Stanford Health Care
Q@ MEDICINE

YOUR INFORMATION

Statement Date 02/01/2024
Guarantor Name SHASHIDHARA SREENIVASA
Guarantor ID # 103714116

Account Numbers Located on following pages

02/29/2024

CAN'T PAY ALL AT ONCE?

You are pre-qualified for a payment plan. Activation is
required. Please visit us at
myhealth.stanfordhealthcare.org.

Payment Due Date

— Pay Monthly - Pay in Full
ﬂ 6 payments @ 1 payment
$354.54 each $2,127.19

A MESSAGE FOR YOU

Please pay your bill online or sign up for paperless billing

at www.stanfordhealthcare.org/billing.

Monthly Statement
Page 1 of 7

YOUR ACCOUNT SUMMARY

Total Charges $20,815.88
Patient Payments $0.00
Insurance Payments -$7,508.81
Insurance Adjustments -$11,179.88
Other Adjustments $0.00
AMOUNT DUE NOW $2,127.19

YOUR PAYMENT OPTIONS OR HAVE QUESTIONS?

@ Online: www.stanfordhealthcare.org/billing
Phone: 800.549.3720 | Pay 24/7, Representative:
M-F, 9-5p PST

B4 Mail: To pay by check, return the bottom portion
of this statement along with your check made
payable to STANFORD HEALTH CARE.

Please see the reverse side of this statement for
additional information on Financial Assistance.

HEALTH

Access your health information anytime and
anywhere. You can use MyHealth to:

;@ ° Setupapaymentplan

: * Apply for Financial Assistance

* Message your care team

* View your lab results

* Schedule your appointment

* Pay your bill

Thank you for choosing Stanford Health Care.
Please detach and return the bottom portion of this statement with your payment

Stanford Undeliverable Return Mail Only
MEDICINE pQ Box 2090

Health Care  Morrisville, NC 27560

SHASHIDHARA SREENIVASA
5200 IRON HORSE PKWY APT 554
DUBLIN CA 94568-7120

EQEOD##

Amount Due
Payable Upon Receipt

$2,127.19

103714116
02/01/2024

Guarantor ID
Statement Date

Please mail check(s) and correspondence
to this address only:

STANFORD HEALTH CARE
P.O. BOX 740715
LOS ANGELES, CA 90074-0715

We care about protecting your financial information. For credit card payments, please visit us online at

www.stanfordhealthcare.org/billing.



Thank you for choosing Stanford Health Care for your healthcare needs. Our mission is to care, to educate, to
discover. We are committed to helping you by providing the support and information you need to make informed
decisions about your financial responsibility.

@ PAY YOUR STANFORD HEALTH CARE BILL ONLINE:

For your convenience, online payments can be made using your credit or debit card. We accept VISA, MasterCard,
American Express and Discover. You can access the online payment portal through
www.stanfordhealthcare.org/billing.

HEALTH PAY YOUR STANFORD HEALTH CARE BILL FROM YOUR MYHEALTH ACCOUNT:
Save time and postage by paying your hospital bills through your MyHealth account. Patients on MyHealth can also
view their health information, medications, immunizations, request prescription refills, schedule appointments and
view lab results. Download the Stanford MyHealth mobile app and access your health information on the go.

N\

\‘ PAY YOUR STANFORD HEALTH CARE BILL BY PHONE:
To pay by credit or debit card using your telephone, please call us toll free at 1.800.549.3720, 24 hours a day, 7 days a
week.

A

PAY YOUR STANFORD HEALTH CARE BILL BY MAIL:
To ensure correct posting of your payment, please include the bottom portion of the statement and include your
account number on your check or money order. If paying by credit or debit card please call or log onto an online bill
pay method.

PAST DUE/COLLECTIONS:

Payment is due within 30 days for services not covered by insurance. This includes denied claims, deductibles, and
co-payments. If you disagree with the way a claim has been processed, please contact your insurance. If you are
unable to pay your balance in full, please contact our office to discuss payment arrangements. Failure to contact our
office, or accounts with no or delinquent payments, may be referred to an outside collection agency.

QUESTIONS/CONCERNS:
If you have any questions and/or concerns, please call us at 1.800.549.3720 or 650.498.7200. Our Customer
Resolution Specialists are available from 9:00 a.m. to 5:00 p.m. PST Monday — Friday.

FINANCIAL ASSISTANCE:

Financial assistance is available for patients who meet eligibility criteria. Please contact our Customer Service
Department at 1.800.549.3720 or 650.498.7200 for more details or apply online at
www.stanfordhealthcare.org/financial-assistance.

REFUNDS:

Payments made by credit card will be refunded to the original form of payment. If the payment was made in a
different form or the card is no longer available, refunds will be issued through a secure Bank of America web portal
called Recipient Select. Patients can choose the preferred method for receiving the refund. When applicable, the
patient will receive an e-mail from Stanford Health Care (noreply@stanfordhealthcare.recipientselect.com) with a link
to the portal and instructions to create a profile and select the preferred payment method. Patients will have 5 days
from the date of the e-mail to complete the selection. If not completed within 5 days, a pre-paid Visa credit card will
be issued and mailed to the patient.

Changes to your insurance or address information can also be made by:
Login to MyHealth at www.stanfordhealthcare.org/billing or calling 1.800.549.3720.

New Address City State Zip New Phone #

Type of Primary Insurance: [ IMedicare [ /Blue Cross [ !Blue Shield [IMedi-Cal [ Others

Policy Holder (from insurance card) | Policy / Medical # Group # Date of Birth Coverage Effective Date

Group Name or Policy Holder's Employee / Union Insurance Company Name

Insurance Company Address Insurance Company Phone Number




Account Details
Date Description Charges

Pmts/Adjs
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Patient
Balance

Patient: Shashidhara Sreenivasa
Visit Type: Emergency
Location: Stanford Hospital

10/20/2023
CT Scan - General Classification $5,981.01
Emergency Room - General Classification $9,544.00
IV Therapy - General Classification $1,253.00
Laboratory - General Classification $2,418.00
Pharmacy - General Classification $226.60
Pharmacy - Single Source Drug $1,393.27

10/25/2023

Nonbillable Adj - Blue Cross/Blue Shield (Out of State)
Nonbillable Adj - Blue Cross/Blue Shield (Out of State)
Contractual Adj - Blue Cross/Blue Shield (Out of State)
11/21/2023
HB Insurance Lockbox Pmt - Blue Cross/Blue Shield (Out of State)
Contractual Adj - Blue Cross/Blue Shield (Out of State)
Totals $20,815.88

Patient Responsibility

Balance Due

Acct#: 40000945022
Status: Due Upon Receipt

$-85.00
$-0.01
$-11,094.85

$-7,508.81
$-0.02
$-18,688.69

$2,127.19

$2,127.19
$2,127.19






Financial Assistance Policy — Plain Language Summary

Financial Assistance

Stanford offers financial assistance, under its Financial Assistance Policy, to eligible patients unable to pay for
emergency or other medically necessary care. An individual that is eligible for financial assistance cannot be
charged more than the amounts generally billed for emergency or other medically necessary care. In fact, Stanford
exceeds this standard and covers financial assistance 100%. Patients who choose Stanford benefit from our track
record of outstanding quality, compassion, and care coordination, along with the most advanced and leading-
edge medical care available. “Stanford” includes Stanford Health Care and Stanford Health Care - Tri-Valley.

Eligibility Requirements
Stanford is committed to providing financial assistance to qualified low-income patients and patients who
have insurance that requires the patient to pay a significant portion of their care.

Patients seeking financial assistance must comply with the Financial Assistance application process. During
the application process you will be asked to provide information regarding your insurance coverage or other
sources of payment, monthly income, household size, and other information that will assist Stanford with
determining your eligibility for Financial Assistance. This includes submitting the patient’s W-2 statement,
current pay stubs, bank statements or last year’s income tax return, and completing the application process
for all available sources of assistance, including state subsidized care (Medi-cal). You are responsible for
providing required information in a timely manner. After you submit the application, the hospital will review
the information and notify you in writing regarding your eligibility.

If your yearly income is less than or equal to 400% of the current Federal Poverty Guideline, you may not
have to pay your bill. Federal Poverty Guidelines can be found at: https://aspe.hhs.gov/poverty-guidelines.

Expenses such as travel, food, lodging, and durable medical equipment are not covered under Financial
Assistance.

Stanford will uphold the confidentiality and dignity of each patient. Any information submitted for
consideration of financial assistance will be treated as protected health information under the Health
Insurance Portability and Accountability Act (HIPAA).

How to Apply for Assistance

The patient or any person involved in the care of the patient, including a family member or provider, can
express financial concerns at any point. To qualify for financial assistance, an application must be submitted.
You can apply for assistance with your bill in person, by mail, or online at
https://myhealth.stanfordhealthcare.org/. In some cases, you may presumptively receive assistance from
Stanford without applying.

Where to Obtain Documents

Stanford Financial Assistance Policy, Financial Assistance Application, and Plain Language Summary are
available free of charge. These documents can be accessed in multiple languages online, by phone or in
person. We will also assist you with translation to other languages, if needed.

To request assistance with the application process or to obtain or pick up free copies of any Financial
Assistance document, please visit or contact us at:



Stanford Health Care Stanford Health Care — Tri-Valley

500 Pasteur Lane 5555 W Las Positas Blvd
Palo Alto, CA 94303 Pleasanton, CA 94588

Customer Service Billing Customer Service Billing
Phone: (800) 549-3720 Phone: (800) 549-3720

M-F 9:00AM - 5:00PM M-F 9:00AM - 5:00 PM

www.stanfordhealthcare.org/financialassistance https://stanfordhealthcare.org/tri-valley/
patients-and-visitors/financial-assistance.html

Collection Activities

Stanford may employ reasonable collection efforts to obtain payment from patients. General collection
activities may include issuing patient statements, phone calls, and referral of statements that have been sent
to the patient or guarantor. Bills that are not paid 180 days after the first billing date may be placed with a
collection agency. Stanford or collection agencies will not engage in any extraordinary collection actions

(as defined by the SHC Debt Collection Policy and SHC — Tri-Valley Debt Collection Policy).

To obtain a free copy of the SHC Debt Collection Policy, please visit:
www.stanfordhealthcare.org/financialassistance

To obtain a free copy of the SHC — Tri-Valley Debt Collection Policy, please visit:
https://stanfordhealthcare.org/tri-valley/patients-and-visitors/financial-assistance.html

Last Updated: September 2023

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.

Note: Authority cited: Section 127010, Health and Safety Code. Reference: Sections 127405 and 127410, Health
and Safety Code. Hospital Bill Complaint Program Notice: Section 96051.3.




English:

Arabic:

Hindi:

Chinese
(Simplified):

Chinese

(Traditional):

Dari:

Farsi:

French
(France):

Language Assistance at Stanford Health Care

ATTENTION: If you need help in your language, please call 650-723-4000 or visit any Stanford
Health Care location, or call 925-447-7000 or visit any Stanford Health Care Tri-Valley location.
Interpretation services are available 24/7. Aids and services for people with disabilities, like
documents in braille, large print, audio, and other accessible electronic formats are also
available. TTY phones are also accessible. These services are free.
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ATTENTION: Si vous avez besoin d’aide dans votre langue, veuillez appeler le 650-723-4000 ou
vous rendre dans n’importe quel établissement Stanford Health Care, ou bien appeler le 925-
447-7000 ou vous rendre dans n‘importe quel établissement Stanford Health Care Tri-Valley.
Des services d’interprétation sont disponibles 24 heures sur 24 et 7 jours sur 7. Des aides et des
services pour les personnes handicapées, tels que des documents en braille, en gros caracteres,
en format audio et en d’autres formats électroniques accessibles sont également disponibles.
Les téléphones ATS sont également accessibles. Ces services sont gratuits.



Korean:

Portuguese
(Brazilian):

Portuguese
(European):

Russian:

Spanish:

Tagalog:

Vietnamese:

Language Assistance at Stanford Health Care
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ATENCAO: Se precisar de ajuda no seu idioma, por favor, ligue para 650-723-4000 ou visite
qgualquer local do Stanford Health Care, ou ligue para 925-447-7000 ou visite qualquer local do
Stanford Health Care Tri-Valley. Servicos de interpretacdo estdo disponiveis 24 horas por dia, 7
dias por semana. Auxilios e servicos para pessoas com deficiéncias, como documentos em
braille, impressdao ampliada, dudio e outros formatos eletronicos acessiveis, também estao
disponiveis. Telefones TTY também estdo disponiveis para utilizacdo. Estes servigcos sao
gratuitos.
ATENCAO: Se precisar de assisténcia no seu idioma, por favor, ligue para 650-723-4000 ou visite
qgualquer local do Stanford Health Care, ou ligue para 925-447-7000 ou visite qualquer local do
Stanford Health Care em Tri-Valley. Servicos de interpretacdo estdo disponiveis 24 horas por dia,
7 dias por semana. Auxilios e servigos para pessoas com deficiéncias, tais como documentos em
braille, impressao ampliada, dudio e outros formatos eletrénicos acessiveis, também estao
disponiveis. Os telefones TTY também estdo disponiveis para utilizacdo. Estes servicos sao
gratuitos.
BHUMAHMWE! Ecnn Bam HeobxoaMma NOMOLLb Ha BalLEM A3bIKe, Bbl MOMKETe NO3BOHUTb
no tenedoHy 650-723-4000 nnun nocetnuTb Ntoboe nevebHoe yuperkaeHne CtaHbopacKOM
MeaULUMHCKOM cucTembl (SHC). Bbl TakxKe MOXKeTe N03BOHUTb No TesnedoHy 925-447-7000 nan
nocetuTb Ntoboe neyebHoe yuperxkaeHne CTaHPOpPACKOro MegUUNHCKOrO LeHTpa Tpaii-Banau
(SHC —Tri-Valley). MepeBoayeckue ycayrn npefocTaBaAsOTCA KPYr10CYTOMHO, CEMb AHEWN
B Hegento. CpeacTsa A0CTyna U YCAYrn ANA NNUL, C OTPaHUYEHHbBIMM BO3MOXHOCTAMM, TaKME KakK
OOKYMEHTbI Ha A3blKe bpeinb, KpynHbI WpKUT, ayamo u apyrue AoctynHble popmarTbl,
npeaocTaBAstoTcA No TpeboBaHMo. A rayxux u cnabocnblwalimx npu HeobXoAMMOCTH
poctyneH Tenetann (TTY). 311 ycnyru npegnaratotca 6ecnnatHo.
ATENCION: Si necesita ayuda en su idioma, llame al 650-723-4000 o visite una de las ubicaciones
de Stanford Health Care; o bien, llame al 925-447-7000 o visite una de las ubicaciones de
Stanford Health Care Tri-Valley. Los servicios de interpretacidon estan disponible las 24 horas del
dia, los 7 dias de la semana. También contamos con servicios y articulos para personas con
discapacidad, como documentos en braille, letra grande, audio y otros formatos electrénicos de
facil acceso, asi como teletipo telefénico (dispositivos TTY). Estos servicios son gratuitos.
ATTENTION: Kung kailangan mo ng tulong sa iyong wika, mangyaring tumawag sa 650-723-4000
o bumisita sa anumang lokasyon ng Stanford Health Care, o tumawag sa 925-447-7000 o
bumisita sa anumang lokasyon ng Stanford Health Care Tri-Valley. Available ang mga serbisyo ng
pagsasalin 24/7. Available din ang mga tulong at serbisyo para sa mga taong may mga
kapansanan, tulad ng dokumento sa braille, malalaking print, audio, at iba pang naa-access na
elektronikong format. Naa-access din ang mga TTY na telepono. Libre ang mga serbisyong ito.
LUU Y: N&u quy vi can trg giip bang ngdn ngit cia minh, vui long goi s6 650-723-4000 hodc dén bat ky
dia diém nao cla Stanford Health Care, hodc goi 925-447-7000 hodc dén bat ky dia diém nao cla
Stanford Health Care Tri-Valley. Dich vu théng dich dwoc cung cap 24/7. HO tro va dich vu danh cho
nguoi khuyét tat, nhu tai liéu bang chit ndi, chit in I&n, 4m thanh va cac dinh dang dién tlr dé tiép can
khdc cling cé san. Dién thoai TTY ciing cé thé truy cap duwoc. Nhitng dich vy nay 13 mién phi.
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