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F950NILOSINIVISIUD ot BITLcWIr HFre9 R O0BGLOITFNIVWLEIVIV €Y CCWO2DY Trinity Health
[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

£9SD9TTUDN2NIVFOLCTIDUIINOIVNIVEHVECVLLEV VOOV
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]

LVIOC)

NTROIFINIDTLEIN | S9HrSezvuNGL2)L IS0 cOlvnzSu cOCctsN
€T (ONEFIVSVY LUHY:

Cedar Falls MercyOne 319-272-0044 319-272-
Attention: Financial Counselor % 1-800-728- 5757
3421 West 9th Street, Waterloo, IA 50702 | o159

Clinton MercyOne Clinton Medical Center 563-244-5678 563-244-
Attention: Financial Counselor 3523
1410 N. 4th St., Clinton, 1A 52732

Des Moines / West Patient Business Service Center 734-343-3065 313-334-

Des Moines 20555 Victor Pkwy, Livonia MlI, 48152 3271

Des Moines Clinic MercyOne Medical Group 515-643-2519 515-358-
405 SW 5t Street Ste E, Des Moines, IA, 7294
50309

Dubuque MercyOne Dubuque Medical Center 563-589-8913 563-589-
Attention: Financial Counselor & 563-589- 9029
250 Mercy Dr, Dubuque, IA 52001 9066

Dyersville MercyOne Dubuque Medical Center 563-589-8913 563-589-
Attention: Financial Counselor & 563-589- 9029
250 Mercy Dr, Dubuque, IA 52001 9066

Newton Patient Business Service Center 734-343-3065 313-334-
20555 Victor Pkwy, Livonia MI, 48152 3271

New Hampton MercyOne North lowa Medical Center 641-428-3029 641-428-
Patient Access & 641-428- 7886
Attention: Financial Counselor 7824
1000 4th Street SW, Mason City, IA 50401

North lowa (Mason MercyOne North lowa Medical Center 641-428-3029 641-428-

City) Patient Access & 641-428- 7886
Attention: Financial Counselor 7824
1000 4th Street SW, Mason City, IA 50401

Oelwein MercyOne 319-272-0044 319-272-
Attention: Financial Counselor & 1-800-728- 5757
3421 West 9th Street, Waterloo, IA 50702 | 9159

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

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

Waterloo MercyOne 319-272-0044 319-272-
Attention: Financial Counselor & 1-800-728- 5757
3421 West 9th Street, Waterloo, 1A 50702 | o159
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£9SD9TTUDN2NIVFOLCTIDUIINOIVNIVEHVECVLLEV VOOV
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]

F950NILOSINIVISIUD ot BITLcWIr HFre9 R O0BGLOITFNIVWLEIVIV €Y CCWO2DY Trinity Health
[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

Nzavrdwznv lgcuunissgestvun luidurow cat d9arecdnls ccsogydvwIely 10 Sv
20LWNYFICDICDNEIIVEINIHNUD:
[Please complete and sign application form and return within 10 days including copies of the following:]

59clvctea BnIvéaduy [Required Verifications]

O contzmntinnivarelcsovdvngcdoviicanns [Past One month Proof of Gross Income]

O ucceeeociuwannznieacuLdLToLILIBYGEVLEILLI FISVVNTLENLIOID, LoeltBTHLY NV (HI9:BRLIBSM
Sumvwancguura) [Past Two months Complete Bank Statements for all bank accounts, with all pages included
(explanation for recurring deposits)]

O cenrgmencIowISsgo (ccuovwen 1040 Wonmanza9g C, E § F) § 1u29e990@nnala oz 290Buzancdan
(33udcSonarBogeducey/dcbwrsns) [Recent Tax Returns (1040 form with Schedule C, E or F) or Three
Months Profit and Loss Statements (for self-employed/dependents)]

lug9clud, das [Provide the following, If applicable]

O ccovwen W2 9950 I9duar9sSu002:qNIv [Recent W2 for Seasonal Income]
O HuI9ocerznrnmor99rv/2ovwreuv:Aco [Unemployment Benefit/ Denial letter]
O 299l099n69359Qcdn/692359q8 3030 [Child Support Income/Alimony]

O 0529980 - GuayulsgonsowIenjoHLNIVTEEHUSLERLNIVCIVNIVTVZ2B9HISBI2IEEHLN [NO Income —
Complete Letter of Financial Support portion of the application]

2O VcdL [Patient Information]

36vcsvL [Patient Name] SvcGovdeio [Date of Birth]
vwI8cNUEHLIBL/EIN (Olanlo) [Social  [cBlwarSuSH [Mobile Phone] BlnarSusng [Other Phone]
Security/EIN Number (optional)]

Helluzes [Mailing Address] c5e9 [City] 30 [State]  |arBioluseDd [ZIP code]
HiefScwo [Email Address] vancudvenzelndola? [Of what state are you a resident?]

srnvrwIv [Marital status] o !0 [Single] o cccig9rvceso [Married] o evsa9 [Divorced]
&
o &9 [Other]

UILICBVECANIOWIS20930T:LIVLNIO? | WIVFIVINSI190IAVTVEBIWIRNSIVENTMCITOWIS2LIVNHVSLIGL?
[Do you file a Federal Tax Return?] [Can you be claimed as dependent on someone else's tax return?]
o ccov [Yes] o U [No] occov [Yes] o O [No]

0, avmé9? [If no, why?]

1w § ecBwoenseerinnInIngLas)?INUrRHILIWI2WILMCDISISULNILLSNIL § 1? [Did you or your dependents
have health insurance coverage at the time of service?] o cciv [Yes] o 6 [No] (WigachatousHnlw) [(Provide
Insurance card copy)]

vncvedeonlsinScontgvelustm:3a § O? [Are you a documented resident of the United States?] o cciv [Yes]
o 6 [No] 0 cSentiarbmeu [Prefer Not to Answer]

Financial Assistance Application_Rev May 2024 _via Language Services Associates, June 2024 in Laotian



£9SD9TTUDN2NIVFOLCTIDUIINOIVNIVEHVECVLLEV VOOV
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]

F950NILOSINIVISIUD ot BITLcWIr HFre9 R O0BGLOITFNIVWLEIVIV €Y CCWO2DY Trinity Health
[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

LoELNIVSIVNIVCCHYCIOWIT

(ccon/V) [Claimed on Tax
Return (Yes/No)]

FIOLOWLNVHVCAV
[Relationship to Patient]

SVCcO2OVLTCNO
[Date of Birth]

srvIan wdocSon, 2ouhndounceg
toe89lgnInccancgewrS uieivvizeguan
[Household Members, including yourself

based on your recent Tax Returns]

NIVEHBDIIVSLFISLVLVLOITELINODLOHONYVO [Income Verification for all household members]

C9279SVUEHICEBD | FlOSLIIBEL|[RIOSLIOLEBOUY ccuin2eSLUE9GoD | @losSuaresSu|2IeSuIoLBBOUE
[Monthly Income veewvle?  |[#cdev (Nentiinwad) f[Monthly Income veevlew?  [99cdo (NovtinwaS)
Source] [Who [Gross Monthly Source] [Who [Gross Monthly
receives Income (before taxes)] receives Income (before taxes)]
this?] this?]
HLUENVI9OL/ (HuQOceEiee
LNV [Social nces997w [Worker's
Security/Disability] Compensation]
gLV [Pension] CHLMOI199D
[Unemployment]
CHVINUNIENOAVCD ©9959Qn/

[Self-Employment]

©9239Q83030 [Child
Support/Alimony]

NIVYOBCND299I0
[Public Assistance]

099SLECFIHED
[Rental Land
Income]

819 [Other]
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£9SD9TTUDN2NIVFOLCTIDUIINOIVNIVEHVECVLLEV VOOV
[CONFIDENTIAL APPLICATION FOR FINANCIAL ASSISTANCE]

F950NILOSINIVISIUD ot BITLcWIr HFre9 R O0BGLOITFNIVWLEIVIV €Y CCWO2DY Trinity Health
[For Hospital and Professional services provided by facilities and physicians of Trinity Health]

BOUVIBN FOHVNIVSTBLLSTBRLWINOIVIMIVEHL - pov vl inrwgoscsciivedo2vctavL [Letter of
Financial Support - Should only be completed by the person providing support]

O  gawics iminssbustmnuansfueeducdumIenss 50%, wrigiwicaadgiviogoecislucdogearGulolo.
[I provide more than 50% support for the patient's living expenses, but | am unable to help with medical bills.]

o~ o o~ o X s & & ' % Sy o o o & ' a o o
O 1Id929ecaulndomniesriud, Irco90989weca1898noTee N cn)ilonIonISIcHIdVELVHNCIDYCIO

. & Lo o : - v o ~n L 1 @ o L o & &
CCe 2‘)11)3C7~)‘)®3L)SUGDOQ8UC)(ZUUDSJDCT)UCf)D28f)€)DCT~)U. TIIVLEITNID, NTQVIIONZ2IWLCINY)

(cSnazsv) [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)]

%‘zqnéveé‘ltﬁnquzﬁvuszmv [Name of person
providing support]

SvowwNULHVEAL [Relationship to Patient]

2recRRE2yLNHVE lLINIVITTBLLITLYD
[Signature of person providing support]

Svi [Date]

NIVEIBVDIBEL ccE NIWDLGHDEAD [VERIFICATION OF INCOME AND IDENTIFICATION]

2"‘)wzc%‘)éég&)dvé";.gvaZO"o:QZo‘?vévs"agésm’imﬁccbvﬁ%g (%Y éun”ovmﬁutﬁe’”‘)wzc*ﬁ;‘)éﬁmégoccﬁo.
Sawcarcalacrsnniilostne luiccinceglowannivdgSy.
SawrcdrarSu@ogeavivmurardvlvicrinivd3Imuuynernnlostenes igluGvorddSalucdoasy Trinity Health
thayviigreneg luigciionucdvnIvusnecuggyuciio. [I 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.]

298cqLOHVCAL [Signature of Patient]:

S [Date]:

3 298209 inaegmrvnavwre (N25) [Or Signature of Legal Guardian (If Applicable)):

Swui [Date]:

FowowVNLOHLCAL [Relationship to Patient]:

Suui [Date]:

Financial Assistance Application_Rev May 2024 _via Language Services Associates, June 2024 in Laotian



