Application and Disclaimer
M MSupport Financial Assistance Program
3621 S. State St.
MICHIGAN MEDICINE Ann Arbor, Ml 48108
SO (855-853-5380)

Date:

Phone Number:

Patient Information

First Name(s) Last Name(s) Date(s) of Birth

Thank you for your interest in our MSupport financial assistance program. Enclosed is the application and
disclaimer form. The following information is a check list of documents needed from you. If married, be
sure to include documents for your spouse.

« Required Documents

Most recent Federal Income Tax — Form 1040 pages 1 & 2 ONLY (include W2’s
or 1099’s)

o If claimed on another’s taxes, send that person’s tax information
Recent copy of pay-stub(s) with year-to-date earnings

Other income documents such as:

e Social Security income

e Child support

e Alimony
Current bank statement(s) for checking and savings accounts (if married, joint
and separate accounts)

Copy of your ID (driver’s license, state or military ID)

Retirement statements (IRA/401K/Pension)

To return your application and documents:

e Scan and email the information to RVC-Msupport-Coordinators@med.umich.edu
e Mail them in the postage paid envelope that is enclosed
e You may fax the information to 734-998-0026

For questions, you can reach your MSupport coordinators at 855-853-5380.

Thank you.
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Application and Disclaimer
MSupport Financial Assistance Program
3621 S. State St.
MICHIGAN MEDICINE Ann Arbor, MI 48108
UNIVERSITY OF MICHIGAN (855-853-5380)

Financial Information - *MUST PROVIDE VERIFICATION

Monthly Income Applicant: Spouse: Applicant: Spouse:
*Employment S S * Checking Account *Checking Account
o If none, check here o If none, check here
o If joint, check here
*Balance *Balance
*Social Security S S $ $
*Pensions/Annuities | $ S *Savings Account *Savings Account
o If none, check here o If none, check here
o If joint, check here
*Balance *Balance
*Other Income S S S S

*I.R.A. / 401k S S
Balance

Household information
Household is defined by who is included on a single tax return.

Name: Relationship: Age:
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Application and Disclaimer
MSupport Financial Assistance Program
3621 S. State St.
MICHIGAN MEDICINE Ann Arbor, Ml 48108
SO (855-853-5380)

Disclaimer

We may obtain a credit report to verify the information above and per privacy laws, will not share this with outside
parties. Your signature on this application indicates your knowledge of and approval for the use of this report and says
that you are providing correct information about your earnings, finances, income, property and insurance coverage. If
any of the information on your application changes, you are responsible for immediately updating your information with
Michigan Medicine. Failure to report changes, or if there is fraud or abuse, Michigan Medicine can disqualify you from
the MSupport program and hold you responsible for medical costs that were covered under MSupport.

We may place a lien interest on any future lawsuits, pending lawsuits, or reimbursement policies (i.e. AFLAC) for services
related to the reimbursement that you receive while covered by MSupport.

*Please initial here to indicated that you have read and understand the disclaimer:

Applicant or Legal
Guardian Signature: Date:

** In order to process your application in a timely manner, please return as soon as possible. **

This application will be used by Michigan Medicine staff to assist you with resolving your financial obligation. All
information in the application will be kept confidential.

Revised 03/06/2019



M |C H I E A N M E D | C | N E If you speak a language other than English, language assistance services, free of charge, are available to you. Call our Interpreter Services office at 734-936-7021 and

UNIVERSITY OF MICHIGAN

identify your language. If you would like information regarding your rights and responsibilities as a patient, please ask your Michigan Medicine care provider.

Si usted habla espaiiol tiene a su disposicidn servicios gratuitos de asistencia linguistica. Llame al 877-
810-4719 y pida que le conecten con la oficina de los Servicios de Interpretacién al 734-936-7021. Si
desea usted obtener informacion con respecto a sus derechos y responsabilidades como paciente
consulte, por favor, con su proveedor de atencién médica de Michigan Medicine.
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N&u ban néi tiéng Viét, ching téi cé dich vu hd tro ngdn nglk mién phi danh cho ban. Hiy goi dén s6 844-
590-8944, va yéu cau duroc két ndi véi van phang Dich Vu Théng Dich theo s§ 734-936-7021. Néu ban
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Nése flisni shqip, ju ofrohen shérbime ndihme gjuh&sore pa pagesé. Telefononi numrin 844-562-3982
dhe kérkoni g& t'ju lidhin me zyrén e shérbimeve t& pérkthimit né numrin 734-936-7021. Nése déshironi
informacion né lidhje me té drejtat dhe pérgjegjésité tuaja si pacient, ju lutemi, kérkojani ofruesit té
kujdesit shéndetésor té "Michigan Medicine".
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ST WRCT (W T AP S (Bengali) T T[T WHTIROEE] BT S
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Jeili méwisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwori pod nr 844-
562-3986 | popros o potaczenie z biurem ustug thumaczeniowych pod nr 734-936-7021. W przypadku

checi uzyskania informacji dotyczacych praw i obowiazkdw pacjenta zwrd€ sie do dostawcy opieki
zdrowotnej Michigan Medicine.
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‘Wenn Sie Deutsch sprechen, stehen fir Sie kostenlos Sprachassistenzdienste zur Verfugung. Rufen Sie
844-562-3984 an und lassen Sie sich mit dem Dolmetscherdienst unter der Rufnummer 734-936-7021
verbinden. Informationen uber Ihre Rechte und Pflichten als Patient erhalten Sie tuber lhren
Gesundheitsdienstleister bei Michigan Medicine.

Se parla Italiano, avra gratuitamente a disposizione servizi di assistenza linguistica. Chiami il numero 844-
562-3985 e chieda di essere messo in contatto con I'ufficio per i servizi di interpretariato (Interpreter
Services) al numero 734-936-7021. Se desidera informazioni sui suoi diritti e responsabilitd come
paziente, consulti il suo referente sanitario Michigan Medicine.
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ECnu Bol roBopuTE NO-PYCCKM, YCNYTM NepesoAumKos ByayT npenoctaeneHsl Bam GecnnatHo. 3s0HUTE Mo
TenedoHy 855-938-0572 W nonpocuTe, uToBbl Bac coeguHUNKM co cnywboi nepeso AUMKOE No TenedoHy
734-936-7021. Ecnu Bbl XOTHUTE NOAYYMTb MH(OPMALMIO 0 NpaBax M 0 6A3aHHOCTAX NaLMEHTa,
nonpocute 06 3Tom Bawero Bpaya M3 cUCTEMbI MUUMraHCKo i MeaWUMHbL.

Ako govorite hrvatski/srpski, dostupna Vam je besplatna podrika na VaSem jeziku. Kontaktirajte nasu
prevoditeljsku sluZbu na broj 734-936-7021 i recite koji jezik govorite (Serbo-Croatian). Ako se Zelite
informirati o svojim pravima i obvezama kao pacijenta, molimo Vas da se obratite pruZatelju skrbiu
sklopu Sveuéilidta Michigan.

Kung nagsasalita ka ng Tagalog, may mga magagamit kang libreng serbisyo sa tulong sa wika. Tumawag
sa tanggapan ng aming Mga Serbisyo ng Interpreter sa 734-936-7021 at tukuyin ang iyong wika (Tagalog).
Kung gusto mong makakuha ng impormasyon tungkol sa iyong mga karapatan at responsibilidad bilang
isang pasyente, mangyaring tumawag sa iyong provider ng pangangalaga sa Michigan Medicine.

Sivous parlez frangais, les services d'aide pour les langues sont  votre disposition et sont gratuits.
Appelez le 855-800-9253 et demandez a &tre mis en relation avec le bureau du Service des interprétes au
734-936-7021. Sivous souhaitez des informations concernant vos droits et responsabilités en tant que
patient, veuillez les demander & votre professionnel de santé de Michigan Medicine.
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