
Financial Assistance
Assistance
As a Healthcare Institution, we pride 
ourselves in quality care, and recognize the 
financial needs within our community. To 
ensure our patients the best care, Morris 
Hospital offers assistance to those patients 
and family members who cannot pay for 
part or all of the care they receive.

General Information
YOU MAY BE ABLE TO RECEIVE FREE OR
DISCOUNTED CARE: Completing and 
submitting application to Morris Hospital 
will help determine if you can receive 
free or discounted services or other 
public programs that can help cover your 
healthcare needs.

Eligibility
Eligibility for financial assistance is 
determined primarily for the patient based 
on income and size of family.

*Patient acknowledges that he or 
she has made a good faith effort to 
provide all information requested in 
the application to assist the hospital 
in determining whether the patient is 
eligible for financial assistance.

**Patient may automatically qualify for 
eligibility criteria established in Section 
4500.40 by virtue of the patient’s 
family income; the patient shall not be 
required to complete the portions off 
the application.

IF YOU ARE UNINSURED, A 
SOCIAL SECURITY NUMBER IS 
NOT REQUIRED TO QUALIFY FOR 
FREE OR DISCOUNTED CARE.

However, a Social Security Number is 
required to help for some public programs, 
including Medicaid. Providing a Social 
Security Number is not required but will 
help the hospital determine whether you 
qualify for public programs.

Along with application please supply 
copies of the following documents to 
verify family income. 

• Most recent tax return
• Two most recent pay stubs
• Written income verification from 

employer if unable to produce 
pay stubs

Morris Hospital may require additional 
documentation to apply for Financial 
Assistance.

Application should be completed 
and submitted to the hospital in 
person, by mail, by E-mail or by 
fax within 90 days following the 
date of discharge or receipt of 
outpatient care.

FINANCIAL ASSISTANCE 
APPLICATION

150 W. High St.
Morris, IL 60450

Ph: 815.942.2932
Fax: 815.941.2476

financialassistance@morrishospital.org

MORRIS 
HOSPITAL & 

HEALTHCARE 
CENTERS



O
FF

IC
E 

U
SE

 O
N

LY
RE

CE
IV

ED
:  

   
  P

O
I 

   
   

  T
X 

RT
N

__
__

__


   
   

  D
N

F 


PR
ES

U
M

PT
IV

E:
   

   
  Y

ES
 

   
   

  N
O

 
10

0%
  

   
   

   
 7

5%
 

   
   

   
 D

EN
IE

D
 

 _
__

__
__

__
__

__
A

PP
 E

XP
. D

AT
E:

  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

D
AT

E 
RE

CE
IV

ED
:  

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
RE

CE
IV

ED
 B

Y:
  _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Pa
tie

nt
’s 

N
am

e:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

D
at

e 
of

 B
irt

h:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

    
    

    
    

    
    

    
    

    
    

La
st

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
 F

irs
t  

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
 M

.I.

So
ci

al
 S

ec
ur

ity
 N

o:
__

__
__

__
__

__
__

__
__

__

N
O

TE
: I

f t
he

 P
at

ie
nt

 is
 a

 m
in

or
 p

le
as

e 
lis

t p
ar

en
t(

s)
 /g

ua
rd

ia
n(

s)
 a

s a
pp

lic
an

t a
nd

 co
-a

pp
lic

an
t

A
pp

lic
an

ts
 N

am
e:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

D
at

e 
of

 B
irt

h:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

    
    

    
    

    
    

    
    

    
    

    
  L

as
t  

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   F
irs

t  
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   M
.I.

Re
la

tio
ns

hi
p:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

Ad
dr

es
s:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

    
    

    
    

    
    

 S
tr

ee
t A

dd
re

ss
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

Ci
ty

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   S

ta
te

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
 Z

ip
 C

od
e

Ph
on

e:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_E
m

ai
l: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

So
ci

al
 S

ec
ur

ity
 N

o:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

Em
pl

oy
er

: _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
Ph

on
e 

# 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_


  S

in
gl

e 
   


  M
ar

rie
d 

   


  W
id

ow
ed

   
 

  D
iv

or
ce

d 
   


  L
eg

al
ly

 S
ep

ar
at

ed
   

 
  O

th
er

 __

W
er

e 
yo

u 
an

 Il
lin

oi
s 

re
si

de
nt

 w
he

n 
ca

re
 w

as
 re

nd
er

ed
 b

y 
M

or
ris

 H
os

pi
ta

l?
   

   
   

 Y
ES

   
   

   
 N

O

W
er

e 
yo

u 
in

vo
lv

ed
 in

 a
n 

al
le

ge
d 

ac
ci

de
nt

? 
   

   
   Y

ES
   

   
   

 N
O

A
re

 y
ou

 a
 v

ic
tim

 o
f a

n 
al

le
ge

d 
cr

im
e?

   
   

   
 Y

ES
   

   
   

 N
O

D
o 

yo
u 

ha
ve

 h
ea

lth
 in

su
ra

nc
e?

   
   

   
 Y

ES
   

   
   

 N
O

   
   

   
 H

ea
lth

 In
su

ra
nc

e 
Pl

an
: _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

N
um

be
r o

f p
er

so
ns

 li
vi

ng
 a

t t
he

 a
dd

re
ss

 li
st

ed
 a

bo
ve

:  
 __

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

N
um

be
r o

f p
er

so
ns

 w
ho

 a
re

 d
ep

en
de

nt
s 

of
 th

e 
pa

tie
nt

, &
 a

ge
s:

 _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Pa
tie

nt
 A

m
ou

nt
/F

re
qu

en
cy

Sp
ou

se
/P

ar
tn

er
/G

ua
rd

ia
n 

A
m

ou
nt

/F
re

qu
en

cy

W
ag

es
/U

ne
m

pl
oy

m
en

t/
W

or
k 

Co
m

p
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_

SS
/S

SI
/S

SD
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_

Ch
ild

 S
up

po
rt

/A
lim

on
y

$ 
   

   
   

   
   

   
   

   
    

    
    

  /
__

__
__

__
__

__
__

__
 _

__
__

__
__

__
__

__
_

$ 
   

   
   

   
   

   
   

   
    

    
    

  /
__

__
__

__
__

__
__

__
 _

__
__

__
__

__
__

__
_

VA
: P

en
si

on
, D

is
ab

ili
ty

, B
en

efi
t

$ 
   

   
   

   
   

   
   

   
    

    
    

  /
__

__
__

__
__

__
__

__
 _

__
__

__
__

__
__

__
_

$ 
   

   
   

   
   

   
   

   
    

    
    

  /
__

__
__

__
__

__
__

__
 _

__
__

__
__

__
__

__
_

D
is

ab
ili

ty
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_

Re
tir

em
en

t, 
Pe

ns
io

n
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_

Pu
bl

ic
 A

id
/A

ss
is

ta
nc

e
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_

A
m

ou
nt

 in
 c

he
ck

in
g/

sa
vi

ng
s

$ 
   

   
   

   
   

   
   

   
    

    
    

  /
__

__
__

__
__

__
__

__
 _

__
__

__
__

__
__

__
_

$ 
   

   
   

   
   

   
   

   
    

    
    

  /
__

__
__

__
__

__
__

__
 _

__
__

__
__

__
__

__
_

O
th

er
 In

co
m

e:
__

__
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_
$ 

   
   

   
   

   
   

   
   

    
    

    
  /

__
__

__
__

__
__

__
__

 _
__

__
__

__
__

__
__

_

I c
er

tif
y 

th
at

 m
y 

an
sw

er
s a

re
 tr

ue
 a

nd
 co

m
pl

et
e 

to
 th

e 
be

st
 o

f m
y 

kn
ow

le
dg

e.
 I w

ill
 a

pp
ly

 fo
r a

ny
 st

at
e,

 fe
de

ra
l, 

or
 lo

ca
l a

ss
is

ta
nc

e 
fo

r w
hi

ch
 I m

ay
 

be
 e

lig
ib

le
 to

 h
el

p 
pa

y 
fo

r t
hi

s h
os

pi
ta

l b
ill

. I
 u

nd
er

st
an

d 
th

at
 th

e 
in

fo
rm

at
io

n 
pr

ov
id

ed
 m

ay
 b

e 
ve

rifi
ed

 b
y 

th
e 

ho
sp

ita
l, 

an
d 

I a
ut

ho
riz

e 
th

e 
ho

sp
ita

l 
to

 co
nt

ac
t t

hi
rd

 p
ar

tie
s t

o 
ve

rif
y 

th
e 

ac
cu

ra
cy

 o
f t

he
 in

fo
rm

at
io

n 
pr

ov
id

ed
 in

 th
is

 a
pp

lic
at

io
n.

 I u
nd

er
st

an
d 

th
at

 if
 I k

no
w

in
gl

y 
pr

ov
id

e 
un

tr
ue

 
in

fo
rm

at
io

n 
in

 th
is

 a
pp

lic
at

io
n,

 I w
ill

 b
e 

in
el

ig
ib

le

Si
gn

at
ur

e:
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

  D
at

e:
 __

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

Pa
tie

nt
 In

fo
rm

at
io

n 
(P

LE
A

SE
 P

RI
N

T 
A

LL
 IN

FO
RM

AT
IO

N
)

Re
sp

on
se

/N
on

re
sp

on
se

 w
ill

 n
ot

 h
av

e 
an

y 
im

pa
ct

 o
n 

th
e 

ou
tc

om
e 

of
 th

e 
ap

pl
ic

at
io

n

Se
x:

   
 

  M
al

e 
   


  F
em

al
e 

   
   

   
   

   
   

   
 P

re
fe

rr
ed

 L
an

gu
ag

e:
   

 
 E

ng
lis

h 
   


 O
th

er
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

Ra
ce

:  
  

  W
hi

te
   

 
  B

la
ck

/A
fr

ic
an

 A
m

er
ic

an
   

 
  A

m
er

ic
an

 In
di

an
/A

la
sk

a 
N

at
iv

e 
   


  O
th

er
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

O
pt

io
na

l I
nf

or
m

at
io

n

Fi
na

nc
ia

l I
nf

or
m

at
io

n 
an

d 
In

co
m

e

D
is

cl
ai

m
er

 a
nd

 S
ig

na
tu

re

M
or

ri
s 

H
os

pi
ta

l 
Fi

na
nc

ia
l A

ss
is

ta
nc

e


