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PATIENTS NAME: HEALTH SYSTEM
ACCOUNT NO:
CSN:

Dear

Thank you for allowing Community Medical Centers to serve your health care needs.

A Financial Assistance Application is enclosed to determine the possibility of financial hardship. If you
are interested in applying, please complete the application and return it to us within the next (15)
fifteen business days. Please attach a copy of the following documents with your application:

e Proof of Income for all family members in the household. You have several options for how to
submit Proof of Income, which include:

0 Income From Employment:
= Provide pay stubs dated within six (6) months before or after the date the
patient was first billed (or, for preservice applications, within six (6) months of
the application date)
= Provide a tax return that documents income for the tax year in which the
patient was first billed, or for the 12 months prior to that billing date; or
= Provide a W-2 for the applicable tax year.
o If you are Self-Employed:
= Provide a tax return that documents income for the tax year in which the
patient was first billed, or for the 12 months prior to that billing date,
including Schedule C and Schedule 1, if applicable.
o If you are Unemployed:
= Provide an unemployment compensation benefit statement dated within six
(6) months before or after the date the patient was first billed (or for preservice,
within six (6) months of the application date).

o If you have Retirement or Pension Income:

= Provide a retirement or pension income statement dated within six (6) months
before or after the date the patient was first billed (or for preservice, within six (6)
months of the application date).

o If you receive support from Public Assistance Programs such as Medicare Savings
Program, CalWORKSs, CalFresh (Food Stamps), SSI/SSP (Supplemental Security
Income / State Supplementary Payment), or WIC (Women, Infants, and Children):

= Provide proof of eligibility or current enrollment (dated within six (6) months
before or after the date the patient was first billed, or for preservice within six (6)
months of application) for any of these programs.
¢ If you have medical insurance, you must also provide documents to verify that 10% of your
family income has been paid or is owed towards medical costs during the past 12 months. All
current balances, medical bills/receipts, pharmacy, and medical insurance premiums can be
applied towards the 10%.
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Community Medical Centers is committed to serving our community. We are glad that we were able
to assist you in your time of need.

If you have any questions regarding this account, or about the documentation required, please call us
at (559) 459-3939 or (800) 773-2223 option #2. An incomplete application cannot be processed.

Mail completed and signed application and documentation to the below address or fax to (559) 230-
8505:

Patient Financial Services
Community Medical Centers
PO Box 1232, Fresno, CA 93715-9889

Date form given/mailed Return form by
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CMC Financial Assistance Application

PATIENT NAME PATIENT ACCOUNT #

MEDICAL RECORD #

|. PATIENT / RESPONSIBLE PARTY

LAST NAME FIRST NAME
MIDDLE INITIAL
STREET ADDRESS SOCIAL SECURITY #
HOME PHONE
CELL PHONE
EMPLOYER'S NAME BUSINESS PHONE

GROSS MONTHLY INCOME $

Il. SPOUSE / DOMESTIC PARTNER

LAST NAME FIRST NAME
MIDDLE INITIAL
STREET ADDRESS SOCIAL SECURITY #
HOME PHONE
CELL PHONE
EMPLOYER'S NAME BUSINESS PHONE

GROSS MONTHLY INCOME $

lll. HOUSEHOLD INFORMATION
List spouse, domestic partner, dependent children under 21. If patient is a minor, list all
parents, caretaker relatives, and (siblings under 21)

NAME DOB RELATIONSHIP

TOTAL PERSONS IN HOUSEHOLD:
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IV. MONTHLY GROSS INCOME

Patient / Responsibility Party’s Monthly
Income

Spouse/Domestic Partner Monthly Income (If
Applicable)

Retirement Income

Alimony/Support Payments received

Unemployment or Worker’s Comp

Social Security/Social Security Disability

Miscellaneous Income

If Alimony/Support Payments paid, deduct
here

& |7 &R |B B R |B ©

TOTAL MONTHLY GROSS INCOME =

V. MISCELLANEOUS INFORMATION

Yes

No

Are you over 18 and claimed as a dependent on your parent’s income tax return?

Are you enrolled in: Medicare Savings Program, Cal WORKS, Cal Fresh (Food
Stamps), SSI/SSP (Supplemental Security Income/State Supplementary
Payment), or WIC (Women, Infants and Children)?

Do you have health insurance?

Was this visit caused by a third party, such as an auto accident or a slip and fall?

Have you applied for Medi-Cal or Medicare?

Have you applied for Covered California?

INCOMPLETE OR FRAUDULENT APPLICATIONS WILL BE DENIED

STATEMENTS ARE CORRECT AND COMPLETE, AND | GIVE MY CONSENT TO
FURTHER VERIFICATION BY COMMUNITY MEDICAL CENTERS.

SIGNATURE:

Print Name:

DATE:

RELATIONSHIP IF OTHER THAN PATIENT:

IN COMPLETING THIS FINANCIAL STATEMENT, | HEREBY AFFIRM THAT THE ABOVE

Mail completed application and documentation to the below address or fax to (559) 230-8505:

Patient Financial Services
Community Medical Centers
PO Box 1232 Fresno, CA 93715-9889
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Language Assistance Services

ATTENTION: If you need help in your language, please call 1-559-459-6789, (TTY: 1-1-888-877-
5379) or visit one our Admitting Departments. These Departments are open from 8:30 AM to 4:00
PM and located at the following locations:

Community Regional Medical Center Admitting - 2823 Fresno Street, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart and Surgical Hospital Admitting - 15 E. Audubon Drive, Fresno, CA 93720

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. Please call 1-559-459-
6789 (TTY: 1-1-888-877-5379) for assistance.

English

ATTENTION: If you need help in your language, please call 1-559-459-6789,
(TTY: 1-1-888-877-5379) or visit one our Admitting Departments. These
Departments are open from 8:30 AM to 4:00 PM and located at the following
locations:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Arabic

1-1- ;=) cailell) ¢1-559-459-6789 4 AL Juai¥) oy celial saclun ) Aalay i€ 1)) 1dk sala
in B Lus 8:30 deludl (o Jaall S0 pall o2 it Ll Jsll 580 e a5l 3 48 4l (888-877-5379
A sall e pt g sluse 4:00 delud)
Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

German

HINWEIS: Bitte rufen Sie die Nummer 1-559-459-6789 (TTY: 1-1-888-877-5379)
an, wenn Sie Hilfe in Ihrer Sprache bendtigen, oder wenden Sie sich an eine
unserer Aufnahmestellen. Diese Abteilungen sind von 8:30 AM bis 4:00 PM
gebffnet und an den folgenden Standorten zu finden:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Spanish
(US)

ATENCION: Si necesita ayuda en su idioma, llame al 1-559-459-6789, (TTY: 1-1-
888-877-5379) o visite uno de nuestros Departamentos de Admision. Estos
Departamentos estan abiertos de 8:30 A. M. a 4.00 P. M. y se encuentran en los
siguientes lugares:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Farsi

1-1-888-877- :cuiel) 6789-459-559-1 o e Lkl cajla 353 (i) 4 Sl 4y Sl &) s i

O 2K sl L (Admitting Departments) ol csledan 3 Se4a b a8 el (5379

(ol 008 a8l g ) sl 3 g 2t L jehajla 4:00 U e 8:30 ) Ledidy
Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
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Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

French
(France)

ATTENTION : Pour toute demande d’information dans votre langue, veuillez
appeler le 1-559-459-6789, (Téléimprimeur : 1-1-888-877-5379) ou rendez-vous
dans I'un de nos services d’admission. Ces services sont ouverts de 8 h 30 AM a
4 h 00 PM aux adresses suivantes :

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Hindi

ST MG 3R MY YA U F AT o1 BT 98d € al HUdT 1-559-
459-6789, (TTY: 1-1-888-877-5379) TR Hid ®X I1 gHR [0HH! Th Hd B drdl

S HAT @

STd | g8 fOaUTT gag 8:30 T I AHR VM 4:00 T a9 Gal ¥gd 8 R foF fawd
SR dE:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Communitv Hosnital Admittina - 2755 Herndon Avenue. Clovis. CA 93611

Hmong

LUS CEEB TOOM: Yog tias koj xav tau kev pab ua koj hom lus, ces thov hu rau 1-
559-459-6789, (TTY: 1-1-888-877-5379) los sis mus ntsib Cov Tuam Tsev Hauj
Lwm ntsig txog Kev Txais Tos . Cov Tuam Tsev Hauj Lwm no yog ghib thaum
8:30 teev sawv ntxov txog 4:00 teev tsaus ntuj thiab teeb nyob rau ntawm cov
chaw hauv gab no:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Armenian

NFCUrNEE3NEL. Grb dtp (Gauny oquniejwl Ywnphp nLubp, uunpnud Gup
quugwhwpt] 1-559-459-6789, (TTY" 1-1-888-877-5379) YwJ wjghb)G| Ut
punnLutinLejwl pwdhuutphg Jtyp: Wu pwdhuutpp pwg G wnwynujwl 8:30-
hg uhusle Gpaynjwt 4:00-p b qunnuyned Gu hGuinlyw hwugbutpned.

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

[talian

ATTENZIONE: se necessita di aiuto nella sua lingua, chiami il 1-559-459-6789,
(TTY: 1-1-888-877-5379) oppure visiti uno dei nostri reparti di accettazione
(Admitting Departments). Questi reparti sono aperti dalle 08:30 AM alle 4:00 PM e
si trovano alle seguenti luoghi:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Japanese

BHMot  BEZETOYR— FHARELIZS. 1-559-459-6789 (TTY: 1-1-888-
877-5379) ETHRBIELV-1=<{H., 2MAHEOFXTHBLLLFETL, ZEHEOXF
HISH30OA MO FRABETEELTHY .. UTOBMRIZSIVET

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
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Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Khmer

UUWRGSSH M UNISUHM ST INSW TURIH ™

8 18U SIRUNclomioUe 1-559-459-6789 (TTY: 1-1-888-877-5379) U
1H IMmicRAsSguH ™SS (Admitting Department)

UG HY 10N HieS:ieU ASiein!l 3 Ut - X 8:30 A/ &S
400 ©Su sSS a:j?::-a'?ﬁlz’.l G 1 s

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Korean

Fo| sl A2 = 20| ZQSIA|H 1-559-459-6789, (TTY: 1-1-888-877-5379) =2
HoSHA[ALE QA B M E HESHM L. Sl A= 278 8A| 3028 H 2=
AMTR| 2B EH O /X0 AL T

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721

Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Lao

d 21a18: favianciegnIwaoingoecds ol LWITIZBI IV, NY LRV 1-559-459-
6789, (TTY: 1-1-888-877-5379) Bn 2 NUH wreeLNS L

eagwoms 2. wuccvncm ‘m 3 06 9ccer 8:30 ?.L)gca 9m9 4:00 Tw9cc9

e mgej C')‘).U:mevm oi)v

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721

Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Portuguese
(Brazil)

ATENCAO: Se precisar de ajuda em seu idioma, ligue para 1-559-459-6789,
(TTY: 1-1-888-877-5379) ou visite nossos Departamentos de Admissao (Admitting
Departments). Esses departamentos ficam abertos das 8h30 AM as 4h PM e
podem ser encontrados nos seguintes locais:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Russian)

BHUMAHWE! Ecnu Bam Hy>KHa NOMOLLIb Ha BalleM si3blke, NO3BOHUTE Ha HomMep 1-
559-459-6789 (TTY: 1-1-888-877-5379) nnun sanamte B 0QHO U3 HALLUX MPUEMHbIX
otaenenun (Admitting Department). 9Tu otaeneHus otkpbIThl ¢ 8:30 AM o 4:00
PM n HaxogsaTtcsa no Takmm agpecam:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720
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Thai

TusaTdTa: winAuasd snseuthowde Tunvvssna nsaun Insindmunsiaw 1-559-
459-6789 (TTY: 1-1-888-877-5379) 58 lusiaununsiy asins (Admitting Departments)
2oum uwunwmanitVid avinnnssVausinan 8.30 AM u. £14.00 PM u.
LLame\iagmuamummma"liJuV.
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Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Tagalog

PAALALA: Kung kailangan mo ng tulong sa inyong wika, pakitawagan ang 1-559-
459-6789, (TTY: 1-1-888-877-5379) o0 bumisita sa isa sa aming mga Departamento
ng Pagtanggap (Admitting Departments). Bukas ang mga Departamentong ito
simula 8:30 AM hanggang 4:00 PM at matatagpuan sa sumusunod na mga
lokasyon:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Viethamese

XIN CHU Y: Néu quy vi can dworc tro gitip bang ngdn nglr ciia minh, vui ldng goi
theo s6 1-559-459-6789, (TTY: 1-1-888-877-5379) hodc ghé thadm mot trong
nhirng van phong Ban Tiép Nhan cla ching t6i. Van phong Ban Tiép Nhan mé&
ctra tir 8:30 sang dén 4:00 chiéu va c6 & cac dia diém sau day:

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Chinese
(Simplified)

IR MREFEIEEFEMNEE), FME 1-559-459-6789 (TTY : 1-1-888-877-
5379) HZWHATHHBAELRI ], XLEE IR AREIAN L4 8:30 EF4F 4:00, s
=y (I

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721

Clovis Community Hospital Admitting - 2755 Herndon Avenue, Clovis, CA 93611
Fresno Heart & Surgical Hospital Admitting -15 E. Audubon Dr., Fresno, CA 93720

Punjabi

fomrs o268 A 306 it 3T .29 Aaes grdiet J, 31 i dau 9ad 1-559-
459-6789, (TTY: 1-1-888-877-5379) '3 A% od Al 73 Mifsfical fo3urgere 3
78| feg

f-3Urger @ ALd 8:30 TH 3 W 4:00 =1 33 ¥ fade I8 M3 I6 @ AR 3
IEERY

Community Regional Medical Ctr. Admitting - 2823 Fresno St, Fresno, CA 93721
Clovis Community Hospital Admitting - 2755 Herndon Avenue. Clovis. CA 93611
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