SHARP Financial Assistance Application

Please read this before filling out your application.

Sharp HealthCare offers financial help or discounted care to patients who qualify. This
program helps people with low- income and no insurance, or high medical bills.

You can get full financial assistance if your household income is at or below 400% of
the Federal Poverty Level (FPL). To apply:

1. Fill out the attached Financial Assistance Application.
2. Attach proof of income, such as tax returns or pay stubs.

* Tax returns: show your income for the year you were billed or the year
before.

+ Paystubs: from within 6 months before or after you were first billed by the
hospital.

» For preservice requests, use pay stubs within 6 months of submitting the
application.

3. Send copies only — do not send original documents; they cannot be returned.

Financial help may also be available for emergency room doctors or other providers that
bill separately. Contact the billing office listed on your statement.

We will review your application and send you a written notice within 60 days of
receiving it. While we review your application, your bill will be on hold until a decision
is made.

If you have any questions or need help with this form or the Federal Poverty Level
(FPL) chart, visit sharp.com/billing, or call 858-499-2400 (Monday-Friday, 8 a.m. to 4:30
p.m. PST).

For more information regarding current FPL guidelines, Medi-Cal, Covered California,
or CMS visit:

» Federal Poverty Level Guidelines: detailed-guidelines-2026.pdf

» Covered California coveredca.com

« Medi-Cal dhcs.ca.gov/Pages/default.aspx

« Consumer Alliance: healthconsumer.org
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« CMS sdcounty.ca.gov/hhsa/programs/ssp/county_medical_services

This form lets Sharp HealthCare employees use or share your protected health information

only to review your financial assistance request. You do not have to sign this form to
receive medical care.

Signing this form does not guarantee that you will qualify for financial help.

By signing, you allow Sharp HealthCare staff to use or share the information you provide
to:

» Check if I qualify for financial assistance, or
+ Chek if the hospital can receive financial help to cover part or all your care costs

You understand that the form needs to be filled out completely. You may still owe money

for your hospital bill, if you do not qualify. The information that you provide on this form
may only be released to:

+ Pharmaceutical companies that may provide the free or low-cost replacement
medications based on your financial situation.

» Charitable business, or government institutions who may offer financial help for
medical costs.
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RETURN TO:

Sharp HealthCare Guarantor ID(s)
8695 Spectrum Center Blvd.

San Diego, CA 92123

Private Pay Unit/PFS-ICD or

Email to SPE.PFSFinancialAssistance@sharp.com Total $
or

FAX to 858-636-2368

PATIENT INFORMATION (PLEASE PRINT)

Patient Name Phone #
Patient Social Security # Guarantor ID #
Address

FAMILY INFORMATION: List any spouse, domestic partner, or children under the age of 21.
If the patient is a minor, list all parents, caretakers, relatives, and siblings under the age of
21. Include any disabled person residing in the home.

Name Age Relationship

EMPLOYMENT INFORMATION
Employer (If self-employed, list business name):

Job Title: Work Telephone:

Spouse (If self-employed, list business name):

Job Title: Work Telephone:
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CURRENT MONTHLY INCOME

Patient Other Family

Gross Pay or Business Income (if self-employed)

Interest and Dividends

CURRENT MONTHLY INCOME (CONTINUED)

Social Security

Other Income

Current Monthly Income

Total Current Monthly Income (Patient + Other Family) $

HOUSEHOLD AND INSURANCE INFORMATION

Yes No
Number of people living in household:
Do you have health insurance? O O
Were your injuries caused by another person (for example, a car
accident or fall)? 0 n
Do you have other insurance (such as auto insurance)? O O

ESSENTIAL LIVING EXPENSES

Write the amount or “N/A” if it does not apply.

Rent or Mortgage (circle one) $
Medical/Dental $
Current Medical Payment(s)? $

(Include copies of all paid, out-of-pocket medical bills for you or your family.

By signing below, you agree to the following:

* | declare that everything | wrote on this form are true and correct.
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« | will tell Sharp HealthCare within 10 days if there are any changes to my income,
expenses, household, or address.

» Iflreceive care because of an accident or injury, | am to repay county, state, federal
government or Sharp HealthCare from any settlement or lawsuit related to the
event.

* | understand that if | do not qualify for financial help, | will be responsible for my
bill.

* | may appeal the decision within 30- days of receiving the results. | can send more
documentation in writing or schedule an in-person appointment with a business
manager, chief financial officer.

* To schedule an appointment, call 858-499-2400, Monday-Friday, 8 a.m. to 4:30

p.M. (PST).
+ After 30 days, | may need to submit a new application.
« | may revoke this authorization in writing at any time, following Sharp

HealthCare's Privacy Policy.
* This authorization ends 90 days after Sharp receives this form.

Comments:

Patient Signature: Date:
Spouse Signature: Date:
Parent/Guardian Signature: Date:
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ATTENTION: If you need help in your language, please call 858- 499-2400 where patients
may obtain more information or visit Sharp.com where patients may obtain more
information. The office is open 8 am to 4:30 pm Monday through Friday and located at
8695 Spectrum Center Blvd, San Diego, CA 92123-1489. Aids and services for people with
disabilities, like documents in braille, large print, audio, and other accessible electronic
formats are also available. These services are free.

Arabic
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Armenian

Nk cuU Nk @8Nk L. bpk dkp (Eqyny oqunipinit E whwnp, quiuquhwupbkp 858-499-2400 Juwud
wjghitp sharp.com : Qpuubklyulp pug £ 8 am -hg 430 pm = kpyniowpphhg mppup, 8695
Spectrum C enter B Ivd, San D ieg o, C A. 92123-1489 hwugtny: Ywu hwpdwpwpubp
huptwbnuumpmb miukgnnibph hwdwp Ppuym], junonp wwnkpm], wmnhn b wy k.
Alwswihbpny hwunwpnptp: U ju wdktt wuddwp k:

Cambodian
WHRGHS MM [U CIISIU 100 AEAUS] IMIS SWMMaN[ing s oiiuic] giunigl 1u 8 858-
4992400 UGioit SO[iansS sharp.comd MTUNGSWUS: (U A& 10 imifiich 8 8 unT M i1t

H 430 oG SINSE ST SIRSH UM 88 10588 BRG] 8695 Spectrum Center Blvd, San

Diego, CA. 92123-14894 X SW S8SHUn /gy SpNsSAmI
CRGMARNINMHA] 10U SpU S oo 8/ MO oNUHM] IS B01U 3

SSHSUY SHUH S1oGUR] 08/AZR WHISTIOUU 1T SIaNSUg) HUS SRMGSSs 14 Ul
NPYSHUS: SAuSARSSin Us 9

Chinese

IR IRCHEZESHEMED) - 155 858-499-2400 518 Sharp.com - 7FAZEH) T {ERTE]
NE—Z2FAA LT 8 RETNF 4:30 - #it : 8695 Spectrum Center Blvd, San Diego, CA -
92123-1489 - FANENEHEATRBEBHE TEMKS - AIUEX - KFE - SMMEM LIRS B 18
A A - IESEARSS R BRiB M -

Farsi
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O ) 50 Jabd Jslaa 3 8) 4y iy ol ladd 5 eSS 3 )1092123-1489. Center Blvd, San Diego, CA (28 aal
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Hindi

ST o1 G STYDT U UTHT ¢ FE-TIAT AMET, Al HUAT 858-499-2400 WR Hid R T sharp.com TR
ST | PTATATCTE AHAR T YehdR YoI§ 8 T F LM 4:30 ! dh Yal 5l § 3R 8695 Spectrum Center
Blvd, San Diego, CA. 92123- 1489 l°E @IH 2| fogmanT | & fau W 3R A, S 9d, 9T
: 5T, 3R 3 JaH AGolloAd Bixde | Ht gqras Iuas g1 g JaTg o7:3ew ¢ |

{ 1

Hmong

NCO NTSOOV: Yog xav tau kev pab hais ua koj yam lus, hu 858-499-2400 los sis mus saib
Nntawm sharp.com. Lub chaw hauj lwm yog ghib thaum 8 teev sawv ntxov mus txog 4 teev
30 tsaus ntuj hnub Monday mus txog Friday thiab yog nyob ntawm 8695 Spectrum Center
Blvd, San Diego, CA. 92123-1489. Peb yeej muaj khoom siv thiab kev pab rau cov neeg xiam
oob ghab siv zoo li cov ntawv braille, cov ntawv luam kom pom loj, cov ntawv kaw ua suab
lus thiab Iwm cov ntawv saib hauv khoom hluav taws xob. Cov kev pab no yeej yog ib cov
kev pab dawb xwb.

Japanese
ZHE BARGETOY R — FOE AL, 858-499-2400 1T Eb\f_f_< 2>, sharp.com (2
TI7EALTLIES W, EERH : AR ~4>H%é®ﬁFﬁu8H#~ﬁFﬁé4ﬁ%3o 5y, HTfEH . 8695
Spectrum Center Blvd, San Diego, CA 92123-1489, m5F., KX RiFF, S48, 207 7%
AHARERETFADLERE ., ERWET OZRV — B X bR T RN 2T £77,

Korean

o] AFE-SHE ol B o] HQEAH 858-499-2400 o= A 3}SFA AL sharp.com = HHE3|
TN ATFAS Ao URH 58U 24 8 A FH &5 4 A 30 7HA] &9 ¥, F4+ 8695
Spectrum Center Blvd, San Diego, CA($-HM & 92123-1489)J Ut} B & AR}, & &4} 24,
7IeF A 7bsd Aa F4 EA4 T AeldES g A 9 AH AR Ay o] AH|AE
Ty

Punjabi

s ol Aag 3076 ¢ WSt I fig AgfesT oA 83 J, 31 uagut 999 858-499-2400 3 I8 99 Af

sharp.com ?ﬂ@feafazaﬁﬁm?ﬂamfﬁésfﬁ?ﬂmuofﬁgaw 1303 fog 8695

Spectrum Center Blvd San Diego, CA 92123-1489 fog Afgz J1 MFD-WEBFF ;;Z fooe Té% Bt B
ootfoots, Dﬁﬂammfﬂ?@fﬂ 203 Tude, WSS, w2 I3 udogudl feddegusd
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Russian

BHUMAHWE! Ecnun BaM TpebyeTca MoMOLLb Ha BalleM $3blKe, No3BOHUTe 858-499-2400
nnNn nocetmTte Beb-camT sharp.com. Odumc paboTtaeT ¢ 8:00 oo 16:30 (MH-IMT) no agpecy B
CLUA: 8695 Spectrum Center Blvd, San Diego, CA. 92123-1489. Takyke OOCTYMHbl MaTepuarnbl
M yCnyrv ang nuuy, ¢ orpaHMYeHHbIMM BO3MOXXHOCTAMM, TakMe KaK OOKYMEHTbI LpUdToMm
Bpanna, KpynHbiM WpKMdTOM, ayamno 1 apyrme ¢opmaTtbl. Yeinyrm 6ecnnaTHble.

Spanish

ATENCION: Si necesita ayuda en su idioma, llame al 858-499-2400 o visite sharp.com. El
horario de oficina es de 8 am a 4:30 pm de lunes a viernes, y se ubica en el 8695 Spectrum
Center Blvd, San Diego, CA 92123-1489. También hay apoyos y servicios para personas con
discapacidades, como documentos en braille, letra grande, audio y otros formatos
electronicos accesibles. Estos servicios son gratuitos.

Tagalog

ATENSYON: Kung kailangan mo ng tulong sa wika, tumawag sa 858-499-2400 o pumunta
sa sharp.com. Bukas ang opisina nang 8 am - 4:30 pm, Lunes hanggang Biyernes at nasa
8695 Spectrum Center Blvd, San Diego, CA. 92123-1489. May mga pantulong at mga
serbisyo para sa mga taong may kapansanan, tulad ng mga dokumento sa braille,
malaking print, audio, at ibang maa-access na electronic na format. Libre ang mga
serbisyong ito.

Thai
Tusensu: vnvinugasmsanudsmds Tun v wswinu n5aunIns 858-499-2400 wiaidudonaud  ulwd

v

Sharp.com anénilnnusivods 7 8695 Spectrum Center Blvd, San Diego, CA 92123-1489 <

kY]

Warvinasiudumnsd aiudns senianan 08.00 - 16.30 w. visih & 4HU3N56INY 9
Paos e uthumdoudauims WU wnansudnesiusad A akauaTna stuudss  uasusnsdu g
TusUuoudidnusefiinddianansad  1d8sléddnghe Tasusnmawaniid uwusNsna

Viethamese

CHU Y: Néu quy Vi cadn hé trg bang ngdn ngl clia minh, vui 1dng goi 858-499-2400 hoic
truy cap sharp.com. Van phong ma cla tu 8:00 SA dén 4:30 CH, tU thd Hai dén thu Sau. Dia
chivan phong: 8695 Spectrum Center Blvd, San Diego, CA. 92123-1489. Ngoai ra, chung to6i
con cung cap cac bién phap ho trg va dich vu danh cho nguai khuyét tat, nhu tai liéu bang
ch ndi Braille, ban in I8n, n6i dung bang am thanh va céac dinh dang dién tu dé tiép can
khac. Cac dich vu nay déu mién phi.
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