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OAK VALLEY HOSPITAL DISTRICT 
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PURPOSE 
Oak Valley Hospital District (OVHD) is committed to providing financial assistance to patients 
of the hospital district, which have health care needs and are uninsured, under insured, and 
ineligible for a government program and is otherwise unable to pay for medically necessary 
care based on their individual financial situations. Consistent with its mission to deliver 
quality healthcare in a safe, respectful, and efficient manner, OVHD strives to ensure that the 
financial capacity of people who need health care services does not prevent them from seeking 
or receiving care. 

Financial assistance is not considered to be a substitute for personal responsibility, and 
patients are expected to cooperate with OVHDs procedures for obtaining financial assistance 
and to contribute to the cost of their care based on individual ability to pay. Individuals with 
financial capacity to purchase health insurance are encouraged to do so as a means of assuring 
access to health care services. 

This policy confirms OVHDs commitment to provide financial assistance to patients who 
cannot pay for part or all of the care they may receive as well as comply in all respects with 
California Senate Bill No. SB-1276, Chapter 758. 
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DEFINITIONS 

Applicant 
The Applicant is the individual patient or the patient’s guarantor, as applicable, who applies 
for Financial Assistance. A household member, close friend or associate of the patient may also 
request that the patient be considered for Financial Assistance. A referral may also be initiated 
by any member of the medical or facility staff, including physicians, nurses, financial 
counselors, social workers, case managers, chaplains, religious sponsors, vendors, or others 
who may be aware of the potential need for Financial Assistance. 

Charity Care 
Charity Care is full Financial Assistance to qualifying patients that relieves the patient and 
his or her guarantor of their entire financial obligation to pay for Eligible Services. Charity 
Care does not reduce the amount, if any, that a third party may be required to pay for Eligible 
Services provided to the patient. 

Discounted Care 
Discounted Care is partial Financial Assistance to qualifying patients to relieve the patient 
and his or her guarantor of a portion of their financial obligation to pay for Eligible Services 
(as defined below). Discounted Care does not reduce the amount, if any, that a third party may 
be required to pay for Eligible Services provided to the patient 

Eligible Services 
Eligible Services include all Emergency Medical Care or non-emergency, Medically Necessary 
Care delivered by Oak Valley Hospital District. Eligible Services excludes physician services, 
treatments or procedures unless the Financial Assistance Policy’s provider list includes the 
relevant physician or physician group and, if applicable, a description of the services, 
treatments, or procedures provided by such physician or physician group specifically covered 
by this policy. 

Emergency Physician 
An Emergency Physician is a licensed physician or surgeon credentialed by an Oak Valley 
Hospital District and either employed or contracted (including through a contracted medical 
group) by the hospital to provide emergency medical care in the emergency department of the 
hospital. The term “Emergency Physician” does not include a physician specialist who is called 
into the emergency department or who is on staff or has privileges at the hospital outside of 
the emergency department. An Emergency Physician is also required by law to provide 
discounts to uninsured patients or patients with high medical costs who are at or below 400% 
of the federal poverty level. 
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Essential Living Expenses 
Essential Living Expenses are expenses for any of the following: rent or house payment and 
maintenance, food and household supplies, utilities and telephone, clothing, medical and 
dental payments, insurance, school or child care, child or spousal support, transportation and 
auto expenses, including insurance, gas and repairs, installment payments, laundry and 
cleaning, and other extraordinary expenses. 

Federal Poverty Level (FPL) 
The FPL is defined by the poverty guidelines updated periodically in the Federal Register by 
the United States Department of Health and Human Services under authority of subsection 
(2) Of Section 9902 of Title 42 of the United States Code. Current FPL guidelines can be
referenced at http://aspe.hhs.gov/poverty-guidelines.

Financial Assistance 
Charity Care or Discounted Care, as described in this policy. 

Gross Charges 
Gross Charges (also referred to as “full charges”) means the amount listed on each Oak 
Valley Hospital District facility’s charge master for each Eligible Service. 

Income 
Modified Adjusted Gross Income (MAGI), as defined by the IRS. 

Patient’s Family 
A Patient’s Family includes the patient and: 

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

(b) For persons under 18 years of age, a parent, caretaker relatives, and other children under
21 years of age of the parent or caretaker relative.

Patient Family Income 
The annual Income earned by the Patient’s Family in the 12 months prior to the date on 
which the Oak Valley Hospital District service was provided. 

Patient with High Medical Costs 
A patient who has health coverage and who also meets one of the following two criteria: 

(a) Annual out-of-pocket costs incurred by the individual at the hospital exceed 10% of the
Patient’s Family Income (defined below) in the prior 12 months; or

(b) Annual out-of-pocket medical expenses 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.

http://aspe.hhs.gov/poverty-guidelines
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Reasonable Payment Plan 
A Reasonable Payment Plan is an extended payment plan in which the monthly payments are 
not more than 10% of a Patient’s Family income for a month, after excluding deductions for 
Essential Living Expenses (as defined above). 

Uninsured Patient 
An Uninsured Patient is a patient who does not have health coverage from a health insurer, 
health care service plan or government-sponsored health care program (e.g., Medicare or 
Medicaid), and whose injury is not a compensable injury for purposes of workers’ 
compensation, automobile insurance, or other insurance as determined and documented by 
the hospital. 

Non-Covered/Denied Medicaid or Indigent Care Program Services 

Non-covered and denied services provided to Medicaid-eligible beneficiaries are considered a 
form of charity care. Medicaid beneficiaries are not responsible for any forms of patient financial 
liability and all charges related to services not covered, including all denials, are charity care. 
Examples may include, but are not limited to: 

Services provided to Medicaid beneficiaries with restricted Medicaid (i.e., patients that may only 
have pregnancy or emergency benefits, but receive other hospital care) 

 Medicaid-pending accounts 

Medicaid or other indigent care program denials 

Charges related to days exceeding a length-of-stay limit. 

Medicaid claims (including out-of-state Medicaid claims) with “no payment.” 

Any service provided to a Medicaid-eligible patient with no coverage and no payment.” 

Financial Assistance may be applied to uninsured patients, as well as the patient 
liability for patients with insurance, including charges determined uninsured for 
the hospital stay, coinsurance, copayment, deductible amounts, and other liabilities 
for medically necessary hospital services. 

FINANCIAL ASSISTANCE PROGRAM 
A patient or patient’s guarantor may apply for Financial Assistance at any time during the 
Application Period. If the application is filed after the Application Period is over, Oak Valley 
Hospital District may deny the application. However, Oak Valley Hospital District will 
consider the reasons that the application was not filed during the Application Period and may 
process the application if it determines that the Applicant acted reasonably even though the 
application was not timely filed. 
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Charity Care (Up to 200% of the FPL) 
Patients whose Patient Family Income is at or below 200% of the FPL are eligible to receive a 
100% discount off of their account balance for Eligible Services received by the patient after 
payment, if any, by any third party(ies). 

In determining eligibility for Charity Care, Oak Valley Hospital District will consider the 
Patient’s Family Income and may consider the monetary assets of the Patient’s Family. 
However, for purposes of this determination, monetary assets will not include retirement or 
deferred compensation plans qualified under the Internal Revenue Code or nonqualified 
deferred compensation plans. In addition, the first ten thousand dollars ($10,000) of the 
monetary assets of the Patient’s Family shall not be counted in determining eligibility, nor 
shall 50% of the monetary assets of the Patient’s Family over the first $10,000 be counted in 
determining eligibility. 

Financial assistance may be granted in the absence of a completed application in 
situations where the patient does not apply but other available information 
substantiates a financial hardship. The reason for presumptive eligibility will be 
reflected in the transaction code used to adjudicate the patient's claim. Additional 
patient notes may be included. Examples of these exceptions where documentation 
requirements are waived include, but are not limited to: 

An independent credit-based financial assessment tool indicates indigence. 

 An automatic financial assistance determination of 100% assistance is applied in the following 
situations provided other eligibility criteria are met: 

 Patient has an active Medicaid plan 

 Patient is eligible for Medicaid, or patients with current active Medicaid coverage will have 
assistance applied for past dates of service. 

 Patient is deceased 

 Determination of patient financial assistance eligibility by Oak Valley District Hospital 

Please note presumptive eligibility tools may not be used for indigent Medicare patients for 
purposes of Medicare Bad Debt reimbursement. 

District will reverse the account out of bad debt and document the respective discount in charges 
as charity care. 
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Discovery of Charity Eligibility During the Collections Process 

Discovery of Patient Financial Assistance Eligibility During Collections - While Oak Valley 
Hospital District strives to determine patient financial assistance as close to the time of service as 
possible, in some cases further investigation is required to determine eligibility. Some patients 
eligible for financial assistance may not have been identified prior to initiating external collection 
action. Oak Valley Hospital District collection agencies shall be made aware of this possibility 
and are requested to refer-back patient accounts that may be eligible for financial assistance. 
When it is discovered that an account is eligible for financial assistance, Oak Valley Hospital 
District will reverse the account out of bad debt and document the respective discount in charges 
as charity care. 

Discount for Uninsured Patients and Patients with High Medical Costs (Less than 
or Equal to 400% of the FPL) and Extended Payment Plans 
Uninsured Patients and Patients with High Medical Costs who do not qualify for Charity 
Care and whose Patient Family Incomes are at or below 400% of FPL are eligible to receive 
a discount for Eligible Services received by the patient and an extended payment plan. This 
discount will limit the expected payment for Eligible Services to an amount that is (i) no 
more than the amount of payment the hospital would in good faith expect to receive for 
providing services from Medicare, Medi-Cal, or another government-sponsored health care 
program in which the hospital participates, whichever is greatest, and (ii) in all events, no 
more than the amount generally billed for the Eligible Services provided to the patient. 
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Upon request, patients who receive this discount will be provided with an extended payment 
Plan, which will allow payment of the discounted price over time. Oak Valley Hospital District 
and the patient shall negotiate the terms of the payment plan, and take into consideration the 
Patient’s Family Income and Essential Living Expenses. If the hospital and the patient cannot 
agree on the payment plan, the hospital shall implement a Reasonable Payment Plan to allow 
payment of the discounted price over time. 

GUIDELINES 

Notice to Patients Regarding Financial Assistance 

(1) Paper Copy of Plain Language Summary
Oak Valley Hospital District will notify and Inform patients about the Financial Assistance
Policy by offering a paper copy of the plain language summary of the Financial Assistance
Policy to patients as part of the intake or discharge process.

(2) Notice of Financial Assistance Policy during Billing Process
As part of the post-discharge billing statements, Oak Valley Hospital District shall provide
each patient with a conspicuous written notice that shall contain information about the
availability of Oak Valley Hospital District’s Financial Assistance Policy.

(3) Posted Notice of Financial Assistance Policy
Notice of Oak Valley Hospital District’s Financial Assistance program also shall be
clearly and conspicuously posted in locations visible to the public, including all of
the following:

(a) Emergency department;
(b) Billing office;
(c) Admissions office;
(d) In other areas and settings reasonably calculated to reach those members who are

most likely to require financial assistance from the hospital facility

(4) Posting on Website and Providing Copies upon Request
Oak Valley Hospital District will make this Financial Assistance Policy, the Financial
Assistance Application form, and plain language summary of the Financial Assistance
Policy available on a website and will make paper copies of each available upon request
and without charge, both by mail and in public locations in the hospital facility, including,
at a minimum, in the emergency department and admissions areas.



Page 8 of 15 

Insurance and Government Program Eligibility Screening Process 

Oak Valley Hospital District shall make all reasonable efforts to obtain from the patient or his 
or her representative information about whether private insurance or government-sponsored 
health care program coverage may fully or partially cover the charges for care rendered by the 
hospital to a patient, including, but not limited to, any of the following: 

Private health insurance, including insurance or health care service plan coverage offered 
through a State or Federal Health Benefit Exchange; 

Medicare and Medi-cal (Medicaid, as applicable), the California Children’s Services Program 
or other state-funded programs designed to provide health coverage. 

Oak Valley Hospital District expects all Uninsured Patients or Patients with High Medical 
Costs to fully comply with this eligibility screening process. 

Financial Assistance Application Process 

1. If a patient does not indicate coverage by private insurance or a government-sponsored 
health care program, a patient requests Financial Assistance or an Oak Valley Hospital 
District representative determines that the patient may qualify for Financial Assistance, then 
Oak Valley Hospital District shall also do the following:

(a) Make all reasonable efforts to explain the benefits of Medicaid (Medi-Cal, as applicable),
and other public and private health Insurance or sponsorship programs, including coverage
offered through the State or Federal Health Benefit Exchange, to all uninsured patients at the
time of registration. Oak Valley Hospital District will ask potentially eligible patients to apply
for such programs, and will provide the applications and assist with their completion. The
applications and assistance will be provided prior to discharge for inpatients and within a
reasonable amount of time to patients receiving emergency or outpatient care.

(b) Make reasonable efforts to explain Oak Valley Hospital District’s Financial Assistance
Policy and other discounts, including the eligibility requirements, to patients who may qualify
for Financial Assistance, ask those potentially eligible to apply, provide a Financial Assistance
Application to any interested person who may meet the criteria for Financial Assistance at the
point of service or during the billing and collection process, and provide assistance with
completion of the application.

2. If a patient is eligible to apply for coverage under a government-sponsored health care
program for the Eligible Services received by the patient, the patient will not be granted
Financial Assistance until the patient applies for and is denied coverage under a government-
sponsored health care program. The patient’s application for coverage under such a
government-sponsored health care program will not preclude eligibility for Financial
Assistance from Oak Valley Hospital District.
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3. Upon receiving a complete Financial Assistance Application from a patient who Oak Valley
Hospital District believes may be eligible for government-sponsored health care programs,
Oak Valley Hospital District may postpone determining whether the patient is eligible for
Financial Assistance until the patient’s government-sponsored health care program
application has been completed and submitted, and a determination as to the patient’s
eligibility for such program has been made.

4. If a patient has not completed and submitted a Financial Assistance Application within
the application period, then Oak Valley Hospital District may engage in further collection
activities after 180 days, including collection activities, subject to compliance with the
provisions of Oak Valley Hospital District’s Billing & Collection Policy.

5. Subject to paragraphs 6 and 7, directly below, Oak Valley Hospital District will ask each
Applicant to provide the documentation necessary and reasonable to determine each
Applicant’s eligibility for Financial Assistance. In the event the Applicant is unable to provide
any or all of these documents, Oak Valley Hospital District will consider this failure in making
an eligibility determination. Under appropriate circumstances, Oak Valley Hospital District
may also waive some or all of the documentation requirements. The rationale for this waiver
must be documented in writing.

6. For purposes of determining whether a patient is eligible to receive Charity Care,
documentation requested from the patient shall be limited to income tax returns or, if income
tax returns are not available, pay stubs and reasonable documentation of assets, but not
including assets in retirement or deferred compensation plans qualified under the Internal
Revenue Code or in nonqualified deferred compensation plans. Oak Valley Hospital District
may require waivers or releases from the Applicant and the Patient’s Family authorizing Oak
Valley Hospital District to obtain account information from financial or commercial
institutions or other entities that hold or maintain the monetary assets to verify their value.

7. For purposes of determining whether a patient is eligible to receive a Financial Assistance
discount, documentation of income shall be limited to income tax returns, or if income tax
returns are not available, pay stubs. In addition, the Applicant will be required to provide
documentation of Essential Living Expenses in the event the Applicant requests an extended
payment plan.

8. For purposes of determining whether a patient is eligible for Financial Assistance, in
addition to Patient Family Income, Oak Valley Hospital District may also consider adverse
financial circumstances following the patient’s date of discharge or service, such as disability,
loss of a job, or other circumstances impacting the patient’s ability to pay for Eligible Services.

9. Eligibility for Financial Assistance may be determined at any time after Oak Valley
Hospital District is in receipt of the information described in this Policy. However, Oak Valley
Hospital District has the discretion to deny an application for Financial Assistance if it is not
filed within the Application Period.
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10. Information obtained from the patient, the Patient’s Family, or the patient’s legal
representative in connection with determining whether a patient meets the eligibility
requirements for Financial Assistance as described in this policy shall not be used for collection
activities.

11. The FPL guidelines published in the Federal Register at the time a Financial Assistance
application is processed by Oak Valley Hospital District will be utilized when measuring
Patient Family Income against the FPL. The existing guidelines can be found at
http://aspe.hhs.gov/poverty- guidelines.

Patient Financial Assistance Application Review Process 

1. If a patient submits a complete Financial Assistance application (either initially, or by
amending an incomplete application within a reasonable period of time as described below),
Oak Valley Hospital District will suspend any collection activities (with the exception of
collection activities due to nonpayment for past service) until Oak Valley Hospital District has
determined whether the patient is eligible for Financial Assistance for the care and provides
written notice of this eligibility determination (including, if applicable, the assistance for
which the patient is eligible) and the basis for this determination to the patient.

2. If Oak Valley Hospital District determines the patient is eligible for Financial Assistance
under the Financial Assistance Policy it will:

(a) Provide the patient with a billing statement indicating the net amount owed as a Financial
Assistance-eligible patient.

(b) Refund any amount the patient has paid for the care that exceeds the net amount he/she
is personally responsible for paying as a Financial Assistance-eligible patient (unless such
amount is less than $5 or other amount set by guidance published in the Internal Revenue
Bulletin).

3. Information supplied on the completed Financial Assistance application along with any
other information which Oak Valley Hospital District has obtained during the application
process will be used by authorized representatives of Oak Valley Hospital District to evaluate
whether a patient is eligible for Financial Assistance under Oak Valley Hospital District’s
Policy.

4. A decision shall be made regarding eligibility for Financial Assistance based upon the
information reasonably available to Oak Valley Hospital District, including the Financial
Assistance Application and supporting documentation as well as the eligibility criteria
described in this Financial Assistance Policy. This decision may result in a Charity Care or a
discount off of the hospital’s Gross Charges.

http://aspe.hhs.gov/poverty-
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5. The Applicant will be notified in writing of Oak Valley Hospital District’s approval or
denial of the Financial Assistance request, as appropriate.

6. If an Applicant believes a denial of Financial Assistance was made in error, the Applicant
may ask Oak Valley Hospital District to reconsider its decision and may provide additional
information to Oak Valley Hospital District to support their request for such reconsideration.

7. In the event of a dispute, the Applicant also may seek review of Oak Valley Hospital
District’s decision from the Patient Financial Services Manager servicing the hospital.

8. If a patient submits an incomplete Financial Assistance application during the
application period, Oak Valley Hospital District will take the following actions:

(a) Provide the patient with written notice describing the information needed to complete the
Financial Assistance application, including contact information for the hospital or billing
office that can provide information about the Financial Assistance Policy.

(b) Suspend any collection activities until the patient has failed to respond to requests for
additional information / documentation within 14 days.
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OAK VALLEY HOSPITAL PATIENT FINANCIAL SERVICES DEPARTMENT 
QUESTIONS ABOUT YOUR BILL - For q ues t ions ab ou t your Oak Va lle y Hos p it a l Dis t ric t b ill, p le as e 
ca ll  t  he  Pa t  ie  n t  Financ ia l  Se  rvices  (Billing  dep  a rt  m  e  n t  )  a t  209- 848- 5366.   Our  office  is  loca t  ed  a t  
350  Sou t  h  Oak  Ave .,  Oakd  a le  ,  CA 95361.   We  a re  op  e  n  Mond  ay  t  hrough  Friday  from 8 :00  am t  o  
4 :30  p  m  .,  e  xcep  t  holidays  .  

The re  a re  a ls  o  age  ncie s  t  hat  can  he  lp  you  und  e  rs  t  and  t  he  b illing  and  p  aym  en t  p roce  s  s  inc lud  ing  
t  he  He  a lt  h  Cons  um  e r  Alliance  a t  h t  t  ps  :/  /  he  a lt  hcons  um  e  r.org. 
You  can  find  a  lis  t  of  s  hop  p  ab  le  s  e  rvices  offe  re  d  by  our  hos  p it  a l  on  ou r  p rice  t  rans  p  a rency  p  age  
a t  www.oakva lle  y  hos  p  it  a l.com und  e  r  ou r  b illing  t  ab  a t  :  www.oakva lle  yhos  p it  a l.com  /  p  a t  ie  n t  -
in form a t ion / b illing 
OAK VALLEY HOSPITAL’S FINANCIAL ASSISTANCE, DISCOUNTED PAYMENTS & CHARITY CARE  
ELIGIBILITY 
Eligib ilit  y  for  financia l  a s  s  is  t  ance  is  b  as  e  d  on  an  e  va lua t  ion  of  incom  e  and  e  xp  e  ns  e  in form  a t  ion .  
Mone t  a ry  as  s  e t  s  m  ay  b  e  cons  id  e re  d  as  we  ll.  Pa t  ie  nt  s  m  us  t  m  e  e t  e ligib ilit  y  re  qu irem  e  nt  s  and  
com  p  le  t  e  an  app  lic a t  ion  t  o  q  ua lify.  Eligib  le  p  a t  ie  nt  s  cannot  b  e  cha rged  m  ore  t  han  t  he  am  ount  s  
ge ne ra lly  b ille d  for  e m  e rge ncy  or  ot  he r  m  e d ica l  care .  
FULL CHARITY - For  pa t  ien t  s  whos  e  fam  ily  incom  e  is  a t  or  b  e  low (200%)  of  t  he  Fed  e ra l  Pove  rt  y  
Le ve l,  t  he ir  e n t  ire  b ill  will  b e  writ  t  e n  off.  
PARTIAL CHARITY & DISCOUNTED PAYMENTS- For  p  a t  ie  n t  s  whos  e  fam  ily  incom  e  is  le s  s  t  han  or  
e q ua l  t  o  400%  of  t  he  Fe d e ra l  Pove rt  y  Le ve l,  t  he  p a t  ien t  liab ilit  y  will  b e  no  m  ore  t  han  wha t  
Me d ica re wou ld t yp ica lly p ay. 
FINANCIAL ASSISTANCE PROGRAM APPLICATION 
There  a re  t  hre  e  ways  t  o  ob  t  a in  a  financ ia l  as  s  is  t  ance  app  lic a t  ion :  

• In  Pe rs on : A financ ia l a s s is t ance  ap p lica t ion  m ay be  p rovid ed  t o you  in  t he  Main  Adm it t ing
De p art m e n t , Em erge ncy Dep a rt m e nt  or in  t he  Pa t ie n t  Financ ia l Se rvice  Dep a rt m e nt ,
loca t ed  a t  350  Sou t h  Oak Ave . Oakd a le , CA 95361 

• By Mail: To ob t a in  a  fre e  copy of t he  financ ia l a s s is t ance  p olicy and / or t he  financ ia l
a s s is t ance  ap p lica t ion  b y m ail, c a ll 209- 848- 5366.

• Download : You  m ay a ls o d ownload  a  financ ia l a s s is t ance  ap p lica t ion  on  ou r web s it e  a t
oakva lle yhos p it a l.com / financ ia l- as s is t ance - charit y- ca re .

HOW DO I APPLY -  You  m ay s ubm it  your financ ia l a s s is t ance  app lica t ion  in  p e rs on , or by m a il. Our 
Pa t ie n t  Financ ia l Se rvice  De p art m e nt  is  loca t e d  a t : Oak Va lley Hos p it a l Dis t ric t  -  Pa t ie n t  Financ ia l 
Se rvice s  Dep a rt m e nt  - 350  Sou t h  Oak Ave . Oakd a le , Ca . 95361 
MORE HELP -  We  re a lize  t ha t  hos p it a l care  can  b e  e xp ens ive . To he lp  m e e t  t he  ne e ds  of low-
incom e , unins ured  and  unde rins ure d  p a t ie n t s , Oak Va lle y Hos p it a l Dis t ric t  has  a  financ ia l 
a s s is t ance  p rogram  for fu ll charit y or p a rt ia l cha rit y ca re / d is coun t e d  p aym en t s  t o  as s is t  wit h  
p aym e nt s . ava ilab le  on  ou r web s it e . www.oakva lle yhos p it a l.com / financ ia l- as s is t ance - cha rit y-
ca re . 
TRANSLATIONS AND INTERPRETIVE SERVICES –  The  Hos p it a l has  p olic ie s  ava ilab le  in  Englis h  and  
Sp anis h .  Ad d it iona lly, p a t ie n t s  m ay cont ac t  t he  Hos p it a l t o  be  conne c t e d  wit h  in t e rp re t e r 
s e rvices  for com m unica t ion  and  t rans la t ion  of Policy- re la t ed  d ocum e nt s  in  ot he r fore ign  
languages  and  Am e rican  Sign  Language  (ASL).  Cop ie s  can  a ls o b e  p rovid e d  in  la rge  p rin t  and  
aud io up on  req ues t  t o t he  Pa t ie n t  Financ ia l Se rvice s  Dep a rt m e nt . 
GOVERNMENT ASSISTANCE PROGRAM 
For in form a t ion  on  gove rnm e nt  a s s is t ance  p rogram s , p le as e  cont ac t  St anis laus  Count y 
Com m unit y Se rvice  Age ncy a t  877- 652- 0734 or vis it  t he ir web s it e  a t   
h t t p :/ / www.cas - s t an is laus .com . We  a ls o p art ic ip a t e  in  t he  Me d i- Ca l p re s um pt ive  e ligib ilit y 
p rogram . Cove red  Ca liforn ia  is  a  fre e  s e rvice  from  t he  St a t e  of Ca liforn ia  t ha t  connec t s  
Ca liforn ians  wit h  he a lt h  ins urance  (h t t p s :/ / www.cove re d ca .com ) 
HOSPITAL BILL COMPLAINT PROGRAM -  If you  b e lieve  you  were  wrongly d e nied  financ ia l 
a s s is t ance , you  m ay file  a  com p la in t  wit h  t he  St a t e  of Ca liforn ia ’s  Hos p it a l Bill Com p la in t  
Program . Go t o www.Hos p it a lBillCom p la in t Program .hca i.ca .gov for m ore  in form a t ion  and  t o file  a  
com p la in t . 

tel:209-848-5366
https://healthconsumer.org/
http://www.oakvalleyhospital.com/patient-information/billing
http://www.oakvalleyhospital.com/patient-information/billing
tel:209-848-5366
https://oakvalleyhospital.com/wp-content/uploads/2018/12/Financial-Assistance-Application-Pub_doc2018x.pdf
https://oakvalleyhospital.com/wp-content/uploads/2018/12/Financial-Assistance-Application-Pub_doc2018x.pdf
tel:877-652-0734
http://www.cas-stanislaus.com/
https://www.coveredca.com/


• In  Pe rs on : A financ ia l a s s is t ance  ap p lica t ion  m ay be  p rovid ed  t o you  in  t he  Main  Adm it t ing
De p art m e n t , Em erge ncy Dep a rt m e nt  or in  t he  Pa t ie n t  Financ ia l Se rvice  Dep a rt m e nt , loca t ed
a t  350  Sout h  Oak Ave . Oakd a le , CA 95361 

• By Mail: To ob t a in  a  fre e  copy of t he  financ ia l a s s is t ance  p olicy and / or t he  financ ia l
a s s is t ance  ap p lica t ion  b y m ail, c a ll 20 9- 8 4 8- 5366 .

• Download : You  m ay a ls o d ownload  a  financ ia l a s s is t ance  ap p lica t ion  on  ou r web s it e  a t
oakva lle yhos p it a l.com / financ ia l- as s is t ance - charit y- ca re .

HOW DO I APPLY -  You  m ay s ubm it  your financ ia l a s s is t ance  app lica t ion  in  p e rs on , or by m a il. Our 
Pa t ie n t  Financ ia l Se rvice  De p art m e nt  is  loca t e d  a t : Oak Va lley Hos p it a l Dis t ric t  -  Pa t ie n t  Financ ia l 
Se rvice s  Dep a rt m e nt  - 350  Sou t h  Oak Ave . Oakd a le , Ca . 95361 
MORE HELP -  We  re a lize  t ha t  hos p it a l care  can  b e  e xp ens ive . To he lp  m e e t  t he  ne e ds  of low-
incom e , unins ured  and  unde rins ure d  p a t ie n t s , Oak Va lle y Hos p it a l Dis t ric t  has  a  financ ia l 
a s s is t ance  p rogram  for fu ll charit y or p a rt ia l cha rit y ca re / d is coun t e d  p aym en t s  t o  as s is t  wit h  
p aym e nt s . ava ilab le  on  ou r web s it e . www.oakva lle yhos p it a l.com / financ ia l- as s is t ance - cha rit y- ca re . 
TRANSLATIONS AND INTERPRETIVE SERVICES –  The  Hos p it a l has  p olic ie s  ava ilab le  in  Englis h  and  
Sp anis h .  Ad d it iona lly, p a t ie n t s  m ay cont ac t  t he  Hos p it a l t o  be  conne c t e d  wit h  in t e rp re t e r s e rvices  
for com m unica t ion  and  t rans la t ion  of Policy- re la t e d  d ocum en t s  in  ot he r fore ign  language s  and  
Am erican  Sign  Language  (ASL).  Cop ie s  can  a ls o b e  p rovide d  in  la rge  p rin t  and  aud io up on  re que s t  
t o  t he  Pa t ie n t  Financ ia l Se rvices  De pa rt m ent . 
GOVERNMENT ASSISTANCE PROGRAM 
For in form a t ion  on  gove rnm e nt  a s s is t ance  p rogram s , p le as e  cont ac t  St anis laus  Count y Com m unit y 
Se rvice  Age ncy a t  8 77- 652- 0 734  or vis it  t he ir webs it e  a t  h t t p :/ / www.cas - s t an is laus .com . We  a ls o 
p a rt ic ip a t e  in  t he  Me d i- Ca l p re s um p t ive  e ligib ilit y p rogram . Cove red  Ca liforn ia  is  a  fre e  s e rvice  
from  t he  St a t e  of Ca liforn ia  t ha t  connec t s  Ca liforn ians  wit h  he a lt h  in s u rance  
(h t t p s :/ / www.cove re d ca .com ) 
HOSPITAL BILL COMPLAINT PROGRAM -  If you  b e lieve  you  were  wrongly d e nied  financ ia l 
a s s is t ance , you  m ay file  a  com p la in t  wit h  t he  St a t e  of Ca liforn ia ’s  Hos p it a l Bill Com p la in t  Program . 
Go t o www.Hos p it a lBillCom p la in t Program .hca i.ca .gov for m ore  in form at ion  and  t o file  a  com p la in t . 
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OAK VALLEY HOSPITAL PATIENT FINANCIAL SERVICES DEPARTMENT 
QUESTIONS ABOUT YOUR BILL - For  q  ues  t  ions ab  ou t  your Oa k  Va lle y  Hospit a l  Dis t ric t b ill, p le as e 
ca ll  t  he  Pa t  ie  n t  Financ ia l  Se  rvices  (Billing  dep  a rt  m  e  n t  )  a t  209- 8 4 8- 5366.  Our  office  is  loca t  ed  a t  
350  Sou t  h  Oak  Ave .,  Oakd  a le  ,  CA 95361.   We  a re  op  e  n  Mond  ay  t  hrough  Friday  from 8 :00  am t  o  4 :30  
p m ., e xcep t holid ays . 

The re  a re  a ls  o  age  nc ie s  t  hat  can  he  lp  you  und  e  rs  t  and  t  he  b illing  and  p  aym  en t  p roce  s  s  inc lud  ing  
t  he  He  a lt  h  Cons  um  e r  Alliance  a t  h t  t  ps  :/  /  he  a lt  hcons  um  e  r.org. 

You can find a lis t of s  hop p able  s  e  rvices  offe  re  d  by  our  hos  p it  a l  on  ou r  p rice  t  rans  p  a rency  p  age  a t  
www.oakva lley  hos  p it  a l.com und e r ou r b illing t ab a t : www.oakva lle  yhos  p it  a l.com  /  p  a t  ien t  -
in form a t ion / b illing 
OAK VALLEY HOSPITAL’S FINANCIAL ASSISTANCE, DISCOUNTED PAYMENTS & CHARITY CARE  
ELIGIBILITY 
Eligib ilit  y  for  financia l  a s  s  is  t  ance  is  b  as  e  d  on  an  e  va lua t  ion  of  incom  e  and  e  xp  e  ns  e  in form  a t  ion .  
Mone t  a ry  as  s  e t  s  m  ay  b  e  cons  id  e re  d  as  we  ll.  Pa t  ie  nt  s  m  us  t  m  e  e t  e ligib ilit  y  re  qu irem  e  nt  s  and  
com  p  le  t  e  an  app  lic a t  ion  t  o  q  ua lify.  Eligib  le  p  a t  ie  nt  s  cannot  b  e  cha rged  m  ore  t  han  t  he  am  ount  s  
ge ne ra lly  b ille d  for  e m  e rge ncy  or  ot  he r  m  e d ica l  care .  
FULL CHARITY - For  p  a t  ien t  s  whos  e  fam  ily  incom  e  is  a t  or  b  e  low  (200%)  of  t  he  Fed  e ra l  Pove  rt  y  
Le ve l,  t  he ir  e n t  ire  b ill  will  b e  writ  t  e n  off.  
PARTIAL CHARITY & DISCOUNTED PAYMENTS- For  p  a t  ien t  s  whos  e  fam  ily  incom  e  is  le s  s  t  han  or  
e q ua l  t  o  400%  of  t  he  Fe d e ra l  Pove rt  y  Le ve l,  t  he  p a t  ien t  liab ilit  y  will  b e  no  m  ore  t  han  wha t  
Me d ica re wou ld t yp ica lly p ay. 
FINANCIAL ASSISTANCE PROGRAM APPLICATION 
There a re t hre e ways  t  o ob  t  a in  a  financ ia l  as  s  is  t  ance  app  lic a t  ion :  

tel:209-848-5366
https://healthconsumer.org/
http://www.oakvalleyhospital.com/patient-information/billing
http://www.oakvalleyhospital.com/patient-information/billing
tel:209-848-5366
https://oakvalleyhospital.com/wp-content/uploads/2018/12/Financial-Assistance-Application-Pub_doc2018x.pdf
https://oakvalleyhospital.com/wp-content/uploads/2018/12/Financial-Assistance-Application-Pub_doc2018x.pdf
tel:877-652-0734
http://www.cas-stanislaus.com/
https://www.coveredca.com/
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Oak Valley Hospital District 
Financial Assistance Tagline Sheet 

English:  Attention:  If you need help in your language, call 209-848-5366 or visit the PFS office, 
8:00 am-4:30 pm, Monday through Friday, at 350 South Oak Ave., Oakdale, CA  95361.  Aides 
and services for people with disabilities, like documents in large print or audio are also 
available.   These services are free. 

Spanish:  Atención: Si necesitas ayuda en tu idioma, llama al 209-848-5366 o visita la oficina de PFS de 8:00 
am a 4:30 pm, de lunes a viernes, en 350 South Oak Ave., Oakdale, CA 95361. También están disponibles 
ayudas y servicios para personas con discapacidades, como documentos en letra grande o audio. Estos 
servicios son gratuitos. 

Chinese – Simplified: 请注意：如果您需要用您的语言获取帮助，请致电 209-848-5366 或访问PFS办
公室，工作时间为周一至周五，上午8:00至下午4:30，位于350 South Oak Ave.，Oakdale, CA 95361
。还提供给残疾人士的援助和服务，例如大字印刷文件或音频。这些服务是免费的。

Vietnamese:  Chú ý: Nếu bạn cần giúp đỡ bằng ngôn ngữ của bạn, vui lòng gọi số 209-848-5366 hoặc đến 
văn phòng PFS, từ 8:00 sáng đến 4:30 chiều, Thứ Hai đến Thứ Sáu, tại địa chỉ 350 South Oak Ave., Oakdale, CA 
95361. Các hỗ trợ và dịch vụ cho người khuyết tật, như tài liệu in to lớn hoặc âm thanh, cũng có sẵn. Những 
dịch vụ này miễn phí. 

Tagalog:  Pansin: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 209-848-5366 o bisitahin 
ang opisina ng PFS, mula 8:00 am hanggang 4:30 pm, Lunes hanggang Biyernes, sa 350 South Oak 
Ave., Oakdale, CA 95361. May mga tulong at serbisyo rin para sa mga taong may kapansanan, tulad 
ng mga dokumento sa malaking tipo o audio. Libre ang mga serbisyong ito. 

Korean:  주의: 귀하는 귀하의 언어로 도움이 필요한 경우 209-848-5366으로 전화하거나 350 South 
Oak Ave., Oakdale, CA 95361에 위치한 PFS 사무실을 월요일부터 금요일까지 오전 8:00부터 오후 
4:30까지 방문하십시오. 시각 장애인을 위한 큰 글씨나 오디오와 같은 장애인을 위한 지원 및 
서비스도 제공됩니다. 이 서비스는 무료입니다. 

Armenian:  Ուշադրություն՝ Եթե Ձեր լեզվով օգնություն է անհրաժեշտ, զանգահարեք 209-848-5366 կամ 
այցելեք PFS գրասենյակ, աշխատանքային օրը 8:00-ից առաջին 4:30-ին, Երկուշաբթիից ուրբաթին, 350 
Հարավկովիկի փողոցում: Oakdale, CA 95361: Անհատականների համար նաև առկա են օգնություններ 
և ծառայություններ, ինչպես մեծ տպագրերով կամ ձայնային փաթեթներ: Այս ծառայությունները 
անվճար են: 

تماس بگیرید یا بھ دفتر ۵۳۶۶-۸۴۸- ۲۰۹توجھ: اگر نیاز بھ کمک بھ زبان خود دارید، با شماره   :FARSI   PFS،  ۸:۰۰از ساعت  
جنوب خیابان ۳۵۰بعد از ظھر، از دوشنبھ تا جمعھ، در  ۴:۳۰صبح تا   Oak، Oakdale، CA ۹۵۳۶۱ ھا ومراجعھ کنید. کمک  

 .خدماتی نیز برای افراد معلول، مانند اسناد با حروف بزرگ یا صوتی، موجود است. این خدمات رایگان است
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Russian:  Внимание: Если вам нужна помощь на вашем языке, позвоните по номеру 209-848-5366 или 
посетите офис PFS с 8:00 до 16:30, с понедельника по пятницу, по адресу 350 South Oak Ave., Oakdale, CA 
95361. Также доступны помощь и услуги для людей с инвалидностью, такие как документы с крупным 
шрифтом или аудио. Эти услуги бесплатные. 

Japanese:  注意：もし、あなたの言語での支援が必要な場合は、209-848-5366に電話してください。また

は、月曜日から金曜日の午前8時から午後4時30分まで、350 South Oak Ave.、Oakdale CA 95361のPFSオフ

ィスを訪れてください。大きな文字や音声の文書など、障害を持つ人々のための支援やサービスも利用でき

ます。これらのサービスは無料です。 

أو قم  5366-848-209تنبيه: إذا كنت بحاجة إلى مساعدة بلغتك، فاتصل على الرقم   :Arabic بزيارة مكتب PFS، 
350مساءً، من ا��ثنين إلى الجمعة، في   4:30صباحًا حتى  8:00من الساعة   South Oak Ave.، Oakdale، CA 

 كما تتوفر مساعدة وخدمات ل��شخاص ذوي ا��عاقة، مثل المستندات بخط كبير أو الصوت. هذه الخدمات .95361
 .مجانية

Punjabi: ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ 209-848-5366 'ਤੇ ਕਾਲ ਕਰੋ ਜਾਂ PFS ਦੀ ਕਾਰਵਾਈ 'ਚ 
ਆਉ। ਸੋਮਵਾਰ ਤ� ਸ਼ੱੁਕਰਵਾਰ, ਸਵੇਰੇ 8:00 ਵਜੇ ਤ� ਸ਼ਾਮ 4:30 ਵਜੇ ਤੱਕ, 350 ਸਾਊਥ ਓਕ ਐਵਿਨਊ, ਓਕਡੇਲ, CA 95361 'ਤ ੇਆਪਣੇ 
ਆਿਫਸ ਿਵੱਚ ਆਉ। ਿਦਸ਼ਾਬੱਧਤਾ ਵਾਲੇ ਲੋਕਾ ਂਲਈ ਵੀ ਵਧੀਆਂ ਅਤੇ ਸੇਵਾਵਾਂ, ਵੇਲਾਂਟਰ ਿਲਖੇ ਹੋਏ ਅਧਾਰਨਾਲੀ ਜਾਂ ਆਡੀਓ ਮਸਾਿਲਕ ਿਜਵ� 
ਦਸਤਾਵੇਜ਼ ਵੀ ਉਪਲਬਧ ਹਨ। ਇਹ ਸੇਵਾਵਾਂ ਮੁਫ਼ਤ ਹਨ। 

Cambodian: ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ, ਤਾਂ 209-848-5366 'ਤੇ ਕਾਲ ਕਰੋ ਜਾਂ PFS ਦੀ ਕਾਰਵਾਈ 'ਚ 
ਆਉ। ਸੋਮਵਾਰ ਤ� ਸ਼ੱੁਕਰਵਾਰ, ਸਵੇਰੇ 8:00 ਵਜੇ ਤ� ਸ਼ਾਮ 4:30 ਵਜੇ ਤੱਕ, 350 ਸਾਊਥ ਓਕ ਐਵਿਨਊ, ਓਕਡੇਲ, CA 95361 'ਤ ੇਆਪਣੇ 
ਆਿਫਸ ਿਵੱਚ ਆਉ। ਿਦਸ਼ਾਬੱਧਤਾ ਵਾਲੇ ਲੋਕਾ ਂਲਈ ਵੀ ਵਧੀਆਂ ਅਤੇ ਸੇਵਾਵਾਂ, ਵੇਲਾਂਟਰ ਿਲਖੇ ਹੋਏ ਅਧਾਰਨਾਲੀ ਜਾਂ ਆਡੀਓ ਮਸਾਿਲਕ ਿਜਵ� 
ਦਸਤਾਵੇਜ਼ ਵੀ ਉਪਲਬਧ ਹਨ। ਇਹ ਸੇਵਾਵਾਂ ਮੁਫ਼ਤ ਹਨ। 

Hmong:  Kev Sib Tham: Yog koj xav tau pab rau koj txhais lus, hu rau 209-848-5366 los sis mus nyob rau hauv 
daim ntawv PFS, tshiab hauv 8:00 ntawm npaj 4:30 ntawm qhov chaw, hnub Monday txhais Friday, ntawm 350 
South Oak Ave., Oakdale, CA 95361. Cov khoom no ua cov khoom siv thiab cov kev pab rau cov neeg ua 
haujlwm, xws li cov ntaub ntawv ntawv siv hluav taws xob los yog tsheb siav. Cov kev pab no yog tshwm sim. 

Hindi:  �ान द� : यिद आपको अपनी भाषा म� मदद की आव�कता है, तो कृपया 209-848-5366 पर कॉल कर�  या PFS 
काया�लय पर 8:00 बजे से 4:30 बजे तक, सोमवार से शुक्रवार, 350 साउथ ओक एवे�ू, ओकडेल, CA 95361 पर जाएं। 
िवकलांग लोगो ंके िलए सहायता और सेवाएं भी उपल� ह�, जैसे बड़े अ�रो ंम� द�ावेज़ या ऑिडयो। ये सेवाएँ मु� ह�। 

Thai:  โปรดทราบ: หากคุณตอ้งการความชว่ยเหลอืในภาษาของคุณ โปรดโทรหา 209-848-5366 หรอืเขา้มาทีส่ํานักงาน 
PFS ตัง้แต่เวลา 8:00 น. ถงึ 16:30 น. ในวนัจนัทรถ์งึวนัศุกร ์ที ่350 South Oak Ave., Oakdale, CA 95361 
ยงัมบีรกิารความชว่ยเหลอืและบรกิารสําหรบัคนพกิาร เชน่ เอกสารในรูปแบบตวัอกัษรขนาดใหญ่หรอืเสยีง
บรกิารเหล่านีเ้ป็นการบรกิารฟร ีค่ะ
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