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SAIC Plain Language Summary
LIFE-CARE of Financial Assistance Policy
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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
to you.

You may also visit Enterprise Financial Counseling at 5325 Faraon, St. Joseph, MO 64506, 2016
South Main, Maryville, MO 64468, or 705 North College St, Albany, 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 form, call 816.271.4006.
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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 Internal Revenue Service's Internal Revenue Code.)

Definition of income:

Adults: If the patient is 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 patient is 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 0% -200% 201% - 250% 251% - 300%
Guidelines
Financial
Assistance 100% 55% 25%
Discount
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Availability of Language Assistance Services and Auxiliary Aids and Services

Spanish (Espanol)

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al 1-816-271-1215 o hable con su proveedor.

Vietnamese (Viét)

LUU Y: N&u ban néi tiéng Viét, ching toi cung cap mién phi cac dich vu hd trg ngdn ngi. Cac hé trg dich vu phi hgp dé
cung cap théng tin theo céc dinh dang dé tiép can ciing dugdc cung cap mién phi. Vui long goi theo s6 1-816-271-1215 hoac
trao déi vdi ngudi cung cép dich vu ctia ban.

Chinese (X)

FE MREHIFX], BAIEREBEAGRMESHEIIRS. FIERZHR 8 LHeTEMRS, UL

aﬁaffﬁ‘tk{ =8 HEE 1-816-271-1215 A EAIIRSIRALE.

Arabic ( (5 2

Jila g 80 LS, dilaall 4 galll sacluall cilaad el ) (o gtind Ay pal) Aall) Chasti i J3): gl

-618 1 Ll (e duail, Ulae Leall J s bl (S iy ilaslaall ) G358 Aplie & Ladd 5 Bac Lusa

172-.5121 Zaxdll adia ) Eani

French (Francais)

ATTENTION: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-816-271-1215 ou parlez a votre fournisseur.

Serbian (Srpski)

PAZNJA: Ako govorite srpski, dostupne su vam besplatne usluge pomoéi oko jezika. Besplatna su i odgovarajué¢a dodatna
pomagala i usluge za pruzanje informacija u pristupaénim formatima. Pozovite 1-816-271-1215 ili razgovarajte sa svojim
provajderom.

Croatian (Hrvatski)

PAZNJA: Ako govorite hrvatski, dostupne su vam besplatne usluge jeziéne pomoéi. Odgovarajuéa pomoéna sredstva i
usluge za pruzanje informacija u pristupac¢nim formatima takoder su dostupne besplatno. Nazovite 1-816-271-1215ili se
obratite svom pruzatelju usluga.

German (Deutsch)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verflgung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfugung. Rufen Sie 1-816-271-1215 an oder sprechen Sie mit Ihrem Provider.

Swahili (Kiswahili)

MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako. Vifaa vya
usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila malipo. Piga
simu 1- 816-271-1215 au zungumza na mtoa huduma wako.

Ambharic (A™C7)

MAANL:- ATICT PILTI4 NUTE PRIR £I& A1ANT N19 RPCNAPFA: A28 N+HREA PLAT ATIPLAN +IN, PP
+eT AHPTF AT A1ADPT AT8 U N19 £75 A= NNAR €L 1-816-271-1215 LEMA MLI® A1AINF APLNPT PT4x
Somali (Soomaali)

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada luugadda ah oo bilaash ah ayaad heli kartaa. Qalab
caawinaad iyo adeegyo oo habboon si loogu bixiyo macluumaadka gaabab la adeegsan karo ayaa sidoo kale bilaa lacag
heli karaa. Wac 1-816-271-1215 ama la hadal bixiyahaaga.

Thai (lna)

nnowe: mnaaly - Eawn e ifiusnsennue - nomden - Funsnng uwenannil seflindesiiouas ¢ usAsY
“fnumboiian o de aua‘[uﬁﬂuuum 'lmvlm ~HlaliidvenTy - %avs Tsalnséinsio 1-816-271-1215
wioUsaww - *Tn  “usmesvosan.

Laos (990)

€Q LYIV: TPIVIVCQ - HIWIFI D7D, P DVS muqoemnw‘)s‘)ccuuu cﬁ@)m?mmw Do 0 99908 ¥ MLV D
NIMVCLLV (IO CHVILS LCW © a?meun?nsuccuum F9090¢c2 - 59ch A, {nmacD1-816-271-1215 0 2 LI
06 1O 3 Nvzegriw.

Korean (2= 0{)
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Fo: [2t=0)1E AFESHAl= 42 72 20 X2 MH|AE O|8%td =+ &
MEots MBS £ 7|7 A MH A F22 HSELICH 1-816-271-1215
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Tagalog (Tagalog)

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang
libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-816-271-6080 o makipag-usap sa iyong provider.

Yiddish ( (v 1

2T XD LA'VDVYINA [VAVT O VO'IINYO 7' XD, WIT TV 'K Q'IN: Y'OX)

IW70M0IX 'K YIXRNIROI'R 2 1 THINID IXD 0A1'TRA [IK OT' X [VAYIIX. "9

["TOM [TV WIR5121-172-618-1 9 | IN. "9 RX¥NI2 X [VIVT [VAIN'UNNIND

vayno

Pennsylvania Dutch (Deitsch)

ACHTUNG: Wann du Pennsylvanisch Deitsch schwetzscht, sin Hilfsdienst fer die Sprooch fer dich gratis verfugbar.
Passende Hilfsmittel un Dienscht, fer Informatione in zugangliche Formate ze gebbe, sin aa gratis verflugbar. Ruf 1-816-
271-1215 oder schwetz mit dein Anbieter.

Ilocano (llocano)

PANANGIKASO: No agsasaoka iti locano, magun-odmo dagiti libre a serbisio ti tulong iti pagsasao. Libre met laeng a
magun-odan dagiti maitutop a katulongan ken serbisio a mangipaay itiimpormasion kadagiti ma-akses a pormat. Awagan
ti 1-816-271-1215 wenno makisarita iti mangipapaay kenka.

Samoan (Samoa)

FA’AALIGA: Afai e te tautala faa-Samoa, e mafai ona e mauaina le fesoasoani mo auaunaga tau gagana e lé totogia. O
fesoasoani talafeagai ma auaunaga i le saunia o faamatalaga e maua foi i isi fometi (formats) e L€ totogia. Vili le 1-816-271-
1215 pe talanoa i lou foma’i (provider).

Hawaiian (‘Olelo Hawai‘i)

MEA HO‘OMAOPOPO: Ina walaau Hawaii oe, loaa ke kokua ma ka mahele olelo nou. Loaa no hoi na ano kokua like ole e
hoomaopopo aiia oe me ka uku ole no. E kelepona i ka helu 1-816-271-1215 a i ole e kuka me kou kauka.

Russian (PYCCKWN)

BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKM, BaM AOCTYMHbI 6ecniaTHble YCAYrm A3bIKOBOW NOAAEPXKKN.
CooTBeTCTBYHOLLME BCMIOMOraTe/ibHble CPeACTBA U YC/Tyr Mo NpeaocTaBneHuio MHGOpMaLMm B AOCTYMNHbIX dopMaTax
Takke npegocTtaenatoTca 6ecnnatHo. Mo3BoHUTE No TenedoHy 1-816-271-1215 unm obpatmtecb K CBOEMY MOCTABLLMKY
yCnyr.

Telugu (1)

08080: U0 D000 O, U0 gled D0 SQUONISH @ON I &GO . IO R HodNe D00 € e
QIS @00 11 SUONE QU QNS €1ed01 @011 011, 1-816-271-1215 [
NS DoHOD 00 0 000D D000 ¢ocs
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