f%(’? Dignity Health.

COMMONSPIRIT HEALTH
HHEARM 23]

22X TH G-003A-A AlY: 2021/7/1

HE: 2 AlE W8 K@ A L

Sierra Nevada Memorial Hospital

CommonSpirit A H H A F XM M G-003, XE K| 2 0f [t2t, Sierra Nevada Memorial Hospital 2|
oaty M H = cteap 25 L Ct

ME X2 S WY X MEM, TeH H 8 05 2l M 8L 27] 22 24 Ar22 B2
Hel AlM YALO|EO|A 01T 4= Q& LTt https://www.dignityhealth.org/sacramento/patients-and-
visitors/for-patients/billing-information/payment-assistance

MSA =22 A2 G0 5t = ASLICH
https://www.dignityhealth.org/sacramento/patients-and-visitors/for-patients/billing-
information/payment-assistance

SAtE HH A|HQ] AGB HiE g1t 2+

=8 HE 7 EEE HSHE = AW, ME A R CH3e
HAO|EE S5t0{ AGB #HEZ =2 M WS = Qlgh o= AE LT} (530) 274-6758
M8 X HS 2e o 20| JAL ZHE X, A8 BX 7 X X2 A= deioh olg Al =X &
Mup #EHE0l 0|28 4= Q= 7|EF 2EH m2 20| Lt 29| AMS0| Qe HE sxpES0IS
=2 0l = AL
# AlZof 21 22 Financial Counselor Office
2 AlEol ME HEAO|A H=t: (530) 274-6758
8 Ald A ALO| E Bt E: https://www.dignityhealth.org/sacramento/locations/sierra-nevada-

OF OF ofF 1

memorial-hospital

. RHAE 2™ S5 Sierra Nevada Memorial Hospital, PO Box 3008, Rancho Cordova, CA 95741-
3008

ME K| 20| HRE 2202 HAE AH0 0|2 E AMEE == JASLICH 28 A o|e] HF2
Customer Service Mgr 888-488-7667 =& Xid X| & 4 E Sierra Nevada Memorial Hospital,
PO Box 3008, Rancho Cordova, CA 95741-30080] ¢12510 X| 7| 4= & LT}

2H 2A:

CommonSpirit 7 H A Hx X1 G-003, 7 X| &

CommonSpirit 7AH A M 1HH G-004, XIZH| 7 9 0|2 3|5



f%é" Dignity Health.

WAZLot e Y HF T2

Fo| Apeh:

2=0{0f it =20| Lot B (530) 274-6758 2 T3St HLt Sierra Nevada Memorial
Hospital2 &= THA|L2. AFR A2 @7 8A| - 2% 4A| 3020 2H5H Sierra Nevada
Memorial Hospital, 155 Glasson Way, Grass Valley, CA 95204 0Of |X|st2 U&L|Ct ™AL CiH
CIME, 2O 8l 7|Ef 2 7tsTh AL FA Q| EA 2 20| FHojelS et 22 =7+ &
MH|AZ AFEE = JUSLICH 47| MH[A= = LT}

—

23 X X|#
479 FH HBE OlSSHE B S8 E FE 2 2uIT 82 B S
353622 O| 2 &S AH|X} S| & 9y

gs =+ AsHH.

L|C}. 888-804-

=
M 515 7Lt healthconsumer.org & 2510 XtM|SH HEE

EHEH| 2l =2

HeH QA T2 F YE 2 QWO 2 HAUH|E X|2l= O =82 B2 XH40| =X
Of 20 Ciot Hel 22 AESLCL HE XY ER AREYACHD d24E= 22 Hald| 23
T2 S22 7| = JASUCE XAt HEE He2{H
HospitalBillComplaintProgram.hcai.ca.govE @250 20 At S M ESIH AL



