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ASSIGNMENT OF BENEFITS/FINANCIAL RESPONSIBILITY

Originated: Revised: 06/2025 Reviewed:
Medical Record File No: REG A-01 Form No: 6820 SEH
Date: Patient:

ASSIGNMENT OF BENEFITS

1.

| hereby authorize, request, and direct my health/hospitalization insurance company or third party payor of record to
pay directly to St. Elizabeth Healthcare, and any of my other medical providers, the hospital benefits or any other
benefits payable under the terms of my health insurance policy or plan.

| further authorize St. Elizabeth Healthcare or any of my treating physicians to release medical, psychiatric,
psychological, and/or other information to the St. Elizabeth Healthcare’s legal counsel, third-party payers, benefit
administrators, guarantors and/or other persons as necessary for them to verify benefits, to determine the necessity
and appropriateness of the above patient hospital stay or services, to authorize medical services to be received,
process claims for benefits, and/or to represent the above patient in a third party payor’s hearing and/or appeal
process regarding payment for hospital expenses, including, but not limited to, Medicaid’s hearing and appeals
process.

STATEMENT OF FINANCIAL RESPONSIBILITY

3.

I understand that hospital and medical bills are due and payable upon discharge. By signing below, | accept and
acknowledge financial responsibility to St. Elizabeth Healthcare and other medical providers, including but not limited
to, the above patient’s treating physician, surgeon, anesthesiologist, radiologist, and Durable Medical Equipment
(DME) provider, for payment of their fees for services rendered to the above patient and not paid timely by my health
insurance or plan. | hereby agree and promise to pay St. Elizabeth Healthcare’s fees on or before the patient’s
discharge date unless upon admission | make other arrangements in writing with a financial counselor at St.
Elizabeth Healthcare.

REGIMEN OF TREATMENT

4.

When St. Elizabeth Healthcare provides services to the above patient through a regular, on-going course of
treatment on an outpatient basis (a Regimen of Treatment), a Series Account will be established, which account will
bear different account numbers each month, but which will reflect services rendered for the same primary diagnosis
with no change in payor. By signing below, | accept and acknowledge financial responsibility to St. Elizabeth
Healthcare and other medical providers as set out in paragraph 3 above for payment of fees for services to the above
patient under a Regimen of Treatment for a maximum period of ninety (90) days provided the fees are not paid timely
by a health insurance policy or plan. | hereby agree and promise to pay St. Elizabeth Healthcare’s fees related to the
Regimen of Treatment on the date of each said treatment unless | make other arrangements in writing with a
financial counselor at St. Elizabeth Healthcare.

MEDICARE NOTICE OF NON-COVERAGE

5.

MEDICARE NOTICE OF NON-COVERAGE: Medicare will only pay for services that it determines to be “reasonable
and necessary” under section 1862 (a) (1) of the Medicare law. Self-administered drugs to outpatients are not
covered under the law. | have been notified that if the patient receives drugs that are able to be self administered
while an outpatient of the St. Elizabeth Healthcare, Medicare will not cover payment for such items. | agree to be
personally responsible for payment of such charges.
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CONSENT TO WIRELESS TELEPHONE, EMAIL or TEXT USAGE FOR THE HEALTHCARE COMMUNICATION

6. I, the undersigned, understand that by providing a cellular telephone number to St. Elizabeth Healthcare, | hereby
freely, voluntarily, and expressly authorize, agree, and consent to receive telephone calls from St. Elizabeth
Healthcare, other medical providers who provided treatment to me in a St. Elizabeth facility, and/or their third party
debt collectors to said cellular telephone, which calls may be placed by means of an automatic telephone dialing
system or an artificial or pre-recorded voice. | also consent to receiving healthcare communication at that number by
text message from St Elizabeth Healthcare. If at any time | provide an email address at which | may be contacted, |
consent to receiving healthcare communication at that email from St Elizabeth Healthcare. | understand St. Elizabeth
will not send protected health information via text or email. This authorization specifically pertains to services
provided on this date forward and in the past.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: SEH provides language assistance services and appropriate auxiliary aids, including electronic and written
translated documents and oral interpretation, free of charge and in a timely manner, when such services are needed
to provide meaningful access to an individual with limited English proficiency.
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FEEP L (Chinese): St. Elizabeth Healthcare 12t 2 2 B A HIES BRI MEINHENRE - SEBEEIES
FXHEMORERS - UESHEEBENBRALHITERNIE -
Cushite Oroomiffa (Oromo): St. Elizabeth Healthcare tajaajila gargaarsa afaanii fi deeggersa meeshaalee dhageettii,
dubbii fi arguu barbaachisoo ta’an, sanadoota elektirooniksii fi barreeffamaan hiikamanii fi turjumaana afaanii

dabalatee, kaffaltii malee fi yerootti tajaajilli akkasii barbaachisutti, nama dandeettii Ingiliffaa murtaa’aa gabu
tokkoof dhaggabamummaa hiika gabu ni kenna.

Nederlands (Dutch): St. Elizabeth Healthcare biedt gratis en tijdig taalondersteuning en passende hulp, waaronder
elektronische en schriftelijke vertaling van documenten en een tolk, wanneer dergelijke diensten nodig zijn om de
toegankelijkheid tot de zorg te verbeteren voor personen met een beperkte Engelse taalvaardigheid.
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Deitsch (Pennsylvania Dutch): St. Elizabeth Healthcare dutt Lei helfe as Druwwel hen fer Englisch verschteh. Sell
meent, sie kenne em Copies uff der Computer odder uff Babier griege vun Documents in Englisch as in differnti
Schprooche getranslate sin. Sie kenne aa en Interpreter beigriege wammer Hilf braucht fer schwetze mit ebber in
Englisch. Des alles duhn sie unni as es em ennich ebbes koscht, un gschwind.

Francais (French): St. Elizabeth Healthcare fournit des services d’assistance linguistique et des aides auxiliaires
appropriées, y compris des documents électroniques et écrits traduits et une interprétation orale, gratuitement et en
temps opportun, lorsque ces services sont nécessaires pour fournir un accés important a une personne dont la
maitrise de l'anglais est limitée.

Deutsch (German): St. Elizabeth Healthcare bietet kostenlos und zeitnah Sprachmittlungsdienste und
entsprechende Hilfsmittel an, wie die schriftliche Ubersetzung von Dokumenten im elektronischen und Papierformat
sowie mundliche Dolmetscherdienste. Auf diese Weise soll Personen mit eingeschrankten Englischkenntnissen ein
ungehinderter Informationszugang ermdglicht werden.

Bl Epf(Hlndl) 3‘|"3|Trﬁ$f®|§d UWQISIW?R‘HGT@[W@W%W%W%W St. Elizabeth Healthcare
aﬁ@ﬁw,ﬁw@wﬁwwwmwsﬁvwwmmmﬁmﬁm
IR ffed sraTiad a¥arast SR Hifee Sare a5 |

BZEE (Japanese): St. Elizabeth Healthcare [, EENEFLHANICEKRH DTV A ZRET 5012, EFH
BLUVEAICKIFRXECOAEEREZECEERIEY—EARVEYILZHEBIFER L. B THEBICIRML-L
*9,

Kinyarwanda (Kirundi): St. Elizabeth Healthcare irungika serevise z’'ugufasha ururimi n'imfashanyo z'abantu bafise
ingorane mu kwumva, harimwo n'inyandiko z'ivy'ubuhinga bwa none n’uguhindura inyandiko yanditse n’'ugusemura
amajambo, ku buntu kandi mu buryo bubereye, mu kiringo izo serevise zikenewe kugira umuntu atazi neza icongereza
ashobore kuronka izo serivisi azitahura neza.

St=1 0] (Korean): St. Elizabeth Healthcare = &
MH[AZEQSHI R 22 FA0f ™AL S AMH
ST E M3

ATt (Nepali): St. Elizabeth Healthcare o TifHd gt Ufaurdr Hueh! aafadars iUl ugd SUas RIS SHTaadH
gal e AT GHH faqydia X fafad srgaTfad SrTsiTd I Hifde Srfdas s arides] TN Sgrdl Jd1 7ul
I JeTad AN SUdas TRISS |

YATHL (Punjabi): St. Elizabeth Healthcare 3T AJME3T Aere »i3 Bfg3 AId Qudde Yers 9d<t J, fAn feg
3 fauzt wigere o3 THIRH »i3 HS fentfin ITHS I, He3 »i3 Wi g, A wifdduf Reei S &3
T3 wiaTH Hag3 =& feniardt & waayds Ude Yos 996 B8 gt J|
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Pycckuin (Russian): B 6onbHuLe St. Elizabeth Healthcare 6ecnnaTHo 1 cBoeBpeMeHHO NPeaoCTaBAfOTCA A3bIKOBbIE
YCAYrn 1 Apyras NOMOLLb (B TOM YMCAE YCNYTU SNEKTPOHHOTO, MMCbMEHHOTO W YCTHOTO NepeBoa), Koraa aTo Heobxoaumo,
4TO6bI 06ECNEeUYNTb NONHOLEHHbIN A0CTYN ANA UL, C OTPAHNUYEHHbBIM 3HAHUEM aHIIMMCKOTO A3bIKA.

Srpsko-hrvatski (Serbo-Croatian): St. Elizabeth Healthcare pruza usluge jeziCke pomocii odgovaraju¢a pomocna
pomagala, uklju€ujuci elektronske i pismene prevedene dokumente i usmeni prevod, besplatno i blagovremeno,
kada su takve usluge potrebne da bi se obezbedio smislen pristup osobi sa ograni¢enim znanjem engleskog jezika.

Espanol (Spanish): St. Elizabeth Healthcare proporciona servicios de asistencia linglistica y ayudas auxiliares
adecuadas, incluidos documentos electrénicos y escritos traducidos e interpretacion oral, gratuita y oportunamente,
cuando dichos servicios son necesarios para proporcionar un acceso significativo a una persona con dominio
limitado delinglés.

Tagalog (Tagalog): Nagbibigay ang St. Elizabeth Healthcare ng mga serbisyo ng tulong sa wika at naaangkop na mga
auxiliary na tulong, kabilang ang mga electronic at nakasulat na mga isinaling dokumento at pasalitang
interpretasyon, nang walang bayad at sa napapanahong paraan, kapag ang mga naturang serbisyo ay kinakailangan
para magbigay ng makabuluhang pag-access sa isang indibidwal na limitado ang kahusayan sa Ingles.

Tiéng Viét (Vietnamese): St. Elizabeth Healthcare cung cap dich vu hd trg ngén ngit va cac phuong tién hd tro phu
hop, bao gobm tai liéu dich dién tlr va vin ban cung dich vu théng dich, tat ca déu mién phiva kip thoi khi céc dich vy dé
can thiét cho cd nhan cé trinh d6 Tiéng Anh han ché.

X
Signature of Policyholder/ Insured/ Responsible Party Date / Time
Relationship to Patient Witness
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