AR PHYSICIANS

UNIVERSITY OF MINNESOTA

Application for Financial Assistance

By Mail: -OR- By Fax:

Patient Financial Services 612-676-6404

720 Washington Ave SE, Ste 200 By Email:

Minneapolis, MN 55414 communitycare@umphysicians.umn.edu

Please note: The address above is for mail only. There is no customer service on site. For questions, call
Customer Service at 763-782-6507.

1. How can we reach you?

Name:

Phone numbers: Email
Address:
City/State: Zip Code:

2. How many family members are supported by the household income?

Directions: List every family member supported by the household income (spouse, children under age
18, any legal dependents). Include them even if they are not applying for the financial help program. If
you need more room, write on the back or attach a piece of paper. For security, black out (or white out)
any Social Security and bank account numbers. We'll keep this information private.

Is this person
applying for Date of birth
financial help?

Medical record number
(if known)

Name of family member
supported by the household income

1.
2.
3.
4,
3. Income, savings, and assets

Directions: Fill out the Totals below for each adult in your household, even if they are not applying for
aid. Write NA next to any that don’t apply. Attach the required documentation listed for each item.

Section 1
Directions: Attach your last 1040 Federal Income Tax form. Don’t include W-2s. If you're self-employed,
attach an income statement. If you don’t have income, please explain.

Year-to-Date earnings (YTD) S

Earned Gross Income S




Section 2

Directions: Attach a statement that shows the balance of this account in the last 30 days.

Social Security Income
Unemployment Income
Child Support Income
County/Government Aid
Checking accounts

Savings accounts
Certificates of Deposit (CD)
Health savings accounts (HSA)
Annuities

Employee pension plan
401K plans

403b plans

IRAs

Other retirement accounts
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Brokerage accounts (stocks, bonds, etc., that are separate
or in addition to your retirement plan)

Letter (optional)

Directions: If you wish, you may attach a letter explaining recent events that might affect your ability to
pay your medical bills. This is not required.

. What programs have you already applied for?

Directions: Write the date next to the programs you’ve applied for and mark the outcome.

Medical assistance O Approved [ Denied
MNCare O Approved [ Denied
MNSure O Approved [ Denied

. Signatures of all adults applying

Directions: All adults (age 18 and over) applying for the program must sign and date below. If your
spouse is also applying, both of you must sign.

By signing below, | agree that the information above is true and correct to the best of my knowledge.
If any details are false or incorrect, | understand that M Health Fairview may stop any discounts | receive.

Signature Date

Signature Date




ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-612-884-0661 (TTY: 711) or speak to your provider.

Espafiiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia lingliistica. También estan disponibles de
forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacién en formatos accesibles. Llame al 1-
612-884-0661 (TTY: 711) o hable con su proveedor.

AMCF (Amharic)

TMAANL:- ATICT PIUGT% NPT PRIE £ I8 ATATIAT N19
LPCNAPFA=MDLEY N+L24A PCAT ATIDLAN +1N, U

+@B T ATHPTF AG ATATAFTATL U N19 275 A= NNAN @MC
1-612-884-0661 (TTY: 711) LM MEICATAN T APLNPTY
£5Gux:

Afaan Oromoo (Oromo)

XIYYEEFFANNOO: Tajaajilli gargaarsa afaanii bilisaan isiniif ni
argama. Gargaarsi gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo
bifa dhaggabamaa ta’een kennuunis bilisaan ni argama. 1-612-
884-0661 (TTY: 711) bilbili ykn dhiyeessaa kee waliin haasa’i.

Lus Hmoob (Hmong)

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov
kev pab cuam txhais lus pub dawb rau koj. Cov kev pab thiab cov
kev pab cuam ntxiv uas tsim nyog txhawm rau muab lus ghia paub
ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los kuj
yeej tseem muaj pab dawb tsis xam tus nqi dab tsi ib yam nkaus.

Mani2i (Khmer)

U HWARSHS AN [UASUITHRSUNW Manigi
UNNATER SWMan SigATSuqignd Sgw
SuumnriuglummMIIHugivw /S

SHMIBUA BISMUSUA gloumsouuifunmns
AHGIMS UNWwSSIgRgT-19 Inigiunsiti 1-612-884-
0661 (TTY: 711) USUNWISI M S HAZ UMD LMY

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo
ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong
at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-612-884-0661 (TTY: 711) o
makipag-usap sa iyong provider.

Viét (Vietnamese)

LU'U Y: N&u ban néi tiéng Viét, ching t6i cung cap mién phi cac
dich vu hdtrg ngdn ngit. Cac hd tre dich vy phu hop dé cung cap
thong tin theo cac dinh dang dé ti€p can cling dwoc cung cap
mién phi. Vui long goi theo s6 1-612-884-0661 (Nguwdi khuyét
tat: 711) hodc trao ddi v&i nguwdi cung cap dich vu cla ban.

Ine (Thai)

wineme: wnaaly A e Isdusmsenue Sumden
“runenns uonannilsufiingesfionas & usnay CrowmdaieTn Y
Yoyalusuuuuit & & 1w Pdsle Ylasldidoen Ty “dolusalussase 1-
612-884-0661 (TTY: 711) waausnwy “n “usmsvasmn

Soomaali (Somali)

FIIRO GAAR AH: Haddaad ku hadasho Soomaali, adeegyo kaalmada
luugadda ah oo bilaash ah ayaad heli kartaa. Qalab caawinaad iyo
adeegyo 00 habboon si loogu bixiyo macluumaadka gaabab la
adeegsan karo ayaa sidoo kale bilaa lacag heli karaa. Wac 1-612-884-
0661 (TTY: 711) ama la hadal bixiyahaaga.

220 (Lao)

€] VYIV: NIIVCO TMWIF 290, 92D O D
NIVFOBTIVWITICVLLY IO TWIL. 5 o > 89908 NIV
3 mavccLLL cIBEIT CBVITT LW & oluizyvIVSLECLLH
F9090¢c2 et 900, LvmcG1-612-884-0661 (TTY: 711) ® 2 LFH
vl WL 5 NwesguIw.

Kiswahili (Swahili)

MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za
lugha bila malipo unapatikana kwako. Vifaa vya usaidizi vinavyofaa na
huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia
inapatikana bila malipo. Piga simu 1-612-884-0661 (TTY: 711) au
zungumza na mtoa huduma wako.

PYCCKUM (Russian)
BHUMAHME: Ecnu Bbl rOBOPUTE Ha PYCCKUI, Bam HOCTYMHbI

6ecnnaTHble YCAyrv A3bIKOBOW NoaaepsKku. CooTBeTCTBYOWME
BCMOMOraTe/ibHble CPeACTBA M YCAYrM NO NPeaoCTaBeHUIo
MHPOPMALMM B AOCTYNHbIX GOPMaATax TaK:Ke NpesocTaBaaloTCaA
6ecnnatHo. Mo3soHUTe no TenepoHy 1-612-884-0661 (TTY: 711)
nnm obpaTUTeCh K CBOEMY NMOCTABLUMKY yCay

13X (Chinese)

FE MEERPX], BRIIEEHACRBESHIRS - &
MNEGEHREFLME TENRS - DLEBEIRHRESR -
B0 1-612-884-0661 (XAEEIE @ 711) HEWEAIRSIBHES -
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(Arabic) 2~
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