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Mosaic Life Care
Financial Counseling

Phone: 816-271-7524 Toll Free: 800-447-1095
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LIFE-CARE

____________ -
_ _ _ o I Appointment |
Financial Assistance Application I Date: I
For Saint Joseph, Maryville and Albany Locations 1 ' I
Please bring completed application to your appointment | Time: |
I :
Applicant’'s Name: I . I
Location: [
Phone Number: L e e e e e e e - - a
Physical Address, City, State, Zip:
Marital Status: [_JMarried |:|Single [ JLegally Separated [ |Divorced [ Jwidowed
Household Members (including Self):
Verified?
Relationship to Employed? | Monthly Gross Income | *Office
Name Date of Birth Applicant YIN (Before Taxes) Use Only
Are there any individuals not listed above that you are financially responsible for? .... [lves [INo
Are you currently covered under Missouri HealthNet with a Spend Down plan? ......... [lyes [INo
Have you applied for Social Security DISADIlItY? .............cccoeeeeeeereeeeeeeeeeeeeereeeeeen. [lyes [INo

| certify that the above information is true and accurate to the best of my knowledge. Further, | will make
application for any assistance (Medicaid, Medicare, Insurance, etc.) which may be available for payment of my
Mosaic Life Care and/or physician charges, and | will take any action reasonably necessary to obtain such
assistance and will assign or pay to Mosaic Life Care the amount recovered for the charges. If any information
I have given proves to be untrue, | understand that Mosaic Life Care may re-evaluate my financial status and
take whatever action becomes appropriate.

Signature:

Date:

Continued on Page 2
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Documents that you may need to provide when applying for M,: d SAI‘
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assistance are: LIFE-CARE
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[ ]wages: Most recent 2 paycheck stubs dated prior to application date reflecting gross income for each
household member. May also consider 3 to 12 months of paystubs, report or letter from employer indicating
the gross earned income per pay period for the employee

[]Self-Employed: Most recent 3 month’s ledgers showing income and expenses for the business, most
recent Federal Tax Return, including the Profit and Loss statement (Schedule C), Federal Tax Exemption
form 4029 or letter from the IRS showing non-filing status. Additional months of ledgers may be requested.

[LINo Income/Provided Assistance Forms: Completed and signed for time period without income during the
past 3 months.

[lUnemployment Benefits: A print out from the Unemployment office verifying any funds paid during most
recent month.

[]Social Security Income: Letter from Social Security Office showing monthly benefit amount that will reflect
gross income for current year.

[ ]Pension Income: Copy of monthly check prior to cashing. Substitute letter from fund/payer’s office.

[ICollege students: Account summary showing tuition charges, payments and refunds issued to the student
in the most recent term, and most recent year’s tax return for whomever claimed the student as a
dependent - student or parent. If claimed as a dependent on parents’ income taxes, the parents’ household
income will be required.

[ ]One Time Sale of Home/Property: Letter showing income from sale of house/property. (Documentation
received at the closing of the sale)

[]Additional documents may also be requested:
[_IMarriage Certificate, Divorce Decree, Legal Separation Document, Alimony
[]Birth Certificate, Legal Guardianship and/or Residency
[_]Vendor Form from Long Term Care Facility
[ ]Proof that HRA funds have been exhausted
[ ]Document of Child Care Assistance
[ ]Letter from Employer stating last day of employment, Termination Letter

[ IMost current Federal Tax Return, Federal Tax Exemption form 4029 or letter from the IRS showing
non-filing status

[|Bank Statement(s)
[[]Government employee pension (including military retirement pay)

[JRegular insurance or annuity payments as well as, dividends, interest, net rental income, net royalties,
inheritance, and net gambling or lottery winnings, Tax Returns, K-1’s, and 1099’s.
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Please mail the completed application and required documents to:
Enterprise Financial Counseling

Mosaic Life Care

5325 Faraon St

Saint Joseph, MO 64506-3398
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Availability of Translations

Spanish (Espafiol)

ATENCION: si habla espariol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame al
1-816-271-1215.

Vietnamese (Tiéng Viét)

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé
tro ngén ngtr mién phi danh cho ban. Goi sb
1-816-271-1215.

Chinese (&)
AR MBRGERAERSX, BuLGEE
BhiR7S, SEEE 1-816-271-1215,

Serbo-Croatian (Srpsko-hrvatski)
OBAVJESTENJE: Ako govorite srpsko-hrvatski,
usluge jezi¢ke pomodéi dostupne su vam
besplatno. Nazovite 1-816-271-1215.

German (Deutsch)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-816-271-1215.

Korean (8t= ()

Fo|: St=0E AMESHAIE
MEIAE 222 OI%&%‘ = UASLICHL
1-816-271-1215 He 2 Mlol =&AL,

French (Francais)

ATTENTION : Sivous parlez francais, des services
d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-816-271-1215.
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Russian (Pycckumn)

BHMMAHWE: Ecnu Bbl roBOpuTE Ha PyCcCKOM SA3bIKe,
TO BaM JOCTYNHbI 6ecrnnaTtHble ycryru

nepesoga. 3BoHuTe 1-816-271-1215.

Arabic (&)

Laotian (757270) LIFE-CARE
gUOQ?U T]‘)O‘)U)‘)‘)JCO‘)&)‘)%‘)Q‘)O D’)‘)DUQD‘)DQOE)
CU)SO‘)DL«)‘)%‘) EOE)UCSJQ‘) CCDDJ.)&)SJJ?U)M‘TD
Y 1-816-271-1215.

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa
1-816-271-1215.

Cushite (Oroomiffa)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni
argama. Bilbilaa 1-816-271-1215.

Pennsylvania Dutch (Deitsch)

Wann du [Deitsch (Pennsylvania German / Dutch)]
schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-816-271-1215.

Japanese (A &:E)

AEEIE BREZESINSGE. BHOSEXE
#CHRIRAW=EITET, 1-816-271-1215 £ T, 8
EICTITERSIZEL,

Trukese (Foosun Chuuk)

MEI AUCHEA: Ika iei foosun fonuomw: Foosun
Chuuk, iwe en mei tongeni omw kopwe angei
aninisin chiakku, ese kamo. Kori 1-816-271-1215.

5121-172-618 1 a8 daatl  (laally el 8 635 45 salll ac Lcal) cland (8 (Aall) S8 Gaaait i€ 1) 4k gals

Karen (unD)

US:\?&US:D:— {.?S(YDCBI mé Hiﬁ:)ug. *Ul{,ﬁ W?J@O’)ﬁuld)ﬂ(\)] Cf)(\)‘l%???)(\)]g@l $CD£.113')|83.3.§§(\31. (7%:

1-816-271-1215

Burmese (F3>%+)

20l - 20205 2582058 Gonern o oo 23000007 gty o wfacyes

Boécaooegosccmﬂeén
9$:30095 | 916 971.1215 o3 odl fjch
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