8% KAISER PERMANENTE.

Medical Financial Assistance (MFA) Program

If you need help paying for health care services or prescriptions you have had, or are scheduled to
receive, from Kaiser Permanente, our Medical Financial Assistance (MFA) program may be able to
help you. You may apply by completing and submitting an application, including your household income
information.

How the program works

* The program offers temporary “awards” to help qualified applicants pay for care based on their
financial needs.

* It's available to all Kaiser Permanente patients, whether you're a member or not.

» |If awarded, the program will cover emergent/urgent or medically necessary care from Kaiser
Permanente providers or at Kaiser Permanente facilities for a specified time.

« The award does not apply to health care services provided and billed outside of Kaiser Permanente
facilities.

How to qualify
To qualify, you must meet ONE of the following sets of criteria:

1. Income: Your gross household income (income before taxes and deductions) must be at or below
300% of the federal poverty level (FPL).

» Visit kp.org/helppaybills to review the income guidelines for Medical Financial Assistance.

* Additional guidelines for larger households: If your household has more than 6 members, visit
aspe.hhs.gov/poverty for larger households.

2. High out-of-pocket costs: Your out-of pocket health care costs incurred for emergency or medically
necessary care, dental care, and medication over a 12-month period are equal to or more than 10%
of your gross household income.

» Out-of pocket costs include copays, coinsurance, and deductible payments.

» Out-of-pocket costs do not include any payments for your health plan itself, like your monthly
premium.

Have questions?

For more information about qualifying for the MFA program, or to see which
health care services it pays for, visit kp.org/helppaybills, call 1-800-442-4014 or
scan this code.

For more information about health care coverage options, call us at
1-800-479-5764 (TTY 711).
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How to apply
If you meet the eligibility requirements, you can apply in any of these ways.

» Complete the MFA application online at kp.org/helppaybills.

@ Online «  Be prepared to provide all the information listed on the MFA application
on the next page.

— ) » Complete the MFA application on the following page.
Fé! Fax it L
* Fax your completed application to 206-877-0640.

+ Complete the MFA application on the following page.

* Mail your completed application to:
@ Mail it Kaiser Permanente MFA Program
PO Box 34584
Seattle, WA 98124-1584

+ Complete the MFA application on the following page.

I% Drop it off «  Drop off your completed application at the Business Office or check-in
desk at any Kaiser Permanente facility.

Important: When applying online, by mail or fax, or dropping off your application in person, please be
sure to fill out the application as much as you can. Missing information may delay the processing of your
application and could result in a denial for assistance.

What to expect after you apply
After we review your completed application, we’ll let you know one of the following outcomes within thirty
(30) days of receipt:

If your application is approved, you'll receive a letter notifying you of your financial award.

» If your application is incomplete, you'll receive a letter explaining the information needed to process
your application. You can either mail or in-person drop off the requested information; this could
include proof of income or copies of your out-of-pocket expenses.

» If your application is denied, you'll receive a letter notifying you why it was denied, in which case you
can appeal our decision.

Need help?
If you have any questions or need help with your application, please call 1-800-442-4014 (TTY 711),
Monday through Friday, 8 a.m. to 5 p.m., PST.

Other beneficial programs and extra resources

We're here to support you however we can. If you need help with essentials like food, housing, paying
for internet or other utilities, and more, the Kaiser Permanente Community Support Hub™ can help
connect you to resources in your community. Call 1-800-443-6328 (TTY 711), Monday through Friday
between 8 a.m. and 5 p.m. or visit kp.org/socialhealth.
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Proof-of-income

Income information must be provided to determine financial assistance. Including documents that show
your income with your completed application helps us confirm the provided information.

All household members 18 years old or older must disclose their income and provide two most recent
pay stubs, current year tax return, or other documentation based on their income source.

From the table below, submit one document for every type of income. Do not submit original

documents. Copies only.

Household Income Type

Submit One for Each Income Type

Business/rental income

Recent W-2s, 1099 form(s) or tax return

Employment income/wages

Two most recent pay stubs OR recent W-2s, 1099 form(s)
or tax return

Received pension/retirement/annuities
income

Two most recent pay stubs OR recent W-2s, 1099 form(s)
or tax return OR pension/retirement statement

Self-employed income

Two most recent pay stubs OR recent W-2s, 1099 form(s)
or tax return

Social Security/SSI

Social Security benefit letter OR Social Security statement

Unemployment benefits/disability income

Recent W-2s, 1099 form(s) or tax return OR benéefits letter

Veteran benefits income

Recent W-2s, 1099 form(s) or tax return OR VA benefits
verification letter

Government assistance (e.g., Medicaid,
TANF, SNAP, WIC, or low-income housing)

Approval or eligibility letter

Interest or dividends income

Recent tax return

Child/Spousal support

Letter showing monthly income received for child support
or spousal support

No household income

Written explanation or signed statement
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(32 This is an application for medical financial
N@ KAISER PERMANENTE. assistance at a Kaiser Permanente facility.

Medical Financial Assistance (MFA) Program Application

Section 1: Patient Information

NAME MEDICAL RECORD NUMBER (OPTIONAL)

DATE OF BIRTH SOCIAL SECURITY NUMBER (OPTIONAL)

O | do not have a Social Security Number

MAILING ADDRESS (STREET)

cITY STATE ZIP CODE
. PRIMARY PHONE NUMBER O Home [ Mobile
Is patient currently unhoused? 0OYes [ONo OWork [ Other

Is the patient enrolled in a state-based assistance program such as Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF), Women, Infants & Children (WIC),
low-income housing, or Medicaid? [0 Yes [ No

Section 2: Household Information

Household size helps determine whether the patient’s income qualifies for Medical Financial
Assistance. Household means a single individual or group of two or more persons related by birth,
marriage, or adoption who live together.

Household members may include spouses, qualified domestic partners, children, caretaker relatives,
and other individuals for who the single individual, spouse or domestic partner, or parent is financially
responsible who reside in the household.

Step 1. List everyone who lives in the household, even if they are not applying for Medical Financial
Assistance.

Step 2. For each person listed, check Yes if they are applying for assistance, or No if they are not, and if
they have income.

Step 3. Count all the people listed and enter the total number of household members.

Full Name Date of Birth Relatior.lship Medical Applying for .Age 18+
(MM/DD/YYYY) | to Patient Record # MFA with Income
OYes ONo |OYes ONo
OYes ONo |OYes ONo
OYes ONo |OYes ONo
OYes ONo |OYes ONo
OYes ONo |OYes ONo
Add an additional page if needed. Total household
size
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8% KAISER PERMANENTE.

Household income (monthly): Include the total gross income (income before
taxes and deductions) for all household members based on the definition on the
previous page. Check ALL income types that apply:

[0 Business/rental income O Unemployment benefits/disability income

O Employment income/wages [ Spousal/child support payments received

O Veterans benefits income O Received pension/retirement/annuities income
O Interest or dividends income [ No one in the household is earning or has

O Self-employed income received income in the past 2 months

O Social Security/supplemental security income

If the annual gross income for all household members is zero, check the box
above labeled “No one in the household is earning or has received income.”
Below provide a written explanation of how the adult household members support
themselves without income, including food, shelter, utilities, and other basic needs. |g

Health care costs: Include the total out of pocket expenses incurred over a
12-month period for emergency or medically necessary services provided by Kaiser
Permanente or any other health care provider. These costs may include copays,
deposits, coinsurance, or deductible payments for eligible medical, pharmacy, or

. $
dental services.

Uninsured? Kaiser Permanente can help. If you do not have health care coverage, we can help you
understand your options. Check this box if you would like Kaiser Permanente to contact you to discuss
your options or you can call us at 1-800-479-5764 (TTY 711) to obtain a quote.

O Yes, contact me

Section 3: Patient Agreement

When proof-of-income is not provided, Kaiser Foundation Health Plan and Hospitals (KFHP/H) will
use information from consumer credit reporting agencies and other third-party information sources to
determine eligibility for federal, state, and private medical programs, including the MFA Program.

O Check the box if you do not want KFHP/H to use information from consumer credit reporting
agencies and other third-party information sources to determine eligibility for federal, state, and
private medical programs, including the MFA Program (‘opt-out’). If you choose to opt-out, you will
be required to provide income documentation with your application to determine eligibility.

| hereby declare that all information set forth above in this application is true, accurate, and complete in
all respects. | also acknowledge and agree that | am liable to KFHP/H for all amounts owing to KFHP/H
for medical supplies and services that are not eligible under the program (the “Remaining Amounts”).

SIGNATURE DATE

Every reasonable effort will be made to process your application promptly and once your application has
been reviewed you will receive a letter confirming the outcome.
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NOTICE OF LANGUAGE ASSISTANCE SERVICES

English: If you need help in your language, language assistance is available at no cost to you,
24 hours a day, 7 days a week. Call our Member Service Contact Center at 1-800-464-4000
(TTY 711) for help or visit any registration desk for more information at any Kaiser Permanente
facility, Monday through Friday, 8 a.m. to 5 p.m. Aids and services for people with disabilities,
like documents in braille, large print, audio, and other accessible electronical formats are also
available.

okl Tsasll 8icle 24 Hlae o dlaas ) oy 4y salll sacluall Cilads i i elizdy saclua ) canial 13): Arabic
sl o Jseanll (TTY 711) 1-800-464-4000 il o Ll slone 1 dass Jlal S pas o) g sl

O aaall ) oY) e <Kaiser Permanente - 4l sliia ) (A Sl shaall (e 3 el danns i g 35 iy
43yl Clatiall 5 Jie e Y) (5 5d (alaa cilarall 5 clae Ll Ll a5ty jelall a5 s Blia 8 el
Al I sl Jmn (s AT g iSl) lipaniy b (5 gam S IS 51 5508 oy pms e sulany il

Armenian: Gpt |Gquh hwpgnid oqunijwl wnphp nitubp, [Gauywl wpwygnipintul wuybwnp
dwuwstih £ d6q hwdwp opp 24 dwd, 2wpwpep 7 op: Oqunipjwu hwdwn quuquwhwptp JGn
UunwdJutph uywuwnydwlu Ywwh yEuwnpnu 1-800-464-4000 (TTY 711) hGnwhunuwhwdwpny
yuwd [pwgnrghy intntyntejnluutph hwdwnp wygbitp Kaiser Permanente gulywgwd
hwuwnwwnniejwl gpwugdwu ubnwup Gpynwpwprhhg Nuppwye, dwdp 8 a.m.-hg 5 p.m.-q:
Swuwlbih U bwl odwlnwy Uhgngubp W dwnwjniejnLtuutn hw2dwunwdnieinlu ntubgnn

wldwlg hwdwn, hugwhuhp GU" thwuwiweneEP ppwjiny, fun2np tiwwagnny, dwjlwgnnipjwdp
W wy Jwuwngbh ElGyunpnuwhu dlewswithtpny:

Chinese: WMREFEFHEANEESIREE, BAIBA 7 K. X 24 NISHZHREMESE
B, 1BEEE 1-800-464-4000 (TTY 711) BREEFAIN = RARSTFERLE F O UTKEER, Saiit
Kaiser Permanente [/ EMEITHIMIIEIEE THRELEER, HIWBRSHERIE—ZFRE
8 EETH S5 &, HRINEHFENZHE TEMRS, e, KFHE. ST
PERSER F 4% A ST,

DA 55,7 5 5sAied el 24 50 B0 ety (Al SaS cadian A (L) 42 Sy 2kl A1 : Farsi
4l lime) et (e S 5a b geac 5l zraa 8 Cael ) dnas U dsidion (518 )5y eoSaeS il 3o (51 sl (u sinnd
Kaiser S« 5l <Sq o8 3 Ucad jae 4y jide el ) b 2,50 04 1-800-464-4000 (TTY 711) eleis
5 e G el Sla (Jypbd b aliad alaa i (Jslae 3 i1 6] Glaad s eSS 1€ 4xa) e Permanente
i) 3 9n ga 58 o e (S S gLl s

Hindi: Tf< 3T SO UTST & gTIaTl a1fe T, df HIWT Aaeft Tgrrar $iues forg faq & 24 e, Iw«g
& 7 e e Iuas 8| TETIaT & Ty 3170 AR e ¥al AUe o7 & 1-800-464-4000 (TTY
711) R BId B Thd g AT 3fH BRI & o7 IR I IEHAR, Y8 8 T I UMW 5 ol da,
Kaiser Permanente & fopd ﬂ-ﬁﬁ%‘iﬂ—ﬁﬁm H} GO hUT S¥b U 01I§I EZNIE Fh"'ﬁ%ﬁfq
Eﬂgﬁt&msﬁvﬁaﬁ ff JUT €, S IR 3HeRT H gxaraw, g fiie, Siifea oik o g saaei-id
piHc |
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Hmong: Yog tias koj xav tau kev pab ua koj hom lus, ces kuj yeej muaj kev pab txhais lus yam
tsis tau them nqi rau koj, 24 teev hauv ib hnub, 7 hnub hauv ib lub lim piam. Hu rau peb Lub
Chaw Sib Txuas Lus Pab Cuam Tswv Cuab ntawm tus xov tooj 1-800-464-4000 (TTY 711)
txhawm rau thov kom pab los sis mus ntsib lub rooj teev npe twg los tau kom paub ntau ntxiv
nyob rau ntawm Kaiser Permanente lub ua hauj lwm twg los tau, Hnub Monday txog Hnub
Friday, 8 teev sawv ntxov txog 5 teev tsaus ntuj. Tsis tas li xwb, kuj tseem yuav muaj cov kev
pab dawb thiab cov kev pab cuam rau cov neeg xiam oob ghab tib si thiab, xws li cov ntaub

ntawv ua ntawv xuas, luam ua tus ntawv loj, kaw suab lus, thiab lwm yam qauv es lev thaus
niv uas tuaj yeem nkag mus siv tau.

Japanese: IEETO Y R— F AR ERIGEIL. 245 365 H, BRI TEET VALV b %
CHRBWLEETET, FMICOWTIE, Ay NN—HY—ERXaAv4& 7 b & — (1-800-464-
4000, TTY 711) ICEBBFTEMUWLWEbHE W72 A Kaiser Permanente HEX D =ZFH 7 >
Z—~BEh{Zzn (AEA»>EEHOFFI8RKALF%HE5E) . EBHALWEERFHLDA
IClE. mF. KEFR. BEF. 2007722 ) T4 ICHIG LI-BFXEREDTIEDY —
EXLTAHABLTLWET,

Khmer: {60 SITHATIMISSUIMNM ANUAHR DN SEUGSWMANIE U GIRM SENWEH
ARGHSHA 24 IBMPHGWTS 7 HRgwWOMUT grgisTsgsanusnngsuigmunny
AUMEMIUATITRMBINES 1-800-464-4000 (TTY 711) iHH]SGUMSHSHS YGIIFIMSHIgHT:
N AMYWAENUARNSUIgBISTEANINNMIIVAT Kaiser Permanente AMYIiGHS 07
IBAIT NIENY 8 IR S05 5 NG B SHINRYATNURSAMI SEMARMNIMHAPANG HAj)
NYE AIGH SHeERHE GRSME UM GHUHM SIfIg) ARMSE TGSt

Korean: #5171 AfEStE HHZE = 0| LR HL, HFEZ 24 A2 2EEE A X[ MHIAE
0|2 £ USLICH 7tUXE MH|A HEF MIE{0]| 1-800-464-

-4000(TTY 71 1) Oz Moot =22
RM3S}7LI Kaiser Permanente A &0 Q= SE HAIZE

ol HRYUREH FRY 2T

o

8 AIRE 2% 5 AITHX| XMt EE HE & ASLICEH FAL,

FI-U

SRt QCIQ I J|EF M2 THs S MR}

— =

ogt

Ao| EMet Z2 FoH S 28 X X MH[AE HSEL|CEH
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Laotian: 1711910199 MNIW00IVR0BCHOCULWIFIZEIUI, NHEDNIVROLCHSOIVWIF
‘Zﬁccﬁtﬁm?oeéczeé‘) 24 201903, 7 SO2IRO. WM FLEOOLINIVTELIEN

283woncs">mcu 1-800-464-4000 (TTY 711), cwaaaowaoecma )
ceﬁZUm‘)imuogmuugn‘Zonlo cwazeonwenvcwucmn e)svmnm?muamneag Kaiser

Permanente ccuinlonNld, ccciduan cqy Svugn, 8 Y090 09 5 ibgccog LONDINVD,
HE9Bnwgoscde war MLOSNILEINY FISLELENILENGoL Y:
conzzmiiciuciosngouL, Bucluciolne, I390VHN s

SLCCLLCBCINM ODNSVYNTIVIOCEICTO.

Mien: Beiv hnangv meih giemx zuqc longc mienh tengx douc benx meih nyei waac bun
muangx nor, ninh mbuo mbenc dugv maaih faan waac mienh tengx wangv henh douc waac
bun meih muangx mv zugc heuc meih ndortv nyaanh, yietc hnoi tengx goux junh 24 norm
ziangh hoc, yiem norm leiz baaix tengx zuqgc 7 hnoi. Douc waac lorx taux yie mbuo nyei ziux
goux zuangx mienh nyei dinc zangc domh gorn (Member Service Contact Center) yiem njiec
naaiv 1-800-464-4000 (TTY 711) liouh tengx ziux goux nzie weih a’fai bieqc lorx taux ninh
mbuo faaux mbuoz nyei gorn zangc liouh muangx waac-fienx tipv yiem njiec haaix norm
Kaiser Permanente facility yaac duqv, yiem leiz-baaix-yietv mingh taux leiz-baaix-hmz, yiem 8
diemv ziangh hoc lungh ndorm mingh taux 5 diemv ziangh hoc lungh hmuangx. Ninh mbuo
mbenc duqv maaih jaa-dorngx aengx caux gong-bou jauv-louc tengx ziux goux wuaaic fangx
mienh, dorh nyungc horngh sou zoux benx nzangc-pokc bun hluo, nqaapv bieqc domh zeiv-
fangx, zoux benx waac-giez bun muangx, aengx caux da’nyeic nyungc horngh gong yiem
ga’nyuoz electronic bun longc oc.

Navajo: Saad Diné k’ehji’ bee shika a’doowot ninizingo, t’aa jitk’e nabeehaz’a, t’aa ahwiiji t’aa ahwiitt¢¢’,
tsosts’idj{ aa’at’¢. Member Service Contact Centerji’ hodiilni 1-800-464-4000 (TTY 711) éi doodago
t’aani Kaiser Permanente Azee’ Bee Haz’anigii 4daal’in{ji’ diindat do6 baa nidiniitaat daméo biiskani
d6o niléi nida’iiniishji’ aa’addaat’¢ abinigo tseebii bik’i dahazk’¢¢zgo d6o6 yaa adi’aago ashdla’ bik’i
dahazkeezji’ n4 aa’at’é. T’44 haida bits’11’ d66 binisikees bee bich’i’ anidahast’i’igii ba ahoot’i’ nddna
t’a4 haida doo da’o0’iinii binaaltsoos yee deiyotta’igii ba holg atdo’ 44dd6 saad nitsaago bee bik’i
da’ashchinigi aldo’ h6lg n4déna saad bik’i naha’nitigii n4 holg nddna béésh bee t’44 bi nitsidaakeesigii
al’aa adaa t’éego bee nahwidinitingo atdo’ na daholg.

Punjabi: 7 3¢ wuet 37 €9 vee € 837 J, 3T IF AoThesT 393 &Y s fan Sz @, fes

T 24 42, gg3 T 7 fos Qussy J| Hee 88 A3 HEd AT HUSK ded § 1-800-464-4000 (TTY
711) '3 I8 &3 H {37 & Kaiser Permanente AIS3 39, AHTd 3 Haged, ARI 8 TA I HH 5

TR 3 fA & IfASHS A '3 78| wiuraH B 88 Aofes w3 AT, iR i3 93, €3 fie,
WG, w3 II udonar feddcfad ergnet g TAzen & Quassy Ia|
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Russian: Ecnun Bam TpebyeTcs noMmoLb Ha BaweMm A3blke, 6ecnnaTtHble ycnyrn nepesoja
AOCTYMHbI KPYrNOCYTOYHO B Ntobon AeHb Heaenu. 3a NOMOLLbO 1 MHopMaumen
obpallanTechb B KOHTAKTHbIW LLeHTp oTAena obcnyXnBaHusa y4acTHUKOB no Homepy 1-800-464-
4000 (TTY: 711) unn Ha cToKrKy pernctpaumm nodoro ydpexaeHnsa Kaiser Permanente ¢
noHegerneHuka no natHuuy ¢ 8:00 go 17:00. Jlnua ¢ nHBanMaHOCTLIO MOTYT NOSYYUTb
AOKYMEHTbI HaneyaTaHHbIMU LWPpUATOM bpanns nnu KpynHbiM WpudgTOM, B CneumnanbHOM
3NeKTPOHHOM bopmarte, B BUae ayamosanucu, a Takke gpyrme ycrnyrm n noMoLLb.

Spanish: Si necesita ayuda en su idioma, contamos con asistencia de idiomas sin costo
alguno para usted las 24 horas del dia, los 7 dias de la semana. Comuniquese con nuestra
Central de Llamadas de Servicio a los Miembros al 1-800-464-4000 (TTY 711) para obtener
ayuda. O visite el mostrador de recepcion en cualquier centro de atencién de Kaiser
Permanente para obtener mas informacion, de lunes a viernes, de 8 a. m. a 5 p. m. También
ofrecemos ayudas y servicios para personas con discapacidades, como documentos en
braille, letra grande, audio y otros formatos electronicos accesibles.

Tagalog: Kung kailangan mo ng tulong na nasa iyong wika, may available na tulong sa wika
nang wala kang babayaran, 24 na oras sa isang araw, 7 araw sa isang linggo. Tumawag sa
aming Member Service Contact Center sa 1-800-464-4000 (TTY 711) para sa tulong o
bisitahin ang anumang mesa para sa pagrerehistro para sa higit pang impormasyon sa
alinmang pasilidad ng Kaiser Permanente, Lunes hanggang Biyernes, 8 a.m. hanggang 5 p.m.
Mayroon ding mga tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga
dokumentong nasa braille, malaking print, audio, at iba pang maa-access na electronic na
format.

Thai: wnaasssnsANTIsmEs lunvvssaa aaausalgusmsanughumaasunne s les 1
e lddunaen 24 Fhluwmniu luseadesieduitinsousmsanndnii 1-800-464-4000 (TTY 711) vn
fasnsmuThmde wae Ui Ifkamadouil diinau Kaiser Permanente nauvswngiasnisdaya
Wadn slaustfusunsaeiuansiaan 8.00 u. A 17.00 u. uasdafimnuthumdsuazusnsdnsuliinng idu
lNANTENUSIUSAT AsRunaune el 1804 uamsuuutiumsinasdidnuseiinddug suiduru

Ukrainian: Akwo Bam noTpibHa gonomora Bawlo MOBO, 6€3KOLITOBHI NOCnyru nepeknagy
AOCTYMHI Linogo6oBo B 6yab-aknin geHb TMXHA. 1o gonomMory Ym goknagHiwy iHdopmadito
3BepTanTecsa 4O KOHTAKTHOro LIEHTPY Biaainy o6¢cnyroByBaHHSA y4aCHUKIB 3@ HOMEPOM
1-800-464-4000 (TTY: 711) abo Ha cTiviky peecTpauii byab-sKoi 3aknagy Kaiser Permanente 3
noHeginka go n'atHuui 3 8:00 go 17:00. Ocobu 3 iHBanigHICTIO MOXYTb OTPUMATU AOKYMEHTH
HagpykoBaHnumu WwWpudTtoMm bpanns abo Benuknm wpnudToMm, Y BUrnsaai aygiosanncy um B
crneujanbHOMY efieKTPOHHOMY hopMmarTi, a TaKoX iHLWIi Nnocnyrn Ta 4onNomory.
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Vietnamese: Chung tdi cung cAp mién phi dich vu hé tro' ngdn ngir 24/7, néu quy vi can dwoc
hd tro béng ngén nglr cta quy vi. Vui Iong goi dién dén Trung Tém Lién Lac Ban Dich Vu Héi
Vién theo s 1-800-464-4000 (TTY 711) dé duwoc tro gitp hodc dén quay dang ky bat ky tai
moi co s& cua Kaiser Permanente dé héi thém théng tin, chung t6i phuc vu tir thir Hai dén the
S4u, tr 8 gid» sang dén 5 gi® chiéu. Ngoai ra, chung t6i cling cung cip cdng cu hé tro va dich
vu danh cho nguoi khuyét tat, nhu tai liéu bang chir ndi, ban in khé chi¥ Ién, dang am thanh
va cac dinh dang dién t& dé truy cap khéc.
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