3anBneHue Ha CKUAKY B 0cOb0 3aTpyAHUTENbHbIX 0BCTOATENBCTBAX

At rl u m H e a |t h Hardship Settlement Discount Application

KpaTkuit 0630p nporpammsl «Ocobo 3aTpyaHUTENbHbIE 06CTOATENbCTBA (Hardship Settlement)

NHopMaLma B aHHOM 3aaBneHnn TpebyeTca, 4Tobbl oNpeaenunTsb, ABNAETCA W NALUMEHT KaHANAATOM ANA NONYYEHUA CKUAKM B CBA3M
¢ 0cobo 3aTpyaHUTENbHbIMU 0bcToATenbcTBamMM. Mporpamma «Ocobo 3aTpyaHuUTENbHble obcToATenscTBa» (Hardship Settlement)
NpeaocTaBnAeT CKUAKY 3aCTPaXOBaHHbIM WAW HE3aCTPaxXxOBaHHbIM MNalMeHTaMm, AOXOA4bl KOTOPbLIX MpeBbillatoT TpeboBaHMA Ha
noJlydyeHne CTPaxoBOro MOKPbITUA M GuHaHcoBol nomoum (Coverage Assistance and Financial Assistance (CAFA)). MpaBo Ha
nojsly4eHne CKMOKM OCHOBAHO Ha baslaHce cYeTOB 3a YCAYrM, NpeacTaB/eHHble MeAWMUMHCKOM opraHusauumen Atrium Health, B
CpaBHEHWM C ceMenHbIMU GUHAHCOBLIMM pecypcamm naumeHTa.

TDEGOBaHMﬂ Ha noay4yeHune CKMaKu B ocobo 3aTPYOAHUTENBHbIX obcTosTenbcTBax
YT06bI MMETH NPaBa Ha NoyYeHne CKMAKM B 0C0H0 3aTPyAHUTENbHbIX 0BCTOATEIbCTBAX

®  MaUMEHT AO/IKEH UMETb MEANLMHCKYIO CTPaXOBKY

e MauUMeHT AO/IXKEH NposkmBaTh B WTate CeepHan KapoanHa nam KxkHasa KapoinHa

e cueT/cyeTa Noc/e BCex naaTexen, MoCTynMBLLNX OT CTPaXOBbIX KOMMaHUA U TPETbUX CTOPOH, A0/KeH npesbiwaTs $2,500

e MauUMeHT O0/IKEeH OKasblBaTb MOAHOE COAENCTBME MPW MPOBEPKE Ha cooTseTcTBMe nporpamme «Ocobo 3aTpyaHUTEbHbIE
obcToaTenscTBa» (Hardship Settlement). B caydae HeobXoAMMOCTM NpeaoCcTaBaeHUA AONONHUTENBHON MHbOpMaUMK M/ mnm
NOATBEPKOAIOWEN JOKYMEHTaLMM 419 NpUemMa B Nporpammy, naumMeHT NoaydYuT MUCbMeHHOe YBEeAOMIEHNE C yKasaHuem,
KaKas [JOKYMEHTaLMs HeobxoamMma, a TakKe KpalHMI CPOK nodadyn AoKymeHToB. Ecnu Tpebyemas nHbopmauma He byaet
npeaocTasBfeHa B YKaszaHHbIM CPOK, NaUMeHT He ByaeT KBannduLmposaH.

MpoBepKa Ha COOTBETCTBUE NpPOrpamme

CooTBeTtcTBMe MaumeHTa TpeboBaHMAM MPOrpammbl ONpeaenseTcs B TedeHue 45 aHel OT AaThl NOJSyYeHUA 3asBEHUA NaumeHTa
otaenom obcayKuBaHMA opraHusaumm Atrium Health. Ecam noTtpebyeTcs noatBep:kAeHMe [0X04a, MPOLECC PacCMOTPEHUA
3anB/EHMA MOXKET NPOA0MKATLCA bonee 45 AHEN M 3aBEPLIMTLCA MO NOAYyYeHUN 3aTpeboBaHHON MHOOpMaUMK. KaK TOAbKO NpoBepKa
Ha COOTBETCTBME Nporpamme OyaeT 3aBeplleHa, MauueHT MNoaydYUT MUCbMEHHOE YBEAOM/IEHWE C MOATBEPKAEHMEM Npuema B
NporpaMmy Mam OTKa3OM.

I'IomanyHCTa, 3anonHuTe 4 CTpaHuUpbI ﬂ,aHHOl\/’I d)OpN\bI. MonHoe 1 ToYHoe 3anonHeHne GopmMbl NPeAOTBPATUT 3aEPKKM B MPOLLECCE NMPOBEPKMU.

JaHHble nauueHTa/Patient Information

Nmsa 1 dammnna/patient Name Homep Social Security [laTa poxaeHmsa/Date of Birth Homep cyeTa/Account#

[aHHble 3aaBuUTens/Applicant Information

Nma n damunms 3aasutens/Applicant Name Kem npuxoamnTcs naumeHty/ | Homep Social Security [ata poxaeHuns/ CemeiHOe NoNoXKeHne/
Relationship to Patient Date of Birth Marital Status

AZpec NpoXKMBaHMA/Address [opof, WTaT, NOYTOBbIM KOA/City, State and Zip Code

JomauwHuii TenedoH/ CoToBbii TenedoH/ KOHTaKTHOE MU0 B 3KCTPEHHbIX CyYanx/ TenedoH/Emergency Contact Name

Home Phonett Mobile Phonet Emergency Contact Phone#

MecTo paboTbi/Employer Name Apnpec mecTa paboTbl/Employer Address Pabounin TenedoH/Work Phone

BHAMAHMWE: Ecnv nouToBbI agpec oTAnYaeTca OT afpeca NpoKMBaHMUA, MOXaNyNCTa, YKaXK1TE HUKE NOYTOBLIN aapec

MoyToBbIV afpec/Mailing Address [opof, WTaT, MOYTOBbIM KOA/City, State and Zip Code




NHbOopMaLVMa 0 MeaULMHCKOM CTPaxoBaHUW

Health Insurance Information E] [MocTaBbTe ranoyKy, ecnun y naumeHTa HeT CTPAaXoBOro NOKPLITUA
CTpaxoBas KOMNaHWA/Health Insurance | Mma 1 dbammans Homep nonnca/ Homep rpynnbl/Group# [ata scTynneHuma
Provider CTpaxoBaTens/Policy Holder Name Policy# B CUAY/Effective
Date
- n?
MoTepan MM KTo-n1Mbo 13 YneHoB cembmn paboTy B TeyeHne nocnegHunx 60 AHeln?/ D,D,a/Ves T Her/no

Has a member of the household lost their job within the past 60 days?

roAy4nnn M OH/OHa M3BELL,EHME O BO3SMOXHOM NPOAO/IKEHUN CTPAX0BaHMUA OT
KomnaHum COBRA?/ Dﬂ,a/Yes ] HeT/No

Did he/she receive a COBRA election notice?

7 ?
Eeumnm /Y OH/OHa NPOAOKMUTL CTpaxoBaHue ¢ KomnaHuen COBRA? Dﬂ,a/ves N HeT/No
Did he/she elect COBRA coverage?

Ecnu oH/oHa pelwnan He NPoa0aXKaTb CTpaxosaHue ¢ KomnaHuen COBRA, yKaskuTe NpuumHy

If he/she did not elect COBRA coverage, please check one: D COBRA cTpaxoBble B3HOCbl O4eHb AOpOrne D eCTb HOBbIN NaH
COBRA premiums too expensive has new coverage

Moanymncra, yKaxkmte BCex Y1eHOB ceMbu/Please list all household members below

[aTa poxaeHus/ Kem npuxoauTcsa naumeHTy/

ma n dammnua/Name Homep Social Security Date of Birth Relationship to Patient

6

BHUMAHMWE: noxanyicra, yKasute BCEX OCTa/IbHbIX YEHOB CEMbM B pasesie «A0NoNHUTENbHAA MHOpMaUMA» Ha CTpaHuLe 4

ExxemecsayHbIn cemenHbi foxoa/Monthly Household Income

Bupg, noxona/Type of Income ExXemecauHbli 06WwpiA Aoxoa, 3asBuTens/ EskemecauHbiii 061t goxo4 cynpyra/v

Monthly Gross Income for Applicant 3anBUTENA/Monthly Gross Income
for Applicant’s Spouse

3apaboTHas nnata/Employment Income S S

MeHcua/MeHcus Social Security/ s $
Retirement/Pension/Social Security Retirement

MNocobue no MHBaNNAHOCTW/Social Security Disability Income $ $
Mocobue no 6e3pa6OTVILI,e/Unemponment Income $ $
ANMMEHTbI Ha peBeHKa/Child Support/Alimony S S

Opyrne noxoapl (YKaXKmnTe MCTOUHMK)/Other (list source here)




®durHaHcoBble aKTMBBbI/Financial Assets

HaumeHoBaHue 6aHKa nnm

Bua/Source dH1HaHCOBOrO yupexaeHNs/
Name of Bank or Financial Institution

Cynpyr(a) 3aasutens/

3anBuTe b/Applicant Applicant's Spouse

Tekywmin 6aHKOBCKMIA cueT
Checking Account

CbeperatenbHbIi cHeT
Savings Account

leHeKHbI PbIHOK
Money Market

1eno3nTHbIN BKAA,
Certificate of Deposit

AKUMK/Obanraumm S
Stocks/Bonds

401-K/IRA S
401-K/IRA

IAH HYWUTETHbIE NNaTeXN
IAnnuity

[TpacToBble GoHAbI
Trust

MpeaonaadyeHHbIn Aebut
Pre-Paid Debit

Bekcensa
Promissory Note

Apyroe ( ) s
HeaBunMocTb/Property Moxanyicra, yKaxuTe BC BUAbI HEABUXUMOCTY B BalLEM BAAEHUM
Anpec/address HasioroBas CTOMMOCTb/Tax Value OCTaToK cCybl/Loan Balance VinoTeqHblit 3aMmojaTeNb/

Name of Mortgage Lender

s

$

3anBneHKe 0 Noy4aeMor NOMOLLM/Statement of Support

A noaTeepkaato, uto 6bin(a) 6e3 paboTbl NocneaHne MecsaLEeB, net. MocKoNbKy A He paboTato, A MoyYato MUTaHWe, MPOXKMBAHUE U OAeXaY OT

, KOTOPbIM ABASETCA MOUM(MOEN)

(kem aBnseTCs 3aaBUTENIO).

MNMoarsepxgeHue v noanucu/Acknowledgement and Signatures

HacToAwmMMm A NOATBEPXKAalo, YTO NPeAoCTaBNeHHan B 3TOM 3aABAEHUN MHOOPMALMA ABAAETCA NPABAMBOW, TOYHOM U MOSHON B COOTBETCTBUM C
TeM, YTO MHe M3BEeCTHO. HacToAWMM A Aato paspelleHne AaHHON BoNbHULLE CBA3LIBATLCA C MNOObIMM MLAMK, UPMaMK MU OPTraHM3aLMaMM ANs
NoATBEPKAEHWA Nt0OOV yKa3aHHON MHOOPMALIMK; HAaCTOALLMM A paspellato Bcem uLam, dMpmam WA opraHusaumam AasaTb AaHHON BonbHULE
Ntobyto pMHAHCOBYIO MHDOPMALIMIO, KOTOPAs MOKET ObiTb 3aTpeboBaHa

Moanuck 3aaBuTeNA/Applicant Signature

[aTa/Date




OTnpaBbTe 3anosHeHHoe 3aaBaeHue no agpecy/Mail Completed Application to:
Atrium Health System Business Office
Attention: Coverage Assistance Services
PO Box 32861
Charlotte, NC 28232

[ononHutensHas nHPopmaums/Notes




