Attachment A
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CEDARS-SINAI MEDICAL CENTER.

As part of our mission, Cedars-Sinai is committed to providing access to quality health care
for the community, and to treating all of our patients with dignity, compassion and respect.

It is our policy to provide services without charge, or at significantly discounted prices, to
eligible patients who cannot afford to pay for part or all of their care. In addition, we offer
our patients a variety of payment plans and options to meet their financial needs.

These financial assistance policies and programs are designed to balance a patient’s need for
financial assistance with the medical center’s responsibility to maintain its financial viability
so that we may continue to serve the community.

¢ Governmental Programs

Cedars-Sinai participates in several governmental assistance programs, such as Medi-Cal,
California Tobacco Control Program (Prop 99), Victims of Crime and Undocumented Alien
Funding for Emergency Care (Section 1011). Assistance is available to help patients in
identifying eligibility for these programs. If you would like information regarding these
programs, please contact our Patient Financial Services office at (323) 866-8600.

e Financial Assistance Programs

Patients who need help in meeting their financial obligations for the healthcare they receive
at Cedars-Sinai may apply for financial assistance. Emergency Physicians who provide
emergency medical care at Cedars-Sinai are required by law to provide discounts to
uninsured patients or patients with high medical costs who are at or below 350% of the
federal poverty level. Financial assistance is based on a patient’s income and ability to pay.
This requites completion of financial disclosute forms and a screening process to determine
eligibility for the program. Please contact the Patient Financial Setvices office for details and
assistance for hospital services at (323) 866-8600 and Physician Billing Services (with regard
to emergency physician services) at (800) 851-0211

e Cash Discounts

Self-pay patients may receive a substantial discount from charges similar to the discounts we
provide to managed care insurance plans. Eligible services include Outpatient Emergencies
and Inpatient A dmissions.

o Cash Packages

All patients, upon request, are eligible for cash package pricing for selected services. Cash
packages generally cover the hospital and anesthesiologist fees for outpatient procedures.
Cash packages must be paid in advance of receiving services, and insurance claims will not
be prepared or provided. If you would like information on cash packages please contact the
Pre-Registration Department at (310) 423-4890.

(over)
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Rosenthal Fair Debt Collection Act

We do refer some delinquent accounts to third-party debt collection agencies. State and
federal law require debt collectors to treat you fairly and prohibit debt collectors from
making false statements or threats of violence, using obscene or profane language, and
making improper communications with third parties, including your employer. Except
under unusual circumstances, debt collectors may not contact you before 8:00 a.m. or after
9:00 p.m. In general, a debt collector may not give information about your debt to another
person, other than your attorney ot spouse. A debt collector may contact another person to
confirm your location or to enforce a judgment. Fore more information about debt
collection activities, you may contact the Federal Trade Commission by telephone at 877~
FTC-HELP (877-382-4357) or online at www.ftc.gov/os/statutes/fdcpajump.shtm.
Additionally, in the event your account is referred to 2 collection agency and you have
problems with that agency, please contact us immediately at (323) 866-8600.

(over)
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CEDARS-SINAT MEDICAL CENTER.

=

Como parte de nuestra misién, Cedars-Sinai se compromete 2 proveer 2 la comunidad acceso a
cuidado de la salud de calidad, y a tratar a todos nuestros pacicntes con dignidad, compasién y
respeto.

Nuestta politica es proveer servicios sin costo, 0 a un precio significativamente reducido, 2 los
pacientes elegibles que no pueden pagar parte o la totalidad de su cuidado. Adicionalmente,
ofrecemos a nuestros pacientes una variedad de planes de pago y opciones para cubrir sus
necesidades financieras.

Estos programas y politicas de asistenca financiera han sido disefiados para equilibrar la necesidad
del paciente de recibir asistencia financiera con la responsabilidad del centro médico de mantener su
viabilidad financiera para poder continuar ofreciendo sus servicios a la comunidad.

e Programas del gobiemo

Cedars-Sinai participa en varios programas de asistencia del gobierno, tales como Medi-Cal, el
proyecto de ley 99 (Proposition 99) y Victimas del Delitos y Crimenes (Victims of Crime). Se
provee asistencia para ayudar a los pacientes a determinar su elegibilidad para estos programas. Si
usted desea informacion acerea de estos programas, por favor comuniquese con la Oficina de
Servicios Fmancieros para el Paciente llamando al (323) 866-8600.

e Programas de asistencia financiera

Los pacientes que necesitan ayuda para satisfacer sus obligaciones financieras por el cuidado de la
salud que reciben en Cedars-Sinai pueden solicitar asistencia financiera. La asistencia financiera esta
basada en los ingresos del paciente y su capacidad de pagar. Para determinar la elegibilidad para el
programa, se requiere completar formularios de declaracién financiera y un programa de seleccién.
Para obtener detalles y asistencia, por favor comuniquese con la Oficina de Servicios Financieros
para el Paciente Bamando al (323) 866-8600.

e Descuentos por pago en efectivo

Los pacientes sin seguro médico reciben un descuento substancial sobre los costos que es sumilar a
los descuentos que proveemos a los planes de seguro de administracién de la salud. Los servicios
elegibles incluyen a pacientes no internados, las emergencias sin internacién y las internaciones en el
hospital.

e Ofertas por pago en efectivo

Todos los pacientes, al solicitatlo son elegibles para las ofertas por pago en efectivo para servicios
selectos. Las ofertas por pago en efectivo cubren en general los costos del hospital y del anestesista
para los tratamientos médicos sin internacién. Las ofertas en efectivo deben pagarse por adelantado,
¥ 0o se prepararin ni proveeran reclamos para el seguro. Si desea informacién sobre las ofertas por
pago en efectivo, por favor comuniquese con el Departamento de Inscripcién Previa llamando al
(323) 866-7979.

(Ver al dorso)
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Ley Rosenthal de Cobro Justo de las Deudas
(Rosenthal Fair Debt Collection Act)

Algunas de nuestras cuentas morosas son enviadas a agencias de cobro independientes. Las leyes
estatales y federales exigen que quienes se dedican a cobrar deudas morosas lo traten a usted con
justicia y prohiben a estas personas hacer declaraciones falsas o amenazas de violencia, utilizar
lenguaje obsceno o profano y comunicarse de forma inapropiada con terceros, tales como su
empleador. Excepto en circunstancias inusuales, quienes cobran deudas no pueden comunicarse
con usted antes de las 8:00 a.m. o después de las 9:00 p.m. En general, quienes se encargan de
cobrar deudas no pueden dar informacién sobre su deuda a otra persona, 2 menos que esa persona
sea su abogado o céayuge. Un recolector de deudas puede comunicarse con otra persona para
confirmar la ubicacién del deudor o hacer valer una decision del tribunal. Para obtener mis
informacién sobre las actividades de cobro de deudas, puede comunicarse con Iz Comision Federal
de Comercio (Federal Trade Commission) por teléfono llamando al 877-FTC-HELP (877-382-4357)
6 en linea yendo a 22.fte.gov. Adicionalmente, si su cuenta es enviada a una agencia de cobro de
deudas morosas y usted tiene alguna dificultad con esa agencia, por favor comuniguese con nosotros
de inmediato llamando al (323) 866-8600.

(Ver al dorso)
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CEDARS-SINAI MEDICAL CENTER.

Meammumcrarit nemrp Caaaps-Cafinall cauTaeT CBOHM AOCATOM IIPEAOCTABAATD INMPOKIH
AOCTYI X KA4CCTBCHAOMY MEAHIIHHCKOMY OOCAYKHBAHAIO H ACIHTE BCEX CBOHX HAIIHEHTOB,
OXpanss HX YYBCTBO CODCTBENIIOTO AOCTOHACTEA, C COCTPAARHHEM B YBAKCHHCM.

Harmra moammmka — OPEAOCTABANTE BecrraaTioOE OGC#\WHB:!.HHC HFATT ACAATH 3HRYHTCADHEIC
CRHUAKH TEM HNANMEHTAM, KOTODHE IIC B COCTOSHWH HACTUIHO BAM DOAHOCTHIO OITAATHT
CBOE ACYCHHE. KPO’VI.C TOTO, MBI IIPEAAATACM CBOMM ITATIHEETAM pa.‘}HOOﬁpﬂ.‘.%HHC IIAAHRE ¥
Bapﬂaﬂm OITAATH B COOTBCTCIRHH C HX ti)iﬂIﬂHCOBHMﬁ BOZMOEBOCTAMHH.

OTa MOAMTHEZ B IPOIrpaMMel OKa3anus (PUHAHCOBON IOMOIE HPCAHAZHAYCHEl AAK TOTO,
9TOOB COaA2HCHPOBATS HOTPEOHOCTH MAIMERTOB B (PHITAHCOBOH ITOMOITIH C
OTBETCTBEHHOCTHIO MEAHIIMHECKOTO LEHTP2 110 ZFOAACDKANNIO CBOCH (DIHAHCOBOM
JKHIHCCIOCODHOCTH AAS AAABHERIIIErO MEAHIINHCKOTO ODCAYKIBANNS HACEACTTIA.

e TocyAapcTBeHHBIE IPOrPAMMEBI

Cuaaps-Caiiaaii y7acTByeT B HECKOABKHX TOCYAAPCTBEHEEX IIPOTPaMMax (PHHANCOBOR
rromornw, Taxnx kak Medi-Cal, Proposition 99 u Victums of Crme (wxeptem
mpecTynAeHminy). [lammeRTaM IpeAAaTacTCH IOMONIS B OIPEACACHHH TOTO, HMCIOT AM OHM
1paBo Ha 3TH mporpavyel. Ecam Bu Xorrre moAysaTs sagopMamine ob 3Trx
NpOrpaMMax, HO3BOBHTE, Homaayicra, 8 Oraea dunancosoro obcAyxanarys NaUenTos

1o tea. (323) 866-8600.
e TIIporpammsr punancosol noMomm

TTanweHTH, HYXALIOIINCCA B IIOMOIIT AAf BRITTOAHCHNS CBOWX (DHRAHCOBEX ODA3aTEABCTB
110 OIIARTE X MEAHTTHICKOTO 0bcayxmanma 8 Craaps-Caiirmall, MOTYT ITOA2B2TE 3aSBACHUS
Ha rHaHCORYrO HoMomb. PHHAHCOBAS IOMOIIS OKAZKIBACTCE B 3ABECHMOCTH OT AOXOAOB
IFALIKEHTOB ¥ WX [IAZTERECHOCOOHOCTH. AAf paceMOTpEHHS HAAWTHS HPaB2 Ha IPOTPaMMy
HeOOXOAMMO 3aTIOANTHTE (GOPMBI IIpeAocTasscuns hunancosolt udopumanmy ¥ mpoia
iportecc nposepru. [lossonre, noxanyiicra, 8 Oraca dmrancoBoro obcAyKaBang
rranmesTos 1o tea. (323) 866-8600, wrobs noayenTs Soaee MOAPpOGHYIO HEbOpMAILNO 1
HOMOTIIS.

o CxuAKE NpH yIAATE HAAMYHBIME
HCSRCT’FQXOB&H‘HHC TMAOHECHTS HOAYHAROT CYINMCCTBCHHRBIC CRHAKH, noacbusie TEM, KOTODHIE
MEl AZEM CTPAXOBLIM ITAZHAM VITPABASEMOTO MEARIIHHCKOTO obecieuerus. Y eayry, 1o

KOTODBIM IIPCAOCTZBARFOTCH TAKHE CKIAKH, BRAFOHAKOT CPOMHYIO :n{ﬁ};-szropﬁyw ITOMOIIIG ¥
DOCITATAAMIATTIGO,

(reperepHmTE CTPARMILY)



[Tpraoxenne A
o «IlaxeTmsie» PACHCHKHE DPH YIAGTe HAAWNIHEIMH

Ha rexoTopse yoAyry Bce ManHMenTsl, IO HX IIPOCkOE, HMEIOT [IPABO Ha OIAATY IaKCTHOMN
CTOHEMOCTH HPH YCAO'BHH YHAG.TB[ HAAWYIHEIMHA. | akue IMEHN OGH‘I'H() ABFOTCH Hla OlIAaTY
VCAVE TOCHOHTAAR ¥ 2aHeCTC3H0AOT2 T.!'E).ﬂ &\QGYAQ.'I'OPHHX np()nﬁ:&?pax- B srom CAVHAC OIIAATA
AOAN ORITH ITPOMSBCACHA AC OKX232HUH YCAYT, ¥ CIPAXOBEIC 329BKY HE FOTOBSTCE M HE
noaatores. Ecan Bar xornre noayusts mrdopMaIIIG 0 N2KETHHX PACIeHKAX, IO3BOHHUTE,
noxaAyicra, B Oraea npeasapureasnoll perucrpanns 1o tea. (323) 866-7979.

3axoun Posenraas o cupaseaaneoM cbope HaAOTOB

Mgt rrepeaaen HEKOTOPHE CYETA C TIPOCPOYEHHON 32A0AKEHHOCTBIO AreHTCTBAM 110 cOopy
aoaros. [liratasie i dbeacpaapubre 3aK0HE TPEOYIOT OT COOPITIMKOB AGATOB CIIPABEAATBOTC
OOPAUICHAS C ACAKHHKAMHA 1 3aTIPEIAIOT MM ACAATH AOMKHBIC 3AABACHIIA, JTPOKATD
HacHAHeEM, YHOTpebASTS TIenpHCTORHEe HAY TPYOHe BEPUKEITHS B HEACAKHEM 00pazoM
CRH3BIBATECH C TPETHHMHE CTOPOHAME, BKAXOTas Bamero paboToaaress. 32 HckAroTenmem
HeODBTHEX 0BCTOITEABCTB, COOPIIIKE ACATOB He HMEFOT IP2Ba CRASHBATECH ¢ Bamm Ao
8:00 a.m. » mocae 21:00. Boobrne, choprmk aaroros me mueer mpasa coobmats o Bamem
AOATE APYTOMY AMILY, HC gBASFOTIeMycs Barmrv aspoxarom uan cynpyrom(o#). Oamaxo
¢BOpIIIK HAAOTOR MOXET CBE3ATHCH C APJTHM AHIIOM AAR HOATBEPMACHES Bainero
MECTOHAXOKACHHA VIAH IIPHEBEACHHS B HCIIOANeHHNe cyaebnoro permenns. Yrobn
noApobHee y2raTs 0 COOPe ACATOR, MOKHO 00paTHTHCS B PEACPAABITTTO TOPTOBYIO
komuccuio 1o Tea. 877-FI'C-HELP (877-382-4357) uau wepes BebeaiiT 22.fte.gov.

Kpome Toro, ecam Bamr caer HepeAzAyT B arenTcrso 10 cbopy AoAros u y Bac ¢ arim
ATEHTCTBOM BOSHHKHYT ITPOOAEMEL, IOMKAAYVHCTA, HEMEAACHHO CBAKATCCH C HAMH IO TEA.

(323) 866-8600.

(repeseprmTe CTpRHILY)
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Attachment B

ITUE OF CALFDTERR, - MEALT ANTY MISSl SCTMANES ABENSY

‘CALIDRIEE DEFARTMENT OF SO BFACES
CALFORNLR DEFRRTMENT OF “EALTH SERVITES

APPUCAT!ON FOR CASH A!D FOOD STA.HPS AHBFOR MEBI-CAUM-COUNTV C?&S?

me: O

T Yes Lo NO Food Stemps [ YES L NO
O ves O NO #ouwoweer T vEs T NO
Any Other Programfs} T YES [0 NO  F™VES", egiain:
8. Has asked for or gotisn aid or benefits, | 7 DN
S&Mmﬁw&m or non-cash services? [ -
‘I'\'PES‘W DETRE) RECEVED

MAMEE) UBED RES 3 i 4
1a mmmmmmmmmmmmmmmwmmm

TYPE DF APPLICATION:
ca: TJ A T roa
F5: D e T Becert T Romt
cmse- T

Hornulone:
re: TlvesCowe
ca Twves Two TDowa

& ETHMICTTY /Everyone must aiso answer B) T eicte Screening
o AR P 2
ORIGIN Mﬂmmwﬁyhm Hvou do not corplets this quastion the county will do | for| Effvris Sreme
Gmmwm-m T Blackor Aftican American [0 White
[0 Asien {if checked, pisase ssiec! one or mors of the i
i Fiipino T Japane T Kowsan [ Vistnamesse [0 Asian indian
il Primary Langusge:
T Native Hawslisn [ Guamanian
€. PRIMARY LANGUAGE: i "
Z Engish T Spanish [ Lo T Tagalog [ AmercanSign T Cantonese [J Cambodian
I~ Vietnamese O Russian [] Other (speciy) cale
1. I3 anyone a migrani or sessonal farmworker? £ DO gy
12. isanvone pregnant?  YES [INO I "YES', did she get a Presumptive Eiigi L Agproved
13. Do&aa&mbawammmqﬂ IfYES”, M{J}W U mpedied Grare
i Anplcort recussted
CWD 1o complete SAWS 1
£ 3
finitias}
FEES.
J / $ 0 £8 questons not
or cradit 18. Do you have 2n eviction notice or compiesd
"~ union account(s) 3 notice to pay or quit? [0 semenecsr €S
I3 Trust desds, notes receivable, - : oot
$hocis or bonds 3 Have your uliliiss been shut off or !
- o you heve 3 shut-off notice? i ¢ 3
0 Other {expiain) $ = : ——
1E. How much income did evervone, inciuding chiidren, &w nmou’rdenvaa? ;
get or will they get this month? ' : FE Referral foru
Date Amoum Cate Amount %WMWM such 1 Tl £ temeasming
5 $ as diapers or ciothing needed ior —~
& P coid weather” {3 Regulor Processing
Do you need help with ransportation!
16. How mueh is your rent or mortgage this month?  get ood, cloth sical care o] g mgm
S mmmw ; = mm Cwared
- sarﬁfymatimmmgwrammafﬁwmEmm:mandagmemmmwww
w&neﬁg&ﬂ&ym&a& some of which | may be asked to do before any aid can be given. | ungd T ComeofoAwS 4
statements | have made on this form may be chacked and verified. ] comrrheat given to anplican
= icertfy that 1 have applied for Food § the county has told me of my right o Expadited Service, g e
< {dedlare under penaity of r under the isws of the United States of America and the State
of Californis that the ind i have given on this form is true, correct, and complete.
1S DETE SIGNED COUNTY OF aPeLiCaT i

5. DIGNATURE (DR SARK) OF APPLICANT OR AUTHORIZED REFRESENTATIVE

s e

TOUNTY OF REQIDENCE {F DFFERENT)

SAWS T 11208) CA TOFA D85-A1 REGUIED RO - SUBSTE TS P oD



Attachment C
Y CEDARS-STAL

FINANCIAL ASSISTANCE APPLICATION

Patient Name:

Patient Account or Medical Record Number:

Date of Birth: Social Security #

Best Daytime Telephone Number:( ) -

Address:

City, State, Zip:

Spouse Name; Social Security #:
Are youa U.S. Citizen? Yes No

If not, a resident alien? Yes No

If not, non-resident alien? Yes No

Family Status: List 21 dependants that vou support (if more than 4 use separate page)
Name Age Relationship

Employment and Occupation

Employer: Position:

If self-employed. name of business:

Employer Address:

Phone: { ) - How long employed:

Spouse’s Employer: Position:

If self employed, pame of business:

By signing this application, I agree to allow Cedars-Sinai Medical Center to check my
employment and request a credit history.

{Signature of Patient) (Date)

{Signature of Spouse) {Date)
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Attachment C

FINANCIAL ASSISTANCE APPLICATION

Current Monthly Income

Patient

Spouse

Joint

| Gross Pay

Income from Business (if self employed)

i Interest and Dividends

From Real Estate and Personal Property

| Social Security/Retirement Income

From Alimony, support payments

Other Income

Total Monthiy Income

Al B o s ] ol |

@l B W | Nl B o

| @] |l | ] wl wl

| Assets (if applicable)

Patient

Spouse |

Joint

Stocks and Bonds

Money Market Accounts

Brokerage Accounts

Certificates of Deposit/Savings Accounts

. Total Assets

@Al N

I 601N

i Wi

Current Monthly Expenditures

Patient

Spouse |

Joint

I

Rent or Mortgage

Real Estate Taxes

Utilities

Alimony, Support Payment

Auto Loan/Lease Payment

Education

Food

Payroll Deductions

Medical, Dental, Medicines

Other Expense

Total Monthly Expenses

Net Monthly Income After Expenses

Wl Al @) B ) | ;| w»] ;| »| oW

“l Ml B ] ] | | s o e

3




Attachmeni D

Business Hours:
Mon. — Fri. 9~ 11:45am: 1:00pm - 4:30pm Telephone Number (323) 866-8600
24 hour Access by fax: (323) 866- 8685 E-mail: Patient.Billine@cshs.org
Name
Address
City, State, Zip

Re:

Account Number:

Admission Date:

Account Balance: §

in response fo your request for financial assistance under the Cedars-Sinai Medical Center’s
policy regarding Full and Partial Financial Assistance For Financially Qualified Patients
regarding the services described above, and in order to properly assess your ability to pay all or
part of the hospital bill(s), additional documentation is required. It is possible that the services
referenced above may be eligible for coverage under the Cedars-Sinai Medical Center Financial
Assistance policy. Attached for vour review is 2 policy summary. To assist us in our evaluation,
please submit the following documentation no later than (15) davs from the date of this letter.
You may send vour information by mail. Fax. or in an attachment to an E-mail in accordance
with the contact information shown at the top of this letter:

(1)  Fully completed charity care application (enclosed with this letter).
2) ® A copy of your most current federal tax retum (Form 1040).
e Ifnot available, a copy of your most recent pay stub from all emplovment during
the last six (6) months.
® Please note, that this also includes public assistance (for example,
Unemployment, Disability pavments, General Relief) or your Social Security
check stub. I you receive your income in cash. please provide us a written
statement from your employer stating vour monthly income.
If you currently are not receiving any income that would be reflected in the foregoing
documents, please prepare a brief statement stating your current financial situation. If
you are receiving financial assistance from a family member or friend. please have
that person(s) submit a signed statement confirming the financial assistance provided
to you. Be sure to sign and date the statement.
(3)  Rent or Mortgage verification.
{4) A copy of your prior month’s bank statement (All Pages). (Savings, Checking, IRA,
Stock and Bond certificates, Money Market accounts, Certificate of Deposits,
Brokerage account statements, and 401(K) and 403(B) statements.)

{over)



Attachment D

We ask that you send copies of the above referenced documents as they will not be returned to
you.

Please note that it is imperative to include all requested documents or include a signed statement
explaining why any of the above items do not pertain to your situation. For instance. if vou do
not pay rent or have a mortgage, please explain why. If you live with someone. please have that
person(s) submit a signed statement confirming the living situation.

Please understand that submission of a complete application does not mean that the services will
qualify under the Medical Center’s Financial Assistance Policy. There are a number of
considerations involved in our review. We will promptly review vour application and let vou
know its status.

The Medical Center’s Financial Assistance Policy provides assistance for patients whose family
incomes do not exceed 450% of the federal poverty level. There are 2 number of other federal,
state, Jocal and private sources available to fund care 10 low-income individuals, We ars
available to provide you assistance in identifving sources that may apply to your situation.

Should you have any questions, please contact the Customer Service Representatives at 323 866-
8600 for assistance.

Sincerely,

CSMC Department of Patient Financial Services

#

{over
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@D CeoarsSrar

Dear Patient:

State law requires us to inform you that there are several
non-profit Credit Counseling Services available in this area.
Two of them are listed below. Please understand that these
companies are neither endorsed by nor recommended by
Cedars-Sinai Medical Center:

I. The Credit Association
(888) 835-1800

2 elray Credit Counseling
(877) 740-5958

Should you have any questions, please contact our
Customer Service Department at (323) 866-8600.

Sincerely,

CSMC Department of Patient Financial Services
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Hiornnitiog

The Medical Cenver wift bill vour hospita! claim to your insurance plan. If peyment is not
received from your insurance in 45 days, we may reguest your assistance in obtaining payment.
Ouce your insnrance has processed your claim, the Medical Center will present 2 bill for 2t
balances dune,

Please sote: There may have been severa! physicians who participated in your medical care.
for which you should receive separate billings. Some or zll of the physicians who treated yor may
or may not be associated with your insurence plan. For your reference, please direct physician

related billing guestions to the following: General Anesthesia Specialists Partnership (213)
637-3708, Consultants for Pathology (866) 222-4160 or (818) 338-8100, Cedars-Sinai Cardiology
{310) 423-4860, Cedars-Sinai Imaging & MRI (800) 303-3044, Cedars-Sinai Laboratory Services
(316) 423-1211, Pathology Consultants Medical Group (866) 222-4160 or (818) 338-8100 and The
Physicians Billing Service {323) 866-8800.

Cedars-Sinai Medical Center offers a varlety of financial assistance programs for our patients who
are unable to pay for all or part of the hospital-provided treatment at our facility.

If you need assistance with your hospital bill, please call the customer sarvice Yine in the patient
Enancial services department at (323) 866-8600.

Thank you for meking Cedars-Sinai your hospital of choice.

Remember to take advantege of our HEALTH TOPICS Library where you get genera! health
information on the latest happenings and advances in the medical world. Each topic provides vou
with useful information o help you make better health care decisions. Visit www.cedars-sinai.com
or call Cedars-Sinai Physician and Service Referral Program et 1-800-233-2771.

Commercial Insurance

INSURANCE COMPANY NAME

INSURAMCE ADDRESS

SOCIAL SECURITY NUMSBER

POLICY NO/GROUF NUMBER

Cluir Munbe Sex GROTP RO SERVICE CoD

POUICYHOLDER'S NAME

CUNTRACT FUMERDR "B PLAN CODE EMPLOYER

S10™ HERE e EMPLOYERS ADCRESS
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Attachment G

CEDARS-SINAI MEDICAL CENTER.

FULL AND PARTIAL FINANCIAL ASSISTANCE DISCOUNTS

Eligibility Scale
Full Partial Partial Partial Partial
Column A Column B Column C Column D Column E Column F
Financial 100% 95% 90% 85% 85%
Assistance
(Uninsured)
Discount
Percentage
100% 90% 80% 70% 60%
Financial
Assistance
(Underinsured)
Discount Percentage
Size of Family
Unit
1 $22,340 $27,925 $ 33,510 $ 39,095 $ 50,265
2 $30,260 $37,825 $ 45,390 $ 52,955 S 68,085
3 $38,180 $47,725 $ 57,270 $ 66,815 $ 85,905
4 $46,100 $57,625 $ 69,150 S 80,675 $103,725
5 $54,020 $67,525 S 83,010 $ 94,535 $121,545
6 $61,940 $77,425 $ 92,910 $108,395 $139,365
7 $69,860 $87,325 $104,790 $122,255 $157,185
8 $77,780 $97,225 $116,670 $136,115 $175,005
2012 FPL* 200% 250% 300% 350% 450%

(*Note: FPL=Federal Poverty Level)

Column GB shows qualifying salaries at the 200% of the FPL. Column C reveals qualifying salaries at
250% of the FPL, Column D at 300%, Column E at 350% and Column F at 450%.

To calculate the potential eligibility, select the size of the Family Unit (number of immediate members in
the household) in Column A. Then find the annual income in Columns B or C or D or E of F. This will
identify the potential Financial Assistance Discount that may become eligible, once all documentation is

verified.
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Examples: If the family size is 3 and the annual income is $40,000, look at the number in Column B.
The income of $40,000 is greater than the $38,180 (column B) and less than $47,725
(Column C). Next, look at the Financial Assistance Discount (Uninsured) Percent line in
Column B. Itis 100%. A Partial Financial Assistance (Underinsured) patient would look
at the Partial Financial Assistance Discount line in Column B. It is also 100%

If the family size is 1 and the annual income is $40,000, look at the Annual Income in
Column E. $40,000 is greater than $39,095 (Column E) and less than $50,265 (Column
F). Next, look at the Financial Assistance Discount (Uninsured) Percentage in Column E
for a family size of 1. It is 80%. A Partial Financial Assistance (Underinsured) patient
would look at the Partial Financial Assistance Discount Percentage line in Column E. Itis
70%.

For each additional member of a unit size of 8, add $3,960 to each Annual Salary number.
Uninsured Inpatient Maximum: Patients treated on an inpatient basis and qualified for a

Financial Assistance discount of less than 100% will not be financially responsible for more than the
amount of the Medicare DRG.

Uninsured Qutpatient Maximum: Patients that were treated on an outpatient basis and qualified
for a Financial Assistance discount less than 100% will not be financially responsible for more than our
average outpatient Medicare reimbursement rate of 15% (see note below).

Income levels are based upon the published Federal Poverty Guidelines in effect at the time of Medical
Center’s receipt of the Financial Assistance care application calculated at 200% of the published
minimum level. Each level represents the maximum family income to qualify.

Note: The average outpatient Medicare reimbursement rate is calculated by the Manager of
Reimbursement, Department of Finance, Cedars-Sinai Medical Center. The number comes from the
monthly contractual adjustment. This is based on a closed account analysis.
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CEDARS-SINAT MEDICAL CENTER.

January 2008
Patient Name:
RE: Application for Charity Care
Medical Record #
Patient Balances: $
Dear 5

We have received your application for financial assistance under the Cedars-Sinai
Medical Center Charity Care Policy. In order to complete our review, we need the
following information from you:

Prior year (1040) Income Tax Return

Prior Month’s Bank Statement (4# Pages)
Current period pay stub

Verification of employment

Unemployment, Social Security, or Disability stub
Rent verification

Proof of Residence

COCoOon]

Other:

Unless we receive this information within the next fifteen (15) business days, your
Charity Care application will be denied, and you will be fully responsible for the balance
owed as indicated above. If the application is for an elective procedure, you will be
financially responsible for the cost of the Services you have requested.

If you are unable to provide any of the requested items, submit an explanation in writing.
Remember to sign and date the letter.

We appreciate your timely attention to this matter. If you have any questions, please call
us at (323) 866-8600

Sincerely,

CSMC Department of Patient Financial Services
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i

RSSINAI HEALTH SYSTEM.

! Financial Services

Date

Business Hours:

ﬁ;lélriss Mon, - Fri. 9-11:45 am; 1-4:30pm
City Tel. # (323)866-8600

24 Hour Fax Access: (323)865-8685
E-mail: Patient Billing@cshs.org
Re: Application for Financial Assistance

Dear "

Thank you for submitting your application for financial assistance. Our goal is to make our quality health
care services accessible and affordable for vou. from providing significant discounts to offering adjustments
based on financial need.

Unfortunately, after careful review of your application, we are unable to grant Financial Assistance
becaunse your property/assets exceed Cedars-Sinai Medical Center’s guidelines. However, please note
that we have provided a significant discount for your health care services that are similar to what we offer our
contracted insurance companies.

We encourage you fo contact us at (323) 866-8600 to discuss our multiple payment options. which include
check, credit card or a monthly payment schedule.

You may appeal this determination by submitting documents to support your inability to pay that were not
part of the initial consideration. If you wish to appeal, please submit the additional documents within fifteen

working days from the date of this letter or contact us. If your appeal is not received, the decision will be
final and the balance of § will be due within 30 days.

Sincerely,

CSMC Department of Patient Financial Services
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S

o L i S

CEDARS-SINAT HEALTH SYSTEA
Pl al Boryle

af oF

Business Hours:
Name Mon. - Fri. 9-11:45 am: 1-4:30pm
Ao Tel. # (323)866-8600
City
24 Hour Fax Access: (323)866-8685
E-mail: Patient Billing@cshs.org

Re: Application for Financial Assistance

Dear Z

Thenk you for submitting your application for financial assistance. Qur goa! is to make our quality health care
services accessible and affordable for you. from providing significant discounts to offering adjustments based on
financial need.

Unfortunately, after careful review of your application, we are unable fo grant Financial Assistance because
your ircome level exceeds Cedars-Sinai Medical Center’s guidelines. However, please note that we have
provided a significant discount for vour health care services that are similar to what we offer our contracted
insurance companies.

We encourage vou to contact us at (323) 866-8660 to discuss our multiple pavment options, which include check,
credit card or 2 monthly payment schedule.

You may appeal this determination by submitting documents to support your inability to pay that were not part of
the initial consideration. If you wish to appeal, please submit the additional documents within fifteen working

days from the date of this letter or contact us. ¥ vour appeal is not received, the decision will be final and the
balance of § will be due within 30 days.

Sincerely,

CSMC Department of Patient Financia! Services
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Patient Financia! ¢

Date

Business Hours:
Mon. - Fri. 9-11:45 any; 1-4:30pm

Neme P
Address Tel. #(323)866-8600
o 24 Hour Fax Access: (323)866-8685

E-mail: Patient Billing@cshs.org

Re: Application for Financial Assistance
Dear 5

Thank you for submitting your application for financial assistance. QOur goal is to make our guality health
care services accessible and affordable for you, from providing significant discounts to offering
adjustments based on financial need.

Unfortunately, after careful review of your application, we are unable to grant Financial Assistance
because you have not provided the requested information necessary to determine your eligibility.
However, please note that we have provided a significant discount listed below for your heaith care
services that are similar to what we offer our contracted insurance companies.

We encourage vou to contact us at (323) 866-8600 to discuss our multiple pavment options, which
include check, credit card or a monthty pavment schedule.

You may appeal this determination by submitting documents to support your inability to pay that were
not part of the initial consideration. If you wish to appeal, please submit the additional documents within

fifteen working days from the date of this letter or contact us. If your appeal is not received, the decision
will be final and the balance of § will be due within 30 days.

Sincerely,

CSMC Department of Patient Financial Services
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Financial Assistance Worksheet
January __, 2012
Patient Name:
Medical Record Number: Recommendation/Comment:
Monthly Income: $
Yearly Income: §

Family Size: Total Patient Balances $0.00

Determination Based on Financial Assistance Guidelines

100 % 95 % 90% 85%
80% 70 % 60% Ineligible
Approvals:

Financial Specialist: Date:
Supervisor: Date:
Manager: Date:
Director: Date:

Vice President: Date:

Financial Assistance 2012 Federal Poverty Guidelines

o

Uninsured Charity
Discount 100% 95% 50% 85% 85%
Underinsured
Charity Discount 100% 90% 80% 70% 60%
! 2012 FPL Annual
| Size of Salary
Family Unit
1 $11,170 $ 22,340 $ 27,925 $ 33,510 $ 39,095 $ 50,265
4 $15,130 $ 30,260 $ 37,825 $ 45,390 $ 52,955 S 68,085
3 $19,090 $ 38,180 $ 47,725 $ 57,270 $ 66,815 $ 85,905
| 4 $23,050 $ 46,100 $ 57,625 $ 69,150 S 80,675 $103,725
? L $27,010 $ 54,020 $ 67,525 $ 83,010 $ 94,535 $121,545
6 $30,970 $ 61,940 S 77,425 $ 92,910 $ 108,335 $139,365
7 $34,930 $ 69,860 $ 87,325 $ 104,790 $122,255 $ 157,185
| 8 $38,890 $ 77,780 $ 97,225 $ 116,670 $ 136,115 $ 175,005
For Each
additional
Per person,
add $3,960
FPL Level 200% 250% 300% 350% 450%
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(DRSS VDL (BT, Jamuary . 2010

Business Hours:

Mon. — Fri. 9~ 11:45am and 1 - 4:30pm

Customer Service Telephone Number: (323) 866-8600
24 Hour Facsimile Access: (323) 866-8685

Email: Patient Billine@@esha.ore

RE: Application for Financial Assistance
Patient Name:
Medical Record No.:
Account(s) #

Dear s

We have reviewed and approved your application for financial assistance under the
Cedars-Sinai Medical Center Financial Assistance Policy. We want you to know that we
value you as a patient and appreciate the opportunity to provide services to you. There are
various accounting rules and laws that direct the Medical Center to run its financial
assistance program in a relatively formal manner. Please understand that it remains your
responsibility to secure a treating physician.

This approval has several limitations attached 10 it. They are as follow:

(a) Besed upon the information you submitted. vou are eligible for a discount of

%. Accordingly, you will owe a balance of § to the Medical Center for

outstanding account balances with service dates prior to the date of this letter. The same

percentage discount will apply to outstanding faculty physician accounts with service
dates prior to the date of this letter.

(b) Services rendered by other private, attending physicians {who are not
providing Services to you as a member of the Medical Center’s faculty) must be paid by
you, unless other arrangements have been made with them.

() If you need additional services at the Medical Center during the period
through {the “expiration date™), you will continue to be eligible for the same
discount amount described in paragraph (a). The Medical Center will need to specifically
agree, in advance and in writing, to provide the discount for non-emergency service.
Should you request additional services during this period, we will ask you to re-confirm
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that there have been no material changes in vour family’s financizl condition or the size of
your family.

{d) Any time that you access services at the Medical Center before the expiration
date, please bring this letter with you and show it to the registration representative.

{¢) Because the Medical Center may be entitled to reimbursement for the services
1t provides to you from other sources, we will require that von continue to cooperate in the
application for funding from such sources. Funding sources may include Victim of
Crime, QueensCare, Medi-Cal, Proposition 99, Section 1011, etc.

(f) Established patients of the Medical Center's Primary Adult Care Center (ACC)
are eligible for a discounted pharmacy price for their prescriptions. To gualify for this
discount, please bring this letter with you.

(g0 The Medical Center reserves the right to retroactivelv cancel this
determination of financial assistance eligibility in the event the Medical Center discovers
vour application was not truthful or materially misleading.

(h) Should your financial situation change, you must notify the Medical Center of

those changes. Changes may be of a material, financial and/or family size change that
could impact your financial assistance status with the Medical Center.

Sincerely,

CSMC Department of Patient Financial Services
{323) 866-8600
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CEDARS-SINAY MEDICAL CENTRR,

January , 2010

Business Hours:
Mon. - Fri. 9-11:45am; 1-4:30pm
Tel. # (323) 866-8600

24 Hour Facsimile Access: (323) 866-8683
E-mail: Patient Billine@cshs.omg

RE: Financial Assistance Determination After Appeal
Patient Name:
Medical Record No:
Account Number(s}):
Patient Liability:

Dear .

We have received your appeal to our initial ineligibility determination for financial assistance. After
review of your appeal submission, we are unable to honor your appeal based on the following reason(s):

You are responsibie to pay the remaining amount of § . We encourage you to contact us at (323)
866-8600 to discuss our multiple payment options, which include check, credit card or 2 monthly payment
schedule.

Sincerely,

CSMC Department of Patient Financial Services
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(0 S0 NEDICAL CEVTE,

CEDARS-SINAT MEDICAL CENTER

POLICY: Fair and Reasonable Debt Collection Practices: Consumer Account
Collection

1. Purpose:

This policy is to ensure that the Medical Center and its contracted debt collection agencies uge fair and
reasonable methods, and comply with all applicable federal and state laws, in collection of the
Medical Center’s consumer debt accounts.

II. Policy:

In keeping with its goal of providing compassionate care, the Medical Center strives to treat all
patients fairly, with dignity, compassion and respect. Therefore, the Medical Center will use its best
efforts to ensure that its collection efforts related to patient accounts are fair, reasonable and
consistent. This policy sets forth the general standards for Medical Center’s debt collection practices,
and relationships with collection agencies that act on its behalf. For specific policies and procedures
related to the Medical Center’s internal process for communicating with patients in connection with
account collection, please see the Patient Financial Services Policy and Procedure Manual. As used in
this policy. “collection agency” means an outside, non-Medical Center agency engaging in any
patient/guarantor collection activities, but does not include outsource vendors which simply camry out
the Medical Center’s normal billing functions. Notwithstanding the immediately preceding sentence,
the provisions of this policy that are applicable to carrying out the Medical Center’s normal billing
functions shall be applicable to outsource vendors who perform those functions.

A. General Reguirements Prior to Collection Agency Action

i. Consistency in Billing Statements. At the time of billing. the Medical Center will provide
to all low-income uninsured patients the same information concerning services received and charges
related to those services as it provides to all other patients who receive care at the Medical Center. As
used in this policy, the term “low income uninsured patient” means a patient who is at or below 450
percent of the Federal Poverty Level (FPL).

2. Notice of Financial Assistance Availability. In its bilis to all patients, the Medical Center
will include a statement to the effect that if the patient meets certain income requirements the patient
may be eligible for government-sponsored payor programs or financial assistance from the Medical
Center. Bills will also include the name/title or department and telephone number to contact for more
information about the Medical Center’s financial assistance program and application process.

3. Cash Discount Availability. When a patient inquires about whether the Medical Center
offers a discount from its charges based on a patient’s status as a cash-paying patient, the Medical
Center will describe the Medical Center’s cash discount policy to the patient and will keep a record of
the conversation in the patient’s file.



B. Relationships with Coliection Agencies

1. Compliance with Law, Medical Center Standards. Collection agencies with which the
Medical Center contracts must at all times comply with the federal Fair Debt Collection Practices Act,
the California Rosenthal Fair Debt Collection Practices Act, and any other laws applicable to the
collection of consumer debts. Collection agencies with which the Medical Center contracts also must
at all times treat Medical Center patients, their families and other contacts fairly, with dignity,
compassion and respect.

2, Standards for Contracting with Collection Agencies. The Medical Center shali not
engage any collection agency to collect patient accounts unless: (i) the arrangement is set forthina
written agreement signed by the collection agency and the Medical Center’s Vice President, Patient
Financial Services; and (ii) the written agreement attaches this policy as an exhibit and requires the
collection agency to comply with this policy.

3. Assicnment of Patient Accounts to Collection Agencies.

(a) The Medical Center shall not assign any patient account to a collection agency uniless the
Medical Center {or a subcontractor acting on the Medical Center’s behalf) has first performed to the
best of its ability a patient profile/screen and determined to the Medical Center’s satisfaction that the
patient (i) does not qualify for alternative payor sources, {ii) is not agreeable to a payment plan or is
no longer cooperating with a negotiated payment plan, (iii) does not qualify for the Medical Center’s
financial assistance program (or has qualified and been given financial assistance, in which case only
the amount as adjusted to reflect the financial assistance available is forwarded for collection) and
(iv) has sufficient assets available to pay the amount owing. For purposes of this policy, the Medical
Center has performed the determinations listed above to the best of its ability where the Medical
Center has made a reasonable attempt to gather the necessary information from a patient and the
patient either does not respond within a reasonable time or is uncooperative in providing the necessary
information.

(b) When the Medical Center assigns an account to a collection agency, the amount that will
be assigned for collection will be the amount remaining after any prior discount arrangements or
waivers have been applied to the account balance.

{c) For patients who have a2n application pending for either government-sponsored coverage or
for the Medical Center’s own financial assistance program. the Medical Center shall not knowingly
send or assign such patient’s bill to an outside collection agency prior to 120 days from the date of the
Medical Center’s initial billing of that account.

(d) For patients who have qualified for financial assistance or who have negotiated a payment
plan and are reasonably cooperating with the Medical Center in settling an outstanding bill, the
Medical Center will not knowing!v send or assign such patient’s bill to an outside collection agency if
the Medical Center knows that doing so may negatively impact a patient’s credit.

(e} If a debt collection agency determines that a patient account qualifies for an alternative
source of payment, or determines that the patient does not have significant assets, the collection
agency shall return the account to the Medical Center with an explanation of the determination and the

supporting data.
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(f) If a patient asks a debt collection agency whether the Medical Center offers a discount
from its charges based on a patient’s status as a cash-paving patient, the debt collection agency wiil
promptly notifv the Medical Center’s Supervisor, Patient Financial Services, who will have authority
to adjust the account in compliance with the Medical Center’s cash discount policy.

{g) Prior to filing any legal action against a patient, the debt collection agency will (i) perform
an analysis of the patient’s assets and income to determine whether the patient has assets and income
sufficient to justify filing the legal action. (ii) present this analysis to the Medical Center’s Supervisor,
Patient Financial Services, in such format as the Medical Center may request, and (iii) obtzin the
Supervisor’s approval for filing the legal action against the patient.

4. Regquired Approvals of Specific Collection Practices. When providing services on the
Medical Center’s behalf, collection agencies may only take the following actions upon receipt of the
approval noted below:

Action Low-Income. Uninsured Patients Other Patients

Adverse report to Supervisor Supervisor

Credit Burean'

Negotiated payment plan No separate approval needed No separate approval
needed

Filing a Lawsuit® Supervisor Supervisor

Debtor examination Director Director

/subpoena for information

Enforcing judgment through Never permitted President/CED

lien or record abstract
on primary residence

Enforcing judgment through President/CED Director
{ien or record abstract
on other property

Enforcing judzment through Never permitted Director

wage garnishment/levy

Enforcing judsment tirough Director Dirsctor

bank acconnt levy

Enforcing judgment through Vice President Vice President
akeeper

! The assignment of the account to the collection agency by the Supervisor is sufficient approval for this action.
2 In addition, the requirements of Section JI(R)(3)(g) above must be met.

3
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5. No Assignment or Subcontracting. Collection agencies engaged by the Medical Center
may not assign or subcontract the collection of any account without (i) the prior written consent of the
Medical Center’s Vice President. Patient Financial Services, and (ii) the assignee’s or subcontractor’s
written agreement to comply with this policy.

III. Recordkeeping

Patient Financial Services shall maintain adequate notations and documentation in the Medical
Center’s patient accounting system to document Medical Center’s compliance with the requirements
of this policy. Each collection agency is also required to maintain adequate documentation in its files
to show that the collection agency has complied with the requirements of federal and state consumer
debt collection laws and with all other requirements of this policy applicable to the collection agency.

IV. Sources: California Civil Code. Section 1788 et seq.
15 USC Section 1692 et seq.
California Hospital Association: California Hospital
Billing and Collection Practices — Voluntary Principles
and Guidelines for Assisting Low-Income Uninsured

Patients

V. Policy Approval: Patricia Emmett Kittell, Vice President. Patient Financial Services
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