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ALLIED SERVICES INTEGRATED HEALTH SYSTEM 

Uncompensated Health Care Financial Assistance Application 

Dear Applicant: 

Enclosed you will find a Financial Assistance application for Allied Services Integrated 
Health System.  The Uncompensated Health Care Financial Assistance Program applies to 
all medically necessary charges incurred at Allied Services Rehab Hospital, Heinz Rehab 
Hospital or Allied Services Home Health. 

Before completing this application, please read the instructions VERY CAREFULLY.  
Incomplete or incorrectly submitted applications will be denied. 

Please call 570-348-1372 or 1-877-727-3422 with questions. 

ABOUT MEDICAL ASSISTANCE 

In order to qualify for this program, you must apply for Pennsylvania Medical Assistance.  If 
you are not approved for this coverage, you may still qualify for a reduction in your fees. 

You are not required to apply for Medical Assistance if your expenses are not covered 
under this plan. 

If Allied Services requires that you complete a Medical Assistance application and you fail 
to do so, your Financial Assistance request will be denied as incomplete.  Please send us a 
copy of the County Assistance office response to your Medical Assistance application 
immediately upon receipt. 

ABOUT INCOME DOCUMENTATION 

Financial Assistance eligibility decisions are based either on (a) your family’s gross income 
over the past 12 months, or (b) four times your family’s income over the past 3 months.   

If you do not qualify for full Financial  Assistance under the guidelines set forth by Allied 
Services, you may still qualify for a partial reduction.  Please refer to the grid, (see reverse 
cover) to determine if you may qualify for any Financial Assistance. 

Please do not mail any original documents with your application. 

PATIENTS WITH CURRENT MEDICAL ASSISTANCE OF PENNSYLVANIA 

If you have current benefits with Medical Assistance of Pennsylvania, please call the Patient 
Finance Department or send a copy of your Medical Assistance card with your application.  



ALL OTHER PATIENTS 

Your documents must include your most recent federal income tax return.  You must also 
include the federal income tax return of anyone who you claimed as a dependent or who 
claimed you as a dependent. 

Other documents may include W-2’s, Social Security 1099’s, Social Security Award Letters, 
and/or pay stubs for the last 3 months.  This will vary depending on the types of income 
you have. 

If you feel you may not qualify, but the documentation does not fully explain your special 
circumstances, you may include a letter with an explanation.  Additional Financial 
Assistance may be granted according to your circumstances. 

Be as thorough as you can.  Before sending in your documents with your application, 
please review all your papers to ensure that enough information is available for Allied 
Services to complete your gross family income for the past 3 months (or 12 months).  
Remember, if your family income cannot be determined with the provided documents, 
your application will be denied. 

COMPLETION OF THE UNCOMPENSATED FINANCIAL ASSISTANCE APPLICATION 

Patients name should be printed, last name, first name. 

The phone number is the telephone number of the person seeking assistance through the 
program. 

Family information is for those family members living in the same household as the 
applicant.  This also includes anyone claiming the applicant as a dependent for federal 
income purposes, or anyone the applicant claims as a dependent. 

Income is a list of combined income “before taxes” for applicant and all other family 
members listed above. 

Patients with no income source will need to provide a letter giving their name and 
explaining why they are requesting Financial Assistance.  This letter must explain how they 
are supported.  It should be signed by whoever is supporting the applicant or, if necessary, 
the patient themselves. 

Example: My name is ________________________________________________ and I 
am providing my nephew, _____________________________________ with 
room and board.  He has no income and he is unable to pay his medical bills.  
He has had no income for ______________ months.  Any assistance you can 
provide in resolving his medical expenses will be appreciated. 

If the applicant is not a United States citizen than a copy of their Resident Alien card must 
be included. 

Since income and assets change from time to time, the approval will be granted for 1 year 
from the application approval date.  If service goes beyond this period of time, a new 
application must be submitted.  This could result in a higher or lower percentage of 
Financial Assistance or an approval on those applicants that did not previously qualify. 




