Get Local Help.
Get Covered.

Affordable

Health Insurance

Coverage

Sz

Dignity Health.
Community Hospital of San Bernardino
St. Bernardine Medical Center

COVERED
CALIFORNIA

Get Covered

Obtain help with enrollment and get access
to the following:

e Affordable health coverage

e Check-ups and most preventive care
for a low cost or no cost

* Premium subsidies (tax credits)
¢ Available Covered California health plans

Open Enroliment

For 2021 coverage, the open-enrollment period
is November 1, 2020 through January 31, 2021

How To Enroll

A health insurance broker or agent

is a person who can help you apply
for assistance to pay for your health
insurance. They can also make
specific recommendations about
which plan to enroll in based on your
health care needs.

Get assistance by calling
909.453.2500

For more information, visit:

dignityhealth.org/enroll

Insurance Options

To get care from local doctors affiliated with
Community Hospital of San Bernardino and

St. Bernardine Medical Center, see the available
plans, IPA groups, and affiliated providers below.
For financial assistance services including:

price estimates, payment assistance, and billing
questions, call:

Community Hospital of San Bernardino

Financial Assistance: 909.806.1308 (x.1281).

St. Bernardine Medical Center

Financial Assistance: 909.883.8711 (x.4418).

Covered California Health Plans
Anthem—HMO Health Net—PPO
Blue Shield—PPO | Molina Marketplace
Health Net—HMO

Physician Offices & Other Facilities

Dignity Health Medical Group —
Inland Empire

Southern California Integrated Care
Network (SCICN)

You may be eligible for financial assistance:

If your 2020 household
income is between

Number of people
in your household

1 $17,609 up to $76,560
$23,792 up to $103,440

$29,974 up to $130,320

$36,156 up to $157,200

$42,339 up to $184,080

O |O| AW N

$48,521 up to $210,960

You may be eligible
for Medi-Cal

You may be eligible
for financial help to
purchase insurance
through Covered
California.
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Open Enroliment

For 2021 coverage, the open-enrollment
period is November 1, 2020 through
January 31, 2021

Se

Dignity Health.

Community Hospital of San Bernardino
St. Bernardine Medical Center

Community Hospital of San Bernardino
1805 Medical Center Drive

San Bernardino, CA 92411
909.887.6333
dignityhealth.org/san-bernardino

St. Bernardine Medical Center

2101 N. Waterman Ave.

San Bernardino, CA 92404
909.883.8711
dignityhealth.org/stbernardinemedical



Obtenga

Ayuda Local.

Obtenga
Cobertura.

Obtenga Cobertura

Obtenga ayuda con la inscripcion y obtenga
acceso a lo siguiente:

e Cobertura de salud asequible

® Chequeos y la mayor parte de la atencion
preventiva a bajo costo o sin costo

e Subsidios para primas (crédito fiscal)

¢ Planes de salud cubiertos por
Covered California

Inscripcion Abierta

Para la cobertura de 2021, el periodo de
inscripcion abierta es del 1 de noviembre
de 2020 hasta el 31 de enero de 2021.

Como Inscribirse

Un corredor o agente de seguro de
salud es una persona que puede
ayudarlo a solicitar asistencia

para pagar su seguro de salud e
inscribirse en un plan de salud.
Pueden hacer recomendaciones

Opciones de seguro

Para obtener atencion de los médicos

locales afiliados con Community Hospital of

San Bernardino y St. Bernardine Medical Center,
consulte los planes disponibles, grupos de
asociaciones de médicos independientes (IPA) y
proveedores afiliados a continuacion. Para
servicios de asistencia financiera como: estimacion
de precios, asistencia de pago y preguntas de
facturacion, llame a:

Community Hospital of San Bernardino
909.806.1308 (x.1281).

St. Bernardine Medical Center
909.883.8711 (x.4418).

Planes de salud de Covered California

Anthem—HMO Health Net—PPO

Blue Shield—PPO Molina Marketplace
Health Net—HMO
Dignity Health Medical Group — Inland Empire

Southern California Integrated Care
Network (SCICN)

Usted puede ser elegible para recibir
asistencia financiera

Hello humankindness®

E Highland Ave. g

S

E

Dignity Health.

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

17th St.

E Highland Ave.

Medical Center D

Western Ave.

[0}

Y

<C

s o
U -

£l X Sy

_'q_,-’ Dignity Health. L >

S| s s §<

=

= E 21st St. Hospital Access

Entrance Driveway

Inscripcion Abierta

especificas sobre el plan para Numero de personas Si el ingreso de su hogar en Para la cobertura de 2021, el periodo de
inscribirse en funcién de sus en su hogar 2020 es de entre inscripcion abierta es del 1 de noviembre
necesidades de atencion médica. 1 $17.600 hasta $76.560 de 2020 hasta el 31 de enero de 2021.
Co,bgrtu ra de Segu ro Obtener ayuda llamando 5 $23,792 hasta $103,440 2. Dignity Health.
M ed |CO Aseq ul ble 909.453.2500 CD Community Hospital of San Bernardino
7o F 0 3 $29r974 hasta $130:320 St. Bernardine Medical Center
Para obtener mas informacion,
visite: dignityhealth.org/enroll 4 $36,156 hasta $157,200 Community Hospital of San Bernardino
1805 Medical Center Drive
5 $42,339 hasta $184,080 San Bernardino, CA 92411
909.887.6333
6 $48,521 hasta $210,960 dignityhealth.org/san-bernardino
Usted puede ser Usted puede ser elegible St. Bernardine Medical Center
L. elegible para para recibir ayuda 2101 N. Waterman Ave.
Y2 Dignity Health. . COVERED Medi-Cal financiera para comprar San Bernardino, CA 92404
?e Communit'y Hospit'alofSan Bernardino li i CALIFORNIA un seguro a_travejs de 909.883.8711
St Bernarcine Medica! Center - Covered California dignityhealth.org/stbernardinemedical




