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NYULangone Health Faculty Group Practice
Financial Assistance Application

Pleasesendcompleted application and supporting documents to:

NYU GROSSMAN SCHOOL OF MEDICINE
FACULTY GROUP PRACTICE

P.0. BOX 415662

BOSTON, MA 02241

Fax #:646-754-7566

Email: NYUPhysicianServi@syulangone.org

Patients treated in the NYU Langd#ealthFaculty Group Practice (FGP) are responsible for paying all applicable
out-of-pocket costs associated with their care including copaymentg)stmances and/or deductibles.

The FGP Financial Assistance Program provides discounts doctome individués who do not have health
insurance or who have exhausted their health insurance benefitsra®t certainincome guidelines for eligible
services Exclusions to this program include, but are not limited to, cavered services and elective procedures
for patients who are enrolled in insurance plans which providers do not contract with.

To be eligible, a patient must reside in New York State or the state in which the service(s) were provided, andbe

a US Citizen degalresident.We will considerapplicationson a caséy-case basisThis application does not apply

to any NYU Langone Healtlobpital balances.

To ensure timely processing, please submit all requested documentation within 14 busiagss

Patient Information

Name (Last, FirstMI)

Date of Request

Street Address City State Zip

Home Phone Work Phone Cell Phone

( ) Prefefred| ( ) Prefetred ( ) Preferred
SSN Date of Birth  Marital Status
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Required documents below aneecessary in order to proceed witlhe review processPlease include
documentationforeach household members.

Signedandcompletedfinancial assistance applicatioand any of the followinghat applies to you:

Copiesof pay stubgfor past month or

Most recent W2 Forms and/or 10988 selfemployed applicantsor

Most Recent 1040 Tax Return including proof of household @ize

Unemployment documentatiomust include applicantisame and weekly benefit amounbr
Notarized letter for unemployment specifying mezome orif receiving cash paymenor
Furlough LetterEmployment termination letteincluding datesor
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