~ \ . ’ n JAY HENRH
HO tro tai chinh cho bénh nhan FORD

Patient Financial Assistance HEALTH-

A. Dia chi bénh vién hoac phong kham
Hospital or Clinic Location

Vui long chon (cac) dia diém noi bénh nhan da nhan hodc s& nhan cac dich vu cham séc:
Select the location(s) where the patient received or will receive care:

1 Henry Ford (HF) Hospital ] HF West Bloomfield Hospital

[J HF Kingswood Hospital [J HF Wyandotte hodc HF Health Center Brownstown
[ HF Macomb Hospital [ Khac, vui ldong néu rd:

[J HF Medical Centers Other, please specify:

] HF Jackson Hospital

B. Théng tin vé bénh nhéan
Patient Information

Vui long hoan tat muc nay vé bénh nhan dang nhan dich vu cham sdc:
Complete this section about the patient receiving care:

Tén bénh nhan:
Patient Name:

Ngay sinh (Date of Birth, DOB): S6 hd so'y té:
Date of Birth (DOB): Medical Record Number:

S6 An sinh x3 hoi:
Social Security Number:

S6 can cude cha Nguoi bao lanh:
Guarantor ID Number:
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C. Bén chju trach nhiém (Nguoi bao 1anh)
Responsible Party (Guarantor)

Vui long hoan tat muc nay vé ngudi thanh todn hdéa don y té:
Complete this section about the person paying the medical bill:

Tén Bén chiju trach nhiém (néu khac véi muc B):
Responsible Party Name (if different than section B):

M&i quan hé va&i bénh nhan:
Relationship to Patient:

Dia chi dudng phd:
Street Address:

Thanh phé, Tiéu bang, M3 buu dién, Qudc gia:
City, State, Zip Code, Country:

S6 dién thoai: S6 dién thoai noi lam viéc:

Phone Number: Work Phone Number:

Chd lao déng: ] Toan thoigian [ Bén thoi gian
Employer: Full Time Part Time

D. Xac minh diéu kién tham gia bao hiém vy té
Health Insurance Eligibility Verification

Chon "cd" hodc "khéng" cho tirng cau héi dudi day:
Select ‘yes’ or ‘no’ for each of the following questions:

1. Cé phai quy vi tirng dang ky hoac bi tir chéi Medicare khéng? O cé 1 Khong
Have you applied or been denied for Medicare? Yes No
a. Medicare Phan A? 1 co [0 Khong
Medicare Part A? Yes No
b. Medicare Phan B? [0 c6 [dKhoéng
Medicare Part B? Yes No
c. Medicare Phan C? [ ¢co O Khéng
Medicare Part C? Yes No
2. C6 phai quy vi tirng dang ky hodc bj tir chdi Medicaid khdng? O cé [ Khong
Have you applied or been denied for Medicaid? Yes No
a. Né&u quy vi bi tlr chéi, cé phai quyét dinh tir chdi d6 |3 trong vong 90 ngay 0 ¢c6 [ Khong
qua khong?
If you were denied, was the denial within the last 90 days? Yes No
3. Quy vi c6 dang ddng ky nhan hd tro tai chinh cho céc dich vu lién quan téi: 1 ¢co O Khong
Are you applying for financial assistance services related to: Yes No
a. Tainan xe co gi¢i (Motor vehicle accident, MVA)?
Motor vehicle accident (MVA)?
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b. Nan nhan cla tdi pham? O ¢o (1 Khong
Crime victim? Yes No

c. Tro cap cho ngudilao déng? ] ¢cé [ Khong
Workers compensation? Yes No

d. Chén thuong khéc (vi du: tregt ngd)? O ¢o [0 Khéng
Other injury (for example, slip and fall)? Yes No

4. Chulao dong cta quy vi hodc chu lao ddng ctia vg/chdng quy vi cé cung cap bao O ¢c6 [0 Khéng
hiém y té tip thé khdng?

Does your employer or spouse’s employer offer group health insurance? Yes No

5. Quy vi c6 bao hiém trong 3-6 thang qua théng qua chd lao déng cla quy vi hay O cé O Khéng
chl lao déng cha vg/chéng quy vi khong? Yes No
Did you have coverage in the last 3 to 6 months through your employer or
spouse’s employer?

a. Né&u cd, quy vi cé COBRA khdng? 0 co L] Khéng
If yes, is COBRA available to you? Yes No

6. Quy vi co bdo hiém y té& nao khac khong? O ¢co O Khéng

Do you have any other health insurance? Yes No
a. N&u cd, vui ldong cung cap thong tin vé bao hiém do:
If yes, please provide the insurance information:

7. Quy vi c6 phai la cw dan thudng tra séng tai khu vue dich vu cia Henry Ford O co 1 Khong
Health khéng? Yes No
Are you a permanent resident who lives within the Henry Ford Health
service area?

E. Cac thanh vién ho gia dinh va thu nhép tlr viéc lam cta ho gia dinh
Household Members and Household Employment Income

Vui long hoan tat muc nay vé ho gia dinh cha bénh nhéan:
Complete this section about the patient’s household:

Cé6 bao nhiéu ngudi trong hoé gia dinh quy vi? Vui long liét ké

moi thanh vién cé thu nhap trong hé gia dinh (dinh kém thém gidy néu can):

How many people are in your household? List any

household member who earns an income (attach another sheet if needed):
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T6ng thu nhap hang thang

Tén thanh vién trong ho gia dinh M&i quan hé v&i bénh nhan (trwde khi khau trir)
Household Member Name Relationship to Patient Monthly Gross Income

(before deductions)

s

s

s

S

s

T6ng thu nhap hang thang cta hd gia dinh:
Total Monthly Gross Income:

F. Thu nhap khac cta ho gia dinh
Household Other Income

H3y hoan tat muc nay vé thu nhap khac cda bénh nhan néu day 1a cac ngudn thu nhap khac:

Complete this section about the patient’s other income if these are other sources of income:

Cac ngudn thu nhép khac S6 tién moi thang
Other Income Sources Amount Per Month
Tién cap dudng sau ly hdn/cap duéng nudi con S
Child Support/Alimony
Tro cap cho tré tam nudi, thu nhap cta Qy vién quan tri thitran,| $
thu nhap nha tho, v.v.
Foster Care, Township Trustee, Church Income, etc.
Luwong hwu, An sinh x3 hdi, An sinh x3 hdi cho ngudi khuyét tat | $
Pension, Social Security, Social Security Disability
B4t dong san cho thué S
Rental Property
Tro cap hang ndm, tién I3, tién lwong huu S
Annuities, Interest, Retirement Distribution
Tro cap that nghiép hodc tro cap cho ngudi lao dong S
Unemployment or Worker’s Compensation
Khéc (vui long néu rd) S
Other (please specify)

Téng cac ngudn thu nhap khac | $

Total Other Income Sources
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G. Tai san cua ho gia dinh
Household Assets

Hoan thanh phan nay vé tai san cta hé gia dinh b&nh nhan néu day la tai san cda ho gia dinh:

Complete this section about the patient’s household assets if these are household assets:
Loai tai san Téng
Type of Asset Total
Tién mat S
Cash
Tai khoan tiét kiém S
Savings Account
Tai khoan thanh toan S
Checking Account
C6 phan S
Stocks
Trai phiéu S
Bonds
Trai phiéu tiét kiém S
Savings Bonds
Chirng nhéan tién guri (Certificate of Deposit, CD) S
Certificates of Deposit (CDs)
Tai khoan thi truong tién té S
Money Market Accounts
Quy tuong ho S
Mutual Funds
Quy tin thac S
Trusts

Téngtaisan | $

Total Assets
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H. Chi phi hang thang clia ho gia dinh
Monthly Household Expenses

H3y hoan tat muc nay vé chi phi hé gia dinh cla b&nh nhan néu hé gia dinh cé bat ky chi phi nao:
Complete this section about the patient’s household expenses

if there are any household expenses:

Loai chi phi S6 tién mdi thang
Type of Expense Amount Per Month
Tién thué nha S
Rent
Tién trd gop S
Mortgage
Tién cap dudng nudi con S
Child Support
D6 tap hoa S
Groceries
Thanh todn tién xe S
Vehicle Payment
Cac hoa don chung S
General Bills
Téng chi phi hang thang cta hd gia dinh | $

Total Monthly Household Expenses
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. Uy quyén

Authorization

Theo day, t6i cho phép tiét 16 thdng tin cé trong don ding ky nay cho Henry Ford Health (HFH) nham xac
dinh diéu kién nhan hd tro tai chinh cla téi theo céc chinh sach va thi tuc ctia HFH. T6i cho phép HFH xac
minh théng tin nay khi can thiét, cé thé bao gdm nhung khéng gidi han & viéc nhan béo cdo cla co quan tin
dung, xac minh tinh trang viéc lam va/hodc thu nhap va thu thap cac gidy t& chirng minh phu hop. Moi
théng tin va tai liéu vé thu nhap do t6i cung cap trong don dang ky nay déu ding, chinh xac va day du nhu
duwoc trinh bay. N&u bat c khi nao xac dinh duoc rang thong tin ma todi cung cap 1a sai hodc khdng chinh
X4ac, tat cd khodn hd tro tai chinh s& bj thu hoi va toi s& chju trach nhiém thanh toan day da va ngay lap tic
bat ky va tat ca céc s6é duw chwa thanh todn. Téi cling déng y chiu trach nhiém thanh todn moi khoan tién
phai tra sau khi trir di khoan giam gia mot phan theo chinh sach hd tro tai chinh.

| hereby authorize the release of the information contained in this application to Henry Ford Health
(HFH) for the determination of my eligibility status for financial assistance in accordance with HFH
policies and procedures. | authorize HFH to verify this information as necessary, which may include but is
not limited to, obtaining a credit bureau report, verifying employment and/or income, and obtaining
appropriate supporting documents. All information and income documentation provided by me in this
application is true, accurate and complete as shown. If it is determined at any time the information |
provided was false or inaccurate, all financial assistance will be reversed, and | will accept responsibility
for full and immediate payment of any and all outstanding balances. | also agree to accept payment
responsibility for any amount due after any partial financial assistance discounts.

Tén viét in hoa:
Print Name:

M®&i quan hé véi bénh nhan:
Relationship to Patient:

Chir ky:
Signature:

Ngay:
Date:

Vui long xac minh rang quy vi d3 hoan tat tai liéu ndy va cung cap tat ca cac gidy to lién quan can thiét dé xir ly
yéu cau cla quy vi trudc khi gli lai don dang ky:

Please verify that you have completed this document and provided all applicable documentation needed to
process your request before you return your application:

] P3 diéen tat ca cac trang ctia don dang ky, bao gdbm phan chit ky va ghi ngay.
Completed all pages of application, including signature and date.

] GUri kém Bang ké khai lwong va thué (M3u W-2) clia ndm gan déy nhat va/hodc Thu nhap khac (M3u 1099).
Attached your most recent year Wage and Tax Statements (Form W-2) and or Miscellaneous Income
(Form 1099).
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] Gi kem phiéu luvong 2 thang gan day nhat cho thay thu nhap tir d3u ndm dén nay cia mdi thanh vién trong hd
gia dinh.
Attached last 2 months of pay stubs with year-to-date earnings for each member of the household.

] GUi kém tor khai Thué thu nhap lién bang ctia quy vi cho ndm gin day nhat (M3u 1040).
Attached your Federal Income Tax return for the most recent year (form 1040).

] Geri kém ban sao béng lai xe Michigan hodc thé cin cudc tiéu bang Michigan hop 18 cda quy vi.
Attached a copy of your Michigan driver’s license or Michigan state identification card.

] Gi kém bang sao ké ngan hang cla hai thang gan day nhat: tai khodn thanh toan/tiét kiém.
Attached your last two months of recent bank statements: checking/savings.

] Gi kém bing chirng vé thu nhap khac (vi du: thu nhap tir tién thué nha, v.v.)
Attached proof of other income (or example: rental income, etc.)

] GUi kém ban sao céc thé bao hiém y t& néu quy vi cé bao hiém.
Attached copies of medical insurance cards if you have coverage.

] Gi kém ban sao thu tir chdi Medicaid néu quy vi d3 dang ky va bi tir chdi.
Attached a copy of the Medicaid denial letter if you applied and were denied.

Vui long lwu y rang quy vi cé thé phai ndp madt ban tuyén bd vé nhu cau tai chinh ¢ nhan dé danh gia thém
don dang ky cia quy vi.
Please note, a statement of personal financial need may be required to further evaluate your application.
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