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Resumen de la Asistencia Financiera 

PROGRAMA 
ASISTENCIA 
FINANCIERA 

�Ğ�ĂĐƵĞƌĚŽ�ĐŽŶ�ŶƵĞƐƚƌĂ�ŵŝƐŝſŶ�Ǉ�ǀĂůŽƌĞƐ͕�Z�,���,ŽƐƉŝƚĂů�ŽĨ�ƚŚĞ�WĂĐŝĨŝĐ�;ΗZ�,��ΗͿ�
ƐĞ�ĐŽŵƉƌŽŵĞƚĞ�Ă�ďƌŝŶĚĂƌ�ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ�Ă�ůŽƐ�ƉĂĐŝĞŶƚĞƐ�ƋƵĞ�ŶĞĐĞƐŝƚĂŶ�
ƐĞƌǀŝĐŝŽƐ�ĚĞ�ĂƚĞŶĐŝſŶ�ŵĠĚŝĐĂ�ĚĞ�ƌĞŚĂďŝůŝƚĂĐŝſŶ�ŵĠĚŝĐĂŵĞŶƚĞ�ŶĞĐĞƐĂƌŝŽƐ�Ǉ�ŶŽ�
ƉƵĞĚĞŶ�ƉĂŐĂƌ�ĚĞďŝĚŽ�Ă�ƐƵ�ƐŝƚƵĂĐŝſŶ�ĨŝŶĂŶĐŝĞƌĂ�ŝŶĚŝǀŝĚƵĂů͘�EƵĞƐƚƌŽ�ƉƌŽŐƌĂŵĂ�ĚĞ�
ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ�ƉĞƌŵŝƚĞ�ƋƵĞ�ůŽƐ�ƉĂĐŝĞŶƚĞƐ�ƐŝŶ�ƐĞŐƵƌŽ�Ž�ĐŽŶ�ƐĞŐƵƌŽ�
ŝŶƐƵĨŝĐŝĞŶƚĞ�ƋƵĞ�ĐƵŵƉůĂŶ�ĐŽŶ�ůŽƐ�ƌĞƋƵŝƐŝƚŽƐ�ĚĞ�ĞůĞŐŝďŝůŝĚĂĚ�ƌĞĐŝďĂŶ�ĂƉŽǇŽ�
ĨŝŶĂŶĐŝĞƌŽ�ƉĂƌĂ�ĂǇƵĚĂƌ�Ă�ƉĂŐĂƌ�ůĂ�ĂƚĞŶĐŝſŶ�ŵĠĚŝĐĂ�ŶĞĐĞƐĂƌŝĂ͘  

͎��>/&/�K�W�Z��>���^/^d�E�/��&/E�E�/�Z�͍ 

WĂƌĂ�ƐĂďĞƌ�Ɛŝ�ĞƐ�ĞůĞŐŝďůĞ�ƉĂƌĂ�ƌĞĐŝďŝƌ�ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ͕�ĐŽŵƉůĞƚĞ�ƵŶĂ�^ŽůŝĐŝƚƵĚ�ĚĞ��ƐŝƐƚĞŶĐŝĂ�
&ŝŶĂŶĐŝĞƌĂ͘�ZĞǀŝƐĂƌĞŵŽƐ�ůĂ�ŝŶĨŽƌŵĂĐŝſŶ�ƋƵĞ�ƉƌŽƉŽƌĐŝŽŶĞ�ƉĂƌĂ�ĚĞƚĞƌŵŝŶĂƌ�Ɛŝ�ĐĂůŝĨŝĐĂ�ƉĂƌĂ�ƌĞĐŝďŝƌ�
ĂƐŝƐƚĞŶĐŝĂ�ďĂũŽ�ŶƵĞƐƚƌŽ�ƉƌŽŐƌĂŵĂ�Ž�Ɛŝ�ŚĂǇ�ŽƚƌŽƐ�ƉƌŽŐƌĂŵĂƐ�ŐƵďĞƌŶĂŵĞŶƚĂůĞƐ�ĞŶ�ůŽƐ�ƋƵĞ�ƉŽĚĞŵŽƐ�
ĂǇƵĚĂƌůĞ�ĐŽŶ�ůĂ�ƐŽůŝĐŝƚƵĚ͘

�Ŷ�ŐĞŶĞƌĂů͕�Z�,���ďƌŝŶĚĂ�ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ�ĐŽŵƉůĞƚĂ�ƉĂƌĂ�ůŽƐ�ƐĞƌǀŝĐŝŽƐ�ĞůĞŐŝďůĞƐ�Ɛŝ͗

x >ŽƐ�ĂĐƚŝǀŽƐ�ůşƋƵŝĚŽƐ�ĚĞ�ƐƵ�ĨĂŵŝůŝĂ�ƐŽŶ�ŝŐƵĂůĞƐ�Ž�ŵĞŶŽƌĞƐ�Ă�ΨϱϬ͕ϬϬϬ͖�Ǉ
x ^Ƶ�ŝŶŐƌĞƐŽ�ĨĂŵŝůŝĂƌ�ĞƐ�ŝŐƵĂů�Ž�ŝŶĨĞƌŝŽƌ�Ăů�ϮϬϬй�ĚĞ�ůĂ�WĂƵƚĂ�&ĞĚĞƌĂů�ĚĞ�WŽďƌĞǌĂ�ĂĐƚƵĂů�ƉĂƌĂ�,ĂǁĂŝŝ͖�Ǉ
x �Ɛ�ĐŝƵĚĂĚĂŶŽ�ĞƐƚĂĚŽƵŶŝĚĞŶƐĞ�Ž�ĞǆƚƌĂŶũĞƌŽ�ůĞŐĂů�ƋƵĞ�ƌĞƐŝĚĞ�ƉĞƌŵĂŶĞŶƚĞŵĞŶƚĞ�ĞŶ�,ĂǁĂŝŝ

KƚƌŽƐ�ĚĞƐĐƵĞŶƚŽƐ�ƉƵĞĚĞŶ�ĞƐƚĂƌ�ĚŝƐƉŽŶŝďůĞƐ�ďĂũŽ�ŶƵĞƐƚƌŽ�ƉƌŽŐƌĂŵĂ�ƉĂƌĂ�ĂǇƵĚĂƌůŽ�ĐŽŶ�ƐƵƐ�ĐŽƐƚŽƐ�ŵĠĚŝĐŽƐ͘ 

͎�MDK�Wh��K�^K>/�/d�Z�h�K�d�E�Z�D�^�/E&KZD��/ME�^K�Z��>���^/^d�E�/��&/E�E�/�Z�͍ 

WƵĞĚĞ�ŽďƚĞŶĞƌ�ŶƵĞƐƚƌĂ�WŽůşƚŝĐĂ�ĚĞ��ƐŝƐƚĞŶĐŝĂ�&ŝŶĂŶĐŝĞƌĂ�;&�WͿ͕�ůĂ�
^ŽůŝĐŝƚƵĚ�ĚĞ��ƐŝƐƚĞŶĐŝĂ�&ŝŶĂŶĐŝĞƌĂ�Ž�ĞƐƚĞ�ƌĞƐƵŵĞŶ�ĚĞ�ĨŽƌŵĂ�ŐƌĂƚƵŝƚĂ͗

x �E�W�Z^KE�: Patient Financial Services department located on
the�first floor of REHAB Hospital in Nuuanu, 226 North Kuakini
Street

x WKZ�d�>�&KEK:  Call a Patient Financial Services representative�at
(808) 544-3340 (Monday-Friday, 8:00AM to 4:30PM)

x ONLINE: ŚƚƚƉƐ͗ͬͬǁǁǁ͘ƌĞŚĂďŚŽƐƉŝƚĂů͘ŽƌŐͬŚŽǁͲĚŽĞƐͲďŝůůŝŶŐͲǁŽƌŬ
x EMAIL: FAProgram@rehabhospital.org

WŽĚĞŵŽƐ�ĂǇƵĚĂƌůŽ�Ă�ĐŽŵƉůĞƚĂƌ�ůĂ�^ŽůŝĐŝƚƵĚ�ĚĞ��ƐŝƐƚĞŶĐŝĂ�&ŝŶĂŶĐŝĞƌĂ͘
�ĞǀƵĞůǀĂ�ƐƵ�ƐŽůŝĐŝƚƵĚ�ĐŽŵƉůĞƚĂ�Ǉ�ůĂƐ�ĐŽƉŝĂƐ�ĚĞ�ůŽƐ�ĚŽĐƵŵĞŶƚŽƐ�ĚĞ�ƌĞƐƉĂůĚŽ�Ăů�ĚĞƉĂƌƚĂŵĞŶƚŽ�ĚĞ�
^ĞƌǀŝĐŝŽƐ�&ŝŶĂŶĐŝĞƌŽƐ�ƉĂƌĂ�WĂĐŝĞŶƚĞƐ�ĞŶ�ϮϮϲ�EŽƌƚŚ�<ƵĂŬŝŶŝ�^ƚƌĞĞƚ͕�,ŽŶŽůƵůƵ͕�,ĂǁĂŝŝ�ϵϲϴϭϳ͘

͎WZ�'hEd�^? 

^ŝ�ƚŝĞŶĞ�ƉƌĞŐƵŶƚĂƐ�ƐŽďƌĞ�
ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ͕�
ĐŽŵƵŶşƋƵĞƐĞ�ĐŽŶ�^ĞƌǀŝĐŝŽƐ�
ĨŝŶĂŶĐŝĞƌŽƐ�ƉĂƌĂ�ƉĂĐŝĞŶƚĞƐ�
ĚĞ�Z�,���Ăů�;ϴϬϴͿ�ϱϰϰͲϯϯϰϬ͘

 �ů�ƉƌŽŐƌĂŵĂ�ĚĞ�ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ�ĚĞ�Z�,���ƐĞ�ĂƉůŝĐĂ�ƐŽůŽ�Ă�ůŽƐ�ƐĞƌǀŝĐŝŽƐ�ĞůĞŐŝďůĞƐ�ĐŽŵŽ�ƐĞ�ĚĞƐĐƌŝďĞ�ĞŶ�ŶƵĞƐƚƌĂ�
&�W͘�>ŽƐ�ƐĞƌǀŝĐŝŽƐ�ƉƌŽƉŽƌĐŝŽŶĂĚŽƐ�ƉŽƌ�ƉƌŽǀĞĞĚŽƌĞƐ�ƋƵĞ�ŶŽ�ƉĞƌƚĞŶĞĐĞŶ�Ă�Z�,���ĞŶ�ƵďŝĐĂĐŝŽŶĞƐ�ĚĞ�Z�,���ŶŽ�ƐŽŶ�
ĞůĞŐŝďůĞƐ�ƐĞŐƷŶ�ŶƵĞƐƚƌĂ�&�W�Ǉ�ƐĞ�ƉƵĞĚĞŶ�ĨĂĐƚƵƌĂƌ�Ă�ůŽƐ�ƉĂĐŝĞŶƚĞƐ�ƉŽƌ�ƐĞƉĂƌĂĚŽ͘ 

EŽ�ƐĞ�ƌĞƋƵĞƌŝƌĄ�ƋƵĞ�ůŽƐ�ƉĂĐŝĞŶƚĞƐ�ĞůĞŐŝďůĞƐ�ƉĂƌĂ�ĂƐŝƐƚĞŶĐŝĂ�ĨŝŶĂŶĐŝĞƌĂ�ƉĂŐƵĞŶ�ŵĄƐ�ƋƵĞ�ůĂ�ĐĂŶƚŝĚĂĚ�ŐĞŶĞƌĂůŵĞŶƚĞ�
ĨĂĐƚƵƌĂĚĂ�Ă�ůŽƐ�ƉĂĐŝĞŶƚĞƐ�ĐŽŶ�ƐĞŐƵƌŽ�ƋƵĞ�ĐƵďƌĂ�ĚŝĐŚĂ�ĂƚĞŶĐŝſŶ�ŵĠĚŝĐĂŵĞŶƚĞ�ŶĞĐĞƐĂƌŝĂ͘ 




