
 

 

 

 
 
 

 

Financial  Assistance Policy Plain Language Summary      

Financial Assistance   
We offer partial    or full   financial  assistance through our financial     assistance policy for patients who are       
uninsured and underinsured and unable to pay for         emergency or medically necessary care. Partial       or  
full  financial  assistance will   be granted based on a patient’    s ability to pay the billed charges.        

Eligibility Requirements   
Eligibility for financial    assistance is based on income (Federal       Poverty guidelines used to determine the       
amount of financial   assistance offered), and family size. You can apply for financial           assistance even if you have      
a pending application for other healthcare coverage. You may be eligible for free care if your household                 
income is at or below 250% of the Federal         Poverty Level. You may be eligible for discounted care if your            
household income is at or below 400% of the Federal          Poverty Level.   

How to Apply for     Assistance  
Patients and/or Guarantors should sign and complete an application and submit it with all             required documents   
for processing to: MemorialCare Patient Financial      Services P.O. Box 20894, Fountain Valley, CA 92728-       0894 or 
via email  to  pfsdocuments@memorialcare.org.   

Patients must fully comply with the application process including submitting required documentation.            

Where to Obtain Copies  
Our Financial   Assistance Policy and Application are available free of charge by calling Patient Financial             
Services at 877- 323-0043 and requesting a copy by mail. The policy and application are also available online               
at www.memorialcare.org/financialassistance  for downloading and printing. Copies of the policy and          
application are also available in our admissions area and Emergency Department.           

No More than Amount Generally B     illed ( AGB)  
A patient determined to be eligible for financial        assistance may not be charged more than amounts generally         
billed for emergency or other medically necessary care to patients who have insurance for such care.                 
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Contact for   Information and Assistance    
Additional  information about our Financial    Assistance Policy and assistance with the application process can          
be obtained from Patient Financial     Services by:    

• Calling Customer Service 877-   323-0043  
• Presenting to any of the admitting areas or         Emergency Department offices below:   

Long Beach Medical Center/Miller   
Children’s & Women’s Hospital Long Beach   

2801 Atlantic Avenue  
Long Beach, CA 90806   

7 days a week  
8:00 a.m.  –  5:30 p.m.  

Orange Coast   
Medical Center  

18111 Brookhurst Street  
Fountain Valley, CA 92708   

Monday –  Friday   
7:30 a.m.  –  4:30 p.m.  

Saddleback  
Medical Center  

24451 Health Center Drive  
Laguna Hills, CA 92653   

Monday –  Friday   
9:00 a.m.  –  5:30 p.m.  

Language Accessibility   
Translations of the policy, application and this Plain Language Summary are also available by reaching out to                 
us as listed above. The translations are available in Spanish at all            locations and online at    
www.memorialcare.org/financialassistance.   

Help Paying Your Bill  
There are free consumer advocacy organizations that will        help you understand the billing and payment       
process. You may call     the Health Consumer Alliance at 888    -804-3536 or go to     healthconsumer.org  for more  
information.  

The Health Consumer Alliance (HCA) is an independent consumer assistance program that offers free             
assistance over -the-phone or in-person to help people who are struggling to get or maintain health coverage             
and resolve problems with their health plans. HCA         is able to assist you with applying for coverage such as           
Medi-Cal, Hospital   Presumptive Eligibility, private insurance, or Covered California.        

The Hospital Bill Complaint Program  
The Hospital Bill Complaint Program is a state program which reviews hospital decisions about whether you 
qualify for help paying your hospital bill. If you believe you were wrongly denied financial assistance, you may  
file a complaint with the Hospital Bill Complaint  Program. Go to HospitalBillComplaintProgram.hcai.ca.gov  for  
more information and to file a complaint.  

Covered California  
You may qualify for a discount on a health plan through Covered California, a free service             that connects 
Californians with brand-name health insurance under the Patient Protection and Affordable Care Act. Visit             
www.CoveredCA.com for more information   .  

http://healthconsumer.org/
http://hospitalbillcomplaintprogram.hcai.ca.gov/
http://www.memorialcare.org/financialassistance
http://www.CoveredCA.com
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Medi-Cal Presumptive Eligibility  
You may qualify for Medi-Cal’    s Hospital   Presumptive Eligibility Program (HPE), allowing you to        receive 
immediate access to temporary, no-cost Medi-Cal      while applying for permanent Medi-Cal     coverage or other   
health coverage. To qualify for HPE, individuals must meet the rules below.           

1.  Have income below the monthly limit for household size.         
2.  Be a California resident.   
3.  Not already have Medi-Cal.    
4.  If not pregnant, have    not received PE Enrollment benefits from any Medi-Cal       PE Program up to the     

maximum limitation allowed within the past 12 months of applying. If pregnant, have not had a PE               
Enrollment during the current pregnancy of applying.      

5.  And, be eligible in one of the following HPE groups below:            
a.  Children under 19 years old      
b.  Parents and Caretaker Relatives     
c.  Pregnant Women (benefits are limited to ambulatory prenatal        services.)  
d.  Former Foster Youth between ages 18 to 26 years old, who were in foster care in any state on                   

their 18th birthday or older. (N     o income limit)    
e.  Adults between ages 19-64,     not pregnant, not i n Me dicare, and not e  ligible for any gr   oup 

stated above.   
f.  Adults ages 65 or older, not pregnant and not in Medicare.         

To apply for HPE benefits, an individual        must visit a hospital  that is a qualified HPE Provider   , such as Long    
Beach Medical   Center and Miller Children’   s and Women’  s Hospital   Long Beach (Orange Coast Medical     Center 
and Saddleback Medical    Center are not qualified HPE Providers). The HPE Provider         will  submit your 
information via the HPE Medi-Cal     Application online portal    and eligibility is determined in real-time.       For more  
information please go to:  https://mcweb.apps.prd.cammis.medi-cal.ca.gov/references/hpe.     

Hospital’s List of Shoppable Services  
MemorialCare provides information on its pricing including a tool         for shoppable services. For     
more information please go to      
https://www.memorialcare.org/patients-visitors/patient-financial-tools-and-resources/shoppable-services.   

English  ATTENTION: If you need help in your language, please call 1-877-323-0043 or visit Long Beach Medical 
Center/Miller Children’s & Women’s Hospital Long Beach. The office is open 7 days a week from 8:00 
a.m. – 5:30 p.m. and located at 2801 Atlanfc Avenue, Long Beach, CA 90806. Aids and services for 
people with disabilifes, like documents in braille, large print, audio, and other accessible electronic 
formats are also available. These services are free. 

Arabic هjبhت إ احتج ا إذ  :ت s  لغتك ة مساعدz ، ال ل تصاالا  � �� �فzطلا  ز كرالم ة �ارز و أ 0043-323-877-1  م قر� ��   
Long Beach Medic  al  Center �   مس�ش� و أ  Miller Childr en’s & W  omen’s Hospit al  Long Beach . ح ت�مف ب المكت 

   Atlanfc Avenue, Long Beach, CA 2801 ناالعنو   � ±ع �قو  .ءسام 5:30  �ح ا حص»ا ة  8:00عاسلا  نم  ع� بسلأا  ما£أ  لاوط
  � �كب zخط ة ط»اعلا و ل ا£رب ة ق�zطÀ ة ¿المكت� ت المس�ندا ل مث ، اقةعلإ ي ا وذ ص شخالأل ت الخدماو ت المساعدا ا ض £أ  ر فتوت . 90806

   � .jةمجان ت الخدما  .استخدامها م يهعل ل Êسه �لا  ة المتاح ة نjو�Èالإل غ الصي ن م ا ه� �غو ة تjصولا  ة المساعد ل سائوو
Armenian !ՇԱԴՐ!ԹՅ!Ն. Եթե ցանկան0մ եք օգն0թյ0ն ստանալ ձեր լեզվով, ապա խնդր0մ ենք 

զանգահարել 1-877-323-0043 հեռախոսահամարին կամ այցելել Miller Childr en's & W  omen's  
Hospital  Long Beach . Գրասենյակը աշխատ0մ է ամեն օր՝ ժամը 8:00-ից 17:30: Հասցե` 2801 
Atlanfc A ve, Long Beach,   Կալիֆորնիա 90806: Հաշմանդամ0թյ0ն 0նեցող անձանց համար 
հասանելի են նաև օժանդակ միջոցներ և ծառայ0թյ0ններ, ինչպիսիք են Բրայլի, խոշոր 
տպագիր, ա0դիո փաստաթղթերը, ինչպես նաև էլեկտրոնային ձևաչափերի այլ 
դյ0րընկալելի  փաստաթղթեր: Նշված  ծառայ0թյ0ններն  անվճար  են:  

https://mcweb.apps.prd.cammis.medi-cal.ca.gov/references/hpe
https://www.memorialcare.org/patients-visitors/patient-financial-tools-and-resources/shoppable-services


 

   
  

 
 

 

                 
     
                    

            
                     
                    
 

 

    

 
 

        
   

        
          

       
 

  

Chinese 請注意：如果您需要語言協助，請撥打 1-877-323-0043 或造訪 Long Beach Medic  al  Center/Miller  
Children’s & W  omen’s Hospit al  Long Beach 。辦公室服務時間為每天早上 8:00 至下午 5:30，地址： 
2801 A tlanfc A venue, Long Beach, CA 90806    。我們也為身心障礙人士提供援助與服務，例如點字

、大字體、音訊和其他無障礙電子格式的文件。這些服務皆免費提供。

Farsi 
Õ 

   Ýشزپ ز کرم ز ا ا Ú د z� �Ùگ س تما    0043-323-877-1ەشمار ا z ا فلط ، دÐهس� دخو ¿انز ه z ک Ñم د نمÐازن Ïرا   :جهتو
Long Beach Medical Center/Miller Children’s & Women’s Hospital Long Beach  zدازÚدنک دÐ.  ر  دز ور 7  �دف ن ای  

CA 90806 ،Long BeachنخÐاzا ر د و  ، است ز zا ظ .ب 5:30  ا ت ظ .ق  8:00 ت ع اس ز اته فه ،2801 Atlanfc     است ە شد ع قاو.  ً Ñتلمعلو ی ارا د د اراف ی ا رب ت خدما و  ا هکمÐ ، د اسنا لا مث z ط ب خ ه À لÙ ، شتدر پ چا ، Úل فا æلا  ی قالبها ر سای و  ، صو�çوÝÐ  قا نz ل 
 .هس�ند ن ا  éÚار ت خدما ن ای  .است د جومو � �ن  èدس� �

­

­ ­
­

Hindi *
ं

कपया  'यान  द: अगर  आप  अपनी  भाषा  म*  सहायता  चाहत ेह,  तो  कृ पया  1-877-323-0043 पर कॉल कर*  
या  Long Beach Medic  al  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach   पर जाए। 2801

Atlanfc A venue, Long Beach, CA 90806      म*  िBथत कायाDलय सEताह क सातF Gदन सबहु  8:00 बज स शाम  
5:30 बज तक खला रहता ह। MवकलांगF क Oलए सहायक उपकरण और सवाए, जस Sल, बड़ MUटं , ऑXडयो 
और अZय सलभ इले \]ॉ^नक फ़ॉमaस म` *  डॉ\य मु aस भी उपलbध ह9 । य से वाए ^नःश ु eक ह।  

ृ 9

े े े
े ु ै े े ं ै े े े

* 9ु े ं

Hmong LUS CEEB TOOM: Yog fas koj xav tau kev pab ua koj hom lus, thov hu rau 1-877-323-0043 los sis mus 
saib Hauv Long Beach Me  dical  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach . Lub chaw ua 
hauj lwm qhib txhua 7 hnub hauv ib lub lim fam thaum 8:00 teev sawv ntxov - 5:30 teev tsaus ntuj. 
Chaw nyob: 2801  Atlanfc A venue, Long Beach, CA 90806      Kev pab thiab cov kev pab cuam rau cov neeg 
xiam oob qhab, xws li cov ntaub ntawv hauv cov ntawv sau rau cov neeg dig muag, cov ntawv loj, suab, 
thiab kuj tseem muaj lwm hom uas siv tau hauv tshuab hluav taws xob. Cov kev pab cuam no pub 
dawb. 

Japanese 注意：母国語でサポートが必要な場合は、 1-877-323-0043 までお電話いただくか、 Long Beach   
Medical  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach  までお越しください。事務所は年中
無休、午前 8 時から午後 5 時 30 分まで営業しており、所在地は 2801 Atlanfc A venue, Long Beach,    
CA 90806 です。点字、大きな活字、音声、その他のアクセス可能な電子形式の文書など、障害のあ
る人向けの支援やサービスも利用できます。これらのサービスは無料です。

Korean 안내: 귀하의 모국어로 도움이 필요한 경우 1-877-323-0043 번으로 전화하거나 Long Beach   
Medical  Center/Miller Childr en's & W  omen's Hospit al  Long Beach  를 방문하시기 바랍니다 . 사무실은 
주 7 일, 오전 8 시부터 오후 5 시 30 분까지 운영되며 주소는 2801 Atlanfc A venue, Long Beach, CA     
90806 입니다. 점자, 큰 활자 , 오디오, 손쉬운 사용 전자 형식 문서 등 장애인을 위한 지원과 
서비스도 이용하실 수 있습니다 . 이러한 서비스는 무료로 제공됩니다 . 
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Mon-Khmer, 
Cambodian 

យកចិត&ទុក)ក់៖ ,បសិនេប1អក,តវ6រជំនយ;<=របស់អក 3 4 ួ 3 សមេ@ទរសូ ូ ពBេCេលខ 1-877-323-
0043 ឬអេGH 1ញេC Long Beach Medic  al  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach  ។ 
6រ LលK ័យគឺេប1ករយៈេពល 7 ៃថក S T Uងមយសួ WX ហ៍ ពីេ\ង ៉ 8:00 ,ពឹក ដល់េ\ង ៉ 5:30 S̀ ច 
និង\នទីaំងសb ិតេc  2801 A tlanfc A venue, Long Beach, CA 90806      ។ ជំនួយ 
និងេសdកមeស,\ប់អ3កែដល\នពិ6រ<ព ដូច;ឯក=រ;អកhរស,\ប់អ3កពិ6រែភ3ក ;អកhរធំ 
;សំេឡង និងទ,មង់េអឡិច,តនិកែដលlចចល4 ូ េ,ប1Wនេផhងេទnត ក៏lចរកWនផងែដរ។ 
េសdកមpងេនះគឺឥតគិតៃថ។s  e ំ

Punjabi ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤੁਹਾਨੰ ੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱ ਚ ਮਦਦ ਦੀ ਲੋੜ ਹੈ ਤ> ਿਕਰਪਾ ਕਰਕੇ 1-877-323-0043 ਤੇ ਕਾਲ ਕਰ ੋ ਜ> 

Long Beach Medic  al  Center/Miller Childr en’s ਅਤੇ Women’s Hospit al  Long Beach  ਿਵਖੇ ਜਾਓ। ਦਫ਼ਤਰ ਹਫਤੇ 

ਦੇ 7 ਿਦਨ ਸਵੇਰੇ 8:00 ਵਜੇ ਤE ਸ਼ਾਮ 5:30 ਵਜੇ ਤੱਕ ਖੁ ੱਲਾ ਰਿਹੰ ਦਾ ਹੈ ਅਤ ੇ ਇਹ 2801 A tlanfc A venue, Long Beach, CA     

90806 ਿਵਖ ੇ ਸਿਥਤ ਹੈ। ਅਪਾਿਹਜ ਲੋਕ> ਲਈ ਸਹਾਇਤਾ ਅਤ ੇ ਸੇਵਾਵ>, ਿਜਵI ਿਕ ਬਰੇਲ ਿਵੱ ਚ ਦਸਤਾਵੇਜ਼, ਵੱਡੇ ਿਪੰ ਟM , ਆਡੀਓ 

ਅਤੇ  ਹੋਰ  ਪਹ ਚਯੋਗ  ਈਲਕਟMੋਿਨਕ   ਫਾਰਮੈਟ>  ਵੀ ਉਪਲੱਬਧ  ਹਨ।  ਇਹ  ਸੇਵਾਵ>  ਮੁਫ਼ਤ  ਹਨ। ੰ ੁ ੈ

Russian ВНиМАНиЕ! Если вам нужна п ом ощь на вашем языке, п озво ните п о н омеру 1-877-323-0043 или 
по  сетите медицинский центр Long Beach Medic  al  Center  / Miller Childr  en’s & W  omen’s Hospit al  
Long Beach . Наш фис раб отает без выхо дных с 08:00 до 17:30 и расп ол ожен п о адресу 2801  
Atlanfc A venue, Long Beach, CA 90806    . Кр оме то го,  для людей с граниченными во зм ожн остями 
дос тупны всп ом огательные средства и услуги, например до кументы с тексто м, набранным 
шрифтом  Брайля или крупным шрифтом, в ви де ауди озаписей и в других до ступных электр онных 
ф орматах. Эти услуги предос тавляются бесплатн о. 

Spanish ATENCIÓN: Si necesita ayuda en su idioma, llame al 1-877-323-0043 o visite Long Beach Medic  al  
Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach . La oficina está abierta los 7 días de la 
semana de 8:00 a. m. a 5:30 p. m. y está en 2801 A tlanfc A venue, Long Beach, CA 90806    . También hay 
asistencia y servicios para personas con discapacidades, como documentos en braille, letra grande, 
audio y otros formatos electrónicos accesibles. Estos servicios son gratuitos. 

Tagalog PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 1-877-323-0043 o 
bisitahin ang Long Beach Medic  al  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach . Bukas ang 
tanggapan nang 7 araw sa isang linggo, mula 8:00 a.m. – 5:30 p.m. at matatagpuan sa 2801 A tlanfc  
Avenue, Long Beach, CA 90806    . Available rin ang mga tulong at serbisyo para sa mga taong may 
kapansanan, tulad ng mga dokumentong nasa braille, malalaking ffk, audio, at iba pang naa-access na 
elektronikong format. Libre ang mga serbisyong ito. 

Thai โปรดทราบ: หากตองการความช้ วยเหล่ อืในภาษาของคณุ โปรดตดติ อหมายเลข่  1-877-323-0043 หรอืไปทีA Long  
Beach Medic al  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach   สาํนักงานเปิดใหบ้รกิาร 7 
วนัตอ่สปัดาห ตงแตF ั เวลา่  8:00 น. - 17:30 น. และตงอยFั ทู่ ีA 2801 A tlanfc A venue, Long Beach, CA 90806      
นอกจากนียF งมั อีปกรณุ ช์วยเหล่ อและบรื การสิ าหรํ บผั ูท้พพลภาพุ  เชน่ เอกสารในอกษั รเบรลล 
สงพิA มพิ ต์วหนั ังสอขนาดื ใหญ ่เทปบนทั กเสึ ยงี  และรปแบบอู เลิ ็กทรอนิกสท์สามารถเขีA าถ้ งึไดอ้นๆืA  
บรการเหลิ าน่ ีไมF ่ตองเส้ ยคี าใช่ จ้าย่  

Vietnamese CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị, vui lòng gọi theo số 1-877-323-0043 hoặc 
đến Long Beach Medic  al  Center/Miller Childr en’s & W  omen’s Hospit al  Long Beach . Phòng khám có địa 
chỉ tại 2801 A tlanfc A venue, Long Beach, CA 90806    , mở cửa 7 ngày trong tuần từ 8:00 sáng – 5:30 
chiều. Các dịch vụ và hỗ trợ dành cho người khuyết tật cũng được cung cấp, như tài liệu bằng chữ nổi 
Braille, bản in lớn, âm thanh và các định dạng điện tử dễ fếp cận khác. Những dịch vụ này đều miễn 
phí. 

10039304.2  
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