M"SAIC Plain Language Summary
LIFE-CARE of Financial Assistance Policy

Mosaic Life Care is committed to improving the health of individuals and communities located
in our region. We seek to provide quality care to individuals, regardless of their ability to pay
and have established a financial assistance program to help qualifying residents of our service
area, with limited financial resources, in paying for their medical care.

ELIGIBILITY

A patient or guarantor (a person, other than the patient, who is responsible to pay the
patient’s bill) is eligible for financial assistance, help or aid based on gross household income,
(the amount before taxes and other amounts that are taken from pay) and the number of
dependents living in the household (dependents that are claimed on your income tax return
filed).

Gross household income: Mosaic Life Care patients or guarantors with a gross household
income of up to 300 percent of the Federal Poverty Guidelines.

ASSISTANCE

Full or Partial Financial Assistance is given to patients or guarantors who have a household
income of up to 300 percent of Federal Poverty Guidelines.

Limitations on fees and charges: Those eligible for assistance will be granted a discount
on Mosaic Life Care bills for care that is medically necessary or an emergency, and the
fees they must pay will not exceed the amount generally billed by Medicare and privately
insured patients. How to obtain information and apply for assistance: To get a copy of the
full Financial Assistance Policy and a financial assistance application at no charge, visit
myMosaiclifeCare.org/myFinancialOptions or call 816.271.4006 to request the information be
mailed fo you.

You may also visit Enterprise Financial Counseling at 5325 Faraon, Entrance 4, St. Joseph, MO
64506, 2016 South Main, Maryville, MO 64468, or 705 North College St, Aloany, MO 64402.
The office is open Monday - Friday 8 a.m.— 4:30 p.m. If you need help filling out the financial
assistance application, call 816.271.4006.

Definition of household:

Adults; In calculating the Household Size, include the patient, the patient’s spouse, and any
dependents. (As defined by the Internal Revenue Service's Internal Revenue Code.)

Minors; In calculating the Household Size, include the patient, the patient’s mother, the
patient’s father, dependents of the patient’s mother and dependents of the patient’s father.
(As defined by the Infernal Revenue Service's Internal Revenue Code.)

Definition of income:

Adults: If the patientis an adult, “Yearly Household Income™ means the sum of the total yearly
gross income or estimated yearly income of the patient and patient’s spouse.

Minors: If the patientis a minor, “Yearly Household Income” means the sum of the total yearly
gross income or estimated yearly income of the patient, and patient’s parent(s) living in the
home.

If the patient is eligible for Financial Assistance under the financial assistance application
process, discounts will be applied based on the patient’s household Federal Poverty
Guidelines as follows;

Percent of Federal Poverty Guidelines 0% - 200% 201% - 300%

% of balance that is billed to patient after
insurance copay amount

0% 45%
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AVAILABILITY OF TRANSLATIONS
This plain language summary, the Mosaic Life Care Financial Assistance Policy and an application form
are available in Spanish and other languages spoken by more than 5 percent of the residents in our

primary service areaq.

Spanish (Espaniol)

ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
lingUistica. Llame al 1-816-271-1215.

Vietnamese (Tiéng Viét)

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro
ngdn ngtr mi&n phi danh cho ban. Goi s
1-816-271-1215.

Chinese (ZiE+X)
EE  MBREEREREDY, BuLUGRBERESE
BhiRFS., EEE 1-816-271-1215,

Serbo-Croatian (Srpsko-hrvatski)
OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jeziCke pomoci dostupne su vam
besplatno. Nazovite 1-816-271-1215.

German (Deutsch)

ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur VerfGgung.
Rufnummer: 1-816-271-1215.

Korean (2+=01)

T=O|: ot=0{ & AESIA|= 8%, 210 X[& MH|AE
F=22 0|83t &= ASLICL 1-816-271-1215 H =
Hatsl FHAIL.

French (Francais)

ATTENTION : Si vous parlez francais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelezle 1-816-271-1215.

Russian (Pycckui)

BHUMAHWE: Ecnu Bbl rOBOpUTE Ha PYyCCKOM
A3blKe, TO BaM AOCTYNHbI 6ecniaTHble yCnyrm
nepesoga. 3BoHuTe 1-816-271-1215.

Arabic (3es8)
5121-172-618 1 ad_n Jeadl | laally &l 3| g5

Karen (unD)

Laotian (wag9892)

YWogawad at aued awagaaao, naud anaug aucg T
quwa &9, Yngd & §6 9, cb WwsulH nay. Yos 1-816-271-
1215.

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag
sa 1-816-271-1215.

Cushite (Oroomiffa)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaaijila gargaarsa afaanii, kanfaltidhaan ala, ni
argama. Bilbilaa 1-816-271-1215.

Pennsylvania Dutch (Deitsch)

Wann du [Deitsch (Pennsylvania German /
Dutch)] schwetzscht, kannscht du mitaus
Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selliNummer uff: Call
1-816-271-1215.

Japanese (AA:E)

FAREIE: AXFEEEINLBE. BHOSEXE
#HRRAW=ETES, 1-816-271-1215 £T., BE
EEICTITEKCIEZSL,

Trukese (Foosun Chuuk)

MEI AUCHEA: Ika iei foosun fonuomw: Foosun
Chuuk, iwe en mei tongeni omw kopwe angei
aninisin chiakku, ese kamo. Kori 1-816-271-1215.

540 gall) sac Licall cilaad (ld ¢dalll <3 Chaatti cui€ 1) @dks gala
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1-816-271-1215
Burmese (E&3>%+)

2003fgaé - 3900056 20€2005 [g§wreomt o} algpdon oonameor sacpaRl 3eg 20fmacgod

Bobe et goSeudhupSe
0§:5305 1-816-271-1215 of el o
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