S N

SAN JOSE

BEHAVIORAL HEALTH

Financial Assistance Overview

Help Paying Your Bills

Itis the company's policy to provide financial assistance based on federal poverty guidelines to patients with no health insurance
or other state or federal health assistance or for whom the out of pocket expenses are significant. Financial assistance can be
provided to qualified patients in accordance with the discount scale outlined in our policy. If you need help paying your bill, there are
free 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 https://healthconsumer.org for more information.

How to Apply

Information for the company’s patient financial policies, procedures, and/or eligibility information can be obtained by contacting

the hospital's Business Office at 669-234-5959 option 3. For a complete list of the facility’'s shoppable services, please visit 455

Silicon Valley Blvd., San Jose, CA 95138 or visit online at https://www.sanjosebh.com/admissions/insurance-payment/price-

transparency/. Ifthe patientis unable to pay the estimated out-of-pocket expenses, the patient will be financially assessed

during the pre-admission or admission process inaccordance with ACHC.BO.0150 Financial Counseling policy. During the
counseling session, the Patient Responsibility Worksheet will be utilized by the facility to assist in determining the capacity of the

patient/responsible party to pay their estimated cost-sharing amount.

Determining Qualification for Financial Assistance

The Patient Responsibility Worksheet along with the Financial Disclosure Form will be reviewed by the Business Office Director

(BOD) and facility CFO. These completed forms are required for the qualification of patients for financial assistance.

All supporting documentation should be attached to the Financial Disclosure Form such as insurance verifications, bank

statements, proof of income and Equifax.

To complete Income Verification, the facility may accept one of the following:

+ Most RecentIncome Tax Return (must documentincome for the year in which the patient/responsible party was first
billed or 12 months prior to when the patient/responsible party was first billed).
+ Most Recent Paystubs (must cover the 6-month period before or after the patient/responsible party was first billed, or for

preservice, within 6-months of when application is submitted).

Final approval of the financial assistance offered to the patient will be determined by the facility management (CFO/CEO) based on
their review of the completed Patient Responsibility Worksheet, the completed Financial Disclosure Form and documentation

required for verifying income and assets of the patient/responsible party.
Presumptive Eligibility
The facility reserves the discretion to grant presumptive financial assistance for individuals if it determines that the individual

is eligible for financial assistance based on information other than that provided by the individual or based on prior financial

assistance determination.

How to Calculate the Amount of Financial Assistance (Discounts)

This method uses the Federal Poverty Guideline (FPG) Schedule as a guide for facilities in conjunction with the completion of the
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Financial Disclosure Form and determination of any financial assistance.

This schedule can be accessed from the internet by putting the following data in your web browser -
https://uspe.hhs.gov/poverty-guidelines. For San Jose Hospital in the State of California, scale is 100% discount up to 133% FPG
subject to the limit on expected payment. First, find the number of dependents under the column labeled "Family Size". Then,
locate the gross annual income on the same row as the Family Size. In most cases, the income will fall between two percentage

categories (much like the tax schedule individuals use each year in determining how much they owe the government).

Income Level % of Discount on Total Charges*
Equal to or less than 133% of FPG 100%
134%-150% of FPG 75%
151% - 200% of FPG 50%
201% - 400% of FPG 25%
Greater than 400% of FPG 0%

*The expected payment for services provided to a patient/responsible party at or below 400% of the federal poverty level is limited
to the amount of payment the facility would expect to receive for providing services from Medicare or Medi-Cal, whichever is
greater. If the service does not have an established payment by Medicare or Medi-Cal, an appropriate discounted paymentwill be

established by the facility.

A Notification of Determination of Eligibility for Financial Assistance is provided as a notification letter to inform

patients/responsible parties of the facility's determination of financial assistance.
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Financial Assistance Tagline Sheet

English

ATTENTION: If you need help in your language, please call 669-234-5959, Option 3 orvisit
Financial Counselor Office. The office is open 8am -4:30pm from Monday to Fridayand
located at SanJose Behavioral Health Hospital. Aidsand services for people with disabilities,
like documents in braille,large print, audio, and other accessible electronic formatsarealso

available. These services are free.

Spanish

ATENCION: Sinecesitaayudaensuidioma, llame al 669-234-5959, Opcién 3o visite la Oficina del
Consejero Financiero. La oficina esta abierta de 8am a 4:30pm de lunes a viernes y se
encuentraen el San Jose Behavioral Health Hospital. Ayudas y servicios para personas con
discapacidades, como documentos en braille, letra grande, audio y otros formatos

electrénicos accesibles, también estan disponibles. Estos servicios son gratuitos.

Chinese

(Mandarin)

AR NMREEEFEHAERNESHE, FEEE 669-234-5959, EE 3 SHEIEM
BEEMAE, BOERMERAE—2E8H L4 8 BEE T4 4:30, HhBEFESan)ose

Behavioral Health Hospital, EEATRIEFRNEEF. XF. EHEREMAIRE
FRAMXH, ELRBIREN,

Tagalog

PAUNAWA: Kung kailangan mong tulong saiyong wika, tumawagsa669-234-5959, Option 3
obumisitasa Financial Counselor Office. Bukas ang opisinamula 8amhanggang 4:30pm,
Luneshanggang Biyernes,sa SanjoseBehavioral. Health Hospital. May mgatulong atserbisyo
parasamgamaykapansanan, tulad ngmgadokumento sa braille, malalaking print, audio, at

iba pang accessible naelectronicformats . Libreangmgaserbisyongito.

Vietnamese

CHU Y: Néu ban can gitip & b&ng ngdn ngir clia minh, vui long goi 669-234-5959, Nhan phim 3
hodc dénVan phong Tuvan Tai chinh. Van phong ma clra tir 8 gid sdng dén4:30chiéu, thirHai
dén thrSau tai San Jose Behavioral Health Hospital.

Cé cacdichvuvahétrgchongudikhuyéttatnhutailiéu chirnoi, chirlén,am thanhvacacdinh dang

diéntlrdé ti€p can khac. Cacdichvu nay déumién phi.

Korean
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Armenian

Nuywnpmpimu: Gph 2kq wihpwudtown togumpymu Qtp 1Eqyny, quiquhwpkp
669-234-5959, Ctunplp 3 Yuwd wyghibp Shtwbuwfwi nphppunmp  Qpuubbyul:
Qpuuklyulp pug Eipymowpphhgmppupe, dudp 8:00-hg 16:30, San Jose Behavioral Health
Hospital-mu: Zuwpdwinuifutph hwdwp twppunbtuuws ogumpepmutt méwnwympimuubpp,
hiswybu ophtiwly ppuyyub inwnkpny, funpnp nuekpny, wmghn b wydwngkih bEynpniuwht
dbwywithtpny thwunwpnphp,

umjuybuhwuwuk h b Uju swnuympimuubpp wddwn Gu:

Persian
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Russian

BHVMAHWE: Ecnn Bam Hy)XHa MOMOLLb Ha BalleM 5i3blKe, MO3BOHUTE Mo TenedoHy 669-234-5959,
BapuaHT 3, unn nocetute odpuc GrHaAHCOBOrO KoHcynbTaHTa. Oduc otkpbIT ¢ 8:00 go 16:30 ¢
noHegenbHMKa No NATHULY M HaxoanTcs B Sanjose Behavioral Health Hospital. Ans nogen ¢
OrpaHNYeHHbIMN BO3MOXXHOCTAMW [OOCTYMHbI Takue YCNyru, Kak OOKYMeHTbl Ha bpaiine,

KPYNHbIV WprdT, ayamo 1 apyrve oCTyrnHble

3NeKTPOHHbIe GopMaTbl. 3TV YCNyru NpefocTaBnsoTcs becnnaTHo.

Arabic
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Hindi
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U oTamhR T d R 1 0T [ ATd BIRAINTI SR Aol {3186 BRI U oTadhRadhd @R o |
HIAINTG [GEINTT F e IRGATe IR [GRINTIRb SHeR W i-d g o aswaman sloaw 00,
IS IR, f3ifsar 3R srqga

SABO TP U TSNTHE: ~TauT o GeridT 3R Jaid 1 3udigoe 1A

3foT: JJugcel

Japanese
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Punjabi

el T6: Haa 3ady WUt Imf S9 HER S 83 J, 31669-234-5959,f Ra@U3 3 I3 Al =St
ABIAd Te3d(-ed 7161 Te3d RHd BHIJRd, Aed 8 T BHH 4:30 EﬁiS(SanJose Behavioral Health
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Farsi
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Portuguese

ATENCAO: Se precisar de ajuda no seu idioma, ligue para 669-234-5959, op¢do 3, ou visite o
Escritorio de Aconselhamento Financeiro. O escritério funcionadas 8 has 16h30,desegundaa
sexta-feira, e esta localizado no Hospitalde Saude Comportamental de SanJose. Auxilios e
servigos para pessoas com deficiéncia, como documentos em braille, letras grandes, adudio e
outros formatos eletrénicos acessiveis, também estdo disponiveis. Esses servicos sao

gratuitos.

Thai

Tuseusu:  mnasdasmsanutnomds lumuvosasr  Wsalus  669-234-5959  naghidon 3

waa Wil ditneuitlUBawnatu - ddanudevinmanan 8.00 u.-1630 w. Suduvsdsiuans
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uazsi Vaogiil lsawenuna San Jose Behavioral Health Hospital
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Hmong

CEEBTOOM:Yogkojxavtaukevpabuakojhomlus,thovhu669-234-5959, xaiv 3, lossis mus saib
Lub Chaw Haujlwm Pab Tswv Yim Nyiaj Txiag. Lub chaw haujlwm ghib 8 teevsawv ntxovtxog
4:30teevtsaus ntujhnub Monday txog Friday thiab nyob ntawm SanJose Behavioral Health
Hospital. Kujtseemmuaj kevpabthiab kevpabcuam raucovneeg xiam oob ghab, xws lintaub
ntawv braille, ntawv loj, suab, thiab lwm yam gqauvhluav taws xob uas nkag tau yooj yim. Cov

kev pabcuam no yog pubdawb.






