dJdlall o Luall deulo Financial Assistance Policy

dowolg 4y ol Plain Language Summary
Fadall o3l 98 slawws (g0 o Sail @ ol 13Le What if | can’t pay for my medical bills?
adle el o rakall aa i) 8 ads o Ula o BaeLual Gunal gy 0285 G We offer two programs to help our patients pay their medical bills:
B2 (Senior Partners) ¢\S 33\ S wdi y s (Charity Care) %)) Charity Care and Senior Partners. These programs cover charges
Ll e g Wihbe (8 Gladdl) e aall o gu y ol yall ola for many services in our clinics and hospitals.
¢(Charity Care) &yl &sle gl 2aliys g2 Lo What is Charity Care?
dan elad o 24Kl daiiie of dplaal) dle ) 8 Slage sS508 o  You may qualify for free or discounted care based on your
G o) s (Bokd) sl Ol Jia) LeStias il J a5 iyl household income and assets (like a house or car). Your
(Sl &l s e (%300) Ul M (ye llan income may be up to three times (300%) the Federal Poverty
Level.
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Fairview <l oain ¥ unla (e 4l dplall dle ) « Does not cover: Out-of-network services (based on your

 Covers: Emergency and medically needed care

insurance) or care from a non-Fairview doctor
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https://mhealthfairview.org/billing/patient-billing-financial-
i ) il 8 L) e ) s sill W $li€a s services
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M Health Fairview: 612-672-6724 <léiiua o

Fairview Range Medical Center: 218-362-6624 S o o
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Senior Community Services: (=l JLSl Lelaia¥l Glaadlls ) o
Www.seniorcommunity.org- sl 952-767-0665

121 1-800-662-5711 a8l Je Juail <Fairview Range S« o
WWW.2e02.01g s SIY) a8 gall ) 3 Juadii §l 7337
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How do | apply?

To apply, call one of the numbers listed here. We will mail an
application to you along with a list of the required documents
(you will need to show proof of your income and property). You
may also print an application from our website.

For a copy of Fairview’s Financial Assistance Policy or a Charity
Care application, please call 612-672-6426 or visit https://
mhealthfairview.org/billing/patient-billing-financial-services.
You can also stop by the hospital information desk or call a
financial counselor for help with the application process at the
hospital where you received your care.

o M Health Fairview hospitals: 612-672-6724

« Fairview Range Medical Center: 218-362-6624

What is Senior Partners?

This program helps Minnesota residents with Medicare Part A and

Part B pay for deductibles and coinsurance. To learn more, call or

Visit:

» Senior Community Services: 952-767-0665 or
www.seniorcommunity.org.

o For Fairview Range, call 1-800-662-5711 ext. 7337 or visit
WWW.2€02.0r'g.
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?LZ.gi b y20 J!ab‘.&-i sl L What else do | need to know?

fuaisa s 1) J35 Ca g (ECA) dtlall i Jpeaaill gl jaf o « Extraordinary Collection Actions (ECA): Before taking legal
30 e B2 s 150 S 50 i 13 Lo 48 yaal A gina 13 ¢ Fairview action to collect money, such as lawsuits or garnishing your
e Jie ciiatinal) (il Jaantl i 58 o) ja) ol 343 (8 el 5 caarc paycheck, Fairview will make a reasonable effort to see if you
il )l €l e aall  Agladll g sleal) qualify for financial help.
Ol calle sac b 3 Sl 50 i€ 13 s (AGB) Apalall 3 kel Adlsall o « Amounts Generally Billed (AGB): If you qualify for financial
Caall o pall il il Lew yaai 3 Apalad) llaall w5 g ila 313 help, we will not charge you more than the amount we generally
(AGB) el 5 55 siall (laall (s e slaa e ginll liSay agile bill insured patients. You can find AGB information at
g https://www.fairview.org/Billing/Fairview-Charity-Care.
-https://www .fairview.org/Billing/Fairview-Charity-Care For a copy of Fairview’s Financial Assistance Policy in English or in
1L Fairview s 5o 2 Allal sac lusal) dlis (pe dasi e J gacaall translation, call 612-672-6426 or visit https://mhealthfairview.org/
5 Jendi ol 6426-672-612 2l Jesi) e jia sl & sy billing/patient-billing-financial-services.
https://mhealthfairview.org/billing/patient-billing-financial-
.Services
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