
 
 
 To be considered for Financial Assistance, applicants MUST supply copies of the following:  

1.    Current year’s Federal 1040 Tax Forms for patient and spouse. If taxes were not filed, we will need an IRS 
verification of non-filing status letter. This may be obtained by submitting an IRS request form 4506-T to the IRS.  
The form can be found online @ www.IRS.gov or call IRS directly at 800-829-1040 to speak to a representative.   If an 
extension was filed, please provide proof of the extension filing along with the previous year’s tax return.  

2.    Complete copies of patient & spouse’s last three months of bank statements, including 2
nd 

checking, money market, 
savings, business, etc. Information should be consecutive and nothing should be removed or hidden.   Please explain 
additional deposits that are not related to payroll, social security or retirement income. If there are no bank 
accounts, make note of this in written statement.  

3.    Paycheck stubs or gross wage printout from employer for the last three months for patient and spouse.  If self- 
employed, provide last 3 months of estimated gross and net wages, also obtain a current years wage inquiry from 
GA Dept. of Labor.  

4.    Submit a Medicaid determination letter for patient, spouse, dependents by applying for Medicaid through local     
        DFACS (Department of Family and Children Services) office, via online @ compass.ga.gov or through healthcare.gov.       
       Submit a copy of your determination letter, all pages,  dated within the last 3 months.  
  
Additionally, if any of the following income is received, please provide the indicated information below:  

5.    If unemployed provide last date of employment, current years wage inquiry from GA Dept. of Labor and signed 
statement explaining how expenses are met. If receiving unemployment benefits, provide a copy of your 
unemployment benefits award letter.  

6.   If receiving SSI/Disability benefits, provide a copy of your award letter.  

7.   If receiving retirement/pension benefits, provide a copy of the two most recent checks.  

8.   If receiving child support or alimony, provide copies of last 3 months payments received.  

9.   If receiving Veterans’ or Workmen’s compensation, provide copies of last 3 months proof of payments.  

10.  If receiving any income from rental property, annuities, etc., provide last 3 months of payments.  

Applications submitted without the above information will NOT be accepted or processed. Providing false/fraudulent 
information or withholding income information will result in denial for financial assistance. Piedmont Athens 
Regional’s Financial Assistance program will not cover Labor & Delivery, prenatal care or Cosmetic procedures.  
Applications will not be considered for out of network policy holders covered by insurance plans on the Health 
Insurance Market Place. 

A credit report will be pulled on each applicant to verify income. 
 
All documents should include your hospital account number. You will be notified once your application has been 
processed.  Please retain a copy of all documents you provide for your future reference.   
 
 Additional Questions:  
Phone: 706-475-3520  
Fax: 706-475-2111  
Email: PAR_Charity@piedmont.org  

Mail Completed Applications to:  
Patient Business Services  
1199 Prince Avenue Athens, GA 30606  
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