s~~~ Northwell
SS~ Health®

3AABNEHVE HA ®MHAHCOBYIO NOMOLLb B BEOJIbHULE LUTATA HbIO-MOPK
(NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATION)

Bbl MOXeTe paccumTbiBaTb Ha (OUHAHCOBYIO MOMOLLb OOMbHMULI ANst onnaTbl CYETOB, €CNU Bbl HE 3acTpaxoBaHbl,
€CInu1 Balla CTpaxoBKa UCTeKNa Uinn ecrnv y Bac eCcTb MeanLUMHCKas CTPaxoBKa, HO eCTb NOATBEPXKAEHNE OMTavyeHHbIX
MeOMLIMHCKUX pacxoaoB, obLasa cymMmma KoTopbix coctaBngaeT 6onee 10% ot Bawero goxoga. 3anonHasa aty dhopmy
Bbl 3arnyckaeTe Ball 3anpoc Ha OUHAHCOBY MOMOLLL 60mnbHMLbI. ATa hopma NpUMeHMMa Ans Bcex 60MbHML B WTaTe
Hbto-Nopk.

3mo 3asieneHue 0omKkHoO bbimb HaredyamaHo Ha OCHOBHbIX s13blKax', Ha KOMOoPbIX 2080psiM NnauueHmbl, 06Cyxugaemble
6onbHuued.

Mmsa naumeHTa (NnonHas npumeHumas nHcgpopmauus)
®.1.0. naymeHTa

[ata poxaeHus (oeHb, mecsy, roa)

Appec Ne kBapTupbl/Grioka
lNopon WTar MouToBbLIN
NHOEKC

KoHTaKkTHbIN HOMep TenedoHa

®.N.0. pogutens / onekyHa unm 3aKOHHOro nNpeacTaBuTens (ecnv nauueHT - HeCOBEPLUEHHONETHUN UK
HeeecnocobHbIV B3pOCTbIi

ALpec 3MeKTPOHHOW MOYThI (ECNN CTb)

MUHdopmaumsa o cembe:

lMepeuncnute HUXe BCEX YNEHOB Ballen cembi. B Bally ceMblo BXxoauTe Bbl, BaLl Cynpyr Unm napTHep no rpaxxaaHCKoMy
Opaky, a Takke AeTV Unu apyrue nxameeHusl. Hanpumep, K He MOryT OTHOCUTBCS BCe, KTO yKa3aH B O4HOW HarnoroBom
aeknapaumn.

BanoBon goxoa o3HavaeT Ball JoX04 A0 BblYeTa HAroroB.

BanoBoi 4oxo4 MOXET COCTOsITb M3 TPYOOBbIX [OXOA0B (3apnnaThl, OKNagoB, YaeBblX, AOXOAOB OT CaMO3aHATOCTH),
HETPYZOBbIX JOXOA0B (coumanbHoro obecneveHns, nocobun nNo MHBanNUOHoOCTM 1 6espaboTuue), B3BHOCOB (CpeacTB OT
ceMbM UNu Apy3en) n Opyrmx UCTOYHMKOB [0X0Aa (BPEMEHHON NMOMOLLM U AONOMHUTENBHOIO A4OX0AA MO coLmanbHOMY
obecneveHuio).

" Mop «OcHOBHLIMY si3blkamuy» nogpasymeBaeTcs nboii A3biK, KOTOPbLIN UCNONb3yeTCs ANs OBLLEHUSI HE MEHEE YEM
B 5% noceLueHnin NaumMeHToB B rog, nnu nobow aA3bik, Ha KoTopom roBopuT 6onee 1% HaceneHnss OCHOBHOW 30HbI
o6CnyunBaHUst 6GONbHULbI, YTO PACCYMTAHO HA OCHOBaHUW AeMorpadnyecknx aHHbIX, UMerowmxcsi B bropo nepenuncu
HaceneHns CLUA, 0ononHeHHbIX JaHHBIMU U3 LLKOMbHBIX CUCTEM.
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s~~~ Northwell
SS~ Health®

3AABNEHVE HA ®MHAHCOBYIO NOMOLLb B BEOJIbHULE LUTATA HbIO-MOPK
(NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATION)

06w COBOKYNHbLIN Ao0XoA

MonHoe nms CreneHb poacTBa M
(Tekywwmn)

Cam

BonbHULa MOXeT NONpPOCUTL Bac NPEeAOCTaBUTb AOKYMEHTbI, NOATBEPXKAAKOLWME Ball AOXO4; NMpUMepaMm AOKYMEHTOB
MOTYT CNYXWUTb pacYeTHbIN NIMCTOK, MMCbMO OT Ballero paboTtogarens (ecnv npumeHmumMo) unu dopma 1040.

CTaTyC MeaAUUUNHCKOro ctpaxosaHusa

EcTb nu y Bac kakas-nmbo popMa MeanumMHCKon cTpaxoBku, Bknovas Medicaid, Medicare
UNK YacTHas CTpaxoBKa Yepes Ballero paborogarens unm npuobpeTeHHast CaMoCTOSATENBHO? O Oa O Her

B cny4yae otBeTa «HeT», Hy)kHa N1 BaMm NOMOLLb B nNogaye 3asaBku Ha nobyto n3 atnx nporpamm? [ 0a [ Hert

MauneHTbl C HeAOCTAaTOYHbIM CTPaXOBaHUEM: NOAU CO CTPAXOBKOW U BbICOKMMM pacxogamMy Ha MegUuUUHCKoe
ob6cnyxuBaHue.

Ecnu y Bac ecTb cTpaxoBka, MPOCUM NpegoCcTaBUTb CMETY MEAMLIMHCKMX CHETOB, KOTOPbIE Bbl ONNaTuin 3a
nocnegHue 12 mecsiLes.

$

BonbHULIa MOXET NonpocuTb Bac NPeaocTaBUTb AOKYMEHTaLUMIo, MOATBEPXAaloLLY0 onnaTy MeauUMHCKUX pacxodos.

MauneHT/OTBETCTBEHHAsA cTopoHa: Ecnu Bbl He NMauMWeHT, yKaxuTe UMs nuua, nognucaswero ¢opmy, U ero
npaBo NoAnNucKu oT UMEHU NauueHTa (Hanpumep, Cynpyr, poauTesnb, 3aKOHHLIN NpeacTaBUTENb).

A noHumato, 4TO nNpegocTaBrieHHas MHOW WHMOPMaLUMS MOXET MOANEXaTb MPOBEPKEe U3 BHELHWX WCTOMHUKOB. A
noaTeepXxaato, YTo MHpopmMauus ABRASETCS JOCTOBEPHOWN U NOMHOWN, HACKONBbKO MHE U3BECTHO.

MauwnenT/MpeactaButens/PoacteeHHnk/OnekyH (Moagnuck) [ata Bpewms Wmsi nevatHbIMK BykBamu
(Patient/Agent/Relative/Guardian (Signature)) (Date) (Time) (Print Name)

YkaxuTe CBsi3b C NaLNEHTOM
(Relationship if other than patient)
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MWUHUMATIbHbIE TPEBOBAHUA U PYKOBOOALLWME NMPUHLAUIMBI HA

NMPABO MNOJNTYYEHUA NMOMOLLA
(MINIMUM ELIGIBILITY AND GUIDELINES)

Cpoku nogaum 3asaBOK, NpaBa NaLuMeHTOB U KOHMAEHUNaNbHOCTb

» Bbl MoXeTe nogath 3asBKy Ha nonyvyeHne HUHaHCOBOW NOMOLLM B OO0 MOMEHT npoLecca B3bICKaHUA
3a00MKEHHOCTN.

» BaMm He Hy>XHO BHOCUTb HMKaKMX nnartexen B Ty 60MbHULY, NOKa Bbl HE MONYyYUTE peLleHne No Ballen 3asiBke
Ha pmMHaHCOBYIO MOMOLLb. BonbHULIBI HE MOTYT HanNPaBnATb CYETA B KOMNMEKTOPCKYIO Cryx0y, NoKa Balua 3asiBka
Haxo4MTCHA Ha PacCMOTPEHUN.

+ Ecnn Bam oTkasaHo B pvHaHCOBOW MOMOLLWM, Y Bac €CTb NpaBo nogaTb anennsaumio. Mindopmaums o ToMm, Kak
3TO caenartb, ByaeT BkNioYeHa B yBeAoMIIeHre 60nbHULbI, KOTOPOe Bbl NofnyynTe. Bbl MOXeTe umeTb Npaso
nodaTb anennaumio Ha CyMMy Ballen ouHaHCcoBOW noMoLum. B nucbme ¢ peluermem 6onbHuLbLI ByaeT BKoveHa
nHOopMaUMa 0 TOM, Kak nogaTb anennaumio.

* BOnbHMLBI HE MOTYT OTNPaBNATbL HEOMMAaYeHHbIE CYETA B KOMNSEKTOPCKOE areHTCTBO B TeYeHne Kak MuHumym 180
AHeW nocne BalUero NepBoro cyeTa.

+ BonbHMuam 3anpeLleHo NpeanpvHUMaTh lopuanyeckne AencTBus, BKNoYas nogavy UCKOB, Ans B3blCKaHUS
HeonnaYyeHHbIX MeANLIMHCKMX CHETOB C NaumneHToB, Yen aoxoq Huxe 400% oT degepanbHOro NPOXXMTOYHOrO
MUHMMyMma. C pekoMeHZaumMsamMmn no onpegeneHunio ypoBHst 6e4HOCTU MOXHO O3HaKOMUTLCS 30ECh:
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

» Jlobas nHdpopmauus, npegoctaBneHHas B 3TOM 3asBneHnn, Byget ncnonb3oBaTbCs 6onbHULEN TOMbKO AN
onpefeneHus Ballero npasa Ha PMHaHCOBYHO NMOMOLLb U OCTaHETCS KOHUAEHUMansHoON B TOM Mepe, B Kakon 310
paspeLueHO 3aKOHOM.

» bBonbHMua He MOXeT oTka3aTb BaM B HEOBXOAMMbIX MEOULMHCKUX YCryrax U3-3a TOoro, 4To y Bac eCTb
HeonnayveHHbIN CYET 3a NeYeHune.

» Ecnn Bam HyxHa nomoLLb No 3TOMy 3asiBleHnio, cBsXKUTeCh ¢ odpucom conuHaHcosomn nomoiwm Northwell
Health no TenedoHny (800) 995-5727.

* Bbl MOXeTe nogath 3asBKy Npu pasroBope ¢ NpeacTaBuTenem no ykasaHHOMY Bbllle HOMepY TenedoHa, OHNamH
Ha canTe https://www.northwell.edu/assistance nnu otnpasus 3asBky no noudte Ha agpec Northwell Health
Financial Assistance Unit, P.O. BOX 9001, Melville, NY 11747

+ Ecnu Bam Hy)xHa LONOMNHUTENbHAs NOMOLLb C 3TUM 3asiBlIEHNEM UM NOMOLLb B 06XanoBaHWu peLleHus, Bbl
MoXeTe obpaTuTbcst B ABOKaTypy no Bonpocam meauumHckoro obenyxusanuns (Community Health Advocates):
888-614-5400.

Kputepum BbIGOpa

Hwn4yTo He orpaHMYMBaEeT BO3MOXHOCTU BOMNbHULbI yCTaHaBNMBaThL NPaBO MNAUUEHTOB HA CKUAKWU Mpu onnaTte, ecrnu
YPOBHM JOXOAa BbiLIE YKa3aHHbIX HKE, N/Unu NnpegocTaBnsTb 6onee BLICOKME CKUOKM NpY onnaTte ans MMerLLmX
Ha TO NMpaBo NaUMEHTOB, YeM Te, KOTopble TpebytoTcst 3aKOHOM O 3ApaBooOXpaHeHun. KpoMe Toro, UMMMUrpaunoHHbI
CTaTyc He JOIMKeH ObITb KpUTEPMEM Ha MPaBo NOryYeHUst (PMHAHCOBOW MOMOLLM.

MpaBo Ha nonyyeHne MHAHCOBOW MOMOLLY UMEIOT CriedyoLlme nuua:
+ Iuua c H13KMM JoxoaoM 6e3 MeaULIMHCKON CTPaxXOoBKU; UMK

+ JlMua c HegocTaToOYHbIM CTpaxoBaHWem (HeBo3MellaeMble pacxodbl 3a MeauUMHCKoe 06CnyxmBaHue,
HaKonneHHble 3a NocrneaHue ABeHaaLUaTh MecaLUeB, KOTopble COCTaBNAT Gonee AecATU NPOLIEHTOB OT BarnoBoro
rofoBOro I0Xo[a Takoro nuuay); unm

+ Te, k1O ncyepnan cBou JNbroTbl No MEeANLNHCKON CTpaxoBKe N MOXET JOoKa3aTb HecnocobHOCTb onnaTuUTb NOJTHYIO
CTOMMOCTb; Uinn

+ TMo ycMoTpeHuto 6onbHMLbI NUa, KoTopble MOTyT AoKa3aTb HECMOCOGHOCTb OMNNaTUTL CBOK AonnaTty u/unm
hpaHLLM3Y, MOTYT 3anNpPOCUTb YMEHbBLLEHHYIO UM CHUKEHHYIO OnraTy.

Jlnua, noxoa kotopeix coctasnset 4o 400% ot deaepansHOro NPOXMTOYHONO MUHUMYMa, UMEIOT NPaBo Ha
UHAHCOBYO MOMOLLIb.
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MWUHUMATIbHbIE TPEBOBAHUA U PYKOBOOALLWME NMPUHLAUIMBI HA

NMPABO MNOJNTYYEHUA NMOMOLLA
(MINIMUM ELIGIBILITY AND GUIDELINES)

®PepeparnbHble NPOXUTOYHbIE MUHUMYMbI (2025)
Pa3mep nomoxo3ssancrea 200% 300% 400%
1 yenoBek $ 31,300 $ 46,950 $ 62,600
2 Yenoseka $ 42,300 $ 63,450 $ 84,600
3 yenoBeka $ 53,300 $ 79,950 $ 106,600
4 yenoseka $ 64,300 $ 96,450 $ 128,600
5 yenogseka $ 75,300 $ 112,950 $ 150,600
6 yenoseka $ 86,300 $ 129,450 $ 172,600
7 yenoBeka $ 97,300 $ 145,950 $ 194,600

ExxerogHoe obHoBneHue://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
MuHUManbHbIe CTaBKU AUCKOHTMPOBaHUSA

Ecnun Bbl MeeTe NpaBo Ha PMHAHCOBYIO NMOMOLLb, B3UMaeMble cbopbl ByayT CHUXKEHbI B COOTBETCTBUU C BaLLUM
[0X0A0M MO CKONb3sILLEN LWKane cnegylowmum obpasom:

YpoBeHb goxoaa Onnara
Hwxe 200%
denepanbHoro OTmeHnTb BCe cbopbl

NPOXUTOYHOIO MMHUMYMa

HesacTtpaxoBaHHble naumeHTbl: Ckonb3swas wkana go 10% ot cymmbl, koTopasi Obina
200%-300% Obl BbiNnaveHa 3a ycnyry(u) no nporpamme Medicaid.

dhenepansHoro

HepocTpaxoBaHHble naumeHTbl: Makcumym o 10% ot cymmbl, koTopasi 6bina Obl
NPOXUTOYHOTO MUHUMYMa

BblMNJlad4eHa B COOTBETCTBUU C pasaenieHnemM pacxonoB Ha CTpaxoBaHWE TaKoro

naumeHTa.

HesactpaxoBaHHble naumeHTbl: Ckonb3swas wkana go 20% oT cyMMbl, koTopas Obina
301%-400% Obl BbINMIaveHa 3a ycnyry(n) no nporpamme Medicaid.
denepansHoro

HepocTtpaxoBaHHble nauneHTbl: Makcumym go 20% OT cyMMbl, koTopasi bbina obl
BbiMfayeHa B COOTBETCTBUM C pasfieNneHneM pacxodoB Ha CTpaxoBaHMe TaKkoro
naumeHTa.

NPOXUTOYHOIO MMHUMYMa

BornbHUUbI MOTyT NpenocTaBiATb Oornee BbICOKME CKMAKWN ONs1 NOAXOAALWMNX NaLMeHTOB, N/nnm npennaratb CKMaKu
Ha onnarty ana naunmeHToB C ©onee BbICOKUM ypOBHEM OOXoaa.

MnaHbl onnaTbl B paccpouKky

lMnaHbl onnaTbl B paccpoYKy AOCTYMHbI NAuMeHTaMm, KOTOpblie He MOTYT BbINaTUTb CHVXKEHHYIO CTaBKy cpaay.
ExxemecayHble nnaTtexun He MOryT npeBbiwatbh 5% OT Ballero BanoBOro eXXeMeCcsa4HOro OXo4a, a NpoLeHTHas
CTaBka, B3umaemasi C nauMeHTa Ha HeBbINMadYeHHbI OCTaToK, ECIIM TAKOBOW MMEETCS, HE AOMkKHa npeBbiwaTb 2%.
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3AMNPOC HA NOATBEPXAEHUE AOXOOA CEMbM
(REQUEST FOR PROOF OF HOUSEHOLD INCOME)

Bkniounte nHdbopmaumio o goxode nauueHTa, ero cynpyra(1) n nobbix wxaMseHUeB (Hanpumep, geten). Hanpumep,
K TakoBbIM OTHOCATCS BCe, KTO YKa3aH B OOHOM HanoroBow Aeknapauun (NMuo nopatoLlee Hanor, cynpyr(a) u
WKOWBEHLbI) NPY pacyeTe ceMenHoro goxoaa.

Hwxe npmueegeH CnMCoK AOKYMEHTOB, KOTOPbIMU Bbl MOXETE NnoaTBepanTb cBown goxoa. Bam He HYXHO
npeaocTaBliATb BCE 3TV LOKYMEHTbI. Bbl Takke MoxeTe npenocTtaBnTb CnpaBkKy 06 OTCYyTCTBUU CeMENHOro 4oxoaa,

eCcnn y Bac HeT goxona.

Bbl Takke MOXeTe NpeaocTaBUTbL CTPaHULY onpeaerneHns npasa Ha nonyyvyeHve nomowm Ha Health Marketplace
wraTta Heto Mopk. Ecnn y Bac ecTb 9TOT AOKYMEHT, BaM HEe HY>HO NpeaocTaBnATb B O0NbHMLY Kakyto-nnbo apyryto
YyKa3aHHyI0 HVXe MHopMaLumio 0 Joxoae.

Ecnu uneHbl cemMbMm
nony4ator:

Cymma 3a mecsy:

3asaBuTenb MOXeT N penoCcTaBUTb:

3apaboTHyto nnaty

MpenocTaBbTe OAMH PacyeTHbIN JINCTOK UMK MNCbMO

oT paboTtogatenst Ha PUPMeHHOM GriaHke KomnaHum, ¢
MOANMCHIO M AATOW, UMW MOCHEeAHIo NOAaHHY0 HANoroByo
AeKknapaumio.

Bbinnatsl no counansHomy
obecneyeHnto

Konuto nucbma/ceptudmkaTa o HazHadeHnm nocobus

UM KOPPeCcnoHAeHUMs 0T AOMUHUCTPALIMKU COLMAnbHOIo
obecneyenuns CLUA nnn exerogHoe NMCbMO O BbinnaTe
noco6uii. [lns 3anpoca Konuu nucbma o Beinnarte nocobui no
coumanbHoOMy obecnevyeHunto, NO3BOHNUTE MO TENeOHY
1-800-772-1213 unu nocetTuTe cant www.ssa.gov.

Mocobue no 6espaboTtuue

Konust nucemalcepTudpukara o HasHadeHmn nocobms unm
exemecsyHast Bbinucka o Bbinnare nocobui ot [lenapramerta
Tpyada wrata Hbto-Mopk nnu konus kapTel NpsiMoi onnatsl ¢
pacneyvaTkon unm KoppecnoHaeHums ot [lenaptameHTa Tpyaa
wrata Hbto-Mopk nnm pacneyatka nHopmaLmm o cHete
nonydatens c se6-caiita [lenaptameHTa Tpyaa wrarta Heto-
WMopk (www.labor.state.ny.us).

Mocobue no nHBanMaHOCTU

Konusi nucbmalcepTudukata o HasHaveHun nocobus

W KOPPECMOHAEHUMS OT AOMUHUCTPALMM COLManbHOMo
obecneyeHnst Ny Komusi eXXeroqHoro NCbMa o Bbinare
nocobuin. Ytobbl 3anpocuTb KOMKUIO NCbMa O BbinaTax,
no3soHuTte no tenecoHy 1-800-772-1213 nnu nocetute cant
WWW.SSa.gov.

KomneHcauus paboTHukam,
NOMyYMBLLMM TPaBMbl Ha
pabote

Konuns nucbma o HasHaveHnn Nocobus nnm KBUTaHLUUN.

AnumeHnTbl/locobue Ha
pebeHka

Konusi noctTaHOBNEHWs cyaa Unm onnavyeHHbIX Yekos/
KBUTaHUMI 3a 3 MecsLa.

OvnenoeHabl/MNpoueHTbI

KBapTaJ’Ibele OTYETbI 0 AMBMAEHAAX UK OTYEThI 3a 1 MecsL.

VHoe

Mucbmo ¢ yKa3aHnem CyMMmbl J0OX0O0B, HE CBA3AHHbIX C
3apaboTHOW NNaTon (ecnu TakoBble UMEIDTCS), HaNpuUmep,
[0X04 OT apeHAbl, HanuyHble 3a criyvariHble paboThl U T.4.

[oxopn otcyTcTByeET

$0

MoanucaHHbI oT4eT 06 OTCYTCTBUM JOX0Aa.

VDO046RUSSIAN (1/29/25)

REQUEST FOR PROOF OF HOUSEHOLD INCOME
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NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATI

You may be eligible for hospital financial assistance to pay your bills if you are uninsured, if your insurai usted,
or if you have health insurance but have proof of paid medical expenses totaling more than our income.
Completing this form will start your request for hospital financial assistance. This form is used b ospitals in New

York State.
This application must be printed in the primary’ languages spoken by patients served by dhe

Patient Name (complete information that is applicable)

Patient Name (First, Middle, Last)
Date of Birth (mm/dd/yyyy)
Address Apartment/Unit #

City State Zip

Contact Phone #

Parent/Guardian or Lawful Representative Name (E@ minor child or an incapacitated adult)

Email Address (if any)

Family Information:
Please list below all family membefg in household. Your household includes yourself, your spouse or domestic
partner, and any children or other{de ents. For example, this would include everyone listed on the same tax return.

Gross income means your i before taxes are deducted.

Gross income can consis earnings (wages, salaries, tips, earnings from self- employment), unearned income
(social security, disabi nemployment benefits), contributions (funds from family or friends), and other sources

of income (tempori assistancCe and supplemental security income).

T “Prima wudes any language that is used to communicate in at least 5% of patient visits per year, or any

lang y more than 1% of the primary hospital service area population, as calculated using demographic
info idiY available from the United States Bureau of the Census, supplemented by data from school systems.
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NYS UNIFORM HOSPITAL FINANCIAL ASSISTANCE APPLICATI

Full Name Relationship Total Gross In ent)

Self

The hospital may request you submit documentation as proof of § ; eXamples of documentation might include a
pay stub, a letter from your employer if applicable, or Form 1040.

Health Insurance Status
Do you have any form of health insurance, including Medigaid, care, or private

insurance through your employer or purchased on you

OYes 0[O No

If you answered “No,” would you like assistance i or any of these programs? [JYes [INo

Underinsured patients: people with insur andthigh medical expenses.
If you have insurance, please provide an esti e medical bills you paid in the past 12 months.
$

The hospital may request you subndit doc ntation as proof of paid medical expenses.

Patient/Responsible Party: | t the patient, list the name of the person signing the form and their authority to
sign on behalf of the pati (ewy., spouse, parent, legal representative).

| understand that the infor ubmit may be subject to verification from external sources. | certify that the information
is true and complete to t of my knowledge.

Patient/Agent/Relati uardian® (Signature) Date Time Print Name

er than patient
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MINIMUM ELIGIBILITY AND GUIDELINES

Application Timeline, Patient Rights, and Confidentiality
*  You can apply for financial assistance at any point during the collection process.

* You do not have to make any payment to this hospital until you receive a decision on yo ion for financial

assistance. Hospitals may not forward accounts to collection while your application is p¢

« If you are denied financial assistance, you have the right to appeal. Information on o0 will be included
in the hospital’s notice you receive. You may have the right to appeal the amount financial assistance. The
hospital will include information about how to appeal in their decision letter.

* Hospitals cannot send unpaid bills to a collection agency for at least 180 da your first bill.

* Hospitals are prohibited from taking legal action, including filing lawsuits, tO
patients below 400% of the federal poverty level. Poverty guidelines ¢
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guideli

unpaid medical bills for
ere:

* Any information provided in this application will only be used by t ospl determine your eligibility for
financial assistance and will remain confidential to the extent permit law.
* A hospital cannot deny you medically necessary services bec have an outstanding medical bill.

» If you need assistance with this application, please contact No ell Health’s Financial Assistance Office at

(800) 995-5727.
* Please submit your application by speaking to a re% at the above phone number, online at

https://www.northwell.edu/assistance, or by mail at | Health Financial Assistance Unit, P.O. BOX 9001,
Melville, NY 11747

» If you need additional assistance with this a
Community Health Advocates: 888-614-5400.

Eligibility
Nothing limits a hospital's ability to est atient eligibility for payment discounts at income levels higher than

those specified below and/or to provi ayment discounts for eligible patients than those required by Public
Health Law. Additionally, immigrati t hall not be an eligibility criterion for the purpose of determining financial
assistance.

help appealing a decision, you can reach out to

charges; or

« at the hospital's tion, individuals who can demonstrate an inability to pay their co- pay and/or deductible can
r discounted payment.

request duc
Individu { % of the federal poverty level are eligible for financial assistance.
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MINIMUM ELIGIBILITY AND GUIDELINES

Federal Poverty Levels (2025)
Household Size 200% 300%
1 Person $ 31,300 $ 46,950
2 Persons $ 42,300 $ 63,450
3 Persons $ 53,300 $ 79,950 $ 106,600
4 Persons $ 64,300 $ 128,600
5 Persons $ 75,300 $ 150,600
6 Persons $ 86,300 $ 172,600
7 Persons $ 97,300 950 $ 194,600
Updated annually: https://aspe.hhs.gov/topics/poverty-economic- verty-guidelines

Minimum Discount Rates

If you qualify for financial assistance, your charges will be Mcording to your income on a sliding fee scale
as follows:

Income Level Payment 'e
Below 200% FPL Waive all charges

Uninsured patie scale up to 10% of the amount that would have been paid for
the service( caid.

200% - 300% FPL
Underin ts: Up to a maximum of 10% of the amount that would have been

paid pdfSua such patient's insurance cost sharing.

Uginsure ients: Sliding scale up to 20% of the amount that would have been paid for
e®ervice(s) by Medicaid.

301% - 400% FPL
erifisured patients: Up to a maximum of 20% of the amount that would have been

ursuant to such patient's insurance cost sharing.

Hospitals may cha@se, to provide greater discounts for eligible patients and/or offer payment discounts for patients at
higher income |

Instalilment Plans

Installme available to patients who are unable to pay the reduced rate all at one time. Monthly payments
cannot gxc of your gross monthly income and the rate of interest charged to the patient on the unpaid
bala iffany8hall not exceed 2%.
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REQUEST FOR PROOF OF HOUSEHOLD INCOME

Please include the income information for the patient, their spouse, and any dependents (such as chi r
example, this would include everyone on the same tax return (tax filer, spouse, and tax depende e

calculation of household income.

The following is a list of documents you can use to prove your income. You do not have to ese
documents. You can also provide a statement of no household income if you have no inco

You may also provide the Eligibility determination page from the NY State of Health eiplace™f you have this
document, you do not have to provide any other income information listed below to th pital.

If Household Receives:

Amount per Month:

A t May Provide:

Wages $

Please provi heck Stub, or Letter from
Employer letterhead, signed and dated,
or most iled income tax return.

Social Security Payment $

Unemployment Compensation | $

.S¥Social Security Administration, or

an fit letter. To request a copy of your Social
Sec benefit letter, call 1-800-772-1213 or visit

w a.gov.

y of award letter/certificate, or monthly benefit
tatement from NYS Department of Labor, or Copy of
Direct Payment Card with printout, or
Correspondence from the NYS Department of Labor,
or Printout of recipient’s account information from the
NYS Department of Labor’s website
(www.labor.state.ny.us).

Disability Payment

Copy of award letter/certificate, or correspondence
from Social Security Administration, or copy of annual
benefit letter. To request a copy of your benefit letter,
call 1-800-772-1213 or visit www.ssa.gov.

Workers Compensation $ Copy of Award Letter or Check stub.

Alimony/Child Support $ gr?:g/k:}‘rgggir;gder, or 3 months of cashed

Dividends/Interes $ Quarterly dividend statements or 1 month statements.

Other $ Letter stating the am_ount of non-wage earpings (if
any), such as rental income, cash for odd jobs, etc.

No Inco $0 Signed statement of no income.
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