Uploading a Healthcare Assistance Program Application

Step 1: Select ‘Healthcare Assistance Program Application’
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The fink below iz the required information. Once you have completed the form, including byping your name in the signature block,
save the form and upload the fils into MyChart. The link betow contains instrections on saving and uploading.
Updoad instroction:.
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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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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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Additional Information
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. If your monthly expenses exceed your monthly income, please note how your expenses are

being met.
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Step 4: Upload the document
a. Click on ADD A DOCUMENT

b. Select the file to upload
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Alrpost Complete: llinols law reguires an application for Healthcare Azsistance to be readily available and provide patients with Hophcation

important infarmation,

Thefink below is the required information, Onceyvou hawe completed the form; including typing your name in the signature block,
sawe the form and upload the file into MyChart. The link below contains instructions on saving and uploading.

Upload tnstruct fons.

Heatthcame Assistance Program Application

NOTE: Completicn of this-application does not relieve you of your financial obligation to Seuthern illinois Healthcare; Southern
Mlfingis Healthcare reservas the night to deny any application upon review.

To receivs the status of your Healtheare Assistance Application, please Turn MyChart notifications ON.
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