s~~~ Northwell
SS~ Health®

NMopaya 3asBneHnsa o npegocTtaBreHUn PUHaAHCOBOM NOMOLLMU
(Financial Assistance Application Instructions)

Mporpamma cumHaHcoBon nomown Northwell Health npegHasHayeHa anga naumeHToB, NONYyYMBLUNX HEOBXOAMMYHO MO
MEeOULMHCKUM MOKa3aHUAM MOMOLLb, HO HE MMEKLLMX CTPaxXoBKM NMOO McHepnasBLUMX NbroTbl MO KOHKPETHOW ycnyre.
[onyck K y4acTuio B nporpaMme OCHOBbLIBAETCSI HA YPOBHE TEKYLLUX AOXOA0B U NPEAOCTaBSETCS NMLUaM ¢ CEMENHbIM
[0X040M, HE MPEBbLILLALLNM YKa3aHHbIX HUXE:

MakcnmanbHbIn 4oxod cembm
Pasmep cembu (8 2022 1. — 500% ot dPenepanbHoOro
NPOXUTOYHOTO MUHUMYMA)
1 $67 950
2 $91 550
3 $115 150
4 $138 750
5 $162 350
6 $185 950
Ha kaxgoe gononHuTenbHoe nuuo npnbassTte $23 600
* 2022 r. ykasaH B kadecTBe npumMepa. [1py1 Heo6XoaAMMOCTH, CyMMbI €XKErOAHO NepecMaTpmuBatoTCS.

I'Ipw 3anoriHeHun 3adaBneHna o npegocTtaBrneHnmn PrHAHCOBOW NOMOLLN np00b6a NOMHUTbL O CrieyrLuiem:

m 3asBneHune cuMTaeTcs HEMOIHbLIM, NoKa He byayT NpegocTaBrneHbl Bce HeobxoanMble JOKYMeHThI. HenonHble!
3asBMNeHNs paccMaTpuBaTbCa He ByayT; Npy 3TOM cyeTa NpoAoIKaT BbICTaBNATLCA B 0ObIYHOM Nopsaake.

m  Heo6xoanMble AOKYMEHTbI: NPeaoCTaBLTe KOMUM YEKOB, MNaTEXHbIX KBUTAHLMIA UK AeKnapauuii,!
NoATBEPXAAOLWMX BCE BUAbI JOXOLOB, YKa3aHHbIX B BalLEM 3asiBMIeHUM O NpeAoCTaBleHn (D1HAHCOBOW nomoLuy. !
Kpome Toro, npocsb6a NpunoXxuTb KoMK BCEX CYETOB WM BLIMUCOK, KOTOPbIE Bbl XOTENM Bbl y4eCTb MpK
paccMoTpeHun!cBoero 3asBneHus. [IoMHUTE, YTO Mbl OCTaBnsieM 3a cobor NpaBo NoTpe6oBaTh AONONHUTENbHbIE
[OKYMEHTbI, !kacaloLmecs UMyLLEeCTBa NauMeHTOB, UMEILLMX JOX0A Hke 150% oT defeparnibHOro NpOXUTOYHOTO
YPOBHS.

m  Kak Tonbko Mbl MOSTy4MM Balle 3amnosfiHEHHOE 3asiBIEHNE, Bbl MOXETE NOAOXKAATb C NHoObIMM cHeTamu / BbInuckamm, !
Moka He Nosny4nTe NMCbMEHHOTO YBEAOMIIEHNSA OTHOCUTENBHO CTaTyca CBOEro 3asiBNIEHUS O NpefocTaBneHnn!
(PMHAHCOBOW NMOMOLLM.

m Ot 3asBuTENENR 0 NpefocTaBneHnn hMHaHCOBOM NoMoLLM TpebyeTcst NonHoe B3anmoaencTene B nogade!
3asBneHni, kKacatowmxcs nobor rocygapcTBEHHON NporpamMmmbl MEAMLMHCKOTO cTpaxoBaHus (Hanp. Medicaid,!
Child Health Plus un 1.4.), kotopyto Northwell Health couteT npurogHon ans sac.

m [Ipocbba HanpaBuTb CBOE 3asiBIieHNE Mo agpecy: Mather Hospital Northwell Health

Financial Assistance Unit
100 Highlands Blvd Box 9
Port Jefferson, NY 11777

[JononHuTenbHy MH(OpMaLIMIO MOXHO NONy4YnTb nNo TenedoHy 631-476-2801 Option 1
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s~~~ Northwell
SS~ Health®

NOOAYA 3ASABIIEHMSA O MPEQOCTABJIIEHUA ®UHAHCOBOW NMOMOLLIU
(FINANCIAL ASSISTANCE APPLICATION)

UHcopmauus o 3aaButene:

- - / /
Mms 3aaBuTens, poamTens unm onekyHa Homep kapTouku coumanbHoro [ata poxaenvsi: Mecsiy eHb Mon  Mpegnoyntaembiin a3bik
obecneyeHus
[DomawwHui agpec 3aasutens, lNopog, LtaT, MNMo4yToBbIN NHAEKC
( ) - ( ) -
TenedoH (MOBUNBHBIV, AOMALUHWIA, paboyuii) TenedoH (MOBUNBHBIV, AOMALUHWIA, paboyuii) Agpec an. noytsl
UHdopmauusa o naumeHTe:
- - / /
Nma naumenTa Homep kapTo4ku coumansHoOro [ara poxgerus: Mecsu [eHb og
obecneyeHus
Kem nauueHT npuxoautcst 3aseutenio: [ Cam(a) ] cynpyr(a)/napTHep [] PoauTers/3akoHHBI onekyH [] PeBeHok

O Opyroe:

Mpocbba ykasaTtb
YKAXWUTE MEOQYYPEXOEHVE NORTHWELL HEALTH, r'AE Y NAUMEHTA UMEKOTCA HEOMNAYEHHbBIE CHETA:

MpubnuanTenbHasa gata NpeaoCcTaBNeHUs YCryru: Homepcyeta/cyeToB:

06wwumn pasmep ceMbu: NMepeuncnure YNEHOB CEMbMU, MPOXUBAIOLIUX B AOME 3asABUTENS, 32 KOTOPbLIX OH HeceT (P UHAHCOBYHO
OTBETCTBEHHOCTb. OTMEeTLTEe COOTBETCTBYHOLWMA KBaApPaTUK ANSA KaXO0ro U3 HUX.
CteneHb poacTBa

Uma Bospact Cynpyr(a)/naptHep Pogutens PebeHok [pyroe
1 O O O O
2 O O O O
3 O O O] O
4 O O | O
5 O O O O
CoBokKynHbIN goxon 3a nocnegHue 30 AHen:
UcTouHuk goxopa 3asButenb/naymeHT c ox?%’l%f((:l)dl ua)

Pasmepsbl 3apnnar $ $

Bbinnatbl no couobecneveHuto $ $ Mpocb6a NPenocTaBMTL
Mocobue no 6e3paboTuue $ $ KOMWUM YEKOB, NMnaTeXHbIX
Nocobure no nHBanNMAHoOCTU $ $ KBUTaHLMA NN [leknapauin,

NOATBEPXKAAOLNX BCe

KomneHcauunoHHble BbinnaTbl $ $ yKa3aHHbIE [OXOLbI.
paboTHMKam

AnumeHTbl/conepxaHue pebeHka $ $

[OvenaeHapbl, 6aHKOBCKME NPOLIEHTHI, $ $

[0X04bl OT apeHabl

Mpyroe $ $

] HacTtoswum, a1 paspewiaro npeacTaBUTENO CTPaxXoBOM KOMMAHUKM CBA3aTbCA CO MHOW, 4TOObI NOMOYL B NogaYe 3asiBrieHUA
O rocyaapcTtBeHHOM MeaNMLUUHCKOM CTpaxoBaHUMU.

Haunyuwee Bpems ans 3soHka: [] Ytpom [] OHem [] Beuepom [] B suixogHon [] KpyrnocytouHo [] Npock6a HE 380HUTL

A noaTBepxAalo, YTO NpeacTaBneHHble AOKYMEHTbI U UH(hopMauus, a Takke OTBEThbI SIBISIOTCA NpaBAUBLIMU U TOYHbLIMU.
Heonnara MHOIO n0GOro U3 NbroTHbLIX UMK CKOPPEKTUPOBAHHbLIX CYETOB NpuBeAeT K BbICTaBMEeHUID MHe MOJIHOro cveTa U
B3bIlcKkaHuto gonra B nonb3y Northwell Health.

X / /
Mognuck 3aaBuTensi/nauneHTa (poguTens/3akoHHOroO ornekyHa HecoBepLueHHoneTHero) [ara
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Northwell
Health*

Financial Assistance Application Instructions

The Northwell Health Financial Assistance Program is designed to help patients who have rece dically
necessary services but are uninsured or have exhausted their benefits for a particular service. Eligi program
is based on current income and is available to individuals with household incomes that are | nWose shown
below:
S A Maximum Househ
Household / Family Size (500% of 2022 of Federa delines)

1 $67,950

2 $91.,55

3 d

4

5 )

6 $185,950

For each additional person, add

$23,600

* 2022 shown for illustrative purpose. Amounts

annually as necessary.

When completing an application for Financial Assistance meber the following:
= An application is not complete until all Required on is received. An incomplete application will not be

reviewed and the normal billing cycle will conti

=  Required Documentation — attach copie
income that are reported on your financial as
statements that you would like review
additional documentation related to_as
Poverty Level.

= Once we receive your compl

notification regarding the st f you¥financial assistance application.

= Applicants for financial assistance
health insurance prog
eligible for.

= Please mail you ion to:!

\&

Mather Hospital Northwell Health
Financial Assistance Unit

100 Highlands Blvd Box 9

Port Jefferson, NY 11777

For more information please call 631-476-2801 Option 1
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, pay stubs or statements that support any of the types of
ce application. In addition, please provide copies of all bills or
of your application. Note that we reserve the right to request
of patients with household incomes under 150% of the Federal

ication, you can disregard any bills / statements until you receive written

re expected to fully cooperate in applying for any government sponsored
g., Medicaid, Child Health Plus, etc.) that Northwell Health believes you may be
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FINANCIAL ASSISTANCE APPLICATION

Applicant's Information:

- - / /
Applicant's, Parent, Guardian Name Social Security Number DOB: Mo Day Year

Applicant's Home Address City State Zip Code

( ) - ( ) -

Cell, Home, Work Phone Number Cell, Home, Work Phone Number Email Address
Patient's Information:

Patient's Name Social Security Number DOB;

Patient's Relationship to Applicant: [J Self [J Spouse/Partner [J Parent/Legal Gua
[J Other:
Please Specify

PLEASE STATE THE NORTHWELL HEALTH FACILITY THAT THE PATIENT H

ANDING BILLS WITH:

Approximate Date of Service: Account Num
Total Household Size: List the dependents who reside in the appli 's h e for which the applicant takes financial
responsibility. Check the appropriate box for each dependent.
Relationship

Name Spouse/Partner Parent Child Other
1 O O O O
2. O O O O
3. O O O O
4 O O O O
5. O O O O
Total Gross Monthly Income for the last 30 days:

Sources of Income Appli nt Spouse/Live-in Partner

Wages $ $
Social Security Payment $
Unemployment Compensation $ Please provide copies of
L checks, paystubs, or
Disability Payment $ $ statements to support all
Workers Compensation $ reported income.
Alimony/Child Support $ $
Dividends, InterestsgRental Income | $ $
Other $ $
Olallowah insubance representative to contact me to assist me in applying for government sponsored health insurance.
Best tim ed: [ Morning [ Afternoon [1Evening [1Weekend [1Anytime [ Do NOT contact me
| certi t formation and documentation provided and that the answers given are truthful and accurate. My failure
to pa educed or adjusted balance will subject me to the normal billing and collection practices of Northwell Health.
X / /
Applicant/Patient Signature (Parent/Legal Guardian for minor child) Date
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