FINANCIAL AID PROGRAM

New York Community Hospital provides both hospital and physician services to all
patients seen in the following settings of the hospital: inpatient care, emergency services,
ambulatory surgery, and referred outpatient. All of these patients, regardless of age,
gender, race, national origin, socio-economic or immigrant status, sexual orientation or
religious affiliations, inay be éligible for financial aid. New York Community Hospital is
committed to treating all patients fairly, with dignity, and with respect.

Financial aid is not intended to be a substitute for existing government entitlement or
other assistance programs. Based on the individual circumstances of each patient, every
reasonable effort will be made to explore appropriate alternative sources of payment and
coverage from third parties, and other public and private programs, to allow New York
Community Hospital to provide care to persons in need without other payment
alternatives. '

The availability of financial aid does not eliminate personal responsibility. Eligible
patients are required, whenever possible, to access public or private insurance options,
and are expected to contribute to their care based on their individual ability to pay.

New York Community Hospital will employ a consistent process to consider an
individual’s need for financial aid based on that individual’s documented demonstration
that the charges for services provided cannot be covered by another payment source and
that (s) he is unable to pay for those services.

Patients are deemed elective or non elective. The elective patient is screened prior to
service to determine ability to meet the financial requirements of the hospital. The non-
elective patient (the vast majority seen in the hospital) will be treated at the hospital
regardless of their ability to pay for services at the time they are rendered.

Information about this policy is made available in Registration areas of New York
Community Hospital.

Also, our Financial Assistance policy summary and Financial Assistance application will
be provided to anyone who calls, writes, or requests a copy in person.

New York Community Hospital is proud to provide quality care to all who are in need
regardless of their ability to pay. For more information about the hospital’s financial aid
program, you may contact us at 718-692-5334/5 or call our toll free numbers at the offsite
Financial Aid Department: Inpatient — (866) 822-5576

Outpatient- (866) 252-0101

Rev. 2011 Application Information in English , Russian and Spanish to follow:



3 Expressway Plaza
Suite 200
Roslyn Heights, New York 11577
Tel: 516 686-4354
516 686-4308

To further assist your application for financial aid, PLEASE PROVIDE THE
INDICATED DOCUMENTS BELOW, or PLEASE EXPLAIN WHY YOU CANNOT:

W-2/1099 Forms

1040 U.S. Federal Tax Return/All Schedule and Forms OR contact the IL.R.S.
and return a non-filing statement for the past fiscal year (1-800 8§29-0922).
Your name must appear on the tax return.

Last 3 Payroll Statements/Unemployment Benefits (start date)

SS/SSI/SSD Award Letter

Mortgage Payment/Rent Receipt and/or Letter from whomever pays the rent.
Most Recent Bank (LAST 3 MONTHS CHECKING and SAVINGS) and/or a
Brokerage Statements.

Any Medicaid and/or Health Benefits Acceptance or Denial Letter

Any documents that relates to: Public Assistance, Self Employment, Current
Income.

COPY OF SOCIAL SECURITY CARD

If you are under 21 (TWENTY-ONE) years of age, AND/OR you are a dependent of
your parents(s) or guardian(s), then they must provide the necessary documents regarding
income, housing, and family size.

A Phone number where you can be reached MUST BE PROVIDED, as well as, a
complete address with appropriate apartment numbers and letters.

A note describing your situation might be helpful, however, copies of the documents
listed above are necessary to determine you and/or your children’s eligibility.

If you are a STUDENT, please provide documentation, which must include a CURRENT
COMPLETE FAFSA application.

PLEASE RETURN THIS FORM WITH YOUR DOCUMENTS.



NEW YORK-PRESBYTERIAN HOSPITAL
REQUEST FOR DETERMINATION OF ELIGIBILITY FOR FINANCIAL AID

Patient's Name SS.# DOB
Last First Ml
Address )
Number and Street, Apt. City State Zip
Telephone No. (__) Qccupation
Employer Employer Address ’ Telephone
income- List combined income for yourself, spo d all other household bers from:

Total-l.ast 3 mo. Totallast 12 mo.

WAGES

SELF EMPLOYMENT EARNINGS

PUBLIC ASSISTANCE

SOCIAL SECURITY

UNEMPLOYMENT/WORKERS'COMP

STRIKE BENEFITS

ALIMONY

CHILD SUPPORT

MILITARY FAMILY ALLOTMENTS

PENSIONS

INCOME FROM DIVIDENDS

RESOURCES (Bank Accts., Investments, Homes, Etc.)

TOTAL

As a condition of providing financial aid, you are required to submit proof of income/resources: 1) Form 1040 (U.S.
Individual Income Tax return) or any other documentation that can be used to substantiate household income. 2)
Other information as requested.

FAMILY SIZE- Family members living in your household

NAME AGE RELATIONSHIP .

NOTE: PLEASE ATTACH ANOTHER SHEET, IF ADDITIONAL SPACE 18 NEEDED.

{ HEREBY REQUEST THAT NEW YORK- PRESBYTERIAN HOSPITAL MAKE A WRITTEN DETERMINATION OF MY
ELIGIBILITY FOR FINANCIAL AID. | UNDERSTAND THAT THE INFORMATION WHICH | SUBMIT CONCERNING MY ANNUAL
INCOME AND FAMILY SIZE IS SUBJECT TO VERIFICATION BY THE HOSPITAL. | ALSO UNDERSTAND THAT IF THE
INFORMATION WHICH | SUBMIT IS DETERMINED TO BE FALSE, SUCH DETERMINATION WILL RESULT IN A DENIAL OF
FINANCIAL AID AND THAT | WILL BE LIABLE FOR CHARGES FOR SERVICES PROVIDED.

i AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. FURTHER, |
HEREBY GIVE MY PERMISSION TO NEW YORK-PRESBYTERIAN HOSPITAL TO VERIFY ANY INFORMATION PERTINENT
TO THIS APPLICATION.

DATE SIGNATURE OF APPLICANT.

Completed Applications to be sent to:  New York-Presbyterian Financial Services
3 Expressway Plaza
Suite 200
Roslyn Heights, NY 11577

Att.: Jerome Fields



BOJBLHHIA «NEW YORK-PRESBYTERIAN»
3 Expressway Plaza Ste 200
Roslyn Heights, NY 11577-2050

YpaxaeMblil MaUMeHT,

B npunoxennu Bui HalngTe Gnank 3aABNEHHA HA 6NaroTBOPHTEHOE MEIMUMHCKOE 0GCTyRHBaHNE W WK
¢uHaHcoBYIO HoMomb. Brl MoxeTe MoJath 3a7BKy Ha $MHaHCOBYIO NOMOME B TeueHHe 90 fHeH ¢ MOMEHTA BLITIHCKH
¥3 GONBHHMLE! WIH ¢ MOMEHTA OKOHYaHHA aMbynaropHoro neverus. [ToxanyHcTa, 3anonHuTe GNaHK 3aAB/1EHNA,
NpunoXHuTe Bee HeOOXOIUMBIE NOKYMEHTEI H NpUILMHTE Be€ 310 06patHO B Tevenue 20 naed.

~

Ecrot uMetomas oTHOMEHHE K Jefy JOKyMeHTalms, nepedes KoTopoH Haxoaured Hwke, He Oyaer npenocrasnena
KN ecnik Bai 3anonHuTe GnaHK 3asBieHUA He MOJIHOCTEIO, TO MBI He CMOXeM paccMoTpeTs Bame 3assnenue.

Ecny BaM HeofxomuMa Kaxad-nH00 NORO/IHHTENbHAA OMOMI HIIH €M Y Bac BOIHHMKHYT KakHe-ubo BONpOCck B
CBA3H C 3AMONHEHHUEM ITOT0 IAaKeTa JOKYMEHTOB, NOXKATYHCTa, CBAKUTECH ¢ HAMIUM OTHAENOM (HH3HCOBON MoMOMmHM
nio Homepy tenedony (516) 686-4354 ana (516) 686-4308.

Yrobel nomMouds HaM B 0Gpabotke Bamero 3adsnenus Ha ¢HHAHCOBYIO NOMOMD, MOKAMYHCT, PEAOCTABETE KOIIHH
HIDKEYKA3AHHBIX JOKYMEHTOB, KOTOPEIC OTHOCATCA KOHKpeTHO K Bameil curyarmu:

»  Bnamuxy pHyTpenneil Hanorosol cnyx6st CLUA (IRS): W-2 wm 1099

*  Hanorosas Jexnapauns: QenepansHan ankera Coequuenusx Liraros 1040 wiu «Crpana I'paxnancrsan

¢  Tpu (3) nocnepnue wiatTéxHbIC BEAOMOCTH WIH MOATBEPAICHHA NOAYHEHHA nocobuA no Gespaborune
(DoxymeHTauyd, NOATBEPKAAIOMAN JaTy Hadasa BLILIATH Nnocobus)

« [Iucemo, mogTBEpKAAIONIEE NPABO Ha NOMYHeHHEe Noco0HA COUHANbHOMH 3amUTh

¢ HnoreyHs!d m1aTéX H (/M) MHCHMO OT TOCO JiHUA, KOTOPOE BHOCHT HIIOTEYHEIE ITATEXH WK OILTa4HBAET
ApeHy AR

o Camsle nocnensue GaikoBCKHe GamanCh! K (HTH) MAKIIEpCKHE OTHETE!

» JloGuie NACEMA C NONCKUTENBHEIME WIH OTPHUATENBHEIME peleHHIMH Ha OpeAMET JoMyYe M N0CObHIT
"Medicaid" (rocynapcrsesHo#t mporpaMMel 6eCIAaTHOH MM JIBIOTHOR MeHITMHCKOHA NOMOMM MATTOUMYTIHM
H UIeHAM KX ceMell) WM ApyTHX MeIMIMHCKHX nocofull

«  Jho6oit JOKYMEHT, HMEIONIHIl OTHOMEHH)E K HHPOPMALIH, Pa3MEMEHHON Ha CTPARHIIE 3aABICHHA, [
HaXOJHTCA MOMIHCE, HATPHMEp: POJ0BO/IECTECHHEIE TANIOHH, FOCYAAPCTREHHAS WM COUMAILHAA MOMOME,
CaMOCTOATE/EHAA 3AHATOCTE MENTKHMX COOCTBEHHHKOB WM BJIAZIE/IBLEB HEKOPIOPATHEHBIX MPENpASTHH.

Ecm Bau emg we uenonsmuica 21 (IBAJJUATL OJUH) ron, W/ WK Bei HaxomuTecs Ha COACPRAHME CBOEIO
ponuTens (poaureneii) wid onexyHa (ONEKyYHoB), T0 Toraa Bam poaurens win onexyH no/bked 6yaeT 3a0MHATS
Gnanx 3asB/ICHAL, KOTOpHIH HasbBaeTca «3AABJIEHME O ®HHAHCOBOM MOMOIIHA U ILVIATE IIO
CKOJIB3AMER MXAJIE», 11 y4acTs B IbIroTHOH NPOrpaMMe, a TAKKe IPeJOCTAaBHTh HOKYMEHTH! B NOIAEPRKY
ITOrC 3AABNCHAL,

Bei JIOJDKHDI npeoctasnts HoMep TenedoHa, 110 KOTOPOMY 40 Bac MOXHO JOIBOHHTECA, 4 TAKKE [TOAHBE
HoTToBbI ajpec, BIHOYAM HOMEp WIH OYKBY KBapTHPEL

3anucka ¢ onucankeM Bamied CHTyalliy TaKoke MOXKET NMOMOYE AETY, HO KOMHH BHIMENEPETHCIEHHBIX JOKYMEHTOB,
KOTOpHIE NIPHMEHUME! K BameMy KOHKpETHOMY CHyqalo, Npocto HeoOXOAMME i YeTaHoBeHus Bameit
MpaBOMOYHOCTH HIIH NPaBOMOYHOCTH Bamux fereil Ha yvacTHe B 3T0#f mporpamMe.

Ecrn Bet AB/1A€TECE CTY/ICHTOM, TO, MOXATYHCTa, TPEOCTABLTE JOKYMEHTALMIO, IOATEEPRAAOMY0 Bam
CTYJEHIeCKHH CTaTyc.

OPEAYTIPEXIEHHE [MATHMEHTAM:

ECJIH BbI [IOJAJIH [TOJIHOCTLIO 3AINOJIHEHHLINA BJIAHK 3AABJEHNA, BIUTIOYASA
HH®OPMAIMIO LWTH JOKYMEHTAIIMIO, HEOBXOAUMYIO JUIA ONPEAEJEHAA
IPATOJHOCTH 1A YYACTHA B IPOTPAMME COT'JIACHO ITPABHJIAM BOJILHALBI, BBI
MOXXETE HE OBPAIIATE BHHMAHHA HA JIXOBBIE IOCJIAHHBIE HAMH CYETA, TOKA MBI HE
NPAHSLIA PEIMEHHA 110 BAUIEMY 3AABJEHHIO.


http:HalhlBaeTC.II
http:nOMOf.IU
http:HaxO.IXIfTC.II
http:nOMOf.IU

BOJNBHHUA «NEW YORK-PRESBYTERIAN» 3
3ASBJIEHHE O ®PHHAHCOBOH MOMOIUH H ILIATE 110 CKOJIB3AWEH LIKAJIE

Hms panmenTa Jata poxaesns
Gampmas Hauz Omecmeo
Ne CompasbHOE 3amIATH Agpec
Vrema, Ne powa B Ne kaprepsl opon {rar  Hagexc
Ne Tenedona ( ) Pon 3amarui
PaGorogarem Anpec pabotogarens Tenedon

Joxen — nepewncrure Bam cosmecTrIf foxo4, cocTonmul B3 Bamero coferpennoro goxona, goxosa Bamed cyapyry {Bamero cyapyral u
IPYIAX WieHos Bame ceMby 3 Clie Ty HOLIMX HCTOIHMKOB:

O6mas cymma 3a Ofman cymMa 3a DOCHeqHHe
nocnegude 3 Mecaua 12 mecsuen

3APTUIATHI

JOX0AB! OT YACTHOIO IIPEJHIPUHMMATE/LCTBA

TOCYBAPCTBEHHAS [TOMOLLB

COLHALHASA 3ALIATA

TTOCOBHE 10 BE3PABOTHLEE W WIM INOCOEHE {10 HETPYOCTIOCOBHOCTH
AJMMEHTEH]

TIOCOBHE HA PEBEHKA

TIEHCHA

HOXOI OT HHBHIEHTOB

PECYPChI (FBAHKOBCKHE CYETA, MHBECTHUHH, CCYAL M TIL)

HTOor

Omuum 3 yonosuil HpefoCTaBNeEAR QAHAHCOBOH NOMOIIA AB/ACTCA Hoja%a BaMH CleAYIOMEX OKY MEHTOB, NOATREPAXAAOMMX Bamy goxomst w
HIH feHexXHEE cpeactsa: 1) Baaux 1040 (nexnapamus CHIA o nepcoBambHOM DONOXONHOM Hanore) Hi /mobas apyrag BOKYMCHTaifH, KOTOpYIo
MOXHO HCHO/E30BATE /11 NOATBEPAKACHAN ceMeHHoro aoxoaa. 2) Jpyran andopmansd — no tpefopauo.

PAIMEP CEMbH - wiean! ceMbH, KEBYHIBE 103 o180l Kpuimeh

HMA N GAMPINA BOIPACT POACTBO

TIPHMEYAHHE: [TOXATIVHCTA, TIPHKPEITHTE JOMOIHHTENBHBIHA THCT BYMAIH, EC/TH BAM HY)KHO JOITOJTHHUTE/IhHOE
MECTO JI/IA 3AITHCEH.

HATOSIIHM A [TPOULY BOJIBHULLY «NEW YORK-PRESBYTERIAN» IPHHATH MMCBbMEHHOE PEILEHHME O MOEH
ITPABOMOYHOCTH NOJTYYATE ®HHAHCOBYIO [IOMOILP. A TIOHUMAIC, YTO HHOOPMALIMA, KOTOPYIO A TIOHAIO
KACATEJIbHO MOEI0 N'OIOBOI0 TOXOJA H PASMEPA CEMBH, ITOAJIEXHT ITPOBEPKE BOJTLHULIEH. 51 TAIOKE [IOHFMAIO,
YTO ECJIM IIPEAOCTABEHHA A MHOX HHOOPMALIMA OKAXETCA NOXHOMN, 3TO MOBJIEYET 3A COBOH OTKA3 B
OKA3AHHH ®HHAHCOBOH [TOMOLLW, H A [IOHECY ®HHAHCOBYIO0 OTBETCTBEHHOCTB 3A OKA3AHHBIE MHE YC/IYTH.
A TIOATBEPXJAK), 9T0, HA CKOJIbKO MHE H3BECTHO, BBIUEYKA3AHHA ST HHOOPMALIMA ITPABIMEA H TOYHA. BOJIEE
TOrQ, HACTOSILMM 51 IAIO CBOE PASPEILIEHME BOJIbHMIIE «<NEW YORK-PRESBYTERIAN» [TPOBEPUTS JIOBbIE JAHHBEE,
WMEICUME OTHOLEHHE K JAHHOMY 3AABJIEHMIO.

HATA MOMITHCE COMCKATENIA

Janonwenrge 3arsrerue nacrame to gopecy: New York-Presbyterian Financial Services
3 Expressway Plaza
Suite 209

Roslyn Heights, NY 11577
Att: Jerome Fields
ACCOUNT # ' NRS 1046


http:nOMOlJ.tb

The New York Presbyterian Hospital

Servicios de Asistencia Financiera para el Paciente
3 Expressway Plaza
Suite 200
Roslyn Heights, NY 11577

Para adelantar su aplicacion para ayuda financiera, por favor envie copias de los
siguientes documentos, si se le aplica a su situacién particular.

o W-2-/ Formulario 1099:

o Formulario Federal 1048 o-Formulario Estatal o Se puede contactar al LR.S
y mandar un “Non-Filing Statement” para el afio pasado (1-800-829-0922),
Su nombre debe aparecer en el formulario.

o --Los 3-iltimes ecomprebantes de pagos o compensacién por desempleo (con

. fecha de cuando comenz6 a- recibir desempleo).

o Carta de pago de Hipoteca/Recibo de renta o carta de quien paga el alquiler.

o Estade de cuenta mas reciente del banco.

o Cualquier.carta de aceptacién o desaprobacion del Departamento de
Medicaid (Seguro de Beneficio).

o Copia de cualquier documento relacionado a la informacion proveida en la
hoja donde usted firma. [Por ejemplo: Estampilla de Alimento, Asistencia
Publica o Comprobante de Empleo Propio].

Si usted es menor de 21 (Veintiuno) afios de edad y dependiente de su(s) padre(s), ellos
tienen que llenar la aplicacion y mandar copias de sus documentos financieros.

Un.nimero de teléfono donde nos podriamos comunicarse con usted es requerido, como
una direccién completa, incluyendo nimero de apartamento con letras, si se requiere.

Una nota describiendo su situacion puede ser beneficial, de cualquier modo, copias de los
documentos en la lista son necesarias para determinar su elegibilidad para usted o la de
sus hijos o hijas.

Si es estudiante, por mande comprobante.

Por favor devolver este formulario con los documentos requeridos.



PEDIDO PARA DETERMINACION DE LA ELEGIBILIDAD PARA AYUDA FINANCIERA

NOMBRE DEL PACIENTE

FECHA DE NACIMIENTO

DIRECCION

———————————

TELEFONO OCUPACION ’
EMPLEADOR DIRECCION DEL EMPLEADOR

INGRESOS: ENUMERE LOS INGRESOS COMBINADO PARA USTED, SU ESPOSO, Y EL RESTO DE LOS

MIEMBROS DE SU FAMILIA DE:

ULTIMOS 3 MESES ULTIMOS 12 MESES

SALARIO

EMPLEO DE UNO MISMO

ASISTENCIA PUBLICA

SEGURO SOCIAL

DESEMPLEO/COMPENSACION

BENEFICIOS DE HUERGA

ALIMENTOS

AYUDA PARA LOS NINOS

ASIGNACIONES MILITARES DE FAMILIA

PENSIONES

INGRESOS DE DIVIDENDOS

RECURSOS (Cuenta Bancaria, Inversiones, Casa)

TOTAL

COMO CONDICIONES DE PROPORCIONAR LA AYUDA FINANCIERA, LE REQUIEREN SOMETER LA PRUEBA
DE INGRESOS Y RECURSOS: 1) FORMA 1040 ( U.S. VUELTA DE IMPUESTO SOBRE LOS INGRESOS
INDIVIDUAL) O CUALQUIER OTRA DOCUMENTACION QUE SE PUEDA UTILIZAR PARA VERIFICAR
INGRESOS DE LA CASA. 2) OTRA INFORMACION POR REQUIERIMIENTO,

MIEMBROS DE LA FAMILIA QUE VIVEN EN SU CASA

NOMBERE

EDAD RELACION

SOLICITO POR ESTE MEDIO QUE EL HOSPITAL DE NEW YORK - PRESBYTERIAN HAGA UNA
DETERMINACION ESCRITA DE ME ELEGIBILIDAD PARA AYUDA FINANCIERA. ENTIENDO QUE LA
INFORMACION QUE SOMETO REFERENTE MI INGRESOS ANNUAL Y TAMANO-DE LA FAMILIA ESTA
CONFORME A LA VERIFICACION DEL HOSPITAL. TAMBIEN ENTIENDO QUE SI LA INFORMACION QUE
SOMETO SE DETERMINA SER FALSA, TAL DETERMINACION RESULTARA EN UNA NEGACION DE LA
AYUDA FINANCIERA Y SERE OBLIGADO PARA LAS CARGAS PARA LOS SERVICIOS PROPORCIONADOS.
AFTRMO QUE LA INFORMACION ANTEDICHA ES VERDAD Y CORRECTO AL MEJOR DE ME CONOCIMIENTO
ADEMAS, DOY POR ESTE MEDIO MI PERMISO AL HOSPITAL DE NEW YORK - PRESBYTERIAN PARA
VERIFICAR CUALQUIERA INFORMACION PERTINENTE A ESTA APLICACION.

FECHA

ENVIE LOS USOS TERMINADOS A




