Gtri cac bénh nhan,

Dinh kém bén dudi 1a Pon dang ky nhan hd tro tai chinh ctia BIDHP. Vui long dién vao cac
chd trong va gt lai véi cac gidy to can thiét. Nhitng 14 don khong hoan chinh cé thé sé khong
dwoc nhan hd tro tai chinh.

Han choét gui lai don dang ky la 240 ngay k€ tir khi nhan dugc hoa don dau tién cho dich vu ma
bénh nhan yéu cau hd tro tai chinh.

Beth Israel Deaconess Hospital Plymouth va cac don vi triee thude ludn nd lire cung cap cac hd
trg tai chinh cho nhitng bénh nhéan can nhu cau cham sdc stic khoe va khong c6 bao hiém,
khong dt bao hiém, khong thoa man cac diéu kién d& nhan cac chwong trinh ho tro ctia chinh
pht hodc la khong du kha nang chi tra cho cac nhu cau chdm soc y t€ dya trén hoan canh tai
chinh ca nhan cta ho.

Néu quy vi c6 thac mac gi, vui long lién hé véi CS van tai chinh qua s6 dién thoai néu bén dudi.

Xin chan thanh cam on.

Gui don dang ky dén:

Don vi tu van tai chinh

Beth Israel Deaconess Hospital Plymouth
275 Sandwich Street

Plymouth, MA 02360

508-830-2057 / 580-830-2775



Application for Financial Assistance
Please Print

Today’s Date: Social Security #

Medical Record Number:

Patient Name:

Address:
Street Apt. Number
City State Zip Code
Date of Hospital Services: Patient Date of Birth

Did the patient have health insurance or Medicaid** at the time of hospital service? Yes [J No [J
If “Yes”, attach a copy of the insurance card (front and back) and complete the following:

Name of Insurance Company: Policy Number:

Effective Date: Insurance Phone Number:

**Prior to applying for financial assistance, you must have applied for Medicaid in the past 6 months and
will need to show proof of denial.

Note: Financial assistance may not apply if a Health Savings Account (HSA), Health Reimbursement Account
(HRA), Flexible Spending Account (FSA) or similar fund designated for family medical expenses has been
established. Payment from any established fund is due before assistance can be provided.

To apply for financial assistance complete the following:
List all family members including the patient, parents, children and/or siblings, natural or adopted, under

the age 18 living at home.

Family Member Age Relationship to Source of Income or Monthly
Patient Employer Name Gross
Income
1.
2.
3.
4.

In addition to the Financial Assistance Application we also need the following documentation attached to
this application:
- Current state or federal income tax returns
Current W2
Four most recent payroll stubs
Four most recent checking and/or savings account statements

If these are not available, please call the Financial Counseling Unit at (508) 830-2057 or (508) 830-2775 to
discuss other documentation they may provide.




By my signature below, I certify that I have carefully read the Financial Assistance Policy and Application
and that everything I have stated or any documentation I have attached is true and correct to the best of
my knowledge. I understand that it is unlawful to knowingly submit false information to obtain financial
assistance.

Applicant’s Signature:

Relationship to Patient:

Date Completed:

If your income is supplemented in any way or you reported $0.00 income on this application, have the
Support Statement below completed by the person(s) providing help to you and your family.

Support Statement

I have been identified by the patient/responsible party as providing financial support. Below is a list of
services and support that I provide.

I'hereby certify and verify that all of the information given is true and correct to the best of my
knowledge. I understand that my signature will not make me financially responsible for the patient’s
medical expenses.

Signature: Date Completed:

Please allow 30 days from the date the completed application is received for eligibility determination.
If eligible, financial assistance is granted for six months from the date of approval and is valid for all Beth

Israel Deaconess affiliates: Staff Only.

Beth Israel Deaconess Medical Center-Boston Application Received by:
Beth Israel Deaconess Milton BIDMC 0

Beth Israel Deaconess Needham BID Milton =

Beth Israel Deaconess Plymouth BID Needham [

BID Plymouth O
Date Received:




