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Kiowa District Healthcare

Charity and Patient Assistance Programs

Financial Assistance Application

Our mission is to care for all patients regardless of ability to pay. No patients are denied medical care because
of a lack of health insurance or concern about paying. Kiowa District Healthcare offers Charity Care and Patient
Assistance Programs that provide free or discounted services to patients who qualify.

If you cannot pay your part of the bill in full, the business office staff will work with you. We will help you
develop a payment plan for your particular situation. If you do not have insurance or funds to pay your bill,
there are options for you. You may qualify for one of the government programs that will pay for your services.
KDH will help you by understanding your situation and assisting with the application process.

To help determine if you qualify for Kiowa District Healthcare’s Charity Care and Patient Assistance Programs,

KDH:
e Uses income guidelines issued by the United States Department of Health and Human Services
o Considers all of your financial assets and liabilities
e Requires you provide personal and financial information
NAME: Social Security #
STREET: CITY: STATE: ZIP: Phone (Home): Cell:
Place of Employment: Health Insurance Plan: Name of Insurance:
YES NO
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Please list spouse and dependents living in household

NAME DATE OF BIRTH

Self

Spouse

Dependent

Dependent

Dependent

Annual Household income

SOURCE SELF SPOUSE OTHER TOTAL

Gross Wages & Salary

Social Security, Pension, Annuity, VA Benefits

Alimony, Child Support, Military Allotments

Business Income from Self Employment

v v v n wum

Rent, Interest, Dividends

wn

Other Income

TOTAL INCOME: S

Note: Include income from all sources including gross wages, tips, social security, disability, pensions, annuities, veteran’s
payments, net business or self-employment, alimony, child support, military, unemployment and public aid.
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Verification Checklist (Attach ALL Copies)

Verification Checklist YES NO

Identification/Address: Driver’s license, utility bill, employment ID, SS Card,
or other

Income: Last 2 years tax returns & 3 most recent pay stubs

Insurance: Insurance Card(s)

Medicaid: Application Made or Evidence of Rejection

| certify that the family size and income information shown above is correct.

Please Include the last 3 paystubs & the last 2 years of tax returns

NAME: (Print) DATE:

SIGNATURE:

The signed completed form and supporting documents need to be submitted to the Kiowa District
Healthcare Business Office.

OFFICE USE ONLY

Patient Name: Discount:

Date of Service: Approved By:
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Kiowa District Healthcare complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

Communication assistance services, free of charge, are available to you. Call 1-888-528-6692

Spanish:

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-888-
528-6692

Vietnamese:CHU Y: N&u ban ndi Tiéng Viét, ¢ cac dich vuhotrongitrmién phi danh cho ban.Goi s61-888-528-
6692

Chinese: ;T E : MR RFERAFEREI X, BuLIRBEEFEEEMRT. 5 E1-888-528-6692

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachllche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-888-528-6692.

Korean:T=2|: St O{ EALESIA| =8 2, A X FMHAEE R 20| 2512 +=Q & LT}, 1-888-528-
6692HH O 2 M SIS FTAA|I L.

Lao: {U0g9u: &9 09 Snanco Sod
cc SoBw Swenl Fum Svn. tus
1-888-528-6692.

Arabic: 888-528-6692 - 1: (oéje Jadl, Olmall el olgis &33;.1.]\ dusluadl Wlods- O cdalll )fil Gl esS 13): &Jb}zlo
)‘qi,J\j ol il o)

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika

£9W999 290, NIVTANIL Sgovcy Fo Fo 8 JoawIr, Weuclsy te,

nang walang bayad. Tumawag sa 1-888-528-6692

Burmese: ODU%%IIHIIEISG]f - 3’20003@ ODCOD& LI @&’)@(T)’I)g 0806{3 LI OO(;'(T)I 0020000073 3?(D3’3&e?| 30960

§(ﬂoo 1-888-528-6692 oa:::LI 2 1
ee::::::-e:::ﬂacagg]n
2 L

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique-vous sont proposés gratuitement.
Appelez le 1-888-528-6692

Japanese: ;T EEIE - HAREZHEIN D56, BHOSEXEZ CHAWZITET, 1-888-528-6692
FT. BEEICTITEKLSZELY,

Russian: BHUMAHMWE: Ecnum Bbl roBOpUTE Ha PYCCKOM A3bIKe, TO BAM AOCTyNHbl 6becnnatHbie ycayru nepesosa.

3BoHuTe 1-888-528-6692

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-

528-6692
Persian: o e.al? i Slp 0K Cygaar QL) Mgl 4 o SIS 5yl 0b) 2 SS1: 47 $51-888-528-6692 S sl
L. il

Swahili: KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-
888-528-6692
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