39290 W (uiwd BB 094l o

4. Hindi

FOAT AT SITor2: AT SATTHT TIAT ATIT H § HSTAAT o0l 22 g AT, FIAT FieA L (760) 499-
3010 a7 gAY FATAT | 98X Financial Counselors Office gRTXT F#1ATAT GaT & 8:00 am to
4:00pm =¥ 7g 7gt ®aa g 1081 N China Lake Bivd., Ridgecrest, California 93555.

Financial_Assistance_Program_Policy _v4 January2026 pg.21




T =Y T e ARl & foru-aor ot § eeqraw, a2 e & e, =y sfiv s
TS Wide, S T ST ST | Tg o l, TIAT 31 HaT & &9 H IqAed &1 T T
HATG {:9[F &

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 70871 N China Lake Bivd.,
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

fmrs fe: Agg 397 wuet g fidg Hee & 33 J, 3t faguT 3da 3% I3 (760) 499-3010 =
Financial Counselors Officel €833 8:00 am to 4:00pm ¥3T J M3 Afg3 J 1081 N China
Lake Blvd., Ridgecrest, California 935551 mAHga3= T8 &at et AT w3 Reet, fa< fa
eRge {99 998, 23 e, »ElG, »3 39 uduuar fe&defad eane & Guzey gs) fog Reret
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 7087 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 "l la:n W vvmyegn‘)vaovua Loecm_ ety DWIZIReYN 9,
D DN (760) 499-3010 O ZUcznV‘)ZUe)Vg Financial Counselors Office.
o g9mavcey  veu "ol 8:00 am to 4:00pm CC¥ ©) “9¢5. ')~ 1081 N China Lake
Blvd., Rldgecrest Calzforma 93555 mVY o8 sccou
i’ v’ o MY 2 Ve LW NIV, Y DO ASNTILIVO 0T NIFVLV |V
(Braille), n9wWw~ LCU VY mmo?me , 309, ccox
S , LECLUCBCD n?msv N ‘)ggm m w:mmoce “acn 9l
nwL 9 DWW D DIV (Ie 9.

9. Thai (lna)
Tsansu: vnanusdavniIsauEIadaluntsaavqon WWsalns (760) 499-3010

wsa' Wi Financial Counselors Office ainanuilavinn1sssuing 8:00 am to 4:000m
waeatin 7087 N China Lake Blvd., Ridgecrest, California 93555. a1nuaiiaiviaa Lay
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UENISEMSUAURNIS U 1and15iTudnesiusad nsiunaualugilda
wargduuudidannsaiindnaaudiuisaldnge e, usn1siuaniing.

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 7087 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 Iwm yam ntawv hauv tshuab siv hluav taws xob. Cov kev
pab cuam no yog muab pab dawb xwb.

11. Cambodia (t24)

AHHWREHESHNAMN: [UASIOHARIMISSWMMaIUNIHS gugininisims
(760) 499-3010 WiSIMSSMNNUIS] financial Counselors Officet FMTUNWIIGH
8:00 am to 4:00pm Wi SSeNH1ST 1081 N China Lake Bivd., Ridgecrest, California
935554 RS W SHIVNRYUENUNSAMI SCMARNINMHAPANU MICN Ny
ISIHSHSBHIHSGEHSHIRUMGTUIUM SIRHIS)| S AT SRHIRIM
NFRYSINISBSANIgis,

12. Vietnamese ( Tiéng Viét )

LWU Y: Néu ban can tro gitp bang ngdn ngtr ctia minh, vui long goi (760) 499-3010
hoac 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. Hb tro’ va dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chir néi, chir in I&n, Am thanh va cac dinh
dang dién tlr dé tiép can khac ciing cé s&n. Nhirng dich vu nay 1a mién phi.

13. Russian

BHUMAHWE: Ecnun Bam Hy)XHa NOMOLLIb Ha BalleM A3blKe, NO3BOHUTE MO TenedoHy
(760) 499-3010 vinn nocetute Financial Counselors Office. Yacbl paboTbl odumca 8:00
am to 4:00pm v oH pacnonoxeH no agpecy 1081 N China Lake Blvd., Ridgecrest,
California 93555. Takke QOCTYNHbI BCOMOraTesbHble CPeacTBa v ycrnyriu ans nogen ¢
OrpaHNYEeHHbIMU BO3MOXXHOCTSMU, Takue Kak AOKYMEHTbI, HanevyaTtaHHble WpudToM
Bpanns, KpynHbIM WpUGTOM, ayamo 1 gpyrme OOCTYMNHbIE 9NEKTPOHHbIE hopMaThl.

OTun ycnyrm 6ecnnaTHbl.

14. Ukrainian

YBATIA: akwo Bam noTpibHa gonomora BaLLoi MOBOH, 3aTenedoHynte (760) 499-3010
abo sigBiganTe Financial Counselors Office. Odic BigkpuTnin 8:00 am to 4:00pm i
posTawoBaHum 3a agpecoto 10871 N China Lake Blvd., Ridgecrest, California 93555.
Takox gocTynHi 3acobu onoMoru Ta Nocnyrn Ang nogen 3 oMexeHnmn
MOXIMMBOCTAMM, AK-OT JOKYMEHTU WwpudTom bpanns, senuknum wpudtom, aygio Ta iHwi
AOCTYNHI eNeKTPOHHI popmaTtun. Lli nocnyrn 6e3KoLWTOBHI.




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 electronicos accesibles.

Estos servicios son gratuitos.

16. Japanese
AR HIE-OEETHR— FOAREGIZEX. (760) 499-3010 IZEEET
%4 hv. Financial Counselors Office IZT7 A LTLIEE WL, T4 XD

& XRFMEE 8:00 am to 4:000m TEZE L TE Y. 1081 N China Lake Bivd.,
Ridgecrest, California 93555. IZCC&WE 3, BEEDHH AR ITOXIEY
—EXRIZIE, RF - RELQEF - BF - TOMO7 I £ RAAELGEFRA
DXELGENTHANEEFES, ChoDY—EREITRTERTIH
FATEET,

17. Korean

F9|: Fote] {2 =F 0| ERSHAIH (760) 499-3010=F T35t 7L
Financial Counselors Office2 H 23t MA|2. AFF A LT A|ZH2 8:00 am
to 4:000mO|04 1081 N China Lake Blivd., Ridgecrest, California 935550
A&LICH FolRlZ 22t ™Al 2 &4t 2C| & 7[Ef M2 7tsEt TRt

2440 2RI U MEIAT MBELICH Ol243t MulAE SR LT

>

ol

18. Arabic
Financial Counselors )t & sl (760) 499-3010 elixly sacluall dalay i€ 13) 4l
1081 N China Lake ) <S4l #3505 8:00am to 4:00pm 4 sif =iy cisall Office
S50 e palaldd cleadll s sac bl Jiss Blvd., Ridgecrest, California 93555
) Jinnill 53 S Cajals de sabaall 5 0 5 (8 8Sall o s daly 30N Jie sl claliiaY)
" lele Jpeanll Sl 45 S 23l o e ) 4L
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