4 St.Rose
~= Hospital

An ALAMEDA HEALTH SYSTEM Affiliute

Hospital Financial Assistance Notice to Patients

Pursuant to California law, the following notice must be provided to you in a hardcopy

format.

Help Paying Your Bill

Financial Assistance Program for Uninsured or Underinsured Patients

St Rose Hospital offers financial counseling and assistance to meet the changing
financial situations and challenges of our patients. Available resources include
discounts, presumptive Medi-Cal ,charity care, monthly payment plans and many other

financial programs.

Financial Assistance Programs

Covered California: Covered California is a free service that helps Californians find
quality, brand-name health insurance under the Affordable Care Act. You may be
eligible for financial assistance to lower the cost of your health plan through Covered

California. Covered California service center can be reached at (800)300-1506.

Medi-cal Presumptive Eligibility: “Presumptive Eligibility” is a program under Medi-Cal
that allows certain hospitals to temporarily enroll individuals in Medi-Cal before the full
Medi-Cal application is completed. It gives immediate, temporary coverage so needed
medical services aren’t delayed while the paperwork is being process. Please contact St
Rose Hospital Patient Advocate at 510-780-4342 for more information.

Charity Care: Hospital Financial Assistance is available to qualified low income patients
and patients who have insurance that required the patient to pay a significant portion of

the care. Full Charity Care will be offered to eligible patients whose Family Income is at
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or below 400% of the Federal Poverty Guidelines. Please contact our Patient Advocate
at 510-780-4342 to see if you qualify.

Discounted Care: Patients with household incomes between 400% and 500% of the
Federal Poverty Guidelines may qualify for discounted care through our Hospital
Financial Assistance Program. If eligible, you could receive a reduction on your
outstanding balance. To learn more or check your eligibility, please contact our Patient
Advocate at (510) 780-4342.

Shoppable Services: St Rose Hospital offers an online Cost Estimator tool to help you
manage your health care needs. The online tool can be found at:

https://strosehospital.org/patient-estimates/

How to Apply

St Rose Hospital will provide financial assistance to patients that may not have sufficient
financial resources to pay for services. Please view our Plain Language Summary on

our hospital website in English or Spanish for additional information.

To view ourFinancial Assistance Policy, please visit our website online at:

https://strosehospital.org/financial-assistance/. For more information, you can inquire
with the Patient Advocate at the hospital 510-780-4342 or by calling the business office
directly at 510-264-4016. You can also download the financial assistance application

in English or Spanish from our website.

More Help

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.
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https://strose/
https://www.avmc.org/images/REV-9.2023_Plain-Language-Summary-8.5x14-Poster-copy%5b1%5d.pdf
https://www.avmc.org/images/REV-9.2023_Plain-Language-Summary-Spanish-8.5x14-Poster.pdf
https://www.avmc.org/images/AVMC-English-Financial-Assistance-App-1.1.2023.pdf
https://www.avmc.org/images/AVMC-Spanish-Financial-Assistance-App-1.1.2023.pdf

Questions

If you need assistance or have any questions, you can contact the business office
directly at 510-264-4016.

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.

Language Assistance

English:

If you need help in your language, please call 510-780-4342 or visit St Rose Hospital
Patient Financial Advocate located in the main admitting office on the 1% floor Office
hours are Monday through Friday 9:00am to 5:00pm

Hospital address: 27200 Calaroga Ave Hayward ,CA 94545

Arabic:

wudyoll @dlall o9d2dl lecun 5,5 ol 510-780-4342 5 )L Jlaodl eliSo) weliol sacluall W] @by S 13]
Bluo 9:00 dclull o dnonll o] ¥l o)l olelu .Jgdl 39 g )l dimwdll wiso <59, cilu widiuo o3
£l 5:00 wi>

alaroga Ave Hayward, CA 94545C 27200 :waiiwall ¢lgic

Spanish:

Si necesita ayuda en su idioma, llame al 510-780-4342 o visite al Defensor Financiero
del Paciente del Hospital St Rose, ubicado en la oficina de admision principal en el 1.er
piso. El horario de atencion es de lunes a viernes de 9:00 a. m. a 5:00 p. m.

Direccion del hospital: 27200 Calaroga Ave Hayward, CA 94545
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Farsi:
ccl daen b ansg 5l S8 wleb .S aanl o ¥ dids 5> wlol iy 58 5 g8ls St Rose ol low
Cual 5eb 51 325 5:00 b zus 9:00

address: 27200 Calaroga Ave Hayward ,CA 94545 Hospital

Dari:

oo 90l Soaules 5 b 3,80 pules 4342-780-510 olas b Tk o,y 5l 395 ol 40 SeS @il 40 Sl

51 8,18 wleba .5, cugise ' Saib 55 whol iy 5B 5 oS S asal,0 St Rose wlslas 53 ol
Abbuw uae 5:00 b zaus 9:00 celu 5l o b duiigd

Calaroga Ave Hayward ,CA 94545 27200 :als s yu sl

French:

Si vous avez besoin d'une assistance dans votre langue, veuillez appeler le 510-780-
4342 ou vous rendre au bureau du défenseur des intéréts financiers des patients de
I'népital St Rose, situé dans le bureau d'admission principal au 1er étage. Les heures de
bureau sont du lundi au vendredide 9 h a 17 h.

Adresse de I'hopital : 27200 Calaroga Ave Hayward, CA 94545

Hindi:
G ST ST T & TSIl BT SMAADH &, al PUAT 510-780-4342 TR HId Bx AT T

RIS SRTdTe o TRI foxitg Sifdaadr ¥ firdd, S el Aivid R 9= qifaar srafad | fRyd
2| PRAY HT AT AR I YEHaR Ja8 9:00 o F YW 5:00 §91 d 3|

SRTATA &1 Ul 27200 HARNT Ta-g, 89S, CA 94545
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Korean:
=2OI0| AtE St A0 ZE &2 YXt g B2, 510-780-43422 Mot AL 22 1F5
AR AR A 2IXIeHd 22X H) o= H| Xj™ X[ £ A (St Rose Hospital Patient

e 2. 82 7t Eft= 2R YEH S UMK 0|H HE

>

Financial Advocate)E 2 28| F

ts AlZt2 2 9| FH 22 SA|THA Z L Ct.

2 Z=2: 27200 Calaroga Ave Hayward, CA 94545

Portuguese Brazilian:

Se precisar de ajuda no seu idioma, ligue para 510-780-4342 ou visite o St Rose
Hospital Patient Financial Advocate, localizado no escritorio de admissao principal no 12
andar. O horario de atendimento € de segunda a sexta, das 9h as 17h.

Endereco do hospital: 27200 Calaroga Ave Hayward, CA 94545

Portuguese European:

Se precisar de ajuda no seu idioma, telefone para 510-780-4342 ou visite o St Rose
Hospital Patient Financial Advocate, localizado no gabinete de admissao principal no 1
o andar. O horario de atendimento € de segunda a sexta, das 9h as 17h.

Endereco do hospital: 27200 Calaroga Ave Hayward, CA 94545

Russian:

Ecnu Bam HyxHa nomoLupb Ha Bawem a3bike, no3soHUTe no tenedoHy 510-780-4342
nnun obpaTntecb K PUHaAHCOBOMY KOHCYSIbTaHTY NaumMeHToB 6onbHULbI St Rose,
KOTOpbIN HaXOAUTCS B FNaBHOM NPUEMHOM oTAeneHmmn Ha 1-om aTaxe. Yackl paboTbl
odhmca: noHegenbHUK-NaTHMYUa ¢ 9:00 go 17:00.

Appec 6onbHuUpl: 27200 Calaroga Ave Hayward, CA 94545

Tagalog:

Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 510-780-4342 o
bumisita sa Tagapagtaguyod ng Pananalapi ng Pasyente (Patient Financial Advocate)
ng St. Rose Hospital na matatagpuan sa pangunahing opisina ng pagtanggap ng
pasyente na nasa ika-1 palapag. Bukas ang opisina Lunes hanggang Biyernes 9:00am
hanggang 5:00pm.

Address ng ospital: 27200 Calaroga Ave Hayward, CA 94545
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Vietnamese:

Né&u quy vi can trg gitip bang ngén ngii cia minh, vui long goi 510-780-4342 hoac dén
St Rose Hospital Patient Financial Advocate tai van phong ti€p nhan chinh & tang 1. Gié
lam viéc la tu Thd Hai dén Thid Sau, tu 9:00 sang dén 5:00 chiéu.

Dia chi bénh vién: 27200 Calaroga Ave Hayward, CA 94545

Chinese (Simplified):
IR IEFERETRR, 1B5KRIT510-780-43428 170 F1#5 E 15 XL #ISt Rose ERT B &
TRMIFAR, DPANEBARA-ZEFRE, LFIRETFH5R

ERzihilt : 27200 Calaroga Ave Hayward ,CA 94545

Chinese (Traditional):
EEENSERECHAEESWIRE, BEE 510-780-4342 B EEBEEFE 1 M1
St. Rose &R & B175E M (Patient Financial Advocate) &89 ; ARFEEFRS : A—=E R
4 9:00 - T4 5:00

Bt - 27200 Calaroga Ave Hayward ,CA 94545
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