2y Banner Health

dhLULUUYUL OqLNHe3UL Sruarsrr luonouarr AALNN IpYULIULNSLENNEU,
NrNLE MUSYULNFYU BL B4 culuanNr,rodnirU 6L BANNER HEALTH-k (BH) WN1UPS

SUMMARY OF FINANCIAL ASSISTANCE PROGRAMS AT ALL HOSPITALS OWNED AND
OPERATED BY BANNER HEALTH (BH)

Banner Health-U wnwpwnpynwd £ huwlbuwywl wpwygnipjwl dpwantp swwwhnjwanyws, dwulwyh wwwhnwuagnjwsd W
pd2ywywl  oqunipjwlu  Ywphp nlubgnn  pnidwnniluGphu: Wu  pwnwpwywunigniup JGpwpGpnud £ Jhwju Banner-h
hhjwunwungutphu W BH-h npn2 wj; hwuwnwuinniynlUubphu: Quwwhndwagndwd pnidwnne Lpwlwynud £ wnwlg Gppnpn Ynnuh
wwwhnjwagpnipywu  pnidwnne, ny  uGpgpwddwsd B wybGunwywl  wwwhnjwgpnigjwl - Spwgpned: Quwuwwhnywagnywé
pnidwnnilbphg  uygpbwywl  thnynud quuddnud £ bupUnipnyu - Jdwnpdwl  npnypwswithhl - hwdwwwwnwupuwU - wpdtpu®
wwwhnjwapywsd  dwnwjnigintlutph hwdwp:  Uwulwyh  wwywhndwandwéd £ wju  pndwnnluy, nd nluh Gppnpn ynnuh
wwwhnjwgnnipnil, pwjg nph Lywundwdp yhpwnynod U $huwbuwyuwl uwhdwlwthwynedubn jud hwdwysdwpubn W hwdwwntGn
wwwhnywagpnrpnLu, hugh nGupnid wnyw GU pnidwnnih hwayhu quudynn wpuubp, nnnup gpwquiugnid GU Upw $huwbuwyw
huwnpwynpnipniultpp: AdoUwywl wenudny _wluwwwhny pnidwnene . Lpwlwynwd E, np bwhunpn 12 wdhultGph pupwgpenid
punnwlhpl nubgh) £ pdoywywu dwhuubp, nph wiu Jwup, npp_ hwdwp wywwunwupuwuwwnne £ punwuhpp, qGpwquiugnud £
punwUhph wyn wnwndw punhwunp Gywdinh 50%-p: CunnwUhpp pd2ywywt wnenwdng wbwwwhnynugjut JwuhU  npnanud
Yuwywgutint hwdwn, hwayh U wnuynwd pninp pd2ywiyuwill Swiruutpp, UGpwnywi ny BH pd2yuywit swpuubpn:

Gpt nnp Qwuwhnjwgnywd pnidwnne Gp, Ywpnn Gp npwywdnpdby gbnsywd  wninynuwnpnyph  hwdwp, Grb sbp
hwdwwwunwupuwunud  Shuwluwywl  wewygnipjwl  dpwgnph  npwywynpnudutGpht®  hhdudws  Unpwwnnugyul dwywpnwyh
nw2Uwjhu nLnbgnygubph dpw: 26nsywd jubwdph npwwynpnudp Lpwitwyned E, np dGquithg Yqwladh 1.25 x UG (unynpwpwn
hw2dwpyqwsd gnedwputn), npp hhdudwé £ Jwulwygnn wnnngnipjwt wuwwhnjwagnpnnutph W Medicare-h ynnuhg hhywunwunghu
Jdwnywd gnudwputph dhghuh ynw (Lwle hwdwysdwpuGn W bdwgbgnidutn) pd2ywywit wuhpwdtoun swnwjniggnctulGph hwdwn,
npnup nnLp utnwunwd Gp, Grb wwywhnywanywé Gp:

Grt nnp Qwuwwhnjwgnwd pnidwnne bp, www hpwdwune Gp unwlw; BH $huwlbuwywl wpwygnipintup (1), Geb nlutp
pUnwuhph nwpGywu Gywdnin W punwuhph swith, npp hwdwuwp £ juwd wwlwu E wnpwunnigjuwt nwbwihtu Jdwywpnwyh
400%-hg W snlubp wj wywnhyubn® 3pduiunuiunghg é6n hw2hdu wdpnngnipjwdp JéwnGint hwdwp, bwl (2) Greb nw wwhwlgyh
Shdwlinwungh Ynnuhg, nnp nhunwd tp Medicaid/AHCCCS-h, (hnyhu hwdwagnpdwygnud Gp nhdnwdh W npndwil gnpépupwignid
Ywd sb6p uwpnnwunwd nnpwdinnptu (nwglt) nhdndh gnpdpupwgn W g UGpdynid £ Medicaid/AHCCCS dwdnypen:

Gt nnp Uwulwyh wwywhnjwanywsd pnidwnne Gp, nnep Ywnnn Gp npwywdnnyt Ywulwyh wwywhnjwagnpywsdutph hwdwn BH
Shuwbuwywu  wowygnientl unwlwiny/Uwwhndwagnnigynituhg  hGunin Juwgnpnh  gbnsh hwdwn: “np wbwp £ nhdGp
nhunnwnpydwlu hwdwp W pwdwpwntpe hhjwunwungh hwohyubGph Jduwgnpnh wwhwlgUbpp, npnup Lpwd G Shuwbuwywl
wpwygnrpjwl pwnwpwywunipjuwl W Hw2bwihu wnpuwuinnupjwl dwywnnwyh nuntgnyguGpned:

Grb nnp hpwdwunt Gp BH $huwluwlywl wewygnipjwup, www dtquhg ny uh nGwpnid sh qwuddh wyGihu, pwu Undnpwpwn
hwoywnyynn gnudwpubpp  2nww  ogunipjwl  Swnwjnienluubph Ywd  pdoyuywu nGuwuynltuhg  wuhpwdtn wy|
ownwjnigynluutph . hwdwp:  Pwgh  wyn, &Gquuhg Gpptp sh  wwhwlgdh  YuwUpuwdtwn  Ywd  Jdwpdwu — wy
wwjdwuwynpgwsdnipnlulbn® 2wy oguniuywl  Swnwynignllubn unwtwine hwdwp:  Wunwwdbwjupd, ny  2nwiw
SwnwjnLpyntluutn unwuwint hwdwn 2wwn nGwptpnud dGquuhg Yuwhwugyh Ywwnwnb] qgwih juuhuwddwn Ywd Jéwndwl wy
wwjdwuwynpguwsdnipnitultn® hhdugwis Undnpwpwn hwaywnyynn gnudwpubph quwhwundwu ynw:

Shyjwlinuungh $huwluwyuwl wpwygnipjwl pwnwpwywuntpjwl, Jdwnnidubph W quuéanwdubph pwnwpwyuwunigjwl W nhdnwh
dlwpenrbph wudtwp wwwnédtup hwuwlubh E Banner Health-h Ywjpnid® Bannerhealth.com: Wju UWdihnthwgnph huwwutptGu
rpwnqUwunLynLup, Ipdwunwungh $huwlivwywl wowygnipjwl W Jdwnpdwl pwnuwpwywunceiniup, hbuswtu bwle nhdnwdutph
aWtpp hwuwlbh Gu Banner-h W hhjwunwungh YuwjpGnpnud W hhjwunwungh punniuwpwuncd: Mwwndtuutpp hwuwubGih Gu bwle

thnuinnd. nhdtp Banner-h 3phjwunutbph  $huwluwlywl  Swnwjnipjwup (888) 264-2127 hGnwhunuwhwdwnpny: Banner-h

Shdwinutph $huwuwywl sSwnwynpywu  wuduwywaqup hwuwlbh E Shuwluwywl wewygnipjwu Spwantph, nhdnwh
gnpopUuewgh W 2whnyp shGunwwunnn JuquwyGpunuegntuubph W wbunwywu  gnpdwywinuggnluuGph Jwuhu  hwingbphu
wwwnwuhuwlGine W wnGnGywundnipyntt inpuidwnnpiine hwdwp, npnup uwpnn Bu oqut, wyu nhdnwdutGph hGwn Yuwywd: Lpwgnighy
hwpgtph nGwpnud, Ywuw hwuwnwunbp hbunlywy (888) 264-2127 htnwhunuwhwdJdwpny:

Banner Patient Financial Services
PO Box 743711, Los Angeles, CA 90074-3711
BannerFAApplications@bannerhealth.com

DO NOT RETAIN AS PART OF THE PERMANENT MEDICAL RECORD

9999-0061HY
Page 1 of 6 (04/2025)


Plate:  Black



2y Banner Health.

SUMMARY OF FINANCIAL ASSISTANCE PROGRAMS AT ALL HOSPITALS OWNED AND
OPERATED BY BANNER HEALTH (BH)

Banner Health offers Financial Assistance Programs to Uninsured, Underinsured and Medically Indigent
patients. This policy applies to Banner hospitals and certain other BH entities. An Uninsured Patient means a
patient without Third-Party Insurance and who is not enrolled in a government insurance program. Uninsured
Patients are initially charged the Self-Pay Rate for Covered Services. An Underinsured Patient means a patient
with Third-Party Insurance coverage, but with financial limitations or co-responsibility, including deductibles,
co-payments, and co-insurance, has out-of-pocket expenses that exceed his/her financial abilities. A Medically
Indigent Patient means a household with medical expenses incurred during the previous 12 months, where the
portion for which the household is responsible exceeds 50% of the household’s total income for that year. For
the purposes of determining whether a household is a Medically Indigent Household, all medical expenses are
included, including non-BH medical expenses.

If you are an Uninsured patient, you may qualify for a discounted rate if you do not meet the qualifications for
the Financial Assistance Program based on Federal Poverty Level guidelines. Qualification for the discounted
care means, you will be charged 1.25 x AGB (Amounts Generally Billed,) which is based upon the average of the
amounts that would have been paid to the Hospital by private health insurers and Medicare (and co-pays and
deductibles) for the medically necessary services you receive if you had been insured.

If you are an Uninsured patient, you will qualify for BH Financial Assistance (1) if you have an annual household
income and household size that is equal to or less than 400% of the Federal Poverty Level and lack other
assets to pay the Hospital’s full charges and, (2) if requested to do so by the Hospital, you apply for Medicaid/
AHCCCS, fully cooperate in the application and determination process, or are unable to reasonably complete the
application process, and are denied Medicaid/AHCCCS coverage.

If you are an Underinsured patient, you may qualify for BH Financial Assistance for Underinsured/Balance After
Insurance discount. You will need to apply for consideration and meet both Hospital bill balance requirements
stated in the Financial Assistance Policy and Federal Poverty Level guidelines.

If you qualify for BH Financial Assistance, you will in no case be charged more than Amounts Generally Billed
for emergency services or other medically necessary services. In addition, you will never be required to make
advance payment or other payment arrangements to receive emergency services. However, to receive non-
emergent services, you will be required in most situations to make a substantial advance deposit or other payment
arrangements based upon an estimate of the Amounts Generally Billed.

A free copy of the hospital’s financial assistance policy, the billing and collections policy, and the application
forms are available on the Banner Health website at Bannerhealth.com. Spanish translation of this Summary,
the Hospital’s financial assistance and billing policies, and the applications forms are available on the Banner
and Hospital websites and in the hospital’s Admitting area. Copies are also available by mail by contacting
Banner Patient Financial Services at (888) 264-2127. The Banner Patient Financial Services staff is available to
answer questions and provide information about the Financial Assistance Programs, the application process and
nonprofit organizations and government agencies that can assist with these applications. Please contact (888)
264-2127 if you have further questions.
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2y Banner Health.

SUMMARY OF FINANCIAL ASSISTANCE

PROGRAMS AND APPLICATION

Return to:

Banner Health c/o PBM

PO Box 743711, Los Angeles, CA 90074-3711
BannerFAApplications@bannerhealth.com

Facility:

Current Date:
Patient Name:
Birth Date:

Date of Svc:

Instructions: Complete application and include the following documentation and
return to address or email above.
**Not applicable for NHSC locations including: Fallon, NV, Fernley, NV, Susanville, CA, Payson Primary Care, AZ, Payson OBGYN, AZ , Maricopa, AZ,

Torrington, WY and Wheatland, WY.
® Proof of income. Acceptable documents include:

e |f currently employed, copies of last three (3) most recent consecutive payroll stubs (patient, guarantor and spouse)
e |f self-employed, a copy of Federal tax form Schedule C or other proof of income and expenses
e |f retired and/or receiving Social Security, a copy of SSA 1099 form or reward letter**

¢ |f Unemployed, a copy of your prior year’s federal income tax return, unemployment reward letter or self-declaration

of income letter.**

e Determination of State or government assistance (Medicaid/AHCCCS)**
e |f requested, copies of non-Banner medical bills**

[ Applicant Information

Applicant/Guarantor Name:
Address:

Social Security Number:**

Birth Date:

Phone Number:

Employer:

Employment Status:

Length of Employment:

Unemployed Date/Length:

[ Spouse or Partner Information

Name:

Employer:

Employment Status:

Birth Date:

Phone Number:

Dependent and/or Household Size Information

Name:

Relationship:

Birthdate: (mm/dd/yyyy)

o ok wbh-=

Income Description:

Monthly Amount:

1.
2.

$
$
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Banner Health c/o PBM
PO Box 743711, Los Angeles, CA 90074-3711
BannerFAApplications@bannerhealth.com
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2y Banner Health.

SUMMARY OF FINANCIAL ASSISTANCE
PROGRAMS AND APPLICATION

Return to: Current Date:
Banner Health c/o PBM Pgtient Name:
PO Box 743711, Los Angeles, CA 90074-3711 Birth Date:
BannerFAApplications@bannerhealth.com Facility:

Date of Svc:
Medical Information
Type of Debt / to Whom: Unpaid Balance: Monthly Payment:
1. (Doctor) $ $
2. (Hospital) $ $
3. (Imaging) $ $
4. (DME/Home Care) $ $
5. (Ambulance) $ $
6. $ $

| would like to participate in Banner Health’s financial assistance program and understand all disclosed personal
information is for the sole purpose of determining my eligibility. Banner Health will keep this secure and confidential.

The information | have provided is accurate to the best of my knowledge. It has been explained to me and | agree

as a condition of my qualifying for financial assistance from Banner Health, should | qualify and receive assistance,
any third-party funding | receive or become eligible to receive, pursuant to ARS Sec. 33-931, et seq., Arizona’s health
care lien statute, or applicable statutes, may be considered and recovered by Banner Health to address and offset the
financial assistance discount provided to me.

Responsible Party Signature: Date/Time:
Print Name:
Spouse or Partner Signature: Date/Time:
Print Name:

Return to:

Banner Health c/o PBM
PO Box 743711, Los Angeles, CA 90074-3711

BannerFAApplications@bannerhealth.com
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