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NYS Uniform Hospital Financial Assistance Application
rtfel I SRR 2, I0 AFEE T N 2@ I, AP I AT S AF ©F A ANFT
10% 978 (@ owia BIFSHT T STl AIFE A AT e AKCMEF Sels TS IER AfAF
STRITSTR Sl (15T X(© A | 92 HA6 T/ FAT AT INAF NI Sy AT o1 BT
FAE| 93 HAS 4G 37F CHHBF TN IO T HI20 |

92 SEFTATA> ATZ IPTASTT FIFT TGS (FINGH FIHT P TRIGF 15 SRR J59 $700 27/
@Tﬁh’ T (TS AT ‘I'F"jff FFd) Patient Name — complete information that is applicable

(ST T (A, 7T, )
Patient Name (First, Middle, Last)

S S (MM/DD/YYYY)

Date of Birth (mm/dd/yyyy)

o1V ATMGEGRGAG #

Address Apartment/Unit #

e BB ISE]
City State Zip
ATMETGIIET o739 #

Contact Phone
fFre1-TreT/ aIfeerE 1 AR ARSI 7 (I @5 T 38 1 IHH JNFITF 1)

Parent/Guardian or Lawful Representative Name

3G R (I )
Email Address (if any)

IfIIfIF SYT: Family Information
AR HAET STo7E BT A6 SITFTge FF| TN THINEH JE AP (A&, oA 3

1 ST ST AT (FTAT TS T A5 AT NGGE FE | STRATIR, 97 MY 932 By
AT OIfFTge MeiP@ JFGe FAT 2|
(TG AT A FF I AT A=A A |

(N6 SN TS FIEF SHE (T, (Foa, B, F-FTCT (A SHE), IANEe A7 (TN&F
SIS, SEpAST AFR (FPIEY ©le]), AN (A I THMT FIR (WF ©R[FT) 978 SIF AT S
(SPTA TTTST AT FFF (TITT3T W) AGGS S MF |

b G Yo (B AT (FSAT)

Full Name

o

L oRifErE SRT" 7 MET AN (FTEA] ST NG T 1 IS I%F I 5% (@3N SFNG (FMANER Ty IS
=, 1 AT IO AfHE@IT TLEF 1% 973 (@ FTNsnSig Ta] Fe (FIET s OF, (T Sqolwd oy TFIF

F(E ST I TA® JT TP JSANGF SeAs1] 5T (Bureau of the Census), 5T FCHEIE (G611 SR F7]
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TSI SFANE SN 1T R A ST (ST Tiely S FH(© MN; AT SHRAASfera 7y
236 (FF “51F, Y (F@ AR AFFSE AF B0 37 % 1040 IS AF© MH |

W%W Health Insurance status

AN AFSTFSE MR 7 AT I F97 Medicaid, Medicaredr (IIFFIE ST 5T SrsianF fF
(I HRET IFF TN TA®R? Yes T[T Nol a1

e I A TBF (W, A F A2 (TSTHSAT (FIEoT T M@0 FA@ ST GIF? Would you like

assistance programs?

Yesd T Noll a7

T frFeE@r: FAT 432 3% BfFHT 737 72 HfFATI IR I I 4@ SRE AR FF
sTe 12 JY At (T Bl R smre e 1 A5G Srepne TR F6+ |

$

RO SIS Sma BT I S37 RN Y ST (MSTF Sey1s FH00 |

AR 1%: Tf% @S 97 39 O T FAB© IWIFTR [T 919 932 @TNT 96 TTHT
FITT T ST FYT SIFFIGS FFd (TN , J, PreT-arer, anzat afsfafiy))

S FATe N (F A (T Y5 3 fuftx O IF TN (A J61R A 200 A | A Tojie Fa
(T S5TC ST S APIE 505 3 T |

TS 39T $Pa Print Name ST
(AT S S¥51F  Relationship to Patient Date
RXIENYS)

Signature
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Ao [@TsTveT a3 famfrer

Minimum Eligibility and Guidelines

JMEAUET AHNIE@AT, @ANT AFHFTIT 972 (SR TeT

o TIT AFHIT CAFA = (T (FAT THF AAF FIF ST Fels @0 FHA© FH |

o  JfYF TITOIF Sels APTAF WA [FAF NG AT T3IT XS ATAE 92 2T (AT
(STOT5 FA0® I 1| AT SANET e ATFHTA ITASTAS T TIFTCHSf TSI Tl
HEEE FA0© M 7|

o I AP AAF TTTOT TSI FT 27 O@ AP AT FAE AEFF @@ A6 Frord
FAEN (7 TIPS BT AR MY A Ko P F41 T | AT NAF
SR AfANEd [A6a N FI9 AEFF AT ATHF0© TN | TS BIvd Naled
foféte FreT AT Fa© 7@ O T(F % TGS G|

o  IAFAF JNN fAEFT TF FHI 180 T AT TSI (FIAT TRAT =2 HHeNEe e
IS = 1|

o (HOIET WA IEF 400% a7 A @ENEGE Sy SAfHeTiE® B [ef aarmiEa sy
TSI N 7T FAT T2 AR 70T ({3 (N oA ¥z Fa7 7@ | wifwy formfE
AT F18FT T hitps://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-quidelines

o 9% IE@WH TWG (FIET G (FIHA AT TG Tl A (5T T[T FI@ TTHATSNT
AT TI2F FAT @ AT A AT IR S 577G (AT NFE |

o I fOfFS T I YFF FIFE (FIET TG AT FBfF Ao TFHAT
I e TIFFT FI© =G 1

o ST U 93 SAEHACH (Ha TIHOTT AT 2 ©F 3R F(F (N6 TFI3f0 i
SIS ST (ATSTITST FFF<T 9T maimo.mapsng.com-3 ST f3:fa (b 3-fFne Faea|

IS WFIOHF oay: 718-283-7790 SAGIISTS TTH MFIOLIET Fely:

718-283-8177

AT AN AATRE (3 FI© T FES 0@ 5% E
SeYsI? F(E maimo.mapsng.com (734 AT 9% QR- %
(PTGO I P | =17k

e  IAMFHE I 92 A@AUAGF (F@ Afo[He FTOF TIO I ] (FE & [5G @0 F30©
RO FEF o A FHSAT IF TGO IFoEE S (FSTETST FA® MES: 888-614-5400 |

WTSTYST Eligibility

for Sfefie IEE IET 6@ @ (TECHF TGF S (JFINE (@1sTe] SfeO1F Sl 933 / FYJT STqrs
SR T TS TGH (G (T (@M Tl J20F (T =G (3T S5 (FE] 57 TSI
THON@ NNTT I J1| STAF, ASIN 3o MAF T2FOT [T RCEF ST0T @SS MTus 7(F 7|

fafefane F5feaT (@sT:
o ITY IV TIGR 77 AT TS, AT

o I JNFE T (7o M@ N A T F47 HfesTe BfFS T 476 37 92 Fea b IF
AFT T TORTIES (JF); T
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https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

o ITHI O IFH AT SIALST CTT FE (BT 972 AT 5T B AACME SF] Ty FeA(©

AN, A

o IAOIER ARG fSfete, (T T e O (F1-(T 972 / YT ST (LT AFN o]
AT FA© ME AT TN JT RGIE (T Iely A1 FA© TE |

(TSR WIEW IEF 400% 4G EAT AfAF TITe1T Ty (5T |

G OTE wIfdyy 39 (2025) Federal Poverty Levels (2025)

Af3ATET ATea 200% 300% 400%

1 5 e $31,300 $46,950 $62,600
2 5 TS $42,300 $63,450 $84,600
3 o T $53,300 $79,950 $106,600
4 & TS $64,300 $96,450 $128,600
5 & S $75,300 $112,950 $150,600
6 o T $86,300 $129,450 $172,600
7 &9 e $97,300 $145,950 $194,600

T ASE : hittps://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-quidelines

PO H RI(GT AT Minimum discount Rates

ST T SN STRTOIT Toly (ATSTST ST FET S T FRfS3 o (T TR AT ST

SAPTAE 519 21 $471 2&:
SMTF B9 Income Level (<5 Payment
200% (FSTET IfIEy 39 STE BT 3% F41 2@

LEEiY

(Federal Poverty Level, FPL)

200% - 300% FPL

JrIEia @15 Medicaid TTET ITREINSH) 97 Sels (F stfsrer
(TG 9170 ©1F 10% 14T TG (T

N JNFe (@M 9% Y@ (@A TN 16 ©T5 FE (TSI Tely
I AfFA (TG FAT 79 ©1F NETS 10% X

301% - 400% FPL

JrTIEia @13 Medicaid TTET STREINSH) 97 Sels (3 stfswrer
(TG F4T1 70 ©1F 20% =T T3S (T

N PO (@A 92 YA @ENE T 1R ©15T FE (TSI Iy
(T AT (OIS F91 70 ©FF NETS 20% S|

TSTASI T (@57 (@M TVely J20F TG T9H FH© AT / AT S AT IEH (@M Sefy o
AT =S fute (@ e =NE|

ff3 ’Iﬁﬁ?ﬂ Installment Plans

5% RTINS 977 @I T ToTeTd IR AFANG I ZFS 2T (D FH© IHA | N
(TS AT (NG FNF IATF 5% AfSFH FAC© NG o AT AAHCNES T ST (@S 519
FH1 F TS, I AMF, 2% 97 @7 @ 0
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https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

AfIIMET AW TANAT Fely AT

Request for Proof of Household Income

SR FE @V, SO Af6-181 AT (FNAT [ASTNA@H (T Frome) ATF O IWGE 3|
SURFES, aft AfTIET T ST aF2 TN G (BT TR, Sfe-T8t AR FF [ST11)

TIRE GG FIE |

9 JfRsfam At SIfds I@® IT AT AEHF AT THT FI© IS FA© TEA | AT 92 T3
FY TIIAR FA© @ AT AN I (FEAT N JT A& O A (@] NHINEF AT q7 AFF AF0
R3fe8 T2 Fa0© TE|

sl NY State of Health Marketplace (3@ (@TsTeT fA{@er 5913 TIITR F© & | SA=1F I
R R AF TF AAAE [AE SIS T (FEAT AT O THATSNT FIINR FA00 2 AT

If% AfFarafe 7w | afe 3 e AMETAFT T9IT FI® N
If family Receives "lﬁl’ﬂTﬂ' Applicant may provide
Amount/month

FGF Wages $ SR FE AP (EF 617, TN (FEANN (THRRE
YISO 1= (3 615, T¥fae a7 oy,
1 A TS TMEF FT ATFF oA TIITR I |

SIS f=rerer (7G| $ AR =T/ TR I, T AP STAGS foversray

Social Security T (IF 619, 31 1 {7y a1 s s

Payments STES S{f3 fofda a3fo Srefeifs STy Fa0e, 1-800-
772-1213 91 =PI 91 www.ssa.gov (M|

(IPTHET O $ RIS AT / R F, IINYS 1 fForst

Unemployment Comp (Department of Labor) CWWY{\%HT%_{%,
T GG h 2 TREDS (TG F106F (Direct Payment
Card) 3%, ITNYS = fFensr= f5fF, ITNYS == [FereE
STITRG (www.labor.state.ny.us) (@ ATNEF
AFTSEoH O fHTANTE |

TFHGT (D $ TR #1a / RAEET F, 1TSS foraverar e

Disability/payment f6f%, a1 A YA 12z 7571 wste= S{f&en @R
3G FET Ty S FACo,
1-800-772-1213 T PP« Jlwww.ssa.gov (M|

BIRIUE R L EL] $ IFFE #1a TN (6F BT FH|

Workers Comp

S / P18 sty | $ STt SNCT Sef{e1fsf, T 3 A 517 (65 / 5|

Alimony/Clild supp

TSR/ $ @NF ToR fIFaat 1 1 MoTE [gfs |

Divident/ Interest

A Other $ AT TS AT (I AF) ST FE 1519,
(T ©TS] AT, AT FIEF a1y 75T eIl

AT (@R No Income | $0 9 (1R I Frgfae e
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http://www.ssa.gov/
http://www.ssa.gov/

