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 FINANCIAL ASSISTANCE APPLICATION


NAPA Financial Hardship Assistance Program 
Application Instructions and Next Steps
1. Complete all sections of the application. 

2. Attach copies of all required documents listed in the Checklist section on page 3. 
3. Sign and date the application.
4. Submit the completed application and required documents using the submission options below. 

What Happens Next: 

1. Once your completed application and supporting documentation are received, your account will be placed on hold while we review your request. During this review period, no additional billing or collection activity will occur. 
2. After the review is complete, you will receive a written determination explaining the outcome of your application and any next steps, if applicable.
Questions or Assistance: 

If you have questions or need help completing the application, our Patient Advocate team is available to assist you.  Contact our Patient Advocate team at (833) 402-0575 or email PatientAdvocateSupport@napaanestheisa.com
Submit Your Application: 
Please mail or email your completed application and supporting documentation to our New York office:

Mailing Address

North American Partners in Anesthesia
Attention: Patient Advocate Center of Excellence (PACE) 
1305 Walt Whitman Rd, Suite 300
Melville, NY 11747
Email Adress:
PatientAdvocateSupport@NAPAanestheisa.com

Do not include this instruction page when you submit your application. Thank you.
FINANCIAL ASSISTANCE APPLICATION
	Demographic Information
	Name
	Date of Birth


	Spouse/Partner
	Date of Birth

	
	Address


	City
	State
	Zip

	
	Time at Present Address

(((((Rent       ((((Own    ((((Years    ((((Months
	County
	Marital Status

((Married    ((Single  ((Divorced  ((Widowed

	
	Cell Number
	Work Number
	Home Number
	Email Address

	
	Please list ALL persons living in your household; including dependents (Attached an additional sheet if needed)

Last Name                   First Name                        MI           Date of Birth                           Relationship to Applicant

	
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	
	                                     Self
Spouse

	
	Social Security#
	
	Social Security#
	

	
	Employed By
	
	Employed By
	

	
	Business Address
	
	Business Address
	

	
	Occupation
	
	Occupation
	

	
	Length Employed

((Years ((Months

((Hours worked per week
	
	Length Employed

 ((Years ((Months

 ((Hours worked per week
	


	Source of Income
	Income: Represents total cash receipts from all sources before taxes.

                                             Self Monthly Gross                                     Spouse Monthly Gross

	
	Gross Income
	
	Gross Income
	

	
	Social Security/SSI/SSDI
	
	Social Security/SSI/SSDI
	

	
	Public Assistance
	
	Public Assistance
	

	
	Rental Property Income
	
	Rental Property Income
	

	
	Retirement/Pension
	
	Retirement/Pension
	

	
	Work Comp
	
	Work Comp
	

	
	Unemployment
	
	Unemployment
	

	
	Child Support
	
	Child Support
	

	
	Other
	
	Other
	

	
	TOTAL
	
	TOTAL
	

	
	

	Assets/Property
	Checking
	
	Cash on Hand
	
	Retirement Plan
	

	
	Savings
	
	Trust Account
	
	Home Equity
	

	
	Stock/Bonds
	
	Credit Union
	
	Other
	

	Monthly Expense
	House Payment/Rent
	Auto Insurance
	Life Insurance
	Health Insurance

	
	Property Tax
	Phone/Cell Phone
	Food
	Water and Sewer

	
	Property Insurance
	Vehicle Payment
	Daycare Expense
	Medical Expenses

	
	Gas
	Vehicle Payment
	Child Support Expense
	Other/Specify:

	
	Electric
	
	
	TOTAL
	

	
	
	
	
	
	

	Required Documents Checklist:

	· Most recent Federal 1040 Tax Forms or W2, with corresponding schedules and attachments submitted to the Internal Revenue Service. Proof of Income (i.e. 2 Pay stubs for each wage earner, SS, SSI, SSDI, Public Assistance, Rental Income, Retirement, Pension, VA Benefits, Unemployment, Workers Comp, Child Support, Alimony, or Other)

· Copy of most recent bank statements (checking/savings). All pages must be included. 
· Copy of your most recent cancelled rent check, lease agreement or mortgage payment

· Written statement from a family member or friend who is providing your room and board and/or income



	ASSIGNMENT OF RIGHTS
By signing below, I declare under penalty of perjury that the information and statements contained in this application for financial assistance and all documentation which I submit are accurate true and correct. You are hereby authorized to check my credit history in order to evaluate this application for financial assistance consideration.

I understand that North American Partners in Anesthesia, may make reasonable requests for additional information and verification if necessary.

I understand that the information and statements I have provided will be kept confidential with North American Partners in Anesthesia.
I understand that the completion of the application will allow North American Partners in Anesthesia to consider my circumstances.

I understand North American Partners in Anesthesia makes no representation that financial assistance is guaranteed.

I/We hereby certify the above information and voluntarily authorize you to obtain credit information relative to me/us.
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