Help Paying Your Bill

POLICY

Cottage Health'’s mission is to provide superior health care for and improve the health of our communities
through a commitment to our core values of excellence, integrity, and compassion. As part of this mission,
Cottage Health is pleased to offer a Financial Assistance program to patients unable to pay for emergency
or medically necessary care.

This Patient Financial Assistance Policy (Policy) establishes eligibility requirements and the application process
for patient Financial Assistance, also known as charity or discount care, at Cottage Health hospitals. This Policy is
consistent with Cottage Health's values of excellence, integrity, and compassion and is compliant with all State
and Federal laws.

Cottage Health provides, without discrimination, care for emergency medical conditions within the meaning of
the Emergency Medical Treatment and Labor Act ("EMTALA") to individuals, regardless of their ability to pay for
services. This provision applies to care for emergency medical conditions, within the meaning of EMTALA,; please
refer to ED Policy "EMTALA — Transfer Policy.

SERVICES COVERED

This Policy covers technical facility fees for emergency and other medically necessary care provided at the
following Cottage Health hospital and hospital-based facilities:

- Santa Barbara Cottage Hospital

- Santa Ynez Valley Cottage Hospital
- Goleta Valley Cottage Hospital

- Hospital-Based Clinics

- Cottage Rehabilitation Hospital

SERVICES NOT COVERED
All Physician Fees Not Covered

This Policy does not cover fees from physicians (also known as “professional fees”) for emergency and other
medically necessary care provided by physicians and certain other medical providers who treat patients seen
at Cottage Health facilities that are not billed by Cottage Health. Additionally, service provided at Cottage
Urgent Care is not covered under this policy. The physicians bill separately from Cottage Health, and this Policy
does not apply to their charges. Payment for those professional fees billed by these health care providers is
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the patient’s responsibility and does not qualify for a discount or charity care adjustment under this Policy. This
Policy only applies to the technical facility fees for emergency and other medically necessary care provided at a
Cottage Health hospital or in a hospital-based facility or clinic.

Although emergency physicians are not covered by this Policy, under California law, an emergency physician
who provides emergency medical services in a hospital that provides emergency care is required by law to
provide discounts to:

1. Uninsured patients who are at or below 400% of the federal poverty level.
2. Patients with High Medical Costs (as defined below) who are at or below 400% of the federal poverty level.

a. This requirement does not impose additional obligations upon Cottage Health. Patients can seek
additional information about this requirement directly from the emergency physician who provided care.

ADDITIONAL SERVICES NOT COVERED

Cosmetic Procedures that are medically necessary are covered under this policy. Cosmetic procedures that are
not medically necessary are excluded from this policy. Services offered at Cottage Residential Center (“CRC") and
the Comprehensive Outpatient Program Experience (“COPE") are also excluded from this policy. Please refer to
Policy 8560.74, "Financial Assistance for Non-Urgent Services” for details regarding assistance available to patients
of the CRC and COPE programs. Services provided by Pacific Diagnostic Laboratories in freestanding clinics off-
campus are also excluded.

Additionally, any services provided in freestanding clinics that are not licensed as a service of the hospital are
excluded.

DEFINITIONS

Amounts Generally Billed, or “AGB”: An amount calculated using the methodology described in this Policy that
sets a limit on the amount Cottage Health may charge for emergency and medically necessary care provided
by a Cottage Health hospital facility to a patient eligible for Financial Assistance based on the eligibility criteria
outlined in this Policy. Under this Policy, AGB only applies to patients eligible for Financial Assistance discounts,
because Cottage Health writes off 100% of the amount patients are personally responsible for paying when
they demonstrate a household income of equal to or less than 500% of the federal poverty level.

Charity Care: Also known as free care or help with hospital bills. Charity care refers to medical services provided
to patients who are unable to pay for their care due to financial hardships, regardless of insured status.

Discounted Care: A reduction in the amount billed to a patient for medical services provided but are not free.

Extraordinary Collection Activities (ECAs): Actions that a hospital may take to collect a bill, including: (1)
actions that require a legal or judicial process. Family Members: Under California law, a patient’s family for
persons 18 years and older are a spouse or domestic partner and dependent children under 21 years of age,
whether living at home or not. For persons under 18, a patient’s family is defined as parents, caretaker relatives,
and other children less than 21 years of age of the parent or caretaker. For those 18 and over, number of Family
Members should directly correspond with the number of dependents listed on the current year tax return. If the




current year tax return is not available, or if current Number of Family Members is not the same as the number
listed on the current year tax return, the patient or responsible party must provide one or more of the following
documents to demonstrate change in Number of Family Members:

« birth certificate

- federal immigration documents
- guardianship documents

Federal Poverty Level (FPL): A uniform measure of income that is adjusted for inflation, published annually
by the United States Department of Health and Human Services, and used by Cottage Health to determine
eligibility for Financial Assistance under this Policy.

Financial Assistance: Charity (free) or discounted care provided to individuals who cannot afford to pay all or
a portion of their hospital medical bills. Eligibility for Financial Assistance is determined based on the criteria
identified in this Policy.

Gross Charges: Cottage Health's full, established price for medical care that it consistently and uniformly
charged to patients before applying any contractual allowances, discounts, or deductions.

Guarantor: Patient or other individual responsible for payment of the patient’s care.

High Medical Costs: Under California law, for an individual whose family income does not exceed 400% FPL: (a)
annual out-of- pocket costs incurred by the individual at Cottage Health that exceed the lesser of 10% of the
patient’s family income in the prior 12 months or 10% of the patient’s current family income; or (b) annual out-
of-pocket expenses that exceed 10% of the patient’s family income, if the patient provides documentation of
the patient’s medical expenses paid by the patient or the patient’s family in the prior 12 months.

Household Income: The patient/responsible party’s gross income, as well as the gross income of other adults
listed as members of the patient/responsible party’s household on the relevant tax return. Acceptable income
source documents are listed under “Financial Assistance Application Process,"below.

Medically Indigent: Guarantors whom Cottage Health has determined are unable to pay some or all of their
medical bills because their medical bills exceed a certain percentage of their family or household income (for
example, due to catastrophic costs or conditions), even though they have income. Medical bills and liabilities
considered in this determination include those from organizations outside of Cottage Health.

Medically Necessary Care: A medical service or treatment that is absolutely necessary to treat or diagnose
a patient and could adversely affect the patient’s condition, illness or injury if it were omitted, and is not
considered an elective or cosmetic surgery or treatment.

Primary Language: A language used by the lesser of 1,000 people or 5% of the community served by a Cottage
Health hospital facility based upon the most recent Community Health Needs Assessment performed by the
hospital facility.
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FINANCIAL ASSISTANCE AVAILABLE

ELIGIBILITY REQUIREMENTS

- For 100% Financial Assistance, often referred to as “charity care, Cottage Health will consider household
income and family size. Patients with a Household Income equal to or less than 500% of FPL are eligible for
100% Financial Assistance. This satisfies the requirement under California law that patients whose family
income does not exceed 400% FPL and who (a) are self-pay, or (b) have High Medical Costs, shall be eligible
for charity care or discounted payments and shall not pay more than what the hospital would expect
to receive from providing services to a government payor; these patients are eligible for 100% Financial
Assistance.

- Discounted care is available for patients with a Household Income up to 700% of the FPL, taking into
consideration Number of Family Members (and not considering Monetary Assets). Discount percentages
based on Household Income and Number of Family Members are consistent with annual FPL sliding scale
guidelines and are attached and incorporated into this Policy as Attachment A, Patient Financial Assistance
Calculation Form. Discounts are taken off of the patient’s out-of-pocket financial responsibility. If the
application of the AGB percentage leads to a lower patient financial responsibility than the discounts achieved
through Attachment A, the AGB discount will apply.

- 100% Financial Assistance or discounted care is available for guarantors who demonstrate they are
Medically Indigent. Cottage Health has sole discretion when determining a guarantor’s status as being
Medically Indigent.

- Uninsured patients or patients with high medical costs who are at or below 500 percent of the federal
poverty level, shall be eligible to apply for participation under a hospital’s charity care policy and/or
discount payment policy.

- Patients who are eligible for FPL-qualified programs such as Medi-Cal, Medicaid, and other government-
sponsored low-income assistance programs, are deemed to be eligible for financial assistance. Therefore, such
patients are eligible for financial assistance under this policy when the programs deny payment and then
deem the charges billable to the patient. Patient account balances resulting from non-reimbursed charges are
eligible for full charity write-off. Specifically included as eligible are charges related to the following:

- Denied services

- Non-covered services

- Treatment Authorization Request (TAR) denials

- Denials due to restricted coverage

- Medicaid claims (including out of state Medicaid claims) with "no payment”

- Any service provided to a Medicaid eligible patient with no coverage and no payment
- Share of cost for Medicaid members are eligible for financial assistance

- Patient has an active Medicaid plan or is eligible for Medicaid

- Patients with out-of-network (non-contracted) third-party coverage who wish to obtain non-emergent
hospital-based services at Cottage Health will not be eligible for financial assistance unless a Single Case
Agreement is negotiated with the out-of-network provider in advance of service.




- This provision does not apply to care for emergency medical conditions, within the meaning of EMTALA;
please refer to ED policy "EMTALA —Transfer Policy”

- This provision does not apply to patients who have insurance through a payor that is out-of- network due to
ongoing contractual negotiations.

- Discovery of Patient Financial Assistance Eligibility During Collections — While Cottage Health strives
to determine patient financial assistance as close to the time of service as possible, in some cases further
investigation is required to determine eligibility. Some patients eligible for financial assistance may not have
been identified prior to initiating external collection action. Cottage Health collection agencies shall be made
aware of this possibility and are requested to refer-back patient accounts that may be eligible for financial
assistance. When it is discovered that an account is eligible for financial assistance, Cottage Health will reverse
the account out of bad debt and document the respective discount in charges as charity care.

« Policy Updates for Access to Healthcare Crisis Situations — During a public emergency, Cottage Health
may declare an Access to Healthcare Crisis and adjust its Financial Assistance Policy to meet the needs of
the community in crisis. These situations may include, but are not limited to, public health emergencies and
natural disasters. If an Access to Healthcare Crisis is applicable, Cottage Health will attach an addendum to
the policy. Patient discounts related to an Access to Healthcare Crisis may be provided at the time of the crisis,
regardless of the date of this policy.

- Non-Covered/Denied Charges for All Coverages - Any unreimbursed charges from non-covered or denied
services from any payor, such as charges for days beyond a length-of-stay limit, exhausted benefits, balance
from restricted coverage, Medicaid-pending accounts, and payor denials are considered a form of patient
financial assistance at Santa Barbara Cottage Hospital, Goleta Valley Cottage Hospital, and Santa Ynez Valley
Cottage Hospital Charges related to these denials/non-covered amounts written off during the fiscal year are
reported as uncompensated care.

- Presumptive Charity Care - Financial assistance may be granted in the absence of a completed application in
situations where the patient does not apply but other available information substantiates a financial hardship.
The reason for presumptive eligibility will be reflected in the transaction code used to adjudicate the patient’s
claim. Additional patient notes may be included. Examples of these exceptions where documentation
requirements are waived include, but are not limited to:

- An independent credit-based financial assessment tool indicates indigence

- Is actively receiving benefits from government assistance programs, i.e.: CALFRESH, School Meals Program,
SNAP, WIC, TANF

- Determination of patient financial assistance eligibility by Vice President, Revenue Cycle

Financial Assistance is available to all patients who satisfy the eligibility requirements outlined in this Policy,
after all private health insurance payments have been applied. Patients eligible for Financial Assistance may
include patients who are eligible for Medi-Cal but whose eligibility dates do not cover the entirety of the

care they receive. Financial Assistance may be applied to uninsured patients, as well as the patient liability for
patients with insurance, including charges determined uninsured for the hospital stay, coinsurance, copayment,
deductible amounts, and other liabilities for medically necessary hospital services who are eligible.




If a student applying for assistance is claimed as a dependent on the family tax return, then the entire family
income must be considered in determining eligibility for Financial Assistance.

For deceased guarantors, refer to policy “8545.08 Deceased Patients”to determine any changes to the guarantor
based upon legal transfer of assets and whether they are subject to Probate. If Cottage is not able to identify a
surviving spouse or identifiable assets for deceased guarantors, or identify a new guarantor based upon a legal
transfer of liabilities such as in the case of a patient who is a minor child, presumptive charity will be awarded,
and the outstanding balance will be written-off as such. If a deceased patient has a surviving spouse, and the
surviving spouse has elected to forego formal Probate, the surviving spouse may apply for Financial Assistance,
in which case the eligibility requirements outlined in this Policy are applicable.

Patients who are eligible for Financial Assistance under this Policy will not be charged more than the amount of
payment the hospital would expect, in good faith, from either Medicare or Medi-Cal, whichever is greater.

BASIS FOR CALCULATING AMOUNTS GENERALLY BILLED (AGB)

Patients determined to be eligible for Financial Assistance will not be charged — meaning, such patients will
not be personally responsible for paying — more than Amounts Generally Billed (AGB) to individuals who have
insurance for emergency or other medically necessary care, after all deductions, discounts, and insurance
reimbursements have been applied.

In accordance with applicable law, Cottage Health utilizes the “look-back method” for calculating AGB.
Specifically, Cottage Health divides the sum of the amounts of all Cottage Health claims for all medical care that
has been allowed by Medicare fee-for-service and all private health insurers during a prior 12-month period

by the sum of the Gross Charges for those claims. Claims used in the calculation depend on whether the claim
was allowed by a health insurer during the 12-month period, not whether the care resulting in the claim was
provided during that 12-month period.

When including allowed claims in calculating its AGB percentage(s), Cottage Health includes the full amount
that has been allowed by the health insurer, including both the amount the insurer will pay or reimburse and
the amount (if any) the patient (or the patient’s guarantor) is personally responsible for paying in the form of
co-payments, co- insurance, and deductibles, regardless of whether or when the full amount allowed is actually
paid and disregarding any discounts applied to the patient’s portion.

Cottage Health hospital facilities each utilize a different Medicare provider agreement, and each calculate
their own AGB percentage for their facility based on claims and Gross Charges for all such hospital

facilities. Such AGB percentage is available, in writing and free of charge, on Cottage Health's website at
www.cottagehealth.org/FAP. Patients may also request a paper copy of Cottage Health's AGB, to be mailed
without charge, by submitting a request by email to CottageBilling@sbch.org, by calling 805-695-2518, or by
submitting a request in writing to one of the following:

- Cottage Health Business Office, 7410 Hollister Avenue, Goleta, CA 93117

- Santa Barbara Cottage Hospital, 400 W. Pueblo St,, Santa Barbara, CA 93105
- Goleta Valley Cottage Hospital, 351 S. Patterson Ave,, Goleta, CA93111

- Santa Ynez Valley Cottage Hospital, 2050 Viborg Rd., Solvang, CA 93463
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FINANCIAL ASSISTANCE APPLICATION PROCESS

PROCESS

To be considered for Financial Assistance eligibility, an individual must submit a complete Financial Assistance
Policy Application (FAP Application) and all required documentation that aligns with the date of service and not
the application date.

An individual who submits for only discounted payments or charity care is required to submit copies of the
following documentation:

+ Recent pay stubs or

+ Income tax returns or unemployment statement

Cottage will require updated documentation each January thereafter in order to continue to receive charity
care, financial assistance, or discounted payments.

Patients may be denied Financial Assistance if they do not produce a complete FAP Application.

When a patient applies or has a pending application for another health care program at the same time the
patient applies for Financial Assistance, neither application precludes eligibility from the other program. Patients
are eligible to apply for Financial Assistance under this Policy at any point during the Application Period.

Information About Financial Assistance and Help With the Financial Assistance Application

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 during the patient’s care. Inquiries regarding financial assistance should be
directed to the Cottage Health Business Office.

Representatives are available to provide information about the FAP and to assist patients with completing the
FAP Application, in person or by telephone, as follows:

Cottage Health Business Office

In Person: 7410 Hollister Avenue, Goleta, CA 93117
Telephone: 805-879-8963

Hours: 8:00am-4:00pm, Monday-Friday

Disputing a Financial Assistance Determination

In the event of a dispute regarding a determination of Financial Assistance or review of an FAP Application, the
affected individual may request a review by Cottage Health's Vice President of Revenue Cycle. This request for
review may be emailed to CottageBilling@sbch.org or submitted by telephone at 805-695-2518.
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ACTIONS TAKEN IN EVENT OF NONPAYMENT

Notification and Application Periods

Cottage Health shall notify patients of the availability of Financial Assistance under this Policy and the process for
patients to apply to receive such assistance by including notice on all patient billing statements. Cottage Health
shall not engage in ECAs before making a reasonable effort, as required by state and federal law, to determine
whether a patient is eligible for Financial Assistance under this Policy. For a period of at least 180 days following
the date of the first post-discharge billing statement, which is referred to as the “Notification Period, Cottage
Health will not engage in ECAs to collect amounts due.

At least 30 days before initiating ECAs, Cottage Health will:

1) Furnish written notice to the patient that provides information on the availability of Financial Assistance
under this Policy, a copy of our Financial Assistance Application, the specific ECAs Cottage Health intends to
take in the event of nonpayment including the name of the agency, and a deadline for the initiation of such
ECAs, as well as the statement required pursuant to California law regarding fair debt collection practices and
Federal Trade Commission enforcement;

2) Provide a written plain language summary (Plain Language Summary) of this Policy; and

3) Make reasonable efforts to orally notify the patient about this Policy and how the patient can obtain
assistance with the FAP Application before ECAs are initiated.

After conclusion of the Notification Period and satisfaction of the notice provisions outlined in this section,
Cottage Health may initiate ECAs to collect amounts due.

If Cottage Health receives a complete FAP Application during the Application Period, Cottage Health will
suspend any ECAs that have been initiated and make a determination of the individual’s eligibility for Financial
Assistance.

If Cottage Health receives an incomplete FAP Application during the Application Period, Cottage Health will
suspend any ECAs that have been initiated and provide a reasonable opportunity for the patient to submit a
complete FAP Application by notifying the patient of the requirements for completing the FAP Application and
providing contact information for the Cottage Health Business Office.

Cottage Health's Vice President of Revenue Cycle or designee shall determine, on a case-by-case basis, whether
Cottage Health has made reasonable efforts to determine whether a patient is eligible for Financial Assistance
under this Policy and whether Cottage Health may initiate ECAs.

Charity Care Adjustments

Patients who do not submit a complete FAP Application, but who are projected, based on an initial financial
screening, to have a Household Income of 500% FPL or less, may qualify for a charity care adjustment under
this Policy. Such initial financial screening shall use information generally available to Cottage Health and shall
be in Cottage Health's sole discretion. Cottage Health may use information obtained from sources other than
the patient, including estimates of an individual’s ability to pay based on public and proprietary information,
information included in publicly available databases and information provided by third-party vendors who
use information included in publicly available databases Throughout the Notification Period, Cottage Health




will provide all required notices regarding the availability of Financial Assistance and the opportunity to obtain
assistance in completing the FAP Application, as well as a Plain Language Summary and compliant billing
statements for any balance due to such individual. Prior to or at the conclusion of the Notification Period,
even if the individual has not applied for Financial Assistance, Cottage Health may apply a 100% charity care
adjustment to any balance due for patients with a financial screening of 500% FPL or lower.

Cottage Health does not intend to use a determination of eligibility for Financial Assistance utilizing this
process as a mechanism to meet Cottage Health's reasonable efforts requirements. Rather, Cottage Health
will determine eligibility for Financial Assistance under this Policy only by notifying patients of the Policy and
processing FAP Applications. Cottage Health's use of any third-party information for purposes of informing
Cottage Health's charity care adjustments does not constitute a presumptive determination of eligibility for
Financial Assistance under this Policy.

Payment Plans

Patients may be eligible for an interest-free, extended payment plan, including payments of the discounted
charge. Payment plans shall be offered and negotiated and take into consideration the patient’s family income
and essential living expenses. If the guarantor and Cottage Health cannot agree to the terms, the monthly
payment will not exceed 10% of the guarantor’s family income for a month, excluding deductions for essential
living expenses.

Billing and Collections

Separate from initiating ECAs, as described in this Policy, Cottage Health may employ reasonable collection
efforts to obtain payment from patients. Information obtained during the application process for Financial
Assistance may not be used in the collection process, either by Cottage Health or by any collection agency
engaged by Cottage Health. General collection activities may include issuing patient statements, phone calls,
text messages, emails, and ensuring that statements have been sent to the patient or guarantor.

AVAILABILITY OF FINANCIAL ASSISTANCE INFORMATION

Preadmission or Registration: During the preadmission or registration process (or as soon thereafter as
practicable) Cottage Health will provide all patients with a paper copy of the Plain Language Summary of this
Policy.

Billing Statements: Cottage Health's billing statements include a Plain Language Summary, including a
telephone number for patients to call with questions about Financial Assistance and the website address where
patients can obtain additional information. A summary of legal rights is also included in the billing statement.

Public Posting: All Cottage Health hospital facilities conspicuously post signs to notify and inform patients

of the Policy in public locations, including, but not limited to, admission areas, waiting rooms, billing offices,
emergency rooms, and hospital outpatient service settings. These public notices include information about the
patient’s right to request an estimate of financial responsibility for services.

Paper Copies: Paper copies of this Policy, the Plain Language Summary, and the FAP Application are available
upon request and without charge in the admission areas and emergency rooms at the Cottage Health hospital
facilities listed on the following page.




Patients may also request paper copies of these materials to be mailed, without charge, by submitting a request
by email to cottagefap@sbch.org, by calling 805-695-2518, or by submitting a request in writing at one of the
following:

- Cottage Health Business Office, 7410 Hollister Avenue, Goleta, CA 93117

- Santa Barbara Cottage Hospital, 400 W. Pueblo St,, Santa Barbara, CA 93105
- Goleta Valley Cottage Hospital, 351 S. Patterson Ave,, Goleta, CA 93111

- Santa Ynez Valley Cottage Hospital, 2050 Viborg Rd., Solvang, CA 93463

Website: Copies of this Policy, the Plain Language Summary, and the FAP Application are available on the
Cottage Health website at www.cottagehealth.org/FAP.

MyChart: Patients who have activated a Cottage Health MyChart account can complete a financial assistance
through their MyChart account.

Community Awareness: Cottage Health will work with affiliated organizations, physicians, coommunity clinics,
and other health care providers to notify members of the community about the availability of Financial
Assistance under this Policy.

This Policy, Plain Language Summaries, and FAP Application forms are available on Cottage Health's website

at www.cottagehealth.org/FAP and in hard copy form, upon request and without charge, in the primary
language(s) of each Cottage Health Hospital Facility's Service Area. In addition, all notices and communications
provided pursuant to this Policy will be available in the primary language(s) of each Cottage Health Hospital
Facility’s Service Area and in a manner consistent with all applicable Federal and State law. For the purposes

of this Policy, a Primary Language of Hospital's Service Area is a language used by the lesser of 1,000 people or
5% of the community served by the hospital facility based upon the most recent Community Health Needs
Assessment performed by the hospital.

REVIEW OF POLICY

This Policy will be reviewed periodically by the Cottage Health Finance Committee of the Board of Directors and
formal approval of any changes will be approved by the Cottage Health Board of Directors.
POLICY REVISION DATE

September 28, 2018. September 27, 2019. June 19, 2020. November 4, 2020. April 2022, May 2023, December
2024, January 2026
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ATTACHMENT B
Government Programs to Advance Health Equity

Government Programs to

Advance Health Equity

Basic Necessities Assistance

»

BenefitsCal - Connects people with
services in their county, such as Medi-Cal,
CalFresh benefits for food purchases, and
California Opportunity and Responsibility to
Kids (CalWORKs), including cash assistance
to families with children and pregnant
women in the last 120 days of pregnancy,
who have little or no assets or income.
benefitscal.com

Food Assistance

»

CalFresh (federally known as the
Supplemental Nutrition Assistance
Program (SNAP)) - CalFresh provides
monthly food assistance to people and
families with low income, including
those who lost their job because of the

pandemic. Visit GetCalFresh.org to apply
online.

California Association of Food Banks

- In California, federal, state, and local
community organizations coordinate to
ensure groceries are available at local food
banks. www.cafoodbanks.org

Free Summer Lunch Programs - Free
lunches available in the summer to all
children under 18, regardless of income.
www.cde.ca.gov/Is/nu/st/sfspinfo.asp

School Meals - Free or reduced-price
breakfast and lunch at public schools when
in session.

Women, Infants and Children (WIC)
Program - Nutrition support for pregnant
women and children under age 5.
www.cdph.ca.gov/Programs/CFH/DWICSN
1-888-942-967

Employment and Training Services

»

»

»

»

America’s Job Center of California (AJCC) - The AJCC
offers a variety of services that bring employers with job
openings and qualified job seekers together at no cost.
Contact your local AJCC for help with mailing or faxing a
paper Unemployment Insurance application.

Apprenticeship Opportunities - Learn more about
apprenticeship opportunities through the I Built It
website at the Department of Industrial Relations.

Credit Card Debt Relief - ClearPoint Credit Counseling
Solutions is a nonprofit organization offering credit
counseling. www.clearpoint.org

Low-Cost Car Insurance - California Department of
Insurance, California’s Low Cost Auto (CLCA) Insurance
Program is a state-sponsored program that makes
insurance affordable for California residents who meet
the eligibility requirements. http:/www.doi.org

Housing

»

»

»

Housing and Urban Development - Find local
nonprofit organizations offering housing assistance, learn
about avoiding foreclosure, and locate a regional housing

authority. www.hud.gov

Department of Community Services and
Development - Connect to home energy assistance,
energy crisis intervention, and low-income weatherization
programs. www.csd.ca.gov/find-assistance

California Public Utilities Commission (CPUC) - The
CPUC regulates services and utilities, protects consumers,
safeguards the environment, and assures Californians’
access to safe and reliable utility infrastructure and

services. WWW.CPUC.Ca.gov
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Housing continued

» CalCAPA - Local services including utility and
rental assistance. calcapa.org

» California Mortgage Relief - Offers help for
homeowners to manage past-due housing
payments and property taxes.

» Housing California — Offers homelessness
prevention programs. www.housingca.org/
resources/community/

Utilities
» California Alternative Rates for Energy

Program (CARE) - Offers low-income consumers
a 20 percent discount on energy bills.

WWW.CpUC.Ca.gov

» The California Public Utilities Commission
(PUQ) - Provides assistance in negotiating a
more affordable payment to utility companies if a
customer has trouble paying energy, telephone,
or water bills. Some utilities have emergency
payment assistance programs for customers.

WWW.CPUC.Ca.gov

» Family Electric Rate Assistance (FERA)
Program - Provides assistance to families with
slightly higher incomes that exceed CARE
(California Alternate Rates for Energy) income
guidelines based on federal poverty level. FERA
is available for customers of Southern California
Edison, San Diego Gas and Electric Company, and
Pacific Gas and Electric Company.
WWW.CPUC.CA.JOV

» The Low-Income Energy Efficiency program
- Provides no-cost weatherization for low-
income households who meet the CARE income
guidelines: www.cpuc.ca.gov

» The Department of Community Services
and Development - Connects people to home
energy assistance, energy crisis intervention, and
low-income weatherization programs.
www.csd.ca.gov

» Lifeline telecommunications program -
Provides a discount for landline service, unlimited
local incoming and outgoing calls.

WWW.CPUC.Ca.gov

Human Services Assistance

» CalWORKSs - Provides temporary cash assistance
to eligible families with minor children, to move
families with children from dependency to self-
sufficiency through employment. benefitscal.com

» California Area Agencies on Aging - Assists
elders and their families to identify services and
opportunities.

» Refugee Assistance - Refugee Cash Assistance
(RCA) program is for newly-arrived refugees who
are single, and families without children.
www.alamedacountysocialservices.org/ex/our-
services/Immigrants-and-Refugees/RCA

» California Partnership to End Domestic
Violence (CPEDV) - Provides referrals to local
service providers, shelters, legal services and more.

www.cpedv.org

» Consumer Credit Counseling Services - A
non-profit organization offering credit counseling.
www.cccsstl.org/debtsolutions

Child Support Services

» County Welfare Directors Association of
California (CWDA) - A non-profit association that
promotes a human services system to encourage
self-sufficiency of families and communities and
protect vulnerable children and adults from abuse
and neglect. This association promotes county
services. www.cwda.org

» First 5 California - Resources and information for
parents, guardians, and caregivers with children
ages 0 to 5 years. www.ccfc.ca.gov
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