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NorthBay Health is committed to providing quality care to every person in need of
emergency or other medically necessary treatment if that person is uninsured,
underinsured, ineligible for other government programs, or unable to pay based on their
individual financial situation.

HEALTH

Help Paying Your Bill

You can ask for help with your bill at any time before/during/after your hospital stay or
billing process. You may quality for low-cost health insurance, charity (free) care,
discount payment, and/or reasonable payment plan if your household income is 400 %
or less of the Federal Poverty Level. Patients will be screened for Medi-Cal presumptive
eligibility which provides immediate, temporary Medi-Cal coverage to individuals who
appear eligible based on self-attested information. In addition, we will ask patients who
fall under the federal poverty level to apply for Medi-Cal, County Medical Services
Program (CMSP), or Covered CA prior to applying for financial assistance.

How Can | Apply?

You can access an application for Financial Assistance in multiple ways. Please visit
online at: https://northbay.org/patients-visitors/financial-assistance.html or pick up a
paper copy by visiting NorthBay Medical Center (1200 B. Gale Wilson Blvd.,
Fairfield) or NorthBay VacaValley Hospital (1000 Nut Tree Rd, Vacaville). Financial
assistance applications are also available by calling our Financial Assistance Line at
(707) 646-5637.

Shoppable Services

You can better manage your health care with the Cost Estimator tool. The online tool
offers an intuitive way to estimate your out-of-pocket cost of care for common exams,
procedures, tests, and services, empowering you to make informed financial decisions
about your treatment. The online tool can be found at https://northbay.org/patients-
visitors/price-transparency.html.

Hospital Bill Complaint Program

If you believe you were wrongly denied financial assistance, you may file a complaint
with the State of California's Hospital Bill Complaint Program. For more information
and/or to file a complaint, go to HospitalBillComplaintProgram.hcai.ca.gov.

For More Help

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.



https://northbay.org/patients-visitors/financial-assistance.html
https://northbay.org/patients-visitors/price-transparency.html
https://northbay.org/patients-visitors/price-transparency.html
https://hcai.ca.gov/affordability/hospital-fair-billing-program/
https://healthconsumer.org/
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Language Assistance

English If you speak English, language assistance services, free of charge, are
available to you. Call 1-866-745-5010 (TTY: 1-800-735-2922).

Espaiiol Si habla espaiiol, tiene a su disposicidn servicios gratuitos de asistencia

(Spanish) linguistica. Llame al 1-866-745-5010 (TTY: 1-800-735-2922).
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(Chinese) 1-866-745-5010 (TTY : 1-800-735-2922) -

Tiéng Viét CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé trd ngén ngii mién phi

(Viethamese) danh cho ban. Goisé 1-866-745-5010 (TTY: 1-800-735-2922).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga

(Filipino) serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-745-
5010 (TTY: 1-800-735-2922).
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(Korean) USLICEH 1-866-745-5010 (TTY: 1-800-735-2922)21 2 = Molofl =& AIL.

Swytptl NFCUNNFR@3NFL" Grb fununwd Gp hwitpbl, www dbq widdwn upnn

(Armenian) GU npwdwnpyb) IGguywt wowygnipjwi dwnwinLpinLbltbn:
Qwlquwhwntip 1-866-745-5010 TTY (hGnwuwhw)® 1-800-735-2922):
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(Farsi/Persian) (TTY: 1-800-735-2922). 5,8 juloi 1-866-745-5010

Pycckuit BHUMAHWE: Ecnu Bbl roBopute Ha pyCcCKOM A3blKe, TO BaM OOCTYMHbI

(Russian) 6ecnnaTHble ycnyru nepesoga. 3BoHute 1-866-745-5010 (Tenetann: 1-800-
735-2922).

B #A:E TEFE: BAEZEINDGGE. BEHOSEIXEZIARAVETET,

(Japanese) 1-866-745-5010 (TTY: 1-800-735-2922) £ T, HFB/EEICT TEKLLIZE LY,

dy el 5010-745-866-1 58 ) Juoil .el) dulso dygelll sacluall wloxs 8 « dyyell Gasi @S 13

(Arabic) (TTY: 1-800-735-2922).

UrArst foms 86 7 3Rl UArst 88 J, 31 3 30 ATfE3 AT 393 S8 He3

(Punjabi) SumEy J| 1-866-745-5010 (TTY: 1-800-735-2922) '3 'S |

(= Vs 1I00SMESSUNW MaNiS) N SSWIRAMan

(Cambodian) INWBSAS WU SICGEISINUUITHAY 51 giedg) 1-866-745-5010
(TTY: 1-800-735-2922)¢

Hmoob Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau

(Hmong) koj. Hu rau 1-866-745-5010 (TTY: 1-800-735-2922).
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(Hindi) g10 1-866-745-5010 (TTY: 1-800-735-2922) X it al|

M ny 130U MaMNaN e Insamanansa lduinmsioimienams laws Tns 1-866-745-

(Thai)

5010 (TTY: 1-800-735-2922).




