Exhibit A
FINANCIAL ASSISTANCE POLICY

This hospital will provide financial assistance to persons who are unable to
pay for their care.

In order to be eligible for assistance, you must:

* Have no other source of payment such as insurance,
or savings; or have hospital bills beyond your
financial resources; and

* Complete an application and provide information required by the
hospital, including proof of income and financial resources.

Forms and information about applying for financial assistance are available
upon request, or on hospitals web page at www.matsuregional.com, on the

“Community” tab.

Please complete the Financial Assistance Application and return the completed form to: Pat Allen, Financial Counselor,
Mat-Su Regional Medical Center, or the completed form may be mailed to the following address:

MatSu Regional Medical Center
P O Box 1687
Palmer, Alaska 99645
Attention: Pat, Financial Counselor (907) 861-6579

Our FA application is provided in two languages, English and Russian, available at www.matsuregional.com, on
the “Community” tab.




Exhibit B
An "Availability of Financial Assistance" sign will be provided in Russian.

MPABUIA NONMYYEHUA BECMNNATHOMO MEAULIMHCKOIO
OBCITYXUBAHUA

HaHHana GonbHMULA OKa3bIBaeT MeAUuLUUHCKWe yCNnyru nauMeHTam, KOTOpbIe He
MOryT 3annaTtuThb 3a CBOe Jfie4yeHue.

Ansa nonyyexus npaBa Ha 6ecnnatHoe MeauuuHcKoe obcnyxuBaHue Bam
Heo6X0AMMO COOTBETCTBOBaTL CREAYIOLUM KPUTEpUAM:

¢ He UMeTb AONONHUTENbHBIX UCTOMHUKOB ONNaThl YCNyr, HanNpUMep,
CTPaxoBKH, NpaBUTENLCTBEHHLIX NOCOGUI Unu coepexeHuin; nu6o

* WUMeTb 6ONLHUYHLIE cYeTa Ha CyMMYy, NpeBbIWaloLWyro obtem UMeLuuxcs
dEeHEeXHbIX CpeCTB; a TaKxe

" DNpenocTaBUTb AOKYMEHThI, NoATBepXAalolme pa3mMep U UCTOMHUK aoxoaa;
n

® 3aMonHUTL 3asiBNeHue ¢ ykasaHuem BCe HeoBXoAUMOMN ANsl GONbHULLI
nHhopmauun.

Bnank 3asiBneHnsi Ha okasaHue GecnnaTHOro MeaMUMHCKOTO OBCYXMBAHWS, 8 Taloke
niobas AononHuTensHas MHGOPMaLMs NPeAOCTaBNSIOTCA Mo 3anpocy.

PATIENT NAME:

DATE:

[patient label]



Mat-Su Regional Medical Center

Exhibit C

Financial Assistance Program Application-English

Patient Account Number

PATIENT INFORMATION

Name

Address

City

State/Zip

Employer

Address

City

State/Zip

Work Phone

Length of Employment

Date of Application

PARENT/GUARANTOR/SPOUSE

Name

Address

City

State/Zip

Employer

Address

City

State/Zip

Work Phone

Length of Employment

Supervisor Supervisor
RESOURCES
Checking: Yes__ No__ Vehicle 1: Yr Make. Model
Savings: yes_ no___ Vehicle 2: Yr Make Model
Vehicle 3: Yr Make Model

Cash on hand: $.



Mat-Su Regional Medical Center

Exhibit C (continued)
Financial Assistance Program Application

INCOME

Patient/Guarantor $ Spouse/2™ parent $
Wages (monthly) Wages (monthly)
Other Income $ Other Income $
Child Support Child Support
VA Benefits $ VA Benefits $
Worker’s Comp $ Workers Comp $
SSi $ Ssi $
Other $ Other $

LIVING ARRANGEMENTS
Rent Own Other
Landlord/Mortgage Holder
Phone number Monthly Payments $

REQUIRED DOCUMENTS
The following documents must be attached to process your application for Financial Assistance:

Proof of Income: Prior year income tax return, last 4 pay check stubs, letter from employer,
Social Security, etc. Last 3 months bank statements. Other documents as requested.

Proof of Expenses: Copy of mortgage payment or rental agreement, copies of all monthly bills
(including credit cards, bank loans, car loans, insurance payments, utilities, cable and cell
phones). Other documents as requested.
The information provided in this application is subject to verification by the hospital and has been provided
to determine my ability to pay my debt. | understand that any false information provided by me will result in
denial of any financial assistance by the hospital.
The Hospital reserves the right to pull a copy of your credit report.

Signature of Applicant

Hospital Representative Completing Application:

The signatures are an indication of your review of the application and supporting
documentation and that you find the information to meet policy requirements.



Approval/Authorization of Charity Write-Off Amount Approved $
BOM CEO

CFO




Popma 3asiBneHns Ha NpeaoCTasneHie (uHaHCoBOM NoMOLLM
PernoHanbHblit MeauumrHCKuit LeHTp Mat-Su
3aseneHue Ha yvacTve B MNporpamme BRaroTeopUTENbHONM NeAAEpMKN/PUHAHCOBOH NOMOLLM

Crp. 1ua2
YueTHsli HOMEp nayveHTa; - [ata obpaieHus:
WHOGOPMALIMA O MALMEHTE POAWTENB/MOPYYATENB/CYNPYT(A)
Wmst u hamunus . Vs n hamnnua o B
Agpec _ Anpec _ +
lopog - Topop '
Wrar/imHaexc - Wrat/unpexc
Homep couuarnisHoro o6ecneyeHus o Homep coumanbHoro obecniewenms
Pabotogartens — PaGotogareno
Appec S Anpec _ S
l'opoa B fopop .
LWrar/mHgexc Lrat/unpexc e
CnyxeBHbiit TenedoH CnyweGHbiiTenedoH
Crax pabotsl CrakpaGoret
Pykosogutens - Pykosogutens
Pecypcbl
YekoBblii cyeT: pa_ Astomobum1lfop ~ Mapra oy Mogen»
COeperatenchsiii cuet:  pga_ AsTomoBunu 1 [og ~ Mapka  Moperm
Astomobunu 1 Fop _ Mapxa  Mogem
HanwndHbie cpepcrsa $

1645-3410016  02/14



PervionanbHblil MeauUUHCKnIt yeHTp Mat-Su
SanBrexue Ha yuacTue B Mporpamme GNaroTBOPUTENLHOI NOAAEPHKIADUHAHCORO MOMOLLM

Ctp.2uns?2
Joxon
MayweHt/nopyuurens Cynpyr(a)/sTopoii poguTens:
3apaboTHan nnata (B mecay); . 3apabotyas nnara (B Mecay). - B
WHoh goxod: AnumeHTsl $ - Wroi goxoa: AnumeHTsl $
Mocobue BeTeparam: § Mocobue BetepaHam: §
KomneHcayus 3a Bpeg, KomneHcauus 3a epeg,
MPUYUHEHHBINA NPUYUHERHBIR v
300poBbio paboTHUKA: § _ 300poBbio pabotHuka: § ¢
LlononuurensHas HononrurensHas
counanbHast nomow (SSI: § coumansHas nomowys (SSI): §
Opyroe: § S Opyroe: §
KUNBE
ApeHga - CobctseHHoe . [lpyroe (nosicHute) - o
Apeponatens/sanorofepxarens: = B _
Homep Tenedona - - Exemecaunas nnata $

HEOBXOAWUMbBIE JOKYMEHTbI
K Bawemy sasisnenuto Ha nonyuexne GnaroTeopuUTENbHOI NOAREPKKI/PUHAHCOBOIH NOMOLLM HEOBXOANMO
NPUIOXUTE CIIEAYIOLUME [IOKYMEHTI!

MoaTeepiaeHye foxona: AeknapaLusi No ROZOXOLHOMY HAIOry 33 NPOLLNbII of, KOpeLUK nocneaHux 4
4eKOB Ha BbinnaTy 3apaboTHoit NnaTkl, tMCLMO 0T paboTogaTens, opraHa couManbHoro obecnéueHus v
T. A., BBINUCKY M0 GaHKOBCKOMY CHETY 3a nocrenHue 3 Mecaua. [ipyrue AOKyMeHTB! no Tpebosanuio.

MNoATBEPKAEHME PACXOAOB: KONMA SOTOBOPA 3aM0ra UMM APEHAb!, KOMMM BCEX BXXEMECSMHBIX CHETOR
(BKMI04aA KDEONTHBIE KapThl, GAHKOBCKME 3aiiMbl, 3aliMbI Ha npuoGpeTeHue aBTomoBuns, cTpaxosbie
MNatexy, C4eTa 3a KoMMyHaNLHLIE YCNyrW, CTaLyoHapHbIA v MOBUNEHbLIA TenechoH). fipyrie AOKYMEHTbI o
TpeGoBaHuio.

»
VHchopmaLys, U3noxeHHan B HACTOSLUEM 3aSBNEHUH, NoQNexMT NPoBEpKe COTPYAHUKEMM BOMbHUL! 1 Bbina
MPEAOCTABIEHA C LENbI0 0MpeaenitTb MOK CnoCOBHOCTb NOracuTb 3a40MKEHHOCTb. fi MOHUMAlD, YTO B ciydae
YKa3aHNs MHOI0 HEBEPHOM WHhopMaLM GONbHULA OTKAXET MHe B NPESOCTABNEHUN KaKoii-nuBo (hHaHCOBOI

TIOMOLLN.
BonbHuua ocTasnsAeT 3a co6oli NPaBo NOMYYUTH KOMKIO Baweil KPeAMTHOM ncTopuy.

Moanuck 3aseuTens ) o . S —

CotpyaHui GonbHUUbI, 0OpMUBLLII 3aSIBNEHME: _ ]
MOANMCH YKASLIBAKOT HA TO, 4TO Bbl PACCMOTPENH 3aABNEHHE K CONPOBOAMTEbHYIO AOKYMEHTALMIO U HaxoauTe
UHOPMaLWIO COOTBETCTBYIOLIEN YCTAHOBNEHHBIM NPaBMMIaM.

OnoBpexue/paspelueHie Ha npefocTaBneHne

6GnaroTBopUTENLHOI NOQAGPKKY OpobpenHas cymma $

PykoBoauTent nogpasaenenus l'eHepanbHLIit AUpeKTop - N

duHaHCOBLIA AupekTop —



