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[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

R L TFIRBIHE
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]
i&HIT e Trinity Health HUIATEE AR SR AL BR B A iR 55

BEER
PAH REAE S F) F B R H A SCA- R A 22 HLiE 58 EESG
Cedar Falls MercyOne 319-272-0044 B} 319-272-5757
Attention: Financial Counselor ann. 798,
3421 West 9th Street, Waterloo, 1A 50702 f'islgsoo 728
Clinton MercyOne Clinton Medical Center 563-244-5678 563-244-3523

Attention: Financial Counselor
1410 N. 4th St., Clinton, |1A 52732

Des Moines / West
Des Moines

Patient Business Service Center
20555 Victor Pkwy, Livonia MI, 48152

734-343-3065

313-334-3271

Des Moines Clinic

MercyOne Medical Group
405 SW 5™ Street Ste E, Des Moines, IA,
50309

515-643-2519

515-358-7294

20555 Victor Pkwy, Livonia Ml, 48152

Dubuque MercyOne Dubuque Medical Center 563-589-8913 Bk, 563-589-9029
Attention: Financial Counselor
563-589-9066
250 Mercy Dr, Dubuque, 1A 52001 il
Dyersville MercyOne Dubuque Medical Center 563-589-8913 Bk, 563-589-9029
Attention: Financial Counselor
250 Mercy Dr, Dubuque, IA 52001 #563-589-9066
Newton Patient Business Service Center 734-343-3065 313-334-3271

New Hampton

MercyOne North lowa Medical Center
Patient Access

Attention: Financial Counselor

1000 4th Street SW, Mason City, IA 50401

641-428-3029 BY
#641-428-7824

641-428-7886

North lowa (Mason
City)

MercyOne North lowa Medical Center
Patient Access

Attention: Financial Counselor

1000 4th Street SW, Mason City, 1A 50401

641-428-3029 BY
#641-428-7824

641-428-7886

Attention: Financial Counselor
3421 West 9th Street, Waterloo, 1A 50702

#1-800-728-0159

Oelwein MercyOne 319-272-0044 Y, | 319-272-5757
Attention: Financial Counselor
3421 West 9th Street, Waterloo, 1A 50702 #1-800-728-0159

Primghar MercyOne Siouxland 712-957-2300 712-957-0030
Attention: Financial Counselor
PO Box 3168, Sioux City, IA 5110

Siouxland MercyOne Siouxland 712-279-2323 712-279-2769
Attention: Financial Counselor
PO Box 3168, Sioux City, IA 5110

Waterloo MercyOne 319-272-0044 X, 319-272-5757
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R L TFIRBIHE
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]
i&HIT e Trinity Health HUIATEE AR SR AL BR B A iR 55

[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

HREHEFRER, HE 10 RNERUTHEHEEMF—IFE.

[Please complete and sign application form and return within 10 days including copies of the following:]

Fi LR [Required Verifications]

O &% —4AKLEIRNIEY [Past One month Proof of Gross Income]

O i 2P BrA IRAT IR B e BEARAT X K 5, AR A i O IA7 3 1D - [Past Two months Complete
Bank Statements for all bank accounts, with all pages included (explanation for recurring deposits)]

O HIERRBIZR (1040 Fi& KR C. E8l F) si=MHMImE (HEIRME/SZTEFHEAN) [Recent Tax Returns
(1040 form with Schedule C, E or F) or Three Months Profit and Loss Statements (for self-employed/dependents)]

niE L, gL R4 KL [Provide the following, If applicable]
O HIEZEF RN W2 [Recent W2 for Seasonal Income]
O Zfr4AE4i [Unemployment Benefit/ Denial letter]
O JLEILFRIN/IE I 37 [Child Support Income/Alimony]

O TN - S HiER % BI{E"% %> [No Income — Complete Letter of Financial Support portion of the
application]

B35 H [Patient Information]

BE k44 [Patient Name] 4 H i [Date of Birth]

FE2REES/ EIN (AJi%) [Social Security/EIN Number 25 H1% [Mobile Phone] | At Hi 1% [Other Phone]
(optional)]

JE{F Hhhk [Mailing Address] Wil [City] JN [State] IS T &t
[ZIP code]
1A s 3k [Email Address] TSN B B R ? - [Of what state are you a resident?]

AR [Marital status] o #.& [Single] o .45 [Married] o & 5 [Divorced] o HAih [Other]

R BRTEEHR AL ? [Do you file a Federal Tax 1B RE TR HAD N R FL R 45 32 H 77 A\ ? [Can you
Return?] o /& [Yes] o 7 [No] be claimed as dependent on someone else's tax return?]

o & [Yes] o 75 [No]

AR AR, J9t4? [If no, why?]

T e B 2 75 NAE 2RSS IHE TR A 2T 42152 [Did you or your dependents have health insurance coverage at
the time of service?] o #& [Yes] o 75 [No] GEHBEIREREEI{:) [(Provide Insurance card copy)]
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R L TFIRBIHE
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]
i&HIT e Trinity Health HUIATEE AR SR AL BR B A iR 55

[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

1R R EE RS2 [Are you a documented resident of the United States?]
o 72 [Yes] o 75 [No] o AEIRI%Z [Prefer Not to Answer]

RAE B NB R, BIEEAN
7E N I K EE L 72 [Household Members,
including yourself based on your recent
Tax Returns]

A H
[Date of Birth]

5B #F %K [Relationship to

Patient]

e I AEAR A R H H
it (I

[Claimed on Tax

Return (Yes/No)]

T REER A BIWAIER [Income Verification for all household members]

H WK [Monthly FH VAT 2

Income Source] [Who
receives
this?]

HEWRAN (B
Hi) [Gross
Monthly
Income (before
taxes)]

HUA KR [Monthly

Income Source]

FH AN ?
[Who
receives
this?]

H N (B
HI) [Gross
Monthly
Income (before
taxes)]

T.Z2Gongzi [Wages]

T A5l [Worker's
Compensation]

thox RIER PR [Social
Security/Disability]

b [Unemployment]

F:¢ 4> [Pension] T LR TR RINEFR T
[Child
Support/Alimony]
HE I [Self- Ho= H AU [Rental
Employment] Land Income]
A$LF ) [Public HAth [Other]

BENE - U BBhE RS [Letter of Financial Support - Should only be completed by the person providing

support]
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R L TFIRBIHE
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]
i&HIT e Trinity Health HUIATEE AR SR AL BR B A iR 55

[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

O RNEFRME 50% DL ERAE A, (HIRICET IS4 EEITIKE. [I provide more than 50% support for the
patient's living expenses, but | am unable to help with medical bills.]

O EdBFER, AL EREIIESHLR, JFHARNAAKEEE RIKR IR i ger, 15538k

A (H1E5H5)  [By signing this letter, | verify that the above
statement is correct and that | will in no way be held liable for the patient's bills. If you have questions,
please contact me at (Phone Number)]
¥ Bh#E 44 [Name of person providing support] E5BERX AR [Relationship to
Patient]
B BhEE 4 [Signature of person providing support] H3#f [Date]

BNF B 4438252 [VERIFICATION OF INCOME AND IDENTIFICATION]

WA, PEIRETAL, AHIHFRS YRGS e, B, FRAMEEREZL. R FREELER
fEOFRAL, FH DT AT AE Trinity Health SCEXHUAAFR LM RS- [ certify that the information listed in this
application is true and complete to the best of my knowledge. | understand that the information provided is

subject to verification. | will be responsible for repayment of any services provided at Trinity Health affiliates if
the above information is provided under false pretenses.]

BE 254 [Signature of Patient]:
H[Date]:

ok E RPN 4 (A& [Or Signature of Legal Guardian (If Applicable)]:

H 3 [Date]:

5HEFER A [Relationship to Patient]:
H i [Date]:
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