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      Down East Community Hospital
      RR1 Box 11, Machias, ME 04654   (   207-255-3356
FREE CARE INSTRUCTIONS

1. Free Care applications are for medically necessary services provided to residents of Maine by Down East Community Hospital and its employed physicians.

2. Your application should be complete and signed.

3. Your application must be accompanied by:

A. Proof of income

B. A formal rejection letter from the Maine Department of Human Services (Mainecare)

C. In the event of zero (0) income, a letter explaining the circumstances.

[image: image1.jpg]A

This is Life”

make it all it can be




Examples of Income:
· Farm Wages




Union Strike Benefits

· Self Employment Income


Alimony

· Public Assistance



Child Support

· AFDC





Military Family Allotments

· Pension Income




Interest Income

· Lottery Payments



Fishing Income

· Social Security




Seasonal Income

· Unemployment Compensation

Rental Income

· Worker’s Compensation


Dividend Income

· Union Benefits




Any other paid assistance

Date received______________________




Process date_______________________

(  Approved
    (  Denied
             (  Deferred

APPLICATION DATE _________________________

	NAME



	ADDRESS


	PHONE

	CITY, STATE, ZIP




	FAMILY SIZE

	How many direct family members are living at this address? (    

	NAME
	RELATIONSHIP
	AGE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	INCOME

	
	PRIOR 3 MONTHS
	PRIOR 12 MONTHS

	INCOME FROM WAGES
	
	

	SEASONAL INCOME
	
	

	ALL OTHER INCOME
	
	

	ENTER TOTALS HERE (
	
	


	Medical Assistance Eligibility Questionnaire

(This application will not be processed if these questions are not answered)

	ARE YOU:
	( YES
	( NO
	( N/A

	AGE 65 OR OVER?
	
	
	

	BLIND?
	
	
	

	DISABLED?
	
	
	

	PREGNANT?
	
	
	


I consent to the verification of the information contained in this application, including my income and family size for the 12 month period preceding the date of this application. I waive my rights to keep these records confidential from those entities required or authorized by 

Federal or State Law, Rule or Regulation to verify this information or administer this program.

I also certify that the information contained on this application is accurate, true, and complete, to the best of my knowledge.

Signature








Date

Please return this application and required documents to the Business Office at Down East Community Hospital. You may drop it off Monday through Friday from 7:30 a.m. until 4:30 p.m., or mail it to:

Attn: Vicki Brown

Down East Community Hospital

RR1 Box 11

Machias, Me 04654

For help or questions call the Patient Financial Services Director at Down East Community Hospital, Vicki Brown, at 207-255-0460.
Note: We want to be able to process your application as quickly as possible, usually by the end of the month that it is submitted in, but many applications are delayed because of insufficient information. To ensure rapid processing, please complete all sections of the application and enclose the required information. Failure to do so may cause your application to be deferred or denied.








