
   

MPTF CBH Financial Assistance Policy Summary 

This policy provides financial relief to patients at the Motion Picture and Television 
Fund (MPTF) Samuel Goldwyn, Jr. Center for Behavioral Health (CBH) who received 
medically necessary care and are unable to pay their full bill. Financial assistance may 
include charity care (free care) or discounted care, depending on your situation. This is 
part of our commitment to fair and equitable access to care, as required by California’s 
Hospital Fair Pricing Act. 

 

Who This Policy Applies To: 

This policy only applies to inpatient psychiatric services provided at MPTF CBH, a 
licensed hospital for adults aged 55+ with acute mental health needs. 

This policy does not apply to Physician or provider services billed separately from the 
hospital. See Appendix A for a list of service providers covered and not covered under 
this policy. 

 

Who Is Eligible for Help: 

You may qualify for charity care or full discounted care if your family income – based on 
family size - is at or below 400% of the Federal Poverty Guidelines (FPG) and you meet 
one of the following: 

• Uninsured Patients 
• You do not have any health insurance, and your income is at or below 

400% FPG. 
 

• Underinsured Patients 
• You have insurance, but it does not cover all your medical bills, and your 

income is at or below 400% FPG. 
 

• High Out-of-Pocket Medical Costs 
You have health insurance, but: 

• You paid more than 10% of your family income on medical bills in the past 
12 months – this includes patient cost at the hospital and medically 
necessary care paid to other providers, and 

• Your income is at or below 400% FPG, and 
• You can show documentation of those medical payments 

 



   

 

We will review your income for the past 12 months or the last 3 months annualized, 
whichever helps you most. 

Note: If you choose to get care from MPTF CBH out-of-network when in-network 
options are available, you may not qualify for financial assistance. 

 

How to Apply: 

You can get a free application: 

• Online at: mptf.com/help-paying-your-bill 
• At the Admitting desk or Patient Business Services 
• Call (818) 876-1076 for help and to request by mail 

Mail or bring completed applications and proof of income to: 
MPTF -FAP 23388 Mulholland Drive, Woodland Hills, CA 91364 
Attn Mailstop 70 PBS Manager 
 
Required Documents: 

• Recent tax return or pay stubs 
• Documentation of other income sources 
• Receipts for medical expenses paid (if applicable) 
• A written explanation of any financial hardship 
• A death certificate if the patient is deceased 

 

What Happens After You Apply: 

• Your application will be reviewed by the Patient Business Services (PBS) 
Manager. 

• You will receive a written decision about whether you qualify. 
• If approved, the amount you owe may be reduced to $0.00. 
• If denied, you may still qualify for a payment plan. 

In special cases (e.g., if the patient is unhoused, deceased, or receiving another low-
income benefit), assistance may be granted without completing an application, at the 
discretion of MPTF leadership. 

https://mptf.com/help-paying-your-bill


   

 

 

Your documents will only be used to decide if you qualify for help and will not be used 
for debt collection. 

 

How to Appeal a Denial of Financial Assistance: 

If you disagree with the decision regarding your financial assistance application, you 
may request a formal review by writing to: 

MPTF – FAP Appeal, 23388 Mulholland Drive, Woodland Hills, CA 91364,  
Attn: Mail Stop 218 CFO 

Include any supporting documents with your request. A written response will be 
provided. 

 

Additional Help Available: 
Language assistance is available at no cost to you, 24 hours a day, 7 days a week. 
For help in your preferred language call (818) 876-1888 or visit our Patient Business 
Services (PBS) Office. The PBS office is open Monday through Friday 8 a.m. to 4 p.m. 
(closed holidays) and located at MPTF hospital.  Aids and services for people with 
disabilities, such as documents in large print or other formats, are also available. These 
services are free.   
 

Help Paying Your Bill  
There are free consumer advocacy organizations that will help you understand the 
billing and payment process. You may call the Health Consumer Alliance (HCA) at 
(888)-804-3536 or go to Healthconsumer.org for more information.  
 
You can also find information about Medi-Cal or Covered California from MPTF or HCA. 
Medi-Cal and Covered California are programs run by the state of California that help 
people get free or low-cost health insurance based on their income.   
 
 

 
Hospital Bill Complaint Program  

http://Healthconsumer.org


   

The Hospital Bill Complaint Program is a state program, which reviews hospital 
decisions about whether you qualify for help paying your hospital bill. If you believe you 
were wrongly denied financial assistance, you may file a complaint with the Hospital Bill 
Complaint Program. Go to HospitalBillComplaintProgram.hcai.ca.gov for more 
information and to file a complaint.  

 

Hospital Pricing Information 
Price Transparency 
As of January 1, 2019, the Center for Medicare and Medicaid Services (CMS) requires 
all hospitals to publish their standard charges and shoppable services online. 
 
MPTF Samuel Goldwyn, Jr. Center for Behavioral Health (CBH) provides inpatient 
mental health care. The cost is based on a facility daily rate. This is a fixed amount that 
your insurance agrees to pay for each day of inpatient care. At CBH, services are 
grouped together into one daily charge and not scheduled individually. Because of this 
“shoppable services” are limited to the standard room and board rate.   

To view the pricing, visit mptf.com/pricetransparency/ or call (818) 876-1076 for a cost 
estimate. 

 

References 

• CA Health & Safety Code §§ 127400–127462 
• Assembly Bill 1020 and AB 2297 
• Internal Revenue Code § 501(r) 
• Federal Poverty Guidelines: aspe.hhs.gov 
• Health Consumer Alliance: healthconsumer.org 
• CMS Hospital Price Transparency: cms.gov/hospital-price-transparency 

 
 

https://mptf.com/pricetransparency/
https://aspe.hhs.gov
https://healthconsumer.org/
https://cms.gov/hospital-price-transparency
http://HospitalBillComplaintProgram.hcai.ca.gov


Notice of Language Assistance Services 
Motion Picture and Television Fund 

ATTENTION: If you need help in your language, please call (818) 876-1888 to speak with 
the hospital operator 24 hours a day, 7 days a week. You may also visit our Patient 

ho

 

: 

(818) 876-1888 
24 7 

8 4 

 

Spanish: 

ATENCIÓN: Si necesita ayuda en su idioma, llame al (818) 876-

vier

Estos servicios son gratis. 

: 

 (818) 876-188824 
 7 

8  4 
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Hindi: 
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Hmong: 

hom lus, thov hu rau (818) 876-1888 kom tham 

 
 

 
Armenian: 
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Japanese: 
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 Braille   
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Notice of Language Assistance Services 
Motion Picture and Television Fund 

 
 
Russian: 

 
(818) 876-  

 
 
Thai: 

:   (818) 876-1888  24  
7     8:00 .   
4:00 . ( )     

     
 
Tagalog: 

 
(818) 876-1888 upang makipag-

holid

 
 



Notice of Language Assistance Services 
Motion Picture and Television Fund 

 
Vietnamese: 

CHÚ Ý: N n c n tr  ng ngôn ng  c a mình, vui lòng g i (818) 876-  
n v nh vi n 24 gi  m t ngày, 7 ngày m t tu n. B n 

 ch v  nh nhân c a chúng tôi, m  c a t  
Th  n Th   8 gi  n 4 gi  chi u (ngày ngh  t t nh 
vi  h  tr  và d ch v  i khuy t t ng 
ch  n i, ch  in l nh d n t  d  ti p c n. 
Nh ng d ch v  này là mi n phí. 
 
Chinese: 

 (818) 876-1888  24  7 
 

 8  4 )
.
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