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COMMUNITY HEALTHCARE DISTRICT

<

FINANCIAL ASSISTANCE APPLICATION

Bear Valley Community Hospital
41870 Garstin Drive | P.O. Box 1649 | Big Bear Lake, CA 92315
Phone: (909) 878-8252 | www.bvchd.com

APPLICATION FOR FINANCIAL ASSISTANCE

Please complete all applicable sections of this application.

To determine eligibility, the Hospital may request only documentation that is reasonably necessary to
verify household income, household size, insurance status, or eligibility for financial assistance.

o Federal income tax return from the current tax year or most recent tax year available

o Recent pay stubs or other proof of current income

o Proof of household size (if requested)
o Insurance card/information (if applicable)

Applicants generally need only provide recent income documentation such as a recent federal income
tax return, recent pay stubs, or other proof of income if applicable.

Have you applied for Medi-Cal?

o Yes o No

If yes, application date:

If no, would you like assistance with coverage screening?

o Yes o No

You may apply for financial assistance at any time before, during, or after receiving services from Bear
Valley Community Hospital.


http://www.bvchd.com/
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COMMUNITY HEALTHCARE DISTRICT

Eligibility may be determined whenever the Hospital receives sufficient information and documentation
necessary to evaluate your application. Submitting an application is voluntary and patients may
provide additional information if needed to complete the review process.

| understand that Bear Valley Community Hospital may review available information to see whether |
qualify for financial assistance, Charity Care, the Discount Payment Program, Medi-Cal, presumptive
eligibility programs, or other programs that may help pay for my medical care.

Need help completing this application? Patient Financial Services staff are available at no cost to assist
patients with completing the application and identifying available assistance programs.

Hospital Bill Complaint Program

If you believe you were wrongly denied financial assistance, improperly billed, or that your rights
under the Hospital Fair Pricing Act were not honored, you may file a complaint with the California
Hospital Bill Complaint Program.

Financial Assistance Policy Notice

Bear Valley Community Hospital offers financial assistance to eligible patients under its Financial
Assistance Policy (FAP), including Charity Care and Discount Payment Programs. Copies of the
Financial Assistance Policy, Plain Language Summary, and application are available from Patient
Financial Services.

Patients may request assistance by contacting Patient Financial Services at (909) 878-8252.
Information regarding the California Hospital Bill Complaint Program is available through HCAI
resources.

Who May Qualify?

Patients whose household income is at or below 350% of the Federal Poverty Level may qualify for free
care (Charity Care). Patients whose household income is between 350% and 500% of the Federal
Poverty Level may qualify for discounted care through the Discount Payment Program. Eligibility will be
determined according to Bear Valley Community Hospital's Financial Assistance Policy.

Understanding Your Financial Assistance Options
Bear Valley Community Hospital offers two types of financial assistance:
Charity Care (Free Care): Eligible patients may receive a full reduction of their hospital bill.

Discount Payment Program: Eligible patients may receive a reduced balance and affordable
payment terms.
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COMMUNITY HEALTHCARE DISTRICT

Patients who qualify for Charity Care may receive a greater level of financial assistance than patients
who qualify only for the Discount Payment Program. All applicants will be evaluated for the
maximum financial assistance available under the Hospital's Financial Assistance Policy.

SECTION ONE: APPLICANT INFORMATION

Applicant Name: Date of Birth: / /
LAST NAME FIRST NAME MIDDLE NAME

Address: City: State: Zip Code:

Phone Number: ( ) E-mail:

SECTION TWO: HOUSEHOLD MEMBERS

Additional Family Member Name(s) Date of Birth Relationship to Applicant

oo o & w o e

Household includes the applicant, spouse or domestic partner, and all individuals claimed as
dependents on the applicant's federal income tax return. If no tax return is available, household
size will be determined in accordance with the Bear Valley Community Hospital Financial
Assistance Policy.

If your application is denied, you may submit additional information for reconsideration.

SECTION THREE: FINANCIAL INFORMATION

|income Source Current Monthly Groos Income - Applicant Current Monthly Groos Income - Spouse/Other
Employment Income

All Other Income Sources

SECTION FOUR: INSURANCE INFORMATION

Insurance Company Name: Phone Number:
Group Number: Member ID Number:

For assistance completing this application:
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COMMUNITY HEALTHCARE DISTRICT

Patient Financial Services

Bear Valley Community Hospital

Phone: (909) 878-8252

Office Hours: Monday-Friday, 8:00 AM-5:00 PM

Patient Rights Acknowledgment
[ understand that:
e Applying for financial assistance is free.

e Assistance is available regardless of race, color, national origin, religion, sex, gender,
disability, age, immigration status, sexual orientation, or marital status.

e Language assistance and disability accommodations are available at no cost.

e [ may contact Patient Financial Services if | need help completing this application.

APPLICANT CERTIFICATION AND SIGNATURE

| certify that the information provided in this application is true, complete, and accurate to the best of
my knowledge. | understand that Bear Valley Community Hospital may verify the information provided
for purposes of determining eligibility for financial assistance. | agree to notify the Hospital if my
financial circumstances change before a determination is made.

Applicant Signature:

Printed Name:

Date:

If signed by someone other than the patient:

Representative Name:

Relationship to Patient:

Representative Signature:

Date:

FOR HOSPITAL USE ONLY
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Application Received Date:

4d

Received By:

Presumptive Eligibility Screening Completed
oYesoNo

Financial Assistance Determination

o Charity Care Approved

o Discount Payment Program Approved

0 Additional Information Requested

o Not Eligible

Date Determined:

Staff Signature:

LANGUAGE ASSISTANCE / AYUDA CON EL IDIOMA
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Bear Valley Community Hospital « (760) 866-5501
41870 Garstin Drive, Big Bear Lake, CA 92315
Mon-Fri 8AM-5PM

The following notice is provided in English and the top 15 languages spoken by Limited English-
Proficient (LEP) individuals in California, as required by state law. All language assistance
services are FREE.

Preferred Language:

Interpreter Needed?

o Yes o No

ENGLISH

ATTENTION: If you need help in your language, please call (760) 866-5501 or visit the Patient
Financial Services Office. The office is open Monday through Friday, 8:00 AM to 5:00 PM, and is
located at 41870 Garstin Drive, Big Bear Lake, CA 92315. Aids and services for people with
disabilities, like documents in accessible alternative formats such as braille, large print, audio, and
other accessible electronic formats are also available. These services are free.

ESPANOL (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al (760) 866-5501 o visite la Oficina de
Servicios Financieros para Pacientes. La oficina esta abierta de lunes a viernes, de 8:00 a.m. a
5:00 p.m., y se encuentra en 41870 Garstin Drive, Big Bear Lake, CA 92315. También estan
disponibles ayudas y servicios para personas con discapacidades, como documentos en
formatos alternativos accesibles como braille, letra grande, audio y otros formatos electrénicos
accesibles. Estos servicios son gratuitos.

3 (Chinese)

HE . mBEEEEREESRETED, 53 (760) 866-5501 iR AE M SSRGS IIAR. I
N B IFROR A N B — 2 FL B4 8:00 = T4 5:00, HibkAr T 41870 Garstin Drive, Big Bear Lake,
CA 92315, FAi Tk AuklE N LIt & RS, WE 0. KRR &0 H A To RS B 4%
IS IR AR 5515 G B e 1,
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TIENG VIET (Vietnamese)

CHU Y: Néu ban can hé tro bdng ngén ngir ctia minh, vui ldng goi (760) 866-5501 hoac dén Van
phong Dich vu Tai chinh B&nh nhan. Van phong mé clra tir Th& Hai dén Thir Sau, 8:00 sang dén
5:00 chiéu, tai 41870 Garstin Drive, Big Bear Lake, CA 92315. Céac hb tro va dich vu danh cho
nguoi khuyét tat nhu tai liéu & dinh dang braille, chi¥ in I&n, am thanh va dinh dang dién tlr khac
cling c6 san. Cac dich vu nay mién phi.

TAGALOG (Filipino)

ATENSYON: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa (760) 866-
5501 o bumisita sa Opisina ng Mga Serbisyong Pinansyal para sa Pasyente. Ang opisina ay
bukas mula Lunes hanggang Biyernes, 8:00 AM hanggang 5:00 PM, sa 41870 Garstin Drive, Big
Bear Lake, CA 92315. Ang mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng
braille, malaking print, audio, at iba pang electronic na format, ay available din. Ang mga
serbisyong ito ay libre.

3t o] (Korean)

F9]: Astel Aol =-go] & a3tA ™ (760) 866-5501 = A3} a4 At Skap A A A u] 2~
AHFAE st A S AR AT 8 dFH S 8974 @ 8 Al FE] 2% 5 A|7HA] - H 1,
2~ 41870 Garstin Drive, Big Bear Lake, CA 92315 YUt} A}, & &x}, 2] 9 7] g} A A}
g4 0) Aol ARE o] & 7Fs T o)l Anl st TR,

RUSBENrEL (Armenian)

NLCUNMNFE@3NFL: Brt Atq wuhpwdtwn E oqunie niu A6p 1Eqynd, fuunpnud Gup
qwugwhwpty (760) 866-5501 Ywd w)gb bl ;pdwunh Shuwliuwywl Swnwjncpyntbultph
Qpwubljwy: Spwutljwyp pwg E Gpynrwprhhg nuppwpe, dwdp 8:00-hg 17:00, hwugt™ 41870
Garstin Drive, Big Bear Lake, CA 92315: Oguntrp)ncuutn b swnwjncpynctbltn’ bwuwwnbujwd
hwdwunwdntpnLu ntutgnn wudwlg hwdwp, hugswtu ophbwy™ ppwjywl gnbn,
fun2npwinwin tnwwapncenil, dwjbwagnnie)ncbbtbp W wyp hwuwUGh ElGYnpnuwjhu
dlwiswihtn, UnyUwbu hwuwlbih Gu: Uu dwnw)nipncbutpp wudsdwp Gu:
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PYCCKWW (Russian)

BHUMAHWE: Ecnn BamM Hy)XHa NOMOLLb Ha BalleM A3blke, N03BOHMTE No HoMepy (760) 866-5501
unun nocetute OTAen UHAHCOBLIX ycnyr Ana naumeHToB. Odumc paboTaeT ¢ noHeenbHMKa No
nsaTHuLy ¢ 8:00 go 17:00 n pacnonoxeH no agpecy: 41870 Garstin Drive, Big Bear Lake, CA
92315. Takke OOCTYMNHbI BCnoMoraTternbHble cpefcTBa A noaen ¢ orpaHUYeHHbIMN
BO3MOXHOCTSIMW, BKIOYas JOKYMeEHTbI lWpudToM Bpanngd, kpynHbiM WwpudToM, B ayanodopmate
N Opyrux SOCTYMHbIX ANEKTPOHHbLIX hopmaTax. ATK ycnyrn npegocrasnaoTca 6ecnnartHo.

UATH! (Punjabi)

forms fe€: Aarg 391G »irut 3 i Hee @ 83 3, 3t fagur 934 (760) 866-5501 3 S &3 At
Hda &3 Aeref Tg3d 18| TE3d AHETd 3 TadeTd, Aed 8:00 3 HH 5:00 T4 3, 41870 Garstin
Drive, Big Bear Lake, CA 92315 3 ¥&1 3fJeT J| »iutgr fenaStut Bt §3, <51 surdt, misie »i3
339 fegacriea eranet feg TH3RE Buwau I | fog el He3 Ia|

4u 2l (Arabic)

Jory i yall Ll laral) Ciia 3,545 51 5501-866 (760) il Juai¥) a5 lialy sacline ) dalay Cui€ 1) rags
41870 4 a5 ¢2bua 5:00 in Blua 8:00 (e Aaeaadl (M) (8Y) (10 iS4l Garstin Drive, Big Bear Lake, CA
92315. a e 5 43 gaall i anill 55 Sl deldall 5 Jol 5 48 oy 36 IS (lBle Y (5 53 (alauiDl saclie Jilu 5 Uyl 553,
Ailae culeadl) oda

s~ (Farsi)

sy i€ 3h e e cilexs s )L 2,80 (il 5501-866 (760) L ikl cauls Sl asa ol 4SS 4y Sl s
41870 2 5 <l b eda jlaas 8:00 U maa A:00 el canaa U 43ili 0 ) Garstin Drive, Big Bear Lake, CA
92315 Lgu;u‘)ﬂjuﬁjm uS‘)‘).MTlL? 6&}&)}&@)@‘%‘)‘ “L\;\&)L.Ad‘)\) Ayl Lg\‘).MLLAJAj\AA_;sAS RN ‘)“)3
it 8L ek () ) sage G Ban S s i,

f&dl (Hindi)

& < afe MUD! 3T HTST & JeTadT &I aRTHT 8, df (760) 866-5501 TR Hid B T M
foita ST SrIag J1Y | HrAfay YR § YHAR, g 8:00 I ]MH 5:00 Tl b, 41870 Garstin
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Drive, Big Bear Lake, CA 92315 TR gaT g4l 5 | fawaiT safaaqdl & fo sa, 58 fiie, sifsar sik
3 ZARID URUl H GXIdor Suas & | T g e ]

Hmoob (Hmong)

CEEB TOM: Yog tias koj xav tau kev pab ua koj hom lus, hu rau (760) 866-5501 lossis mus ntsib
Chav Haujlwm Kev Pab Nyiaj Txiag rau Cov Neeg Mob. Lub chaw ua haujlwm ghib hnub Monday
txog Friday, 8:00 AM txog 5:00 PM, ntawm 41870 Garstin Drive, Big Bear Lake, CA 92315. Cov
kev pab cuam rau cov neeg xiam oob ghab xws li braille, ntawv loj, suab lus, thiab lwm hom
electronic kuj muaj. Cov kev pab cuam no yog dawb xwb.

Manig2s (Cambodian/Khmer)

Sam: U SIOHAERIMISSWMaNIUNHS e siainisi (760) 866-5501
youisimsmiundwishfimingasdd miondunSsnigssaaigas Aiens 8:00 (A~
20U 5:00 AN 1S 41870 Garstin Drive, Big Bear Lake, CA 923154 S SWaienURS M
ST AR AN Braille, NYHAPS, (01S[H SHSHSWHSGH STINHIS]HATI SRHIRINM
iNsimiSNaanIg

H AF& (Japanese)

HE RO FHETOY R — FRKERLGEIX. (760) 866-5501 ([ZHBEEE V272 < 2, BEM
B —be 2Oz ZHAEEY, BOFIARANOEMEROFRT8RENO R ERFETHEEL
THE Y. 41870 Garstin Drive, Big Bear Lake, CA 92315 (& VY £9°, &STF « K& RET « T +

ZOMDOT 7w T NREBFRRO L) REEOH L HATOXELRHATEES, Zhbod
— BRI TR T,

A v (Thai)

Foduna: mnadasnMsmnutumdsiumunvainn Tse ns (760) 866-5501
wso lidinnuusnsnensRudwsugithe dninnuidlaviinmsTudunsaeiuagns daus 8:00 u. fs 17:00

w. # 41870 Garstin Drive, Big Bear Lake, CA 92315 uananafldaliuinisdmsurinnis i
aaslusnusuTad sinwaune na) 1&09 uazsUuuudidnnsofiindduy usnswanil lifien s
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COMMUNITY HEALTHCARE DISTRICT

Bear Valley Community Hospital « (760) 866-5501 « www.bvcommunityhealth.org

These language assistance services are free of charge.
Required by California Health & Safety Code §127400 et seq.


https://www.bvcommunityhealth.org/

