2y Banner Health.

CBOAOHASA UHO®OPMALIUA O MPOTPAMMAX ®MHAHCOBOM NMOMOLLIU BO BCEX
BOJIbHULUAX, MPUHAONEXALUNX N YIIPABJIAEMbIX BANNER HEALTH (BH)

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

Banner Health npegnaraet nporpammbl duHaHcoBo nomowm (Financial Assistance Programs) gns naumeHToB
He3acTpaxOBaHHbIX, HEAOCTAaTOYHO 3aCTPaxOBaHHbLIX U HE UMEIOLMX AOCTaTOYHbIX CPeACTB AN onnatbl MeAUUMHCKUX YCRyr.
[aHHasa nonutmnka pacnpocTpaHseTcss Ha 6onbHULBI ceTn Banner u HekoTopblie apyrne opraHusauum BH. HesactpaxoBaHHbIN
naumMeHT — 3TO NauueHT, He MMEKLLMA CTOPOHHEINO CTPaxOBaHUs U He 3aperncTpMpoBaHHbIM B rOCyJapCTBEHHOW nporpamme
cTpaxoBaHusa. C HesacTpaxoBaHHbIX MAUWMEHTOB M3HA4YanbHO B3MMaeTCs onfiata no cTtaBke ANs CaMOCTOATENbHOW onnaThbl
NnokpbIBaeMbIX ycrnyr. HegocTtatouyHo 3acTpaxoBaHHbIA NaUMEeHT — 3TO NauMEHT, MMEeLNn CTOPOHHEE CTpaxoBOe MOKpbITUE,
KOTOpoe BKMo4aeT UHAHCOBbIE OrpaHMYeHUs WM  OOMNONHUTENbHYK OTBETCTBEHHOCTb, Hanpumep, HenokpbiBaemble
MWHUMYMbI, Aonnatbl U CO-CTpaxoBaHWe, M Mpu 3TOM CyMMa onnatbl U3 COOCTBEHHbIX CPeACcTB MpeBblllaeT ero (ee)
drHaHcoBble BO3MOXHOCTW. [lauMeHT, He UVMelLIMA [0CTaTOYHbIX CPEeACTB ANsS onnaTtbl MeAWUMHCKUX YCIyr, O3HayaeT
[JOMOXO35ANCTBO, KOTOPOE B TevYeHue npeabliayimx 12 mecsueB NOHECNo MeAMLUUVHCKME pacxodbl, U Ta UX YacTb,_3a KOTOPYIO
HeceT OTBETCTBEHHOCTb [OMOXO3AMCTBO, npeBbiwaeT 50 % oT obuwero goxoga AOMOXO03sMCTBa B 9TOM roay. [Ansa uenen
onpeaeneHnss Toro, YTo AOMOXO3SMCTBO HE MMeEeT AOCTAaTOYHO CPeacTB AN onnatbl MEOUUMHCKUX YCIyr, MPUHMMAaKTCA BO
BHUMaHVE BCe MeULMHCKME pacxodbl, B TOM YMCIe MeaULMHCKUE pacxobl, He oTHocsLwmecs k cetu BH.

Ecnn Bbl siBnsieTecb HesacTpaxoBaHHbIM MaLMEHTOM U He COOTBeTCTByeTe TpeboBaHMAM MNporpaMmbl (PMHAHCOBOM MOMOLLM
(Financial Assistance Program), ocHoBaHHbIM Ha PyKkoBOAAWMX MpUHUMNaxX OTHOCUTENbHO doedeparnbHOro MPOXUTOYHOIO
MUHMMYMa, Bbl MOXXeTe npeTeHAoBaTh Ha nosiydeHne ckmaku. Ecnu Bel cooTBeTCcTBYETE TpebOBaHUSAM NSt NOMYyYEHUS] CKUOKW,
c Bac 6yget B3nmaTbeca nnata B pa3mepe 1,25 x AGB (cymma ctaHgapTHOro cyeta), KOTopast OCHOBaHa Ha cpeHeM 3HayeHun
CYMM, KOTOpble Obinin 6bl BbiNnayeHbl 60ONbHMULE YaCTHBIMU KOMMaHUSMU MEeOULMHCKOro ctpaxoBaHusi u Medicare (Bknodasi
gonnaTty M HecTpaxyeMbll MWHUMMYM) 3a ycnyri, Heobxogumble Bam no meguuuHCKUM nokasaHusam, ecnn 6bl Bbl 6binn
3acTpaxoBaHbl.

Byaoyun HesacTpaxoBaHHbIM MauneHToMm, Bbl nmeeTe npaBo Ha nomny4veHue duHaHcoBoW nomowmn ot BH (1), ecnu rogoson
[0X0[ Ha ceMblo U pa3mep ceMbu paBHbl unn Hmxke 400 % oT dedepanbHOro NPOXMTOYHOrO MUHMMYMa M y Bac HeT apyrnx
aKTVMBOB A5 onnaTthl c4eToB 60MbHULBI B NONTHOM ob6beMe; (2) ecnn Ha 3anpoc 6ombHULBEI Bl nogann 3assrneHne Ha yyactue B
nporpamme Medicaid/ AHCCCS, okasbiBaeTe NonHoe COTPYOHUYECTBO B Mpolecce nogadun 3asBrneHus U NpUHATUS peLlleHus
unnm no obBOCHOBaHHLIM MPUYMHAM He MOXeTe MNPOoOWTM npoueaypy nojaun 3asBrneHns n Bam oTkasaHO B cTpaxoBaHun
Medicaid/AHCCCS.

Ecnu Bbl HegocTaToO4HO 3acTpaxoBaHHbIN MauMeHT, Bbl MoxeTe npeTteHgoBaTb Ha nonydeHne puHaHcoBowm nomolim ot BH,
KOTOpasi 3aKkni4yaeTca B CKMAKe Ha cymMMy 6e3 CTpaxOBOro nokKpbiTUsi/ocTaTka K onnate nocrie NMpUMEHEHUsi CTPaxoBOro
MOKpbITUSA. Bbl OOMKHbI NogaTb 3asiBNEeHWEe U BbIMOSIHUTL TpeboBaHMS K cyeTaM 3a MeOMUMHCKME YCIyru, yKasaHHbIM B
MNonnTrke B OTHOLUEHUW NpefocTaBfieHUss PUHAHCOBOM MOMOLLM U PykoBoAsWMX MNpUHUMNAX OTHOCUTENbHO defeparibHOro
MPOXXUTOYHOFO MUHUMYMa.

Ecnn Bbl umeeTe npaBo Ha nony4veHue cuHaHcoBor nomowm ot BH, ¢ Bac HM B koem criyyae He GyaeT B3uMmaTbcs nnaTta,
npesblllaoLlas CyMMbl CTaHOAPTHOrO cyeTa 3a oOKa3aHMEe HEOTIIOXHOW MOMOLUM WnM ApYyrnx ycryr, Heobxoaumbix Mo
MeOVUMHCKMM nokasaHusaMm. Kpome Toro, Ansi noryyeHusi HEOTNOXHOW nomMowm Bam He mpuaetcs BHOCWUTb npegonnaty unm
apyrve Buabl onnatbl. OaHaKo Ans nonyyYeHus ycnyr, He TpedyroLmx HEOTNOXHOIO BMeLLAaTenbCTBa, B GONbLUMHCTBE CUTyaLUi
Bam notpebyeTcsa BHECTU 3HAYUTENbHbIN NpeaBapuUTenbHbIN OeN03UT UMW BbINOMHUTL APYrMe YyCnoBus onnaTtbl, OCHOBaHHbIe
Ha npeaBapuUTENbHOM pacyeTe CyMMbl CTaHOApPTHOrO cyeTa.

BecnnaTHyto konuo npaBun 60MNbHULbI OTHOCUTENBHO (PUHAHCOBOW MOMOLLY, MOJNIUTUKY B OTHOLLUEHUN BbICTABIEHUSI CYETOB U
cbopoB onnaTtbl, a Takke OpPMbl 3asiBNEHUN MOXHO Nonyy4nTtb Ha camte Banner Health Bannerhealth.com. lNepeBoa Ha
MCMNaHCKNI A3blK JAaHHOMW CBOAHOM MHopmMauum, npasuna 60MnbHULBbI OTHOCUTESNTIbHO (OMHAHCOBOW MOMOLUW U BbICTaBMEHUSA
CYEeTOB, a Takke (hopM 3asBreHuMn ecTb Ha camTax Banner n GonbHULbI, a Takke B NpuemMHOM oTaeneHne 6onbHuubl. Konumn
MOXXHO TakXe MoJlydymMTb MO MnouyTe, cBsA3aBwucb ¢ OToenom dumHaHCOBBIX ycnyr ansa nayueHtoB (Banner Patient Financial
Services) no Homepy TenedoHa (888) 264-2127. CoTtpyaHukn Otaena dovHAHCOBBLIX YCNyr AnsA nNauMeHToB OTBETAT Ha Bawwu
BOMPOCHI M NPefocTaBAT MH@OpMauulo O nporpamMmmax MUHaAHCOBOW MOMOLUM, npoueaype nodadn 3asBrieHUs, a TakKke
HEKOMMeEpPYECKNX OpraHn3auusx n rocygapCTBEHHbIX YYPEeXOeHUAX, KOTopble MOryT NOMOYb B nogadve aTux 3aasneHuin. Ecnn y
Bac BO3HMKHYT AOMNOMHUTENbHbIE BOMPOCHI, NOXasnyncra, No3BOHUTE No Homepy (888) 264-2127.

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

Banner Patient Financial Services
PO Box 743711, Los Angeles, CA 90074-3711
BannerFAApplications@bannerhealth.com
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2¥ Banner Health.

CBOAHAA NHO®OPMALIUA O NMPOIrPAMMAX

®UHAHCOBOM NOMOLLU U 3AABNEHUE
SUMMARY OF FINANCIAL ASSISTANCE

PROGRAMS AND APPLICATION

OTtnpasuThb: Tekylwas gata:
Banner Health c/o PBM Nmsa n bamunus naumeHTa:
PO Box 743711, Los Angeles, CA 90074-3711 Hata poxpaenusi:
BannerFAApplications@bannerhealth.com Ydpexaenue:

[data okazaHusa ycnyru:

MHCprKLLI/IVIZ 3anoJiHnTe 3adBrieHne, BKIo4nTe crnegyroLllyo AOKYMEeHTaUuio 1 oTnpaBbTe No yKa3aHHOMY afpecy unm

SHeKTpOHHOVI no4re.

**He npumeHsieTcs B yupexaeHusx NHSC, Bkntoyas: Fallon, NV, Fernley, NV, Susanville, CA, Payson Primary Care, AZ, Payson OBGYN, AZ ,
Maricopa, AZ, Torrington, WY 1 Wheatland, WY.

o [logTBepxaeHune goxona. D,OI'IyCTMMbIe OOKYMEHTbI BKIMKOYatloT:

Ecnn Bbl B HacTosilee Bpems TPyAOYCTPOEHbl, konuu nocriegHnx Tpex (3) nocnegoBaTernbHbIX KBUTAHUUIM O HauyuCreHun
3apaboTHou nnatel (MaumeHTa, nopyuntens u cynpyra(-u))

[nsa camoszaHaTbIx — konus denepanbHoii Hanorosor gopmel, Mpunoxexne C unu apyroe NoATBEPXKAEHME NOXOO0B M Pacxonos

B cnydyae Bbixoga Ha MeHcWo U (Unu) Mony4veHus coumanbHoro obecneveHns — konusa copmbl SSA 1099 unu nucemo o
nony4yeHnn KomneHcauumn**

Ona 6e3paboTHbIx — konua Bawen deaepansHon geknapaumm o goxoae 3a npeabiayLwmii rod, NMcbMo O Nony4YeHun nocodus
no 6e3paboTumue nnm NUCbMO C CaMOCTOATENbHBIM AEKNapMpoBaHNeM goxoaa.**

OnpepeneHne B OTHOLLEHUM MOMOLLM OT LUTaTa uUnu rocygapcteeHHorn nomowm (Medicaid/AHCCCS)**

Ha 3anpoc, konun MeanLUmMHCKNX CHETOB, He OTHOcsALWMeca k ceTn Banner**

I UHcdbopmauusa o nogatene 3asaBneHus

Wmsa nogatens 3asBrneHvs/nopyynTens: Homep coumanbHoro crpaxoBaHus:**
Appec:
Hata poxaeHwus:
Homep TenedoHa:
PaboTopaTtens: CraTtyc TpygoycTpoWncTea:
MpoaomKNTENLHOCTL TPYAOYCTPONCTBA:! [Hata/npogomxkutensHoCcTb 6e3paboTuLibl:

| WHdopmauus o cynpyre unm naptHepe

Nmsa n bamunnus:
PaboTopaTtens: CraTtyc TpygoycTpoWncTea:
Hata poxgeHwus:
Homep TenedoHa:

Mudopmauma o nuuax Ha copgepxaHum u (Mnu) pasmepe AOMOXO3ANCTBA

Umsa n pamunusn: CteneHb poacTBa: Harta poxpeHus: (mm/pa/rrrr)
1.

2.

3.

4.

5.

6.

OnucaHue goxopaa: MecsiuHas cymma:
T $

2. $
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2¥ 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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2y Banner Health.

CBOAHAA NUHOOPMALIUA O NPOrPAMMAX
®UNHAHCOBOM NMOMOLLN U 3AABJIIEHUE

SUMMARY OF FINANCIAL ASSISTANCE
PROGRAMS AND APPLICATION

OTtnpaBuThb: Tekywas gara:

Banner Health c/o PBM Nma n dammnus naymneHTa:

PO Box 743711, Los Angeles, CA 90074-3711 Hata poxaeHus:
YupexgeHue:

BannerFAApplications@bannerhealth.com [laTa okasaHus ycryru:

MeauumnHckas nHcdpopmaums

Bua 3a00/mKeHHOCTU/KOMY: HeonnaueHHbIN ocTaTok: | ExxeMecsiuHbIN NnaTex:
1. (Bpau) $ $
2. (BonbHuua) $ $
3. (OmarHocTtudeckasi Bu3yanusauus) $ $
4. (DME/yxop Ha aomy) $ $
5. (Ycnyrv ckopoii noMoLLm) $ $
6. $ $

A xoten(-a) 661 yyacTBOBaTh B NporpamMmme ouHaHCoBo nomoLlm Banner Health n noHrmato, 4To BCA packpbiBaemasi MHOM
nepcoHanbHas nHdopMauus npegHasHavyeHa UCKIOYNTENBHO AN onpeaeneHnus Moero CooTBeTcTBuMsA TpeboBaHuam ang
yyacTtus B aTon nporpamme. KomnaHusa Banner Health 06s3yeTcsa o6ecneunTb 3almLEHHOCTb N KOHMAEHLMANBHOCTL 3TON
nHpopmaLmm.

MpenocTtaBneHHas MHOW MHOPMaLMs ABNAETCHA TOYHOW, HACKOSbKO MHe 13BeCcTHO. MHe 00bsACHUNU, 1 9 cornaluarch
C TeM, YTO YCrNOBMEM MOEW BO3MOXHOCTM NonyyeHns ouHaHcoBow nomoLm oT Banner Health asnseTca 1o, uto ecnu 5
nony4yy npaBo Ha NOMOLLb, TO Nb6oe PUHAHCUPOBAHNE OT TPETbEN CTOPOHbI, KOTOPOE S MOMy4y UMM Ha KOTopoe S
MOry nony4uTb NpaBo, B cOOTBETCTBUM € pasgenom 33-931 ARS un nanee, 3akoHOM O 3arore B cucteme
3paBooOXpaHeHns B WTate Arizona unvm NpYMMEHUMbIMK 3aKOHaMKU MOXET ObITb y4TEHO M B3bickaHo Banner Health,
4YTOObI MOKPLITE UM KOMNEHCUPOBATL NPEAOCTABIEHHYO MHE CKUAKY B paMKkax (pMHaAHCOBOWM MOMOLLM.

NMoanucb 0OTBETCTBEHHON CTOPOHbI: Harta/Bpewms:

Mmna neyaTHbIMKM OykBamu:

Moanuck cynpyra (-1) UnNu napTHepa: DaTa/Bpems:

Mma nevaTHbIMK 6YKBaMVI:

OTnpaBuThb:
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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