Uploading a Healthcare Assistance Program Application

Step 1: In the Financial Assistance Communications section, click on the link for Next Steps for your Request and review

the letter stating what is missing for your financial assistance request.

After reviewing, to attach the Healthcare Assistance Application, click on the Healthcare Assistance Program Application

link on the right side of the screen and follow the steps below.
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Your request has been submitted and will be reviewed by our staffto
match you with eligible programs. You will be notified of the final
decision.

BACK TO THE HOME PAGE

Step 2: Complete the form, this MUST be completed BEFORE saving the document to upload

a. Answer the fill in the blank questions if applicable
b. Answer all 5 yes/no questions
c. Enter the date and type your name into the signature block for acknowledgement
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Related Links

(. Contact customer service

Would you like to request financial
assistance for another patient?

Go to your Billing Summary page, find
the appropriate account, and dlick
"View account details”,
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Step 3: Save the document

a. Click onthe " (save icon)

b. Rename the file from the default name of EmployeeWage to your LASTNAME,FIRSTNAME
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You cannot save the document untll Step 2 is complete.
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Flease use this form to provide additional information that might aid in the processing of your
Healthcare Assistance application. If any of the following statements or questions applies to your
situation, please provide the required information on this form.

1.

being met.

If your monthly expenses exceed your monthly income, please note how your expenses are
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Step 4: Upload the document

a. On the Documents tab, Click on ADD A DOCUMENT
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b. Select the file to upload
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c. Select the appropriate document type and click Accept.

Add a Document for Case #109485
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Unemployment Information Wage form
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This screen shows the document has been successfully uploaded.
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