2y Banner Health.

TOM TAT CAC CHUONG TRINH HO TRQ TAI CHINH TAI TAT CA CAC BENH VIEN
DO BANNER HEALTH (BH) SO HO’'U VA VAN HANH

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

Banner Health cung’cép cac Chuwong Trinh Hb trog Tai chinh cho nhirng bénh nhan Khéng C6 Bao Hiém,
Khéng Puwoc Bao Hiém va C6 Chi Phi Y Té Han Ché. Chinh sach nay ap dung cho cac bénh vién Banner va
mot s6 td chirc clia BH khac. Bénh Nhan Khonq c6 Bao Hiém la bénh nhan khéng c6 Bao Biém Bén Thir Ba
va khéng dang ky vao chwong trinh bao hiém cua chinh phd. Bénh Nhan Khéng Cé Bao Hiém ban dau dwoc
tinh Phi Tw Tra cho cac Dich Vu Bwgc Bao H|em Bénh Nhan Khéng Buwoc Bao Hiém co nghia la bénh nhan
c6 bao hiém cutia bén th&r ba, nhung co6 gIO’I han vé tai chinh hoac dong trach nhiém, bao gom cac khoan khau
trie, ddng thanh toan va dong bao hiém, c6 cac chi phi tw trd vwot qua kha nang tai chinh ctia ho. Bénh Nhan
Co6 Chi Phi Y Té Han Ché la hd gia dinh c6 chi phi'y té phat sinh trong 12 thang truwdc do, trong dé_phan phi
ma ho gia dinh chiu trach nhiém vuot qua 50% tong thu nhép cua hé gia dinh trong nam doé. Véi muc dich xac
dinh xem mot ho gia dinh c6 phai la H6 Gia Binh C6 Chi Phi'Y Té Han Ché hay khéng, tat ca cac chi phiy té
déu dwoc tinh, bao gom ca chi phi y t& khéng phai ciia BH.

Néu |a Bénh Nhan Khéng Cé Bao Hiém, quy vi c6 thé du diéu kién nhan glam gia néu quy vi khdng dap ng
cac tiéu chuan cho Chu0’ng Trinh H6 Tro Tai Chinh dwa trén hwédng dan vé Mic Nghéo Lién Bang. Bu diéu
kién cho dich vu cham s6c giam gia co nghla la, quy vi sé bi tinh phi bang 1,25 x AGB (Sé Tién Thuong Duoc
Lap Hoa E)o’n) dwa trén mc trung binh cla sé tién sé dwoc tré cho Bénh Vién b&i cac cong ty bao hiem y té
tw nhan va Medicare (va déng thanh toan va kh4u trtr) cho cac dich vu can thiét vé mat y té ma quy vi nhan
dwoc néu quy vi da dwoc bao hiem.

Néu Ia Bénh Nhan Khéng Cé Bao Hiém, quy vi s& du diéu kién nhan H6 Tro Tai Chinh cia BH (1) néu quy vi
c6 thu nh@p ho gia dinh hang nam va quy mé hé gia dinh bang hoac nhoé hon 400% Mrc Nghéo Lién Bang va
khoéng c6 tai san khac dé thanh toan toan bd cac khoan phi ctia Bénh Vién va (2), néu Bénh Vién yéu cau, quy
vi dang ky Medicaid/AHCCCS, hegp tac day aua trong qua trinh dang ky va ra quyét dinh, hodc khéng thé hoan
thanh quy trinh dang ky mét cach hop ly va bi tir chdi béo hiém Medicaid/AHCCCS.

Neu la Bénh Nhan Khéng Buoc Bao Hiém, quy vi co thé da diéu kién dé nhan duogc H& Tro Tai Chinh cua BH
vé gidm gla cho NQU’O’I Khong Puoc Bao Hiém/Sé Dw Sau Béo Hiém. Quy vj sé can phai nop don xin xem xét
va dap ng ca hai yéu cau vé sé dv hoéa don Bénh Vién dwoc néu trong Chinh Sach H6 Tro' Tai Chinh va
hwéng dan vé Mirc Nghéo Lién Bang.

Néu du diéu kién nhan H6 Tro Tai Chinh cua BH, quy vi sé khong bi tinh phi nhleu hon Sé Tién Thuo’ng Puoc
Lap Hoa Bon cho cac dich vu khan cip hoac cac dich vu can thiét vé mat y té khac. Ngoai ra, quy vi sé khéng
bao gi& duoc yéu cau thanh toan trwéc hodc thwe hién cac thoq thuan thanh toan khac dé nhan cac dich vu
khan cap. Tuy nhién, dé nhan dwoc cac dich vu khong khan cép, trong hau hét cac truong hop, quy Vi sé
dwoc yéu cau dat coc trwédec phan I&n chi phi hoac thwe hién cac thda thuan thanh toan khac dwa trén So Tién
Thwdng Buwoc Lap Héa Bon dy tinh.

Mot ban sao mién phi cua chinh sach hd tro tai chinh cha bénh vién, chinh sach thanh toan va thu tién va cac
biéu mau dang ky co san trén trang web ctia Banner Health tai Bannerhealth.com. Ban dich tleng Tay Ban Nha
cla Ban Tom Tat nay, cac chinh sach thanh toan va hé tro tai chinh ctia Bénh Vién va cac biéu mau dang ky
co sén trén cac trang web ctia Banner va Bénh Vién va trong khu v Tiép Nhan cda bénh vién. Cac ban sao
cling ¢6 sdn qua dwdng buu dién bang cach lién hé véi Dich Vu Tai Chinh Bénh Nhan Banner theo sb (888)
264-2127. Nhan vién Dich Vuy Tai Chinh Bénh Nhan Banner luon sdn sang giai dap thadc méc va cung cép
théng tin vé cac Chu0’ng Trinh H6 Tro Tai Chinh, quy trinh dang ky va cac t6 chire phl lgi nhuén va cac co
quan chinh phi c6 thé ho tro cac rng dung nay. Vui ldng lién hé (888) 264-2127 néu quy vi c6 thac méc khac.

Dich Vu Tai Chinh Bénh Nhan Banner
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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2y Banner Health.

TOM TAT CHUONG TRINH VA PON DANG

KY HO TRO TAI CHINH

SUMMARY OF FINANCIAL ASSISTANCE

PROGRAMS AND APPLICATION

Dia chi gtvi lai: Ngay Hién Tai:
Banner Health c/o PBM Tén Bénh Nhan:
PO Box 743711, Los Angeles, CA 90074-3711 Ngay Sinh:
BannerFAApplications@bannerhealth.com Co S¢:

Ngay Dich Vu:

Hwéng dan: Hoan thanh don ddng ky, chuan bj cac tai liéu sau va gti lai dia chi hodc email & trén.

**Khéng ap dung cho cac dia diém NHSC bao gém: Fallon, NV, Fernley, NV, Susanville, CA, Payson Primary Care, AZ, Payson OBGYN, AZ,
Maricopa, AZ, Torrington, WY va Wheatland, WY.

« Béng chirng thu nhap. Céc tai liéu dwoc chap nhan bao gém:

Néu hién dang lam viéc, ban sao cta ba (3) cubng phiéu lwong lién tiép gan day nhat (bénh nhan, ngwoi bao anh va
vo/chdng)

Néu tw kinh doanh, ban sao biéu mau thué Lién Bang Bang C hodc bang chirng thu nhap va chi phi khac

Néu da nghi hwu va/hodc nhan tro cAp An Sinh X& Hoi, mot ban sao cia biéu mau SSA 1099 hodc thw

tro cap**

Néu that nghiép, mét ban sao to khai thué thu nhap lién bang cia nam trwéc, thu tror cap that nghiép hodc thw
tw khai bao thu nhap.**

Quyét dinh hé tro' ctia Tiéu Bang hoc chinh phi (Medicaid/AHCCCS)**

Néu dwoc yéu cau, ban sao cla héa don y té khéng phai tir Banner*

[ Théng Tin Ngwoi Nép Bon

Tén Nguwdi Nop Don/Nguwoi Bao Lanh: S6 An Sinh Xa Hoi:**

Dia Chi:

Ngay Sinh:
S6 bién Thoai:
Coéng Ty: Tinh Trang Viéc Lam:
Thoi Gian Lam Viéc: Ngay/Thoi Gian That Nghiép:

| Théng Tin V(_)’/Chéng hoac Ban Trai/Ban Gai

Tén:

Céng Ty: Tinh Trang Viéc Lam:
Ngay Sinh:
S6 Dién Thoai:

Théng Tin Ngwoi Phu Thuoc va/hoac Quy M6 Ho Gia Pinh

Tén:

Moi Quan Hé: Ngay Sinh: (thang/ngay/nam)

1.

o o~ w0 N

M6 Ta Thu Nhap: S6 Tieén Hang Thang:

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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2¥ Banner Health.

TOM TAT CHUONG TRINH VA BON DANG
KY HO TRQ TAI CHINH

SUMMARY OF FINANCIAL ASSISTANCE
PROGRAMS AND APPLICATION

Dia chi gtvi lai: Ngay Hién Tai:
Banner Health c/o PBM Tén Bénh Nhan:
PO Box 743711, Los Angeles, CA 90074-3711 Ngay Sinh:
BannerFAApplications@bannerhealth.com Co S0

Ngay Dich Vu:
Théng Tin Y Té
Loai No/Chu No: S6 Tién Chwa Thanh Toan:| Thanh Toan Hang Thang:
1. (Béc sT) $ $
2. (Bénh vién) $ $
3. (Chan doan hinh anh) $ $
4. (DME/Cham Soc Tai Nha) $ $
5. (Xe ctru thwong) $ $
6. $ $

T6i mudn tham gia vao chwong trinh hé tro tai chinh ctia Banner Health va hiéu rang tat ca thong tin ca nhan duoc tiét
16 chi nhdm muc dich xac dinh tw cach hoi du diéu kién cla toi. Banner Health sé gitr an toan va bdo mat cac thong
tin nay.

Théng tin tdi cung cAp la chinh xac theo hiéu biét tbt nhat cta téi. To6i da dwoc giai thich va ddng y nhw mét diéu kién
dé da diéu kién nhan hé tro tai chinh tlr Banner Health, néu t6i du diéu kién va nhan dwoc hd tro, bat ky khoan tai tro
nao cla bén th(r ba ma t6i nhan dwoc hodc du diéu kién nhan dwoc, theo ARS Sec. 33-931, va cac diéu khoan sau do,
luat thé chap cham soc sirc khde clia Arizona, hodc cac dao luat hién hanh, cé thé duwoc Banner Health xem xét va thu
hdi dé gidi quyét va bu trir cac khoadn gidm gia hé tro tai chinh dwoc cung cap cho toi.

Chir Ky cua Bén Chju Trach Nhiém: Ngay/Gio:
Tén Viét In:
Chir Ky ctia Vo/Chéng hodc Ban Trai/Ban Gai: Ngay/Gio:
Tén Viét In:

Dia chi gui lai:

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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