Stony Brook
Medicine
31 Research Way

East Setauket, NY 11733-9113
631-444-4331

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
consideration under the Financial Assistance Program.

I certify that the information contained in this application 1s true and correct and that the
documentation submitted in support of this application, as to garnings and number of dependents is
true and correct.

Signature of Patient or Responsible Party Date

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

[ ] Healthfirst

[ 1 Family Health Plus




Stony Brook
Medicine

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 return (optional).
Current W2 form(s).

1099 form or current Unemployment statement, if applicable.

Letter of Social Security benefits, if applicable.

Pension, if applicable.

Workers Compensalion, 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.

Financial Assistance Representative
(631) 444-4331

PLEASE RETURN YQUR APPLICATION AS SOON AS POSSIELE. UPON RECEIPT
v N A
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Payment Options

atory Brook University Hospital recognezes that
thera are fimes when patients in need of care will
have difficulty paying for services provided. The
haspitals financial assistance program provides

discounts to qualifng indviduals, based an income,

@ Who qualifies for a discount?

A Financial assistance is available to patients who haee
limsted income, have no heallh insurance o are

undisrifsuned. You cannot be denied medaally necassany

care because you need financial assistance. You may
apply for g discount regasdiass of mmigration status.

Ewvaryone in Mew York State who nesss ememgency
sanices and non-snergeancy, medically necessary

sarvices at Stony Brook University Hospdal can receive

care and may De eligible for assistance based an
incorma limits that hawve been estabdshed by federal
Buidelines outiired below,

_Family Size

2016 Annual Income At or Below

547,520

564,080

S80,640

$97,200

$113,760

$130,280

5145,920

| ed o A | e D

$163,560

Q What if | do not meet the income limits?

—=mihe

Q Can someone explain the discount?

Can someone help me apply?

A ves. Free confidential help & available. Call aur Financial

Aid Lindt & (B3] 444-4331 . i you do ot speak English,
somenne will help you in your can lzrguage. The
feancial counsalor can el yau il you gualify lar ee or
lery-cast insuranpce, such as Medicaid, Family Health
Flus and Child Heaih Plus.

¥ the counseior finds that your don' gualify for fow-coslt
insurance, he or she will help you apply Tor 8 dscount,
Thiz caungelor will help wou fill owl the forms and belf you
whal documents you reed o bring.

@ How da | apply for a discount?
A A tinancial assistance appdcation is avadlabie pnline at

stonybrookmedicire edwbillinginformahon. Youw may
Alsa pick wg an spplication from the cashier in e
Emargency Dapartment, the main cashier on Level 5
of the hospital or the Fatiend Accounts Office sl

31 Research Way in East Setauket

A firancial asskstance application will be sent bo you
wpt your regquest  you call our Financal &id Unil

at {631) 444-4331. You will nead 1o supply coples of gl
requested documentalon. IF wou cannol provide thase,
yal may still Be efgibéa 1o apply for financial assistance.

Q What services are covered?
A Al medically necessary services provided by

oy Brook Universily Hospital are covered by
the distount. This includes oufpatiant services,
BMEFgENCy care and inpaten] admessions,

Chargas frorm private dociors who prowcde samvices
in the hospdal may not be covered. Talk 1o wour
private dochars to see 1 ey allet g discount o
paayrnen] plan.

starls from $15 for adulls, depending on income,

& financial counsekr will give you the detass about
your speciic discountis) once your application &
processed, P deposs & required for et akclive
procedures, the deposit will be reduced by your
fimancial awd skabus,

Q How do | get the discount?

A Fill out the application form, As soon as wa hawe

proed of youn INCOMme, wWe Can procsss your
application according 10 your income keal,

You can &pply Tor a discount befare you have an
Appanlrment, when you comie 15 the haspital bo get
care o whan the bill comes in the mail. Sand the
completed forrm 1o Stony Brook Liniversity Hospital,
P.2. Box 1546, Story Brook, NY 11790-9113,
You hawe up to 90 days after receiving sardces o
submit the apphcation,

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

A Stony Brook Uriiversity Hospital will send you a letter
within 30 days after cormpletion and submizs=on of
documentation informing you if you have been
approwed and the level of discount recaived.

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

A ¥ou cannat be required to pay a hospital bill whaka
your application for a dscount & being considered.

If your application is denled, the hospital mius)
explam why inwrihng 2nd prossde you with a
Wy 10 Aapeeal this decesion 1o a higher e
within the hospital.

@ What if | have a problem that | cannot

Q How much do | have to pay?

A The amount for cutpatient services ar STEfEancy
care starts from %0 for children and women who

resolve with the hospital?
A You may call the Mew York $tale Department of

A I you cannot pay your bill, Stlany Brook Univarsity
Hospital offers a payment plan fo those patients who
mest the income imits, The amount you pay depends

On your income, ‘W akso axbend payrment plans to
palsrds who ouoged income limits.

are pregnant, depending an income, The amdowsn
for outpatient services ar the srmergancy room

Heallh Complaint Hotbne al (BOO) B04-5247




