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A. PROGRAM

Bear Valley Community Healthcare District (BVCHD) strives to provide quality services in a caring
environment and to make a positive, measurable difference in the health of individuals we serve. Helping to
meet the needs of the low-income uninsured is an important element of our commitment to the community.

This program provides the means for BVCHD to demonstrate its commitment to achieving its mission and
values.

B. PURPOSE

e Toensure BVCHD is in compliance with the HCAI “Hospital Fair Pricing Act” (Health & Safety Code
§§127400-127446, and 22 CCR §96051) in managing our “Financial Assistance Program” policy.

e To establish a uniform procedure for identifying, screening, and assisting patients who quality for
charity care and discounted payments, i.e., the BVCHD Financial Assistance Program (“FAP”)

e To define the policy for FAP eligibility criteria for financial assistance

C. DEFINITIONS

1.

Charity Care — means free health services provided without expectation of payment to persons who meet
BVCHD'’s criteria for financial assistance and are unable to pay for all or a portion of the services. Charity
care does not include bad debt.

Discounted Payment — means any charge for care that is reduced but not free; that part of the hospital’s
charges that a financially qualified patient is expected to pay.

Federal Poverty Level (“FPL”) — means the poverty guidelines updated periodically in the Federal
Register of the U.S. Department of Health and Human Services (“HHS”)

Financially qualified patient — means a patient who is both of the following:
a. A patient who is an uninsured/self-pay patient, or a patient with high medical costs
b. A patient who has a family income that does not exceed 400% of the federal poverty level

A patient with high medical costs — means a person whose family income does not exceed 400% of the
federal poverty level, and
a. Annual out-of-pocket costs incurred by the individual at the hospital exceed the lesser of 10% of
the patient’s current family income or family income in the prior 12 months. Out-of-pocket costs
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6.

7.

means any expenses for medical care that are not reimbursed by insurance or a health coverage
program, such as Medicare copays or MediCal cost sharing

b. Annual out-of-pocket expenses that exceed 10% of the patient’s family income, if the patient
provides documentation of the patient’s medical expenses paid by the patient or the patient’s
family in the prior 12 months. Out-of-pocket expenses means any expenses for medical care that
are not reimbursed by insurance or a health coverage program, such as Medicare co-pays of
MediCal cost sharing.

Patient’s family means:

a. For persons 18 years of age or older, a spouse, domestic partner (as defined in Family Code,
Section 297), and dependent children under 21 years of age, or any age if disabled, whether living
at home or not.

b. For persons under 18 years of age or for a dependent child 18-20 years of age, is includes of a
parent, caretaker relatives, and parent’s or caretaker relatives’ other dependent children under 21
years of age, o0 any age if disabled.

Reasonable Payment Plan — means monthly payments that are not more than 10% of a patient’s family
income for a month, excluding deductions for essential living expenses. “Essential Living Expenses”
means: rent or house payment and maintenance, food and household expenses, utilities and telephone,
clothing, medical and dental and auto expense, including insurance, gas, and repairs, installment
payments, laundry and cleaning, and other extraordinary expenses.

Self-pay/uninsured patient — means a patient who does not have third-party coverage from a health
insurer, health care service plan, Medicare, or Medicaid, and who injury is not a compensable injury for
purposes of workers’ compensation, automobile insurance or their insurance as determined and
documented by the hospital. Self-pay patients may include charity care patients.

D. POLICY

1. This policy is applicable to:

2.

a. All hospital departments involved in registration, billing, collections, and financial counseling

b. All inpatient, outpatient, emergency, ancillary services, including provider-based clinics, and to
hospital charges only; it does not apply to fees billed by physicians and other allied professions.

c. All patients receiving medically necessary care, regardless of insurance status.

If a provider refers a patient to BVCHD for services that are not medically necessary, BVCHD will require
an attestation, signed by the provider, indicating the specific services that were not medically necessary.
BVCHD will not deny eligibility for the FAP for non-medically necessary services unless an attestation
has been obtained.
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3. BVCHD offers the FAP to financially qualified patients who meet the eligibility criteria as defined in F.
below.

4. Services provided by emergency physicians in the Emergency Department to financially qualified patients
are subject to the same charity and discounted payments. These services are billed by the emergency
physicians, not the hospital. Questions concerning payment for these services must be directed to these
physicians.

5. All patient notifications required by this policy will be provided in English and the language spoken by the
patient and in compliance with the “Healthy Families Program Language Access Requirements.”

6. Patients may not be asked to provide proof of citizenship or lawful presence in consideration for the FAP.

7. BVCHD, or any assignee, or other owner of patient debt, including a collection agency or debt buyer, will

not:

a.
b.

Report adverse information to a consumer credit reporting agency
Commence civil action against the patient for nonpayment before 180 days after initial billing.

E. NOTIFICATION AND SCREENING

1.

All hospital documents and notices provided or made available to patients related to this policy will meet
the following requirements:

a.
b.
C.

d.
e.

f.

Be designed and presented in a way that is easy to read and understood by a patient

Use a white background and on paper

Use black sans serif font in at least a 12-point size, with section headings in a larger font side or
bond/underlined font style to distinguish different sections of the document

Use plain, straightforward language that avoids technical jargon

Meet the language requirements of HSC 127410(a) and in the BVCHD “Limited English
Proficiency” policy

Be maintained in the patient’'s medical record.

2. Each patient will be provided the written “Availability of BVCHD’s Financial Assistance Program” notice
(“Discharge Notice”).
a. The notice will include:

i. A main title that states “Help Paying Your Bill”
ii. Information about eligibility for BVCHD’s FAP
ii. A title “How to Apply” followed by application information
iv. Information about eligibility and contact information for the hospital office that can provide
further information
v. Information on where the patient may access the FAP
vi. A title “Hospital Bill Complaint Program” and the following language:
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b.

d.

e The Hospital Bill Complaint Program is a state program, which reviews hospital
decisions about whether you qualify for help paying your hospital bill. If you believe
you were wrongly denied financial assistance, you may file a complaint with the State

of California’s Hospital Bill Complaint Program. Go to
HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a
complaint.”

vii. A title “More Help” followed by the following statement:

o “Help Paying Your Bill — there are free consumer advocacy organizations that will
help you understand the billing and payment process. You may call the Health
Consumer Alliance at 888.804-3536 or go to healthconsumer.org for more
information.”

viii. An explanation of organizations that can help the patient understand the billing payment
process, as well as information about Covered California and MediCal presumptive
eligibility if BVCHD participates in the presumptive eligibility program.

ix. The internet address for the hospital’s list of shoppable services as required by the federal
Hospital Price Transparency regulations, in addition to the CA Payers’ Bill of Rights.

x. The names of any software products and any other third-party services used to
presumptively determine, or determine, eligibility for the FAP.

xi. Atagline sheet with the following statement provided in English and in the top 15 languages
spoken by Limited English-Proficient (“LEP”) individuals in CA as determined by the State
Department of Health Care Services:

o ATTENTION: If you need help in your language, please call 909-878-8252 or visit
Patient Financial Services / Billing office. The office is open Monday through Friday from
7:30 AM to 5:00 PM and located at 41870 Garstin Drive, Big Bear Lake, CA. Aids and
services for people with disabilities, like documents in accessible alternative format such
as braille, large print, audio, and other accessible electronic formats are also available.
These services are free.

The “Availability of BVCHD’s Financial Assistance Program” notice will be provided to all patients
at the time of service, whether they are admitted as an inpatient or who receive emergency or
outpatient services.

Except for Emergency Department visits, this written notice may be provided in either hard copy
or using the patient’'s preferred electronic notification method if the patient has previously
consented to receive clinical or nonclinical electronic communications. If sent electronically, it will
be sent separately from other electronic communications and prominently indicate in the subject
line that the communication is related to the discount payment and charity care policy.

The written notice will be provided in hard copy for all Emergency Department visits.
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e. If the patient is not able to receive this notice at the time of service, it will be provided during the
discharge process or, if the patient is not admitted, when the patient leaves the facility.

f. If the patient leaves the facility without receiving the notice, it will be mailed to the patient within
72 hours of providing services.

3. The written “Availability of BVCHD’s Financial Assistance Program” notice will be clearly and
conspicuously posted in locations that are visible to the public, including, but not limited to, the following:
a. Emergency Department
b. Billing Office
c. Admissions Office
d. Other outpatient settings, including locations where observation services are provided.

4. All hospltal postings will be:

In a sans serif font

Use a white background and black font

Use paper that is no smaller than an 11” x 17” sheet

Be designed and presented in a way that is easy to read and understood by the patient
Use plain, straightforward language that avoids technical jargon

Meets the language requirements outlined in Health and Safety Code section 127410(a)

~0 Qo0 Tw

5. BVCHD will maintain an internet webpage:
a. Titled “Help Paying Your Bill” that will be noticeable and prominently displayed and will include:
i. Alink to the “Availability of BVCHD’s Financial Assistance” notice and the FAP policy
ii. Atitle of “Financial Assistance Application” and eligibility requirements
ii. Link to the application and instructions on how to apply
iv. Office where the patient may go for more information
v. Information on and the following statement:

e Hospital Bill Complaint Program — The Hospital Bill Complaint Program is a state
program, which reviews hospital decisions about whether you quality for help
paying your hospital bill. If you believe you were wrongly denied financial
assistance, you may file a complaint with the Hospital Bill Complaint Program. Go
to HospitalBillComplaintProgram.hcai.ca.gov for more information and to file a
complaint.”

b. The webpage will be located:
i. in the footer of the website
ii. on any webpage where the patient may find information about paying a bill
ii. in the hospital website’s header or within one click on the hospital’'s dropdown menu from
the hospital website’s header.

Page 5 of 16




2 =
,v

BEAR\/ALL ”Y

DEPARTMENT: Patient Financial Services CATEGORY: Policies

SUBJECT: Financial Assistance Program (FAP) - Charity Care and Discounted Payments

Effective Date: August 25, 2026 Approved by: Administrative Team

10.

11.

c. The size of the text on the website will be consistent with other text sizing or larger, at least 12
inch font in sans serif and distinguished from other text as bolded/underlined.

BVCHD will screen patients for eligibility for the FAP if the patient is:
a. Uninsured
b. Enrolled in MediCal with cost sharing or eligible for MediCal under the Hospital Presumptive
Eligibility (HPE) program
c. Enrolled in a Covered California health plan.

Screening will not be considered a request or application for charity care of discounted payment and not
disqualify a patient, or the patient’s representative, from requesting charity care or discounted payment,
or submitting an application or documentation of income for the purpose of determining eligibility.
e BVCHD may not compel the patient to provide information or documentation in the screening
process, but may accept voluntary submission of information or documentation that would assist in
the screening process.

BVCHD may use existing patient information in the screening process for the sole purpose of determining
eligibility and incorporate this information into standard intake, registration, or billing workflows. This
information may include:

a. Existing medical or billing records

b. Information routinely collected during patient registration or admission

c. Information voluntarily provided

d. Prior eligibility determination

e. Any other information routinely collected or maintained that reasonably indicates financial

hardship or eligibility

BVCHD will not require patients to apply for other coverage, e.g., Medicare, MediCal, or other coverage
before they are screened for, or provided discounted payment. However, BVCHD may require the patient
to participate in a screening for MediCal eligibility when screening for discounted payments.

BVCHD will inform patients of our screening process for eligibility for discounted payments or charity care
and that the financial information they provide will be used solely for this purpose.
e Patients will be further informed of their right to opt out of screening and will be provided the “Opt
Out of Screening” form. The form will be maintained in the patient’s medical record.

If the screening process concludes that a patient is financially qualified, further determination will be made

about whether the patient is eligible for charity care or discounted care. The patient will not be required
to complete a separate application.
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F. ELIGIBILITY CRITERIA

1. BVCHD will make all reasonable efforts to obtain from the patient, or the patient’s representative,
information about whether private or public health insurance or sponsorship may fully or partially cover
the charges for care provided, including but not limited to:

a. Private health insurance, including California Health Benefit Exchange
b. Medicare
c. MediCal, CA Children’s Services Program or other state-funded programs

2. Ifinformation about third-party coverage is not provided by the patient, or they request a discounted price
or charity care, BVCHD will provide an application for the MediCal program or other state- or county-
funded health coverage programs. This application will be provided prior to discharge if the patient has
been admitted or if they receive emergency or outpatient care.

3. Presumptive Eligibility Criteria
a. Patients are presumed eligible for charity care if they, or any member of their family, are enrolled
in any of these programs that provide sufficient evidence of financial qualification:
Homeless (self-attestation is acceptable)
Deceased with no estate
CalFresh
CalWORKS
Tribal Temporary Assistance for Needy Families (Tribal TANF)
Women, Infants and Children (WIC)
California Alternate Rates for Energy (CARE)
Low-Income Home Energy Assistance Program (LIHEAP)
Housing Choice Voucher (HCV) program
MediCal

b. Patients will also be considered to be presumptively eligible if they, or a member of their family,
were determined to be eligible for participation under this policy for services billed or provided
during the previous six-month period. BVCHD will ask the patient if their income or insurance has
changed during the last six months.

i. If the patient attests that their income and insurance have not changed since last being
approved for the FAP, BVCHD will offer the patient either charity care or discounted
payments based on their previous determination of eligibility.

ii. If the patient attests that their income and insurance have changed since last being
approved for charity care of discounted payment, BVCHD will reevaluate their eligibility.

ii. A patient that is approved for charity care or discounted payment based on a
determination of eligibility within the prior six months will not be considered a new
determination of eligibility.
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5.

6.

c. Patients who are presumptively determined to be eligible for the FAP through the screening
process will be provided with a written notice (“Notice of Presumptive Eligibility”). This notice may
be provided prior to, or in conjunction with, the billing statement. The billing statement will not be
sent to a patient who is presumptively determined to be eligible prior to the issuance of the “Notice
of Presumptive Eligibility.”

i. The billing statement for patients who are presumptively determined to be eligible for
charity care or discounted payment, will reflect the adjustments made to the patient’s
hospital charges under the FAP.

ii. If the presumptive determination made through the screening process determines a
patient is eligible, but it is later determined they are ineligible, or if verification cannot be
determined, a written notice of the FAP policy will be sent/provided to the patient.

Insured patients may quality for charity care or discounted care if their income is less than or equal to the
FPL and they have high medical costs.

BVCHD utilizes the following to determine eligibility for the FAP, to include family income:

a. Income Limits for Adults (19-64)

For standard adult eligibility under Modified Adjusted Gross Income (MAGI):

e Single adult (1 person): $1,836/month or $22,025/year

2-person household: $2,489/month or $29,864/year
3-person household: $3,142/month or $37,702/year
4-person household: $3,795/month or $45,540/year
Each additional person adds $653/month or $7,838/year
These limits apply to adults and childless couples for full MediCal coverage with no premi
ums

b. Income Limits for Children (0-18)
Children qualify with higher income thresholds — up to 266% of FPL:
e Single child: $3,538/month or $42,454/year
2 children: $4,797/month or $57,563/year
3 children: $6,056/month or $72,672/year
4 children: $7,315/month or $87,780/year
Each additional child adds $1,259/month or $15,109/year

c. Pregnant Women
Pregnant women can qualify at income up to 213% FPL, receiving coverage including prenatal t
0 12 months postpartum

Benefit Amount -
a. Applicants whose qualifying income is at 200% or less of the unit value(s) established by the FPL
Guidelines, including family income, will be granted charity care benefit as follows:
e Income 200% or less FPL will be granted full (100%) charity care (free care) for a 12-
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month period.

b. Applicants who are homeless and qualifying income is at or greater than 201% and equal to or
less than 400% less of the unit value(s) established by the FPL Guidelines, including family
income, will be granted charity care benefit as follows:

¢ Income 201%-400% or less FPL who are homeless will be granted fully (100%) charity
care (free care)

7. Benefit Amount -Discounted Payments for uninsured/self-pay
Applicants qualifying income is 201% but no greater than 400% the FPL benefit, including family income,
is as follows:
i. Income 201%-300% of FPL Guidelines discounted to MediCal Allowed Amount
ii. Income 301%-350% of FPL Guidelines discounted to 75% of Self Pay Liability
iii. Income >400% of FPL Guidelines Self Pay Liability

8. Benefit Amount -High Medical Cost Patients
Applicants whose qualifying income is at 201% but no greater than 400% of the FPL, including family
income, who incurred high medical costs during the prior twelve (12) months will be considered for the
FAP. The patient’s out-of-pocket medical expenses in the prior twelve (12) months (whether incurred at
or outside of BVCHD) exceeds 10% of family income and patient does not otherwise receive discount as
a result of third-party coverage benefit is as follows:
a. Income 201%-300% of FPL Guidelines discounted to MediCal Allowed Amount.
o If patient is insured the patient liability is reduced to the difference between maximum
government amount (MediCal Allowed Amount) and insurance company payment
b. Income 301%-400% of FPL Guidelines discounted to 75% of Self Pay Liability.
o |If patient is insured, the patient liability is reduced to the difference between the maximum
(75% of Self Pay Liability) and insurance company payment.
c. Income > 400% of FPL Guidelines Self Pay Liability.
o |f patient is insured, the patient liability is reduced to the difference between maximum
amount (Self Pay Liability) and insurance company payment.

9. BVCHD may, at our discretion, screen or determine presumptive eligibility for the FAP if the patient is
insured, not eligible for MediCal with cost sharing, or not enrolled in a Covered California Plan.

G. APPLICATION AND VERIFICATION

1. If BVCHD is not able to independently verify presumptive eligibility, we will request verification from the
patient.
a. The verification request will be made in writing and include the documentation necessary to
determine eligibility as defined in this policy.
b. Patients are expected to make every reasonable effort to provide the requested verification.
c. BVCHD will assist the patient in obtaining verification when feasible.
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d. BVCHD will attempt to collect all of the information required to verify eligibility before
discharge.

2. All patients who are screened as eligible for, or who request financial assistance, will be provided the
BVCHD “Financial Assistance Evaluation Application” to include:

a. Patients who have no third-party source of payment, such as an insurance company or
government program, for any portion of their medical expenses and have a family income at
or below 400% of the federal poverty level.

b. Patients who are covered by insurance but have (i) family income at or below 400% of the
federal poverty level; and (ii) medical expenses for themselves or their family (incurred at the
hospital or paid to other providers in the past 12 months) that exceed 10% of the patient’s
family income.

c. Patients who are covered by insurance but exhaust their benefits either before or during their
stay at the hospital and have a family income at or below 400% of the federal poverty level.

3. The “Financial Assistance Evaluation Application” will make it clear that for patients applying only for
discount payment program eligibility, they may receive less financial assistance than what may be
available to them under the charity care program.

4. As proof of income BVCHD will only request copies of:
a. Recent pay stubs within a 6-month period before or after the patient is first billed, or in the
case of pre-service, when the application is submitted.
b. Tax returns which document a patient’s income for the year in which the patient was first billed
or 12 months prior to when the patient was first billed.

5. BVCHD may only request recent paystubs or income tax returns for documentation of income. We may
accept other forms of documentation of income but we will not require it.

6. This information will not be used for collections activities. However, if this information is obtained
independent of the eligibility process, it can be relied upon by BVCHD or a collection agency.

7. Once eligibility documentation is received, eligibility for the FAP will be considered at any time, i.e., no
time limits will be imposed.

8. BVCHD may waive or reduce MediCal and Medicare cost-sharing amounts, and in doing so may consider
the patient’s monetary assets to the extent required to be reimbursed under the Medicare program for
Medicare bad debt without seeking to collect cost-sharing amounts for the patient as required by federal
law. Monetary assets are those that are convertible to case and do not include retirement or deferred
compensation plays qualified under IRS Code, non-qualified deferred compensation plans, or asses
below the maximum community spouse resource allows under the Medicaid spousal impoverishment
statute (42 USC Section 1396r-5).
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9. The Director of Patient Financial Services or designee will review all Financial Assistance Evaluation
Applications to determine eligibility for the FAP.

10. Determination of eligibility for the FAP will be approved by the CFO.

11. Inthe event of a dispute, a patient may seek review from the business manager, CFO, or other appropriate
manager as designated in the charity care and discount payment policy. Upon determination that a
patient is eligible for the FAP, BVCHD will provide the patient the “Eligibility Determination Letter” which

includes:

a. A clear statement of the hospital’s determination of the patient’s eligibility for the FAP.

b. If the patient was denied eligibility for the FAP, a clear statement explaining why the patient was
denied .

c. If the patient was approved for the FAP, a clear explanation of the reduced bill and instructions
on how the patient may obtain additional information regarding a reasonable payment plan, if
applicable.

d. The name of the hospital office, contact name, and contact information where the patient may
appeal the hospital’s decision.

e. Information on the “BVCHD’s Hospital Bill Complaint Program.”

f.  Information on the Health Consumer Alliance, including the following statement:

e Help Paying Your Bill — There are free consumer advocacy organizations that will help you
understand the billing and payment process. You may call the Health Consumer Alliance at
888-804-3536 or go to healthconsumer.org for more information.

12. Payment Plans

a.

—h

BVCHD will offer uninsured patients, anyone else who qualifies under our FAP, and insured
patients who indicate an inability to pay their bill (the patient responsibility) in a single installment,
or the option to enter into an agreement to make payments over time.
BVCHD and the patient will negotiate the terms of the payment plan and take into consideration
the patient’s family income and essential expenses.
If the hospital and the patient cannot agree on a payment plan, the hospital will create a
reasonable payment plan, where monthly payments are not more than 10% of the patient's
monthly family income, excluding deductions for essential living expenses.
If a patient is attempting to quality for eligibility under the FAP and is attempting in good faith to
settle an outstanding bill by negotiating a reasonable payment plan or by making regular partial
payments of a reasonable amount, the hospital shall not send the unpaid bill to any collection
agency, debt buyer, or other assignee, unless the entity has agreed to comply with other hospital
payment plan provisions.
Payment plans will be offered interest free.
If a patient who agreed to a payment plan does not make a payment for 90 days BVCHD wiill:

i. Make a reasonable effort to contact the patient by telephone (to the patient’s last known
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number and address) and to give notice in writing that the payment plan may be in default
(become invalid)
ii. Inform the patient that they can renegotiate the defaulted payment plan
g. If after notification of default of the payment plan the patient does not respond, the payment plan
will be determined to be invalid. Further civil action will not be taken until the payment plan is
declared no longer valid (See “Billing and Collections” policy).
h. All documentation related to money owed the hospital will be maintained for five (5) years.

H. BILLING

If BVCHD bills a patient who, at the time of care or discharge, did not provide proof of coverage by a third
party, we will provide a clear and conspicuous “Request for Insurance Information” notice that includes:

1.
2.

3.

o~

The statement of charges

A request the patient inform BVCHD of their health insurance coverage, Medicare, MediCal or other
coverage

A statement informing the patient that if they do not have health insurance coverage, they may be
eligible for Medicare, MediCal, coverage offered through California Health Benefit Exchange,
California Children’s Services program, other state- or county-funded health coverage or charity care,
including a statement informing patents of how to obtain applications for these programs.

A referral to a local consumer assistance center at legal services offices.

Information about financially qualifying for the charity care of discounted payment application
including:

a. A statement that indicates if the patient lacks, or has inadequate insurance, and meets certain
low- and moderate-income requirements, the patient may qualify for discounted payment or
charity care.

b. The name and phone number of the hospital department from which the patient may obtain
information about BVCHD’s FAP and how to apply for assistance.

c. If a patient applies, or has a pending application, for another health coverage program at the
same time the patient applies for charity care or discounted payment, neither application will
preclude eligibility of the other program.

I. HCAI CONTACT, REGISTRATION, AND POLICY SUBMISSION

1.

BVCHD has designated the CFO as the primary contact and the Revenue Cycle Leader as the
secondary contact for the purpose of receiving compliance and informational communications regarding
our policies from HCAI. The primary and secondary contacts will register on the Department’s online
policy submission portal at hdc.ca.gov and provide the following information:

a. The legal name of the hospital

b. The name of the contact person

c. The business title of the contact person
d. A business address
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e. A business email
f. A business phone number

g. Whether they are the primary or secondary contact

2. BVCHD will update any change/s to this contact information through the online policy submission portal

within 10 working days after the change.

3. The primary contact will identify approved users who may use the HCAI online patient complaint portal
on behalf of the hospital. These users will sign a statement of certification provided by HCAI that

validates their authorization and the accuracy responses under penalty of perjury.

4. The primary or secondary contact will submit the HCAI required policies through the online policy
submission portal at hdc.hcai.ca.gov by January 1, 2028 and biennially between September 1%t and
January 1%t prior to the submission due date, or when significant changes are made. The required

policies to be submitted must include:
Discount payment policy

Charity care policy

Eligibility procedures

Review process

. Application for the FAP programs
f. Debt collection policy

®aoow

5. If no significant changes are made since the previous submission, BVCHD will notify HCAI of the lack
of change/s. This will meet the reporting requirements.
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LANGUAGE ASSISTANCE / AYUDA CON EL IDIOMA

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.

ENGLISH

ATTENTION: If you need help in your language, please call 909-878-8252 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 909-878-8252 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.

H3C (Chinese)

HE R IREETEAE SRR, 5808 909-878-8252 s Al A W 55 IR SS Th AN o R S IFTRN 18] 9 E — & 8 1
4 8:00 = T4 5:00, HusilA7 T 41870 Garstin Drive, Big Bear Lake, CA 92315, FAi T3 ki A - H Ak d Bh ik £ AR 55
» WIE S KRR S0 H A TC AT B A% s SO o IR e R 5535 e e F it

TIENG VIET (Vietnamese)

CHU Y: Néu ban can hé trg bang ngén ngt¥ ctia minh, vui ldng goi 909-878-8252 hodc dén Van phong Dich vu Tai chinh
Bénh nhan. Van phong mé clra tir Thi Hai dén Th&r Sau, 8:00 sang dén 5:00 chiéu, tai 41870 Garstin Drive, Big Bear
Lake, CA 92315. Céac hé tro va dich vu danh cho nguoi khuyét tat nhw tai liéu & dinh dang braille, chi in I&n, &m thanh
va dinh dang dién t& khac ciing cé san. Cac dich vu nay mién phi.

TAGALOG (Filipino)

ATENSYON: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 909-878-8252 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.
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3t=o] (Korean)

Fo: Flake] Aol & o] I QA (760) 866- 5501= X*ﬂo}/‘] At gkt A7 AH] 2 AHE A E S A Q.
AR AT 49d8H F2U71R] 24 8AHH % 5A7HR] &9 5 W, 4+ 41870 Garstin Drive, Big Bear Lake, CA
923150]‘45}. Az, & & et 9 7|E dat sé*—‘liﬂ ol Qg B AuE o] & syt o] &k AH| A=
FEYYT

3U3GLrEL (Armenian)

NLCUNNF@B8NEFL: Gt Qg wuhpwdtown E oqunipiniu 26p |Gqyny, uunpnud Bup quuquhwnt] 909-878-8252 Ywd
wjgbb| 3hduiunh Shuwluwlywl Swnwjniejntllutph Gpuubljwy: Qpwubljwyp pwg £ Gpynwwprhhg nuppwie, dwdp
8:00-hg 17:00, hwugtb* 41870 Garstin Drive, Big Bear Lake, CA 92315: Oqunipjniultn W swnwjnipjncultn®
LUwhiwwnbujwd hwadwunwdnipniu nldubgnn wudwug hwdwn, huswtu ophuwy® ppwjywl gptp, fun2npuwnwin
wnwwannLpynLl, dwjbwgnneeyntuutn W wy hwuwlbh EiEYunpnuwght dlwswithtp, Unyuwtu hwuwubGih Gu: Wu
Swnw)nLpynLuuGnp wuybwn Gu:

PYCCKWMU (Russian)

BHAMAHWE: Ecnu Bam Hy>xHa NOMOLLIb Ha BalleM A3blke, NO3BOHUTE Mo HoMepy 909-878-8252 unu nocetnte Otaen
dmHaHcoBbIX ycnyr ansa naumeHToB. Oduc paboTtaeT ¢ noHeaenbHKKa Mo NATHUUY ¢ 8:00 go 17:00 n pacnonoxeH no
agpecy: 41870 Garstin Drive, Big Bear Lake, CA 92315. Takke OOCTynHbl BComoraTernbHble cpeacTsa Ans niogen ¢
OrpaHM4YEHHBIMU BO3MOXHOCTSIMU, BKITHOYas JOKYMEHTbI WpudToM Bpains, KpynHbiM wpndTom, B aygunodopmarte u

OPYrMX OOCTYMNHbIX 3NEKTPOHHbIX hopmaTtax. OTW ycnyru npegocraensoTcs 6ecnnaTtHo.

YAt (Punjabi)

foors fe€: g 3078 w3 feg Hee €t 83 J, 3 fagur I9a 909-878-8252 '3 A% 94 7 HIMH fe3t Aeret ©g33 76|
TE3d HHET 3 Hade'd, A=d 8:00 3 7M™ 5:00 <+ 3, 41870 Garstin Drive, Big Bear Lake, CA 92315 '3 Y& 3fJeT J|
wUTIA feniaSttt Bt 95, <51 surdt, »idtG »12 JI9 fedaaaa ergnet feg TH3Rd Sumyy I& | fog Al He3 I6|

4 2 (Arabic)

O cdmaall ) i) e Sl Jamy L oam el el cilasdll (S s 5L 5 8252-878-909 ad sl Jlai¥l (oa i clialy sacbina ) Aalay Cui€ 13 1aps
8:00 41870 & a5 <:Lus 5:00 sis Alua Garstin Drive, Big Bear Lake, CA 92315, ClileY) (553 palaiBl saclue Jilu s Wl d giic
Aplae cilendll o3 Loy 5 A0 geall i anll 5 5l Aeldall g ) 5o Ay ey 5305 SIS

= (Farsi) ;

A:00 el cdnen Uanidsy 5 yiy i€ 30 Jlen (e lexd yiy 514 2,80 (e 8252-878-909 L il cayjla s 253 by 4SS 4y &l aa 8
41870 o 5 <ol 3 ekl 8:00 U zea Garstin Drive, Big Bear Lake, CA 92315 )l «<ul glaa (g1l a1 (6l o lead 5 lacSaS 3 jla ) 8
i GBG) iladd gl ol 2 gn5a 5 80 (S s I (slacia b g (gea w8 Qs cdin S gea 4g i ales,

f&dY (Hindi)
&7 2 gfe 3MMTDT U=t HINT H YT BT AR T 8, dl 909-878-8252 TR Hid b AT INN A<ty Va1 prterd Sd |

FHIATd GHIR ¥ YEHAR, Ja§ 8:00 F VM 5:00 o dd, 41870 Garstin Drive, Big Bear Lake, CA 92315 TR el I&dT ¢ |
faeperivT sufekadl & fore s, &S file, Sifsd 8k o sdaei e URsUl H qiiacH Uy €| 3 Jarg F:gess &
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Hmoob (Hmong)

CEEB TOM: Yog tias koj xav tau kev pab ua koj hom lus, hu rau 909-878-8252 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.

Manizi (Cambodian/Khmer)

Sams [UASIOE/REIMISSWMMaNIUNIES Iy Siadnis! 909-878-8252
yguisimsmiunmwiedniimiggsAsH minnunisaigsSs2digas A 8:00 (/200 5:00 s 181
41870 Garstin Drive, Big Bear Lake, CA 923154 SSWIENURSAMI G NARNIND Braille, IYHMPSE, 1I1g]3
SHSHSWHSGH ST INPNS)HATISRAIRIY NSNS 1YY

HZ<ZE (Japanese)

EE . ORTEOSETOTFR— R ERGATX. 909-878-8252 | BaEW 2, BREMBE Y — 28 0% ZF A
STFEW, ZBOFHARANOLREA OFRI8EI D 45K E T a% Lfio v . 41870 Garstin Drive, Big Bear Lake, CA

92315 1V £3, HTF - RERET - &/ - TOMOT 72 TNARETERNOL D REEDH D FHHIT OZHELF

HATEET, TN —E R LT THECT,

anlve (Thai)
dodunen: mnaudoinsanutsmdalumuvesans Tsn Ins 909-878-8252 wse litdtinacuuanisnemsRudmsueiiths
dArinnudlavimsiudunsdeiuans daus 8:00 u. fs 17:00 u. 7 41870 Garstin Drive, Big Bear Lake, CA 92315

uananilfefiusnsdmsunns 1w lenansiliudnusiusad sAukoue e 1#os uazsUuuudidnnsoiinddun
vsnsmanil lddenTdane

Bear Valley Community Hospital « 909-878-8252 « www.bvcommunityhealth.org
These language assistance services are free of charge.
Required by California Health & Safety Code §127400 et seq.

Page 16 of 16


https://www.bvcommunityhealth.org/

