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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTIVE SERVICES AND AUXILIARY AIDS AND
SERVICES

ENGLISH

ATTENTION: If you speak [insert language], free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-877-799-1641 (TTY: 711) or speak to your provider.

SPANISH

ATENCION: Si habla esparfiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-877-799-1641 (TTY: 711) o hable con
Su proveedor.

VIETNAMESE

LUU Y: Néu ban noi tiéng Viét, chung t6i cung cAp mién phi cac dich vu hd tro ngén ngi. Cac hb tro
dich vu phu hop dé cung cp théng tin theo cac dinh dang dé tiép can ciing dwoc cung cap mién phi.
Vui 16ng goi theo s6 1-877-799-1641 (Nguwdi khuyét tat: 711 hodc trao dbi véi nguwdi cung cap dich vu
cta ban.

MARSHALLESE

IKIJEN: Ne kwdj kajin Majol, ewdr jibafi ejellok wonnen fian kwe ilo kajin eo am. Ebar wor kein rofijak
im jibaf ko rekkar fian lewaj melele ilo waween ko kwémaron loi im ejellok wonnen. Kall ae lok 1-877-
799-1641 (TTY: 711) fie ejab kenono ibben armij ak opij eo ej lewa;j jerbal in jjibaf fian kwe.
CHINESE

AR MBRERPX], BRMALUAGRMEREEZESHIRS, hallRBREEEMEHE T EHER
. LUEERRRIBME A, FWE 1-877-799-1641 (TTY:711) HREEGRIRHEE TR, |

LAOTIAN

cRVQIV: TIVIVCAIWITY 990, 9:503NIVFoBCIVWITICCLLLCTBE LTI, Dcdoggoe ot
NLO3NIVccLLLCTBEITICEV S LcEB WiZLIVSLCCLLTIFWIOCEITHNS. LmacS 1-877-799-1641
(TTY: 711) § SuHueloivSnvasguav.

TAGALOG

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-877-799-1641 (TTY: 711)

0 makipag-usap sa iyong provider.

ARABIC

Oila glaall 58 ol Aualie Ciladd g 3acbie Jilw g 8 615 LeS, Anilaall 45 galll Bac livall hland Gl 58 g11ud (A pl) Aall) Chasds i€ 1) 4
1641-799 877-1 4l e Juail, Ulaa Le) J s sll ¢Sy iliansity (TTY: 711) deadll pnie ) Gunas

GERMAN

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
barrierefreien Formaten stehen ebenfalls kostenlos zur Verfigung. Rufen Sie 1-877-799-1641 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.

FRENCH

ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-877-799-1641 (TTY: 711)
ou parlez a votre fournisseur.

HMONG

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej tseem muaj pab dawb
tsis xam tus nqi dab tsi ib yam nkaus. Hu rau 1-877-799-1641 (TTY: 711) los sis sib tham nrog koj tus
kws muab kev saib xyuas kho mob.

KOREAN

FO|: [et=0{]1& ArEStA = 4% F =& 20 X|& MH|AE 0|83t == /& LILt 0|8 7ts¢h
HAloz HEE HJot= MAES EX 7|7 U MH|A: 222 H3E LT} 1-877-799-1641(TTY:
71O 2 HolStALE MH| A XS /M0 25t Al 2.

PORTGUESE

ATENCAO: Se vocé fala Portguese, servigos gratuitos de assisténcia linguistica estdo disponiveis
para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em formatos
acessiveis também estao disponiveis gratuitamente. Ligue para 1-877-799-1641 (TTY: 711) ou fale

com seu provedor.
JAPANESE

I BAREZEINDGES. BHOEEXBRY—EXREZIHAWVETET, 702 TIL GELMN

FATELLSBEEINT) GREATHERZRMET 5-OOBULHEZELY—EXLEHTIF
A= +Ed, 1-877-799-1641 (TTY: 711) ETHEZFL L&, FF. CHEOEESE
(TR FZELN,

HINDI

& §: afe 3 gt aiad &, af 3imues forg e 1T WeTadT 4T Iuas gid 8 | gaH Ul &
SR UaH HRA & o1l Suged Jerad Wy 3R Jand ot -3 Iuas §1 1-877-799-1641 (TTY:
711) R HId B T 304 YeTdl I &1 D |

GUJARATI

e lol [U]: %) dH oSl vlledl &l dl Hsd HINISIY AslAUdl Ad) dHRL UL Gudey 8. Yoy
WI(5363] UslU 1 WsARIod st Hiled] Yl ulsal Hizefl Adi) ULl (deil Y Gudoy 8. 1-
877-799-1641 (TTY: 711) UR S1d 52\ wdl dHIRL Ueldl Al8 did 5.

November 1, 2024

Trim Box Size: 25.5 x 11 in
Hl PANTONE 2747 C M PANTONE 354 C

L | . L | Patient Financial Services
| q Baptist Health B Arkansas Health Group 11001 Executive Center Drive, Suite 100

all our best A Baptist Health Affiliate Little Rock, AR 72211

FINANCIAL ASSISTANCE GUIDELINES PLAIN LANGUAGE SUMMARY

Since 1920, BAPTIST HEALTH has provided patient-centered services with Christian compassion and personal concern. Consistent with
our mission, BAPTIST HEALTH offers financial assistance to eligible patients. Baptist Health will provide emergency or medically
necessary care to individuals regardless of their ability to pay.

Patients without insurance (who do not qualify for any third party or government health benefits) will receive an automatic discount of 75%
off their billed hospital charges. Baptist Health uses a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period. The discount will be taken before a patient’s billing
statement is sent. Questions about the uninsured discount should be directed to Patient Financial Services at (501) 202-3900.

For insured or non-insured, additional financial assistance discounts are available on a sliding scale based upon income levels of the current
Federal Income Poverty Guidelines. Up to 100% of billed charges may be provided based on completion and evaluation of an Application
for Financial Assistance, with required supporting documentation. Baptist Health offers financial assistance to patients as a gift. Financial
assistance is not subject to race, sex, or creed. Financial assistance is provided for most service types including emergency medical conditions.
Financial need does not consider age, gender, race, social or immigrant status, sexual orientation, or religious affiliation. Patients who are
eligible for Financial Assistance cannot be charged more than the amounts generally billed for emergency or other medically necessary care.

ELIGIBILITY CRITERIA

Baptist Health will perform an assessment of medical necessity and financial ability, and based on the assessment results, may provide free
or discounted care to patients who qualify for financial assistance under this policy. Baptist Health does not delay care for patients who have
a past due financial balance. Standard procedures will be followed in determining eligibility.

To be eligible for financial assistance, the following steps must be completed:

1. Answer all questions completely

2. Sign and date the Application for Financial Assistance

3. Attach a copy of all required documentation (see below)

4. Return the Application for Financial Assistance with required documentation
Application should be returned to:

Baptist Health Customer Service, Patient Financial Aid Office, 11001 Executive Center Drive, Suite 100, Little Rock, AR 72211
For questions, please call 501-202-3900.

Required Documentation (as applicable):
e Signed Application for Financial Assistance;
» Ifapplicable: Complete copy of most recent Tax Return with attachments;
e If patient does not file taxes: proof of earnings (check stub, payroll record, or letter from employer);
* Ifapplicable: Proof of disability (Social Security Administration Benefits letter)
e In some cases, additional documentation may be required to determine eligibility

Patients who do not provide the requested information may not be eligible for financial assistance. In addition, patients secking financial
assistance are expected to cooperate with any efforts to secure other healthcare coverage prior to financial assistance determination.
Applicants of all ages are eligible for financial assistance. Baptist Health also has software which uses publicly available demographic
information to determine presumptive eligibility for patients who do no respond to offers of financial assistance. This policy applies to most
charges, but does not apply to some physician office/clinic services, Pathology Labs of Arkansas, or any other outside services. The hospital
verbally attempts to contact patients to inform them of financial assistance.

If you believe you may be eligible for financial assistance, please ask your Admissions Representative for an application. The application can
also be requested:

By phone: Patient Financial Services at (501) 202-3900

In writing: Patient Financial Aid Office, 11001 Executive Center Drive, Suite 100, Little Rock, AR 72211

This Plain Language Summary of the Financial Assistance Guidelines is also available in Spanish up on request, or at the below link to our
website.

The BAPTIST HEALTH financial assistance policy, plain language summary and application are available to the public at all facilities and
on the web at https://www.baptist-health.com/patients-visitors/insurance-financial-assistance/.

FOR HOSPITAL USE
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APPLICATION FOR ASSISTANCE

Before this application can be considered, we must have a copy of your most recent tax return.

Patient Name Social Security #

Address Phone

City State Zip
HOUSEHOLD MEMBERS:

Name Age Employer Relationship to Patient

hAR-EN I A

INCOME: List Gross Income of Total Household for: Last Twelve Months
g .«
Farm/Self Employed ........ ... . .

Public ASSISTANCE . . v v v vttt

Social Security ... ...

Unemployment .. ........oiuiiuii i

Workers’ Compensation . . ... ....o.uen e
Strike Benefits . ... ..
AlIMOny . ..o

Child Support .. ..o
Military Family Allotments . ....... .. .. .. i

Pensions . . oo e

EXPENSES: List All Expenses as Requested Below:
Medicaland Dental ....... ... . ... . .

Average Cost Monthly Payment

Childcare . ... oo

RentorMortgage . ... ... o

Property Taxes (if not included in mortgage) ............ ... ... ... ..

Telephone ... o
Electricity .. ...

GaS v et e e e

2 Baptist Health NEEE? Arkansas Health Group

OTHER EXPENSES: all our best A Baptist Health Affiliate

Financial Statement MAILTO:  Baptist Health/Arkansas Health Group Customer Service
Page 2 11001 Executive Center Drive, Suite 100
Little Rock, AR 72211

LIST ALL CARS, TRUCKS, BOATS, MOBILE HOMES, CAMPERS, MOTORCYCLES OR OTHER VEHICLES:
Make Model Year Monthly Payments Loan Balance

=

Do you or any member of your household own real estate or other property, including house property, land, or

buildings?  YES NO

If YES, please provide information regarding the value of the property, any amount owed, and how the property is used.

VALUE AMOUNT OWED

Is this rental property?
Do you have health insurance?

Do you have disability income insurance?
If yes to health insurance or disability income insurance, please list:

PAYER NAME

POLICY NUMBER

I AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I
AUTHORIZE BAPTIST HEALTH/ARKANSAS HEALTH GROUP TO OBTAIN A COPY OF MY CREDIT REPORT IF
DEEMED NECESSARY TO AID IN DETERMINING MY ELIGIBILITY FOR FINANCIAL ASSISTANCE.

Signature of Person Making Request for Assistance Date
FOR HOSPITAL USE
APPROVED [ DENIED [
Signature Date
Account 1 Account 3 Account 5
Account 2 Account 4 Account 6
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FINANCIAL ASSISTANCE CHECKLIST

To be eligible for assistance, the following Financial Assistance form requirements must be completed:
0 Attach the required copy of your most recent complete tax return.
O or a Social Security benefit letter
O or other proof of income
O Provide three (3) months’ worth of Current Bank Statements.
O Answer all questions completely.
O Sign and date the Application for Assistance on page 2.

O Return the Application for Assistance with current tax return in the self-addressed envelope.

MAILTO:  Baptist Health/Arkansas Health Group Customer Service
11001 Executive Center Drive, Suite 100
Little Rock, AR 72211

This application is also available in Spanish on the Baptist Health/Arkansas Health Group website,
www.baptist-health.com, or by calling (501) 202-3900.

Esta Solicitud esta disponible en Espanol, en la pagina de internet del hospital Baptist Health/Arkansas Health Group.
La direccién de internet es: www.baptist-health.com

O llamenos a: (501) 202-3900.

PLEASE RETURN THE APPLICATION INFORMATION
PROMPTLY TO AVOID ADDITIONAL STATEMENTS.

PPS#69338-061418



