
CLAIM FORM INSTRUCTIONS 
You must complete a Claim Form for payment.  Please follow these instructions in making a claim. 

All claims must be received by the Claims Administrator by no later than April 7, 2017.  
Any claims received after this date will not be eligible for payment. 

A. Step One:  Are You a Class Member? 

In order to make a claim, you must be a Class Member.  You are a Class Member if all of the following apply to you: 
(1) you obtained hospital-based medical services from Yakima Regional Medical Center and/or Toppenish 
Community Hospital between October 22, 2007 and September 1, 2014; (2) you were not screened for charity care; 
and (3) you were “indigent” when you received the services. 

You were “indigent” if insurance, Medicare or Medicaid did not pay for all of your care, and your income was equal 
to or below 200% of the federal poverty standards or was otherwise not sufficient to enable you to pay for the care.  
Please refer to this chart to determine if your household yearly income was at or below 200% of the federal poverty 
level: 

You were “indigent” if your yearly household income was at, or below,  
the following amounts in the year you received services: 

 

Family Size 2007 2008 2009 2010 2011 2012 2013 2014 

1 $20,420 $20,800 $21,660 $21,660 $21,780 $22,340 $22,980 $23,340 

2 $27,380 $28,000 $29,140 $29,140 $29,420 $30,260 $31,020 $31,460 

3 $34,340 $35,200 $36,620 $36,620 $37,060 $38,180 $39,060 $39,580 

4 $41,300 $42,400 $44,100 $44,100 $44,700 $46,100 $47,100 $47,700 

5 $48,260 $49,600 $51,580 $51,580 $52,340 $54,020 $55,140 $55,820 

6 $55,220 $56,800 $59,060 $59,060 $59,980 $61,940 $63,180 $63,940 

7 $62,180 $64,000 $66,540 $66,540 $67,620 $69,860 $71,220 $72,060 

8 $69,140 $71,200 $74,020 $74,020 $75,260 $77,780 $79,260 $80,180 

For each 
additional family 
member, add: 

  $3,480   $3,600   $3,740   $3,740   $3,820   $3,060   $4,020   $4,060 

 

B. Step Two:  Do You Have a Claim?  

There are two types of claims that can be made.  You may qualify for both types.  You must have paid something out 
of your own pocket to make a claim.   

1. First Claim Type:  Payment Loss Claim. 

The first type of claim is a “Payment Loss Claim.”  You have a Payment Loss Claim if you were required to pay, 
out of your own pocket, for hospital services when you were indigent. The services must have been received 
between October 22, 2007 and September 1, 2014.  You must have actually paid for services to be eligible to 
make this type of claim.  If your medical charges were paid in full by insurance, Medicare or Medicaid, then you 
sustained no loss and you do not have a Payment Loss Claim. 

2. Second Claim Type: Debt Collection Loss Claim. 

The second type of claim is a “Debt Collection Loss Claim.”  You have a Debt Collection Loss Claim if you were 
sent to collections for hospital services that you received when you were indigent and were forced to pay 
something as a result of those collection efforts.  If you were sent to collections, and had to pay interest, 
penalties, attorneys’ fees, court costs and/or any related charges and expenses as a result of being sent to 
collections, then you may make a claim for those payments that you made. The services must have been received 

between October 22, 2007 and September 1, 2014.  Collection-related losses, however, are still recoverable 
after those dates if the services were received within that date range.  You must have actually paid something 
out of your own pocket to make a claim.  If you were subject to collection efforts, but you did not pay anything 
or incur and losses, you do not have a Debt Collection Loss Claim. 



 
C. Step Three:  Fill Out the Claim Form(s).  

If you (1) are a Class Member and (2) have either a Payment Loss Claim or a Debt Collection Loss Claim (or 
both), then you should fill out the enclosed Claim Form(s).  In addition to providing your name, address and 
phone number, you must certify that you were indigent at the time you received hospital services from either 
Yakima Regional Medical Center or Toppenish Community Hospital and were not screened for charity care. 

For a Payment Loss Claim, you must provide some type of evidence that you made payment.  This can be done 
by a sworn statement, declaration or certification.  This certification can be made by checking the appropriate 
box on the Claim Form and signing the Claim Form.  If you know the amount you paid, you should include that 
on the Claim Form as well.  If you don’t recall how much was paid, check the appropriate box on the form. 

For a Debt Collection Loss Claim, you must provide some type of evidence that you were subject to collection 
efforts and incurred losses as a result of those efforts.  This can be done by a sworn statement, declaration of 
certification that you made payment.  This certification can be made by checking the appropriate box on the 
Claim Form and signing the Claim Form.  You may be asked for additional documentation, however. 

D. Step Four: Include Documentation, if available. 

If you have written documentation of your payments, then you should include a copy of that material with your 
claim.  Although this is not always required for a valid claim, such evidence will increase the likelihood that 
you claim will be approved in the amount you claim. 

E. Step Five:  Mail Your Claim Form. 

Your Claim Form, with documentation, must be received by April 7, 2017.  It should be mailed to: 

Lopez Claims Processing 
P.O. Box 2926 

Seattle, WA  98111 

You may not submit Claim Forms by telephone, fax, e-mail or other means.  If you want verification that your 
Claim Form was received, then you must mail your Claim Form by registered or certified mail. 

All claims should be submitted in a single mailing. You may obtain additional copies of Claim Forms or make 
copies of the form yourself. Documents that you submit will not be returned, so please do not send originals. 

F. Investigation. 

The Claims Administrator, Defendants and/or Class Counsel may independently confirm any claim.  By 
submitting a Claim Form you agree that such an investigation may be made.  The failure to cooperate may be 
grounds for denial of your claim.  If disclosure to Class Counsel of any protected health information will be 
required for an investigation, you will have an opportunity to provide your consent. 

G. Payment of Claims.  

After you submit your claim, the Claims Administrator will process the claim and determine whether you are 
entitled to be paid out of the Settlement Fund. Payment is contingent upon final court approval of the proposed 
Agreement. This process will take several months.  

If your claim is approved by the Claims Administrator and authorized by the Court, you will be mailed a check.  
If sufficient funds exist in the Settlement Fund, you may receive up to three times the amount of your approved 
claim. If your claim is denied, in whole or in part, the Claims Administrator will provide a letter of explanation. 
That letter will explain why your claim was denied. You will be given an opportunity to correct any problems. 
If you disagree with the Claims Administrator’s determination, then you may follow the steps set forth in the 
denial letter to appeal.  

H. How to Get Help.  

An individual trained to provide advice, support, and assistance to Class Members in all aspects of the 
settlement process, called the “Claims Ombudsman,” can be reached at 1-800-631-1323 x 804.  This individual 
can assist you to understand the settlement and the claims process.  The Claims Ombudsman can assist you in 
filling out Claim Forms and resolving issues that arise with your claim during the process.  You can also find 
additional information at www.symslaw.com/lopezlitigation/. 


