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Dear Patient, 

MDI Health would like to offer you this application for assistance with your current or upcoming accounts.  We have two programs that we offer: the Free Care program and the Cost Share program.  Both programs are income based.  For us to make a determination, we must have the enclosed Financial Assistance Application filled out entirely, signed and dated.

Please submit the following documents with your application:
· Most recent Federal Tax Return (including Schedule C if you are self-employed)

· Three consecutive pay stubs for all people in the household

· Two months of bank statements showing the deposits of income and/or any form of government assistance

Please feel free to attach any additional information that is necessary relating to your financial position.  These documents will be looked at with your application however this does not ensure your accounts will be approved.  Please return this form within 30 business days of receipt. Please be aware that copayments are patient responsibility and are not eligible for MDI Health Financial Assistance. If you need assistance filling out the form, please feel free to contact the Financial Counselor at 207-288-5082, ext. 1202.

Sincerely,

Financial Counselor
Mount Desert Island Hospital
P.O. Box 8, Bar Harbor, ME 04609
Phone: 207-288-5082 x1202; Fax: 207-288-8608
Financialcounselor@mdihospital.org
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