2y Banner Health.

ornag NPOrPAM ®IHAHCOBOI JOMOMOIM B YCIX JIIKAPHSAX, LWO NEPEBYBAIOTb
Y BJIACHOCTI TA Nia KEPIBHULTBOM BANNER HEALTH (BH)

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

KomnaHis Banner Health nponoHye nporpamu hiHaHCOBOI JONOMOrM HesacTpaxoBaHWUM, HELOCTAaTHbO 3aCTpaxoBaHUM
nauieHTam i nauieHTam, AKi He MOXYTb CaMOCTIMHO MOKPUTU MeauyHi BUTpaTu. Lia nonitmka nowumproeTbCs Ha nikapHi
Banner Ta gesiki iHwi nigpo3ainu BH. HesacTtpaxoBaHui nauieHT — ue nauieHT 6e3 cTtpaxyBaHHA 3 OOKy TpeTbOi CTOPOHU
Ta SIKUA He € y4YaCHWKOM [OeprKaBHOI nMporpamu cTpaxyBaHHs. HesacTpaxoBaHMM nauieHTam CrnoyaTky BUCTaBIISIETLCS
paxyHOK 3a CTaBKOK CaMOCTIMHOT onnaTu 3a MOKpuTi nocnyri. HegocTaTHbO 3acTpaxoBaHW NaUiEHT — Le NauieHT 3i
CTpaxyBaHHAM Big TPeTbOi CTOPOHW, ane 3 hiHaHCOBUMU OBMexXeHHAMM abo cniBBigNOBIgaNbHICTIO, AK-OT dOpaHLUN3W,
cniBonnaTu Ta crniBCcTpaxyBaHHs, i BNacHi BUTpaTK Takoro nauieHTa nepeBuLLyoTb Noro/ii piHaHCOBI MOXXMBOCTI. [avieHT
, AKUW HEe MOXXe CaMOCTIMHO NOKPUTU MeAWYHI BUTpatn — Le 4OMOrocnogapcTeo 3 Mean4yHUMn Butpatamm 3a nonepenHix
12 wmicauiB, [ge_ 4yacTka, 3a sKy Bignosigae pomorocnogapcteo, nepesuwye 50 % Big 3aranbHOro goxoay
JomorocnogapcTea 3a Lewn pik. [Insa BU3HAYEHHS TOro, UM € 4OMOrocnogapCcTBO TakMM, LLIO HE MOXe CaMOCTIAHO MOKPUTH
MeOMWYHI BUTpaTn, BPaxoBYOTbCS BCi MEANYHI BUTPATU, BKIKOYHO 3 MEANYHUMN BUTpaTtamu, He nos’d3aHumu 3 BH.

AKWO BM € He3acTpaxoBaHUM NaL€EHTOM, TO BU MOXeTe MpeTeHayBaTh Ha NiNbroBy CTaBKy, AKWO BWM He Bignosigaete
BMMOram nporpamu ¢iHaHCOBOI AONOMOrM 3rifHO 3 pekoMeHgauisiMu LWoao BUMiptoBaHHA doefeparnbHoro piBHs GigHOCTI
(Federal Poverty Level). NpaBo Ha nocnyru 3a NiNnbroBol0 CTaBKOK O3Ha4dae, WO 3 Bac byde CTArHyTo nnaTty B PO3Mipi
1,25 x AGB (Amounts Generally Billed, cepegHs cyma, L0 3a3Bu4ail BUCTABMSAETLCA B paxyHKy), sika 6asyetbcs Ha
cepedHbOMYy 3HauyeHHi cym, ski Oynn 6 cnnadeHi nikapHi NpUBaTHUMKM CTpPaxoBUMW KomnaHismu Ta Medicare (3
ypaxyBaHHAM cniBonnaTtu Ta dpaHLwmn3) 3a HeobxigHi MeanyHi nocnyru, siki B otpumanu 6, akbu Bu 6ynun 3actpaxoBaHi.

AKWOo BM € He3acTpaxoBaHUM MNaUi€EHTOM, TO BM MOXeTe npeteHayBaTu Ha piHaHcoBy gonomory Big BH B Takux
BUNagkax: (1) AKLO BaLl piYHMIA AOXi4 3 ypaxyBaHHAM pO3Mipy AoMorocnogapcTtBa AopiBHe abo meHwe Hix 400 % Big
cenepanbHoro piBHA 6iAHOCTI, | BaM He BUCTa4ae iHWWX akTUBIB ANA MOBHOI Onfatv BUTPAT Ha nikapHo; (2) 9KWwo 3a
3anMToM nikapHi Bu nogaete 3aaBky Ha Medicaid/ AHCCCS, noBHicTiO cniBnpautoeTe B npoueci NofgaHHs 3asBKU Ta
BM3HAYEHHST BiAMOBIOAHOCTI KpuUTepissM abo He MoXeTe 3 06'€eKTUBHUX MPUYMH MPOWTU MPOLIEC MOOAHHS 3asiBKW, i Bam
BiAMOBNAOTb Yy nokpuTTi Medicaid/AHCCCS.

AKWO BN € HEOQOCTaTHLO 3acTpaxoOBaHUM MauieEHTOM, TO BU MOXeTe npeTeHayBaTu Ha diHaHcoBy gonomory Big BH ans
Takmx nauieHTiB abo Ha 3HWXKY Ha 3anuvLoK 40 CnaTu Micnsd 3acToCyBaHHS CTPaxoBOro Nokputtsa. Bam noTtpibHo Gyae
nogatm 3asiBKy Ha po3rnag i BignoBigaTM SK BMMOram WOOO 3anullKy MO paxyHKy nikapHi, BuknageHum y [Monituui
HagaHHsA diHaHcoBoi gonomoru (Financial Assistance Policy), Tak i pekomeHaauiam Woao BMMiptoBaHHA hefeparnbHOro
piBHA 6igHocTi (Federal Poverty Level).

AKWOo BM MaeTe npaBo Ha OTpMMaHHS ¢iHaHcoBoi gonomoru Big BH, 3 Bac y xxogHoMy pasi He 6yae CTArHeHO cymy, Lo
nepeBuLLYy€E CTaHOAPTHY BapTICTb 3a MNOCIYrM eKCTPEHOI MeANYHOT A0MOMOIMM Yn iHWMX MeandHmx nocnyr. Okpim TOro, Big
Bac HikONW He BMMaraTUMyTb Nepegonsiatv Yu iHWNX NnaTexiB Afs OTPUMaHHS NOCHyr eKCTpeHoi MeauyHOT JOMOMOru.
OpHak, Wwob oTpumaTy MNOCMyrv, WO He BMMararTb €KCTPEHOro BTpyYaHHs, Y OGinblIOCTi BMNaAKiB BaM OOBEOETLCA
BHECTU 3HAYHWIA aBaHCOBMA Oeno3nT abo BUKOHATW iHLWWIiI YMOBW onnatu, BUpaxyBaHi Ha OCHOBI NMpPUBGIIM3HOT cyMun, ska
3a3BMYan BUCTaBMAETLCA B Takin cuTyauii.

Bes3kowToBHaA KoMiss MOMITUMKM JliKapHi LWoA4O HagaHHA diHaHCOBOT [OMOMOrM, npaBuia BUCTABIIEHHS pPaxyHKIB Ta
CTANHEHHs NnaTexiB, a TakoX ¢oopmu 3asdBOK OOCTynHi Ha BebcanTti Banner Health 3a agpecoto Bannerhealth.com.
MNepeknan icnaHCbLKOK MOBOK LIbOro ornsay, nonituka nikapHi woao iHaHCOBOT JOMNOMOrM Ta BUCTaBIIEHHS paxyHKiB, a
Takox bopMn 3asiBOK AOCTYMHi Ha BebcanTax Banner i uiei nikapHi, a Takox y npunmMmanbHOMY BigaineHHi nikapHi. Konii
TaKoXX MOXXHa OTpMMAaTK MOLUTO, 3BEPHYBLUUCH 0 BigAiny ciHaHcoBMx nocnyr ans nauieHTiB Banner 3a Homepom (888)
264-2127. CniBpobiTHMKM Bigainy giHaHcoBMX nocnyr Ans nauieHTiB Banner roToBi BigNOBICTM Ha 3anuTaHHA Ta Hagatu
iHdopMauito npo nporpamu PiHAHCOBOT AOMOMOrM, NPoLUEC NOAAHHA 3asBOK, @ TAKOX MPO HEKOMEPLiVHI opraHisauii Ta
OepXaBHi yCTaHOBM, AKi MOXYTb JOMOMOITU 3 UMMU 3asiBkamu. Byab nacka, TenedoHynte 3a Homepom (888) 264-2127,
SAKLLO Y BaC BUHMKHYTb JOOATKOBI 3anUTaHHS.

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.

ornag nPOrPAM ®IHAHCOBOI IONMOMOIUTA 3AABKA

SUMMARY OF FINANCIAL ASSISTANCE
PROGRAMS AND APPLICATION

Hapicnatu pgo: MNoToyHa paTa:
Banner Health c/o PBM IM’a nauieHTa:
PO Box 743711, Los Angeles, CA 90074-3711 [laTta HapOo[KEeHHS:

3aknag;

BannerFAApplications@bannerhealth.com
[ata HagaHHs nocnyru:

IHCTPYKUIT: 3aNOBHITb 3a8BKYy 1 JOogaNTe HaBeAeHY HUKYe AOKYMEHTAaLilo Ta HadiwniTe Ha BKasaHy

BULLIE aapecy abo eneKTPOHHY MoLuTy.
**He 3acTocoByeTbCA 00 ycTaHOoB, noB's3aHux 3 NHSC, sokpema: Fallon, NV, Fernley, NV, Susanville, CA, Payson Primary Care, AZ, Payson
OBGYN, AZ, Maricopa, AZ, Torrington, WY.

. MigTBEpaxeHHs goxoay. [o cnncky NPUAHATHUX OOKYMEHTIB BXOAATb:

. Akwo BM 3apa3 npauesBnalToBaHi: Konii ocTaHHiX 3 (TPbOX) MOCMIAOBHUX KBUTAHL,A NMPO HapaxyBaHHA 3apobiTHOT
nnaTtu (nauieHTa, rapaHTa (Nopy4mTensi) Ta YonoBika/apy>KUHN).

. Akwo BM camo3sanHaTa ocoba: konist penepanbHoi nogaTkoBol chopmu (goaatok C) abo iHwWe niaTBepaKEeHHS
[oxofis Ta BUTparT.

N AKLWo BM BUALLNM Ha NeHcito Ta/abo oTpuMyeTe BUNIATU CoLianbHOroO cTpaxyBaHHs: konia popmn SSA 1099
abo NUCT Npo OTpMMaHHA KoMneHcawii. **

o Axwo By 6e3pobiTHi: konia Bawoi degepanbHOi Aeknapauii Npo goxoAu 3a nonepefHin pik, NUCT npo
OTpUMaHHsI koMmneHcauii no 6e3pobiTTio abo BnacHa 3asisa Npo goxoaun.**

. BusHaueHHs npaBa Ha gonomory Big wraty abo doegepansHoro ypsay (Medicaid/AHCCCS)**

. 3a 3annTom — Konii MeanyHuX paxyHkKiB, siki He cTocytoTbesa Banner**

IHdpopmauis npo 3asaBHUKaA

IM’a 3asiBHMKa/rapaHTa: Homep couianbHoro crpaxyBaHHs:**
Appeca:
[aTta HapogKEHHS:
Homep TenedoHy:
PoboTtonaBeub: CTraTyc 3alHATOCTI:

TpuBanicTe 3aiiHATOCTI: [ata/TpusarnicTb 6e3po6iTTs:

[lHdopmauisn npo ApyxuHy/yonosika a6o napTHepa |

IM’a:

Pob6oTonaseLb: CraTtyc 3alHATOCTI:

[aTta HapogXEHHS:
Homep TenedoHy:

IHpopmauis npo yTpumaHuiB Ta/abo po3mip gomorocnogapcrea

Im’a: Kum goBoanTtbea 3asaBHUKY: |[darta HapomxeHHs: (Mm/aa/pppp)
1.

2.

3.

4.

5.

6.

Onuc goxoay: LWomicsa4yHa cyma:
1. $

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.

ornag nPOrPAM ®IHAHCOBOI IONMOMOIUTA 3AABKA

SUMMARY OF FINANCIAL ASSISTANCE
PROGRAMS AND APPLICATION

HapicnaTtun po: lNoToyHa paTta:

Banner Health c/o PBM IM’a nauieHTa:

PO Box 743711, Los Angeles, CA 90074-3711 Hata HapokeHHs:
3aknagn;

BannerFAApplications@bannerhealth.com [laTa HaiaHHs Nocnyryt:

MepunyHa iHcopmauin

Bug 3aboproBaHocTi / nepen Kum: HecnnayeHun 3anuwlok: LLomicauyHmMn nnaTix:
1. (Nikap) $ $
2. (NMikapHs) $ $
3. (HiarHocTu4Ha Bisyanisauisi) $ $
4. (DME/pornsa yaoma) $ $
5. (Mocnyrn kapeTy HeBiAKNagHoOT 4ONOMOrH) $ $
6. $ $

A 6axato B3aTU yyacTb y nporpami cpiHaHcoBoi gonomoru Big Banner Health i posymito, wo Bcst poskpuTta ocobucta
iHdbopMmaLis NpM3HaYyeHa BMKMIOYHO 4115 BU3HAYEHHS MOET BignoBigHOCTI KpuTepiaM. Banner Health 36epiratume uto
iHdbopMaLito 3axXMULLIEHOI0 Ta KOHMIOEHUINHOLO.

HapgaHa MHoto iHdhopMaLlist € TOYHO, HACKINbKU MeHi BigoMo. MeHi 6yno po3'acHeHO, i 1 NOroaxycs 3 TUM, Lo
YMOBOI MOET MOXNMBOCTI oTpumaTtu diHaHcoBy Aonomory Bia Banner Health € Te, wo, skwo s oTpumato npaso Ha
gornomory, To 6yab-ske giHaHCyBaHHS Bif, TPETLOI CTOPOHU, AKe S OTpMMato abo Ha sike S MOXXy OTpUMaTyh Npaeo,
BianoBigHo 0o po3ainy 33-931 Ta HacTynNHUX Po3AiniB cTaTyTy wWTtaTy Arizona nNpo 3actaBy B CUCTEMi OXOPOHM
340poB'sa, abo iHLWWi BiANOBIAHMX CTaTyTiB, MOXe ByTM BpaxoBaHO Ta cTarHeHo Banner Health, wo6 nokputn abo
KOoMMneHcyBaTh HagaHy MeHi 3HUXKKY Ha (biHaHCOBY JONOMOTrY.

Mignuc BignoBiganbHOI CTOPOHMU: HDaTta/yac:

IM’a gpykoBaHUMU niTepamu:

Mignuc apyxuHu/4yonosika abo napTHepa: Datal/vyac:

IM’a ApyKoBaHMMU niTepamu:

Hapicnatun po:
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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