
Lub Npe (Npe, Npe Nrab, Lub Xeem) Hnub Yug (Hlis Hnub, Xyoo) Npawb Xov Tooj

Chaw Nyob Lub Nroog Lub Xeev Tus Lej Zip

Puas Ua Hauj lwm
 Puv Ntoob      Ib Feem Sij Hawm      Ua Hauj Lwm Rau Tus Kheej
 So Hauj Lwm Laus Lawm      Tus Tub Ntxhais Kawm      Tsis Ua Hauj Lwm

Yog tsis ua hauj lwm, hnub kawg/hlis kawg 
thiab xyoos uas ua hauj lwm

Lub Tuam Txhab Khwv Nyiaj Los Npaum  
Li Cas Txhua Lub Lim Piam
Pes Tsawg Teev/ 
Ib Lub Lim Piam:
Tau Nyiaj Npaum  
Cas($)/Ib Teev:

Pib Ua Hauj Lwm Hnub Twg  
(Hlis Hnub, Xyoo)

Npe thiab Xeem Sib Txheeb Li Cas Hnub Yug  (Hlis Hnub, Xyoo)

1.
2.
3.
4.

Lub Npe (Npe, Npe Nrab, Lub Xeem) Txheeb Tus Neeg Mob Li Cas Hnub Yug (Hlis Hnub, Xyoo)

Chaw Nyob Lub Nroog Lub Xeev Tus Lej Zip

Npawb Xov Tooj Lub Cuab Lig Muaj Pes Tsawg Tus (Tus Neeg Mob, Tus 
Txij Nkawm, thiab Cov Uas Tu)

Puas Muaj Txij Nkawm

Puas Ua Hauj lwm
 Puv Ntoob      Ib Feem Sij Hawm      Ua Hauj Lwm Rau Tus Kheej
 So Hauj Lwm Laus Lawm      Tus Tub Ntxhais Kawm      Tsis Ua Hauj Lwm

Yog tsis ua hauj lwm, hnub kawg/hlis kawg 
thiab xyoos uas ua hauj lwm

Lub Tuamtxhab Khwv Nyiaj Los Npaum  
Li Cas Txhua Lub Lim Piam
Pes Tsawg Teev/ 
Ib Lub Lim Piam:
Tau Nyiaj Npaum  
Cas($)/Ib Teev:

Pib Ua Hauj Lwm Hnub Twg  
(Hlis Hnub, Xyoo)

Tus neeg mob puas muaj is saws las duav nws tam sim no?      Muaj                  Tsis muaj

Kev duav:  
Yog tias tsis muaj, tus neeg mob puas tau thov kom tau kev duav los ntawm lub tuam txhab Marketplace (Healthcare.gov)?  Tau  Tsis tau 
Tus neeg mob puas koom ib qho Health Sharing Ministry Product (Pab Pawg Ntseeg Uas Sib Pab Them Nqi Kho Mob)?  Koom  Tsis koom
Puas yog tus neeg mob txiav txim tsis koom ib qho txheej txheem pab cuam is saws las uas lub tsoom fwv siv nyiaj dhia vim nws txoj kev 
ntseeg/tej kev coj noj coj ua?  Yog  Tsis yog 
Tus neeg mob/tus neeg lav nuj nqis puas tau ua ntaub ntawv se tsaib no?      Ua                  Tsis ua 

Yog tias tsis tau ua, yog vim li cas?  

Lub Npe (Npe, Npe Nrab, Lub Xeem) Hnub Tim Lej Ntaub Ntawv # (Yog Tias Paub) 

Thov muab cov nram qab no cov uas tsim nyog cev txuas ntxiv rau daim no thiaj xyuas tau seb puas tsim nyog koom Qhov Txheej 
Txheem Pab Cuam Uas Muab Kev Pab Fab Nyiaj Txiag: 
•  Daim ntawv thov kev pab no, uas koj npe rau thiab sau tias

yog hnub twg
•  Cov ntaub ntawv se tsoom fwv (xyoos tas los) 
•  Cov tw tshev (lub hlis tas los) 

•  Cov tsab ntawv txais nyiaj pab (nyiaj hlis so hauj lwm, nyiaj poob
hauj lwm, SSI, SSDI)

•  2 daim qhia txog tus as khauj tom tsev txhab nyiaj
•  Ib tsab ntawv piav qhia koj ua li cas thiaj muaj txaus noj txaus haus

thiab ua neej nyob 

Tus Neeg Mob/Neeg Lav Nuj Nqis 

Nplooj 1 ntawm 2

Daim Ntawv Thov Kev Pab Fab Nyiaj Txiag
UW Health - 
Financial Assistance 
PO Box 620993 
Middleton, WI 53562  

877-278-6437 

Tus Txij Nkawm/Tus Khub

Cov Uas Tu

Page 1 of 2

For evaluation for the Financial Assistance Program, please include all the following items, as applicable:
• This Application, signed and dated
• Federal tax returns and supporting schedules (last years)
• Pay stubs (last months) 

• Benefit award letters (pension, unemployment, SSI, SSDI)
• 2 Bank statements
• Letter explaining how you are meeting your daily living expenses 

Patient/Financially Responsible Party
Name (First, Middle, Last) Relationship to Patient Birth Date (Month DD, YYYY)

Address City State ZIP Code

Phone Household Size (Patient, Spouse and Dependents) Marital Status

Employment Status

Full Time Part Time Self Employed Retired Student

If unemployed, last day/month & year worked

Employer Employment Date (Month DD, YYYY)

Does the patient currently have insurance coverage? Yes No

Yes

Spouse/Partner

Full Name Relationship Birth Date (Month DD, YYYY)

1.

2.

3.

4.

Applicant  Name (First, Middle, Last) Date

Financial Assistance Application UW Health
7974 UW Health Ct 

877-278-6437
608-833-5039 (Fax)

Middleton, WI 53562

No

If not, why?  _____________________________________________________________________________________________

Name (First, Middle, Last) Birth Date (Month DD, YYYY) Phone

Address City State ZIP Code

Employment Status If unemployed, last day/month & year worked

Employer Employment Date (Month DD, YYYY)

Dependents 

Medical Record # (If Known)

Yes No 

Coverage: _______________________________________________________________________________________________

Weekly Income
Hrs/Week:
Pay($)/Hour:

Weekly Income
Hrs/Week:
Pay($)/Hour:

If not, has the patient applied for coverage through the Marketplace (Healthcare.gov)?
Does the patient participate in a Health Sharing  Ministry Product?
Does the patient elect to not participate in a government funded insurance program for religious/cultural reasons?

Did the patient/financially responsible party file taxes last year? Yes No

Yes No 

Unemployed

Full Time Part Time Self Employed Retired Student Unemployed

From which organizations are you applying for financial assistance? UW HEALTH           MERITER BOTH

Reset Form

Next Page

Koj thov kom tau kev pab fab nyiaj txiag ntawm cov koom haum twg?      UW HEALTH                 MERITER                  OB LUB TIB SI



Tus Neeg Mob/Tus Lav Nuj Nqis Tus Txij Nkawm

 Tau Nyiaj Hlis Npaum Li Cas Los 
Ntawm Social Security  Tau Nyiaj Hlis Npaum Li Cas Los 

Ntawm Social Security
 Hnub Uas Xub Thov SSDI  Hnub Uas Xub Thov SSDI
 Nyiaj Hlis So Hauj Lwm Lawm  Nyiaj Hlis So Hauj Lwm Lawm
 Nyiaj Poob Hauj Lwm  Nyiaj Poob Hauj Lwm

 
Daim Ntawv Pov Thawj ntawm Lub 
Thawj Fab Saib Xyuas Hauj Lwm 
(Cert of Dep)/IRA

 
Daim Ntawv Pov Thawj ntawm Lub 
Thawj Fab Saib Xyuas Hauj Lwm 
(Cert of Dep)/IRA

 Tau Rho Nyiaj Npaum Li Cas ntawm 
401K  Tau Rho Nyiaj Npaum Li Cas ntawm 

401K

 Nyiaj Uas Tau Los Ntawm Kev  
Xauj/Muag Tsev  Nyiaj Uas Tau Los Ntawm Kev  

Xauj/Muag Tsev
 Lwm Cov Nyiaj Uas Khwv Los  Lwm Cov Nyiaj Uas Khwv Los

Hom Twg Teev Npe/Siv Rau Kev Qiv Nyiaj/Npav Lob Nqi Tseem Tshuav Them Npaum Li Cas Niaj Hlis Them Pes Tsawg
    
    
    
    

Tus Neeg Mob/Tus Lav Nuj Nqis Kos Npe Hnub (Hlis Hnub, Xyoo)

Lub npe ntawm tus neeg uas sau daim ntawv no yog tias tus neeg mob tsis yog tus sau Hnub (Hlis Hnub, Xyoo)

Nplooj 2 ntawm 2

Tus Uas Lav Nuj Nqis Kho Mob Thiab Tus Txij Nkawm Khwv Nyiaj Hlis Los Npaum Li Cas (Yog tias tsim nyog)

Lwm Cov Nuj Nqis Uas Tshuav (Nqi Kho Mob, Nyiaj Qev Ntawm Tsev Txhab Nyiaj, Npav Lob Nqi, Lwm Yam)

Lwm Cov Ncauj Lus

Kev Lees Lav Tias Muaj Tseeb 
Kuv Nkag siab tias tsuas yuav siv cov lus qhia no los mus txiav txim seb yuav tau lav kuv cov nuj nqis npaum li cas rau ntawm UW Health thiab yuav khaws 
txhua yam cia twj ywm. Vim yog ib feem ntawm cov cai rau qhov txheej txheem pab cuam uas muab Kev Pab Fab Nyiaj Txiag, kuv yuav tau raug tshuaj 
xyuas seb puas tsim nyog txais kev pab Medicaid los sis lwm cov txheej txheem pab cuam uas pab ib tsoom neeg, suav nrog rau cov nram qab no tab sis 
tej zaum tseem muaj ntxiv: BadgerCare – WI Medicaid; Elderly, Blind, Disabled (EBD); Alien Emergency Medical Assistance (AEMA); Victim of Violent 
Crime Compensation Fund (VOVC); Presumptive Disability/Medicaid; Social Security Disability/Income (SSD/SSI); Marketplace Health Insurance. Qhov 
uas kuv kos npe rau ntawm no yog kuv tso cai rau UW Health los mus xyuas seb cov lus qhia twg thiab tag nrho uas sau rau daim ntawv no puas tseeb. 

Txhawm rau kos npe rau daim ntawv los ntawm kev siv cuab yeej koos pis tawj: Mus rau “Tools” (Cov Twj) --> “Fill & Sign” (Sau thiab Kos Npe) 
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