UC Davis Health Financial Assistance and Discount Application

1. PATIENT INFORMATION

Last Name First Name Guarantor Account No. Medical Record No.

2. APPLICANT INFORMATION RELATIONSHIP TO PATIENT MARITAL STATUS
Self Spouse Parent Other arried Single

eparated
Last Name First Name
Date of Birth |No. of Dependents |Ages of Phone Number
on Current Tax Dependents ( )
Return
Street Address (Do Not List PO City State [County Zip
Box)

3. INCOME INFORMATION (Supporting documentation required) Only recent
pay stubs or income tax returns may be requested for documentation of income

Monthly Income Source |Applicant |[Co-Applicant Combined Monthly
Income
Employment Income $ $ $
Child Support $ $ $
Alimony $ $ $
Welfare $ $ $
Other (Unemployment, |$ $ $
Pension, Gift, etc.)
Total Combined Monthly Income $

Are you supplied room & board by family/friends? Yes No

4. Signature and Date

PURPOSE: The purpose of this information is to determine your ability to pay for
services at UCDH or your possible eligibility for a medical assistance program.
Financial assistance is available to those with or without healthcare insurance.
Please note that to qualify for assistance, patients with insurance must have
incurred health care costs amounting to at least 10 percent of their family income,
either at UC Davis Health or with receipts if incurred elsewhere. This information is
NOT an application for Medi-Cal, Sacramento County Medically Indigent Service
Program or any other county's assistance program. YOU MUST CONTACT THE
DEPARTMENT OF SOCIAL SERVICES IN YOUR COUNTY OF RESIDENCE TO
APPLY FOR ASSISTANCE PROGRAMS.

| certify the above information to be accurate and complete. | understand that the
hospital reserves the right to verify all information supplied. | agree to notify the
UCDH Patient Billing Customer Service Department (916) 734 -9200 of any change
in my financial information within 10 days of the change. | UNDERSTAND THAT |
AM STILL RESPONSIBLE FOR THE FULL AMOUNT OF MY CHARGES AT
UCDH. Patients applying only for Discount Payment program eligibility may receive
less financial assistance than what may be available to them under the Charity Care
program.

Signature of Patient / Responsible Party Date




Important Notice

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.

Hospital Bill Complaint Program

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 Hospital Bill
Complaint Program. Go to HospitalBillComplaintProgram.hcai.ca.gov for more
information and to file a complaint.

Patient Billing Customer Service Dispute Contacts:

Melissa Lopez Billing Office Manager or Executive Director of Revenue Services Email:
hs-patientbilling@ucdavis.edu

Phone: 916-734-9200 or 800-551-94110r 916-734-9230 (TDD/hearing impaired)

Lanquage Assistance

ATTENTION: If you need help in your language, please call 916-734-9200 or Toll free
800-551-9411 or visit Financial Clearance Department. The office is open Monday —
Friday, 08:30 AM — 4 PM and located at 2315 Stockton Blvd — Admission Office,
Sacramento, CA 95817. Aids and services for people with disabilities, like documents in
braille, large print, audio, and other accessible electronic formats are also available.
These services are free.

Spanish ATENCION: Si necesita ayuda en su idioma, llame al
916-734-9200 o al numero gratuito 800-551-9411 o
visite el Financial Clearance Department (Departamento
de Autorizacidon Financiera). La oficina esta abierta de
lunes a viernes, de 8:30 a. m. a4 p. m. y se encuentra
en 2315 Stockton Blvd - Admission Office (Oficina de
Ingresos), Sacramento, CA 95817. También se ofrecen
apoyos y servicios para personas con discapacidades,
como documentos en Braille, letra grande, audio y otros
formatos electréonicos accesibles. Estos servicios son
gratuitos.
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Vietnamese

Korean

Russian

Tagalog

CHU Y: Néu quy vi can théng dich, vui ldng goi 916-734-
9200 hoac duwdng day mié&n phi 800-551-9411 hoac dén
Phong Thanh toan Tai chinh. Van phong mé ctra tir Thir
Hai dén Thir Sau, 08:30 sang - 4 gi® chiéu va toa lac tai
2315 Stockton Blvd — V&n phong Tuyén sinh,
Sacramento, CA 95817. H6 tro va dich vu danh cho
nguwdi khuyét tat, nhu tai liéu bang chi ndi braille, chi
in I&n, tai liéu dwoi dang am thanh va cac dinh dang
dién tlr dé tiép can khac ciing cé thé dugc cung cap.
Nhirng dich vu nay déu hoan toan mién phi.
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BHUMAHMWE! Ecnu Bam HyXHa NoMoLLb Ha BallemM
POAHOM s13blKe, NoXanyncra, 3BOHUTE No TenedoHy
916-734-9200 unu no 6ecnnatHomy Homepy 800-551-
9411, nnb6o nocetnte OToen onnatbl (PUHAHCOBLIX
ponros. Otgen paboTaeT ¢ noHeAeNbHMKA NO NATHULY C
08:30 ytpa oo 4:00 oHa 1 pacnonoxeH no agpecy 2315
Stockton Blvd — Admission Office, Sacramento, CA
95817. Takke npeaocTaBnsATCA BCNOMOraTebHble
cpeacTBa v ycnyrm ons nHBanuaoBs, Takue Kak
OOKYMEHTbI, COCTaBreHHble WwpudpTom bpanns,
KPYMHbIM WPUETOM, B ayaAN0 N PYrMxX OOCTYMHbIX
9NEeKTPOHHbIX popmaTtax. Takue ycnyru
npepocTtaBndaiTca 6ecnnaTHo.

ATENSYON: Kung kailangan niyo ng tulong sa inyong
wika, mangyaring tumawag sa 916-734-9200 o Toll free
800-551-9411 o pumunta sa Financial Clearance
Department. Bukas ang opisina ng Lunes- Biyernes,
08:30 AM — 4 PM at nasa 2315 Stockton Blvd —
Admission Office, Sacramento, CA 95817. Mayroon ding
mga pantulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille,
malaking print, audio, at mga ibang maa-access na
elektronikong format. Libre ang mga serbisyong ito.



Armenian

Farsi

Japanese

Arabic
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Hmong FAJ SEEB: Yog tias koj xav tau kev pab txhais ua koj
hom lus, ces thov hu rau 916-734-9200 los sis Tus Xov
Tooj hu dawb 800-551-9411 los sis mus saib hauv
Financial Clearance Department (Lub Chaw Kev Them
Nyiaj). Lub chaw hauj lwm no ghib rau hnub Monday-
Friday, 08:30 Teev sawv ntxov — 4 Teev yav tsaus ntuj
and located at 2315 Stockton Blvd — Admission Office,
Sacramento, CA 95817. Muaj kev pab dawb thiab kev
saib xyuas rau cov neeg xiam oob ghab, xws li muaab
cov ntaub ntawv sau ua cov ntawv xua rau neeg dig
muag, muab luam tawm kom loj, muab kaw ua suab lus,
thiab muab tso hauv koo pij tawj kom sawv daws nkag
mus saib tau. Tej kev saib xyuas no yog pab dawb xwb.
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Thai
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