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Date:

Dear Patient

As per your request, attached please find an application for Finanicial Assistance.
Please complete the altached form and return it with COPIES of the requested
documentation in the enclosed stamped self-addressed envelope. Upon submission of
your completed Financial Aid Application you may disregard your bills untill receiving our
final decision.

When you receive an approval, your current bills will be reduced. Qur Business Office
will then send your discounted bill(s) for which we will expect payment in full.

Sincerely,

Financial Aid Representative
(631) 444-4331

Attachments

By 411113
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31 Research Way

East Setauket, MY 117330113
531-444-4331

FINANCIAL AID APPLICATION

¥You may be eligible for financial aid. Please complete this application and mail or
bring it to Stony Brook Medicine Business Office with the requested documentation.
We will advise you of our determination within 30 days of receipt of the completed
application. Thank you.

Name of Applicant: Date of Birth:

Street Address of Applicant:

City, State and Zip Code:

Names and Birth Dates of Family Members Applying:

Home Telephone #: Cell Phone #:

Insurance Information (if any)
Names of Insurance Company:

Address:

ID # and copy of the card:

I hereby make application to Stony Brook Medicine, State University of New York at Stony Brook, for
conslderation under the Financial Assistance Program,

I certify that the information contained in this application is true and correct and that the
documentation submitted In support of this application, as to earnings and number of dependents is

true and comrect.

Slgnature of Patlent or Responsible Party Date

***Please check box [ ] if you are interested in receiving information on the
following: [ ] Child Health Plus

[ ] Healthfirst

[ ] Family Health Plus
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Dear Patient:

The following documents are requested to process your financial assistance application.
(THESE WILL BE RETAINED FOR OUR RECORDS - PLEASE SUPPLY COPIES
ONLY AND BE SURE THEY ARE SIGNED).

«  Most recent Federal Income Tax (Optional)

«  Current W-2 formis)
1093 form or current Unemployment statement, if applicable.
Letter of Social Security benefits, if applicable.
Pension, if applicable.
Workers Compensation, if applicable.

«  Child Support, if applicable.

- Copies of three consecutive pay stubs or letter from employer stating wages and
length of employment, if applicant is presently working.

- Letter of support showing dollar value from person claiming to provide said support.
List of Dependents.

Sinceraly

Financial Aid Representative
{631) 444-4331

P R BN_Y APPLICATION A P
RECEIPT YOU WILL RECEIVE A WRITTEN RESPONSE IN APPROXIMATELY
BUSINESS DAY

Bes 41113



Payment Options

Story Brook University Hospatal recognizes that
nere are times when patients in need of care will
have difficulty paying for services provided. The
hospital's financial assstance program provides
descounts o qualitying indnduals, based on income

Q@ Who qualifies for a discount?

A Firancial assistance i avadable to patients who have
Emited income, hawe no health Msurance or gre
underinsured. You canngt be denied medically necessary
care because vou need financlal assislance. You My
apply for a discount regardless of immigration status.

Everyone i New York State who nesds emergency
serices and nof-mengency, médically necessary
senices ot Stony Brook Universdy Hospita! can receie
care and may ba efigible fof assistance based on
incame limils thet have been established by faderal
guidelines outlined belin,

| Family 5ize 2020 Annual Income At or Below

1 $51,040

568,960

586,880

$104,800

$122,720

$140,640

$158,560

05| =d || | B | |

$176,480

Q What if | do not meet the income limits?

At you cannol pay your bill, Stony Brook Linmersity
Hospital offers a payment gian to those palienls whao
maet the income mits, The amouwni you pay depends
o your income. We also extend payment plans to
batiends who exceed income limils,

@ Can someone explain the discount?
Can someone help me apply?

A Yes. Free confidantial help is availabie. Call our Financial
Aid Linil at {631) 444-4331. If you do not spaak English,
someane will hedp you in your own langueage. The
fnancial counsalor can tall you if you qualify Tor frae o
low-cost insufance, such as Medicaid, Family Hialth
Plus and Child Health Plys,

it the counsaler finds that you don't qualify for low-cost
Insurance, he o she will halp vou 8pply for 2 discount,
Thecounsalor will help wo Gill out the forms and tel i
what documents you meed 1o bring.

Q How do | apply for a discount?

A 4 financiat assislance application = available onling ai
stanybrookmedicine eduhillinginformation. You may
alsa pick up an application from the cashier in e
Emargency Department, the main cashier on Levsl 5
of the hospital or the Patient Accounts (¥fice at
31 Research Way in East Sefaukel.

A finahcial assistance apphcation will be sent 1o you
upon oo raquest if vou call our Financial &id Linit

at {631) 434-4331. You will need o supply copies of al
requested documentation. If you cannod provide these,
You may still be eligible o dpply for financizgl assstance.

(Q What services are covered?

A medically necessary services provided by
Stony Brook Liniversity Hoapital are covered by
It dizcount, This includes outpatient sarvices,
Smergancy care and fpatient admilgsions.

Charges from private doctors who provide senvices
in the hospital may not be covered, Talk 1o your
private doctors. to see If thay offer & discount or
payment plan,

@ How much do | have to pay?

A The amount for oudpalent services or emergancy
care starts at $0 for children and women who
are pregnant, daepending on income, The amount
tor outpatient services or the emengency rmom

starts at $15 lor adulls, depending on income,

A tinancial counselor will gve you the delails abaut
vour specilic discountls) once vour application is
procezsed. If 8 deposi & required for certain electe
procedures, the deposit wil be raduced by your
financial aid stafus.

@ How do | get the discount?

A Fill out the application form. As soon as we have
proafl of your iNcome, we can Drocess T
applicalion acoording b0 wiur incomea leeal

You can apply far & discount belare you hawa an
appemiment, whin you come 1o the hospitsl for
care ar whan the bl comas in the mail, Sand the
compieted form to Sony Brook University Hospitad,
P.0. Box 1546, Stony Brook, NY 117909713

You have up o S0 days after receiving services to
submit the application

Q How will | know if | am approved for
a discount?

A Stony Brook University Hospital will send you a
lettar within 30 days after completion and subrmisson
of docurnentation o (et you know whether or not
you have been spproved, a5 well a5 the level of
discoun| fecesved.

Q What happens if | receive a bill while
I'm waiting to hear if | get a discount?

A You cannot be required 1o pay a hospaal bill while
your application for a discount i being considereds,
If youur appdication is denied, the hospital must
exgiain why i writing and provide you with a
way > appedl this decision o 4 higher favel
within the hosptal,

Q What if | have a problem that | cannat
resolve with the hospital?

A You may cadl the Naw York State Depastment of
Haalih Complaint Hatling 4t (800} 804-5447,



Stony Brook University Hospital is committed to
providing quality healthcare services regandiess of
your ability to pay,

For those who are under age 65 and who do-niod
have a disability, you may be eligible for coverage
through MY State of Health, the state’s official
heslth plan marketplace.

Visit online; nystateofhealth.ny.gov
Call: (855} 355-5777

Monday through Friday, 8 am to B pm
Saturday, 9am to 1 pm

In order to apply for coverage, you may nead o
have proof of the following:

» Citizenship

* immigration Status

® Soclal Security Numbes

s Besicency

® Income
Individuals who ané sge B5 or older, or who have a
disability, are blind andfor are in need of long-term
care cowerage, may be aligible for Medicaid.

The MNew York State Department of Social Services
requires a paper appéication to be submilted to
your local center, Call Stony Brook Medicina™
Financial Services at {631) 444-7583 1o make an
appointment o apply for Medicaid.

For information regarding:
B Medicaid, call (631) 444-7583
B Extended Time Payments, call (631) 444-4140

B Financial Assistance Program
Isliding scale fee reduction based on incomed,
call {631) 444-4331

stonybrogkmedicine. eduwbilinginformation

Stony Brook University Hospital (SBUH)
15 Long Island's prermeer academic medical
center, With 803 beds, SHLIH senves

as the region’s only teriary care center
and Regional Trauma Center, and is
home to Stony Broak Lniverssty Heart
Institute, Siony Brook University

Cancer Center, Stony Brook Children's
Hospital and Stony Brook Universiy
Meurosciences Institute, SBUH also
encompasees Suffolk County's anly

Level 4 Regional Periratal Center, state-
designated AIDS Center, state-designated
Comprebensive Psychiatric Emergency
Program, siate-designated Burn Center,
the Chnstopher Pendergast ALS Center
af Excallence and Kedney Transplant
Center, It is home of the nation's first
Pediatric Multiple Sclerosis Center. To
learm more, visit stonvbrookmedicine edu.
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