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Financial Assistance

1. After logging into your MyChart account open the Menu.
2. Scroll down to Billing and select Financial Assistance.

® Personal Information

Read instructions, then select whose bills you need assistance paying and Select Next.

Financial Assistance

Afinancial counselor will contact you within 30 days of submission. If you have questions regarding your request, please contact customer service at 470-245-9898
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You can upload documents such as proof of income as part of this request. The financial assistance application should be uploaded on the
“Upload” section of the request. If you don’t have all your documents ready, you will be able to submit the request and upload the documents
later. If you leave the Financial Assistance section of MyChart before submitting the request, information entered will not be saved. If your
application is approved, please reference your approval letter for details on your financial assistance. The financial assistance policy and
application can be found here.

Whose bills do you need assistance paying?

You can request assistance for any bills you are financially responsible for.

\___/ # Patientselected

Income

Enter requested and Required information. (Red * means it is required). Select Next to continue.
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Financial Assistance Related Links

A financisl counselor il cortact you within 30 deys of submisson. IFyou
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* Indicates a required field

*How large is your household?

Include 3ll the people who are in your household and for whom you are financially responsible. This may include yourself, your spouse, your
children, or other peopleyou typically claim asa dependent on your taxes.

.

Your household's income
Include any income earned by any member of your household, not just yourself or the patients whose bills you're requesting assistance for,
Enter each income as the pre-tax dollar amount.
Source of income How often are you paid? Income amount (in USD)
Selectincome... A Hourly Weelkly Biweekly | Monthly — Annually

Add income

Proof of income documents

Add any proof of income documents for yourself and others in your household. A financial counselor will review these documents as part of your
request.

Yo ean sttach up to 39 files. The llowed file types are JPEG, JPG, POF. The maximum fil size is & MB for images and documents.

D,Addaanmmam
Document type: Income Varifiestion

-

© 2023 Wellstar Health System. All rights reserved. Connect Training [L. McGill]
Revised: 2/22/2023



Wellstar My Chart

HEALTH SYSTEM

@ Household Assets

Include any assets your household has and select Next
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Your household's assets
Include any assets your household has. If you do not know the exact value of an asset, provide your best guess.

Type of asset Value of asset (in USD)
Select asset... ~
Add asset
Proof of asset documents
Add any proof of asset documents for yourself and othersin your household. A financial lor will review these documents as part of your
request.

You cen attech up t033 files. The ellowed file types ere JPEG, JPE, PDF. The maximurm file siz=is 4 MB for images end documents.

a Add a document

Document type: Income Verification
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@ Consent Documents

Review and sign the following consent documents and select Next
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A fi el W ithin 30 devs of ission. If vou he stions regerding vour request, please contact customer service at 470-245-5995
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Consent documents
Review and sign the following consent documents. A financial counselor will review these documents as part of your request.
Financial Assistance Izl
Application
Mot Signed Yet

Other documents

Upload the financial assistance application for yourself and others in your household. A financial counselor will review these documents as part
of your request.

You can atach up to 35 files. The allowed file types ere JAEG, JPG, PDF. The maximum file size is 4 M for images and documents.
a Add a document

Document type: Financial Azsistance
Application
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@ Review and Submit

Review request and select Submit.
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Does this look right?

Financial Request Summary
Requested on 2/14/2023 on behalf of

o Credit Card Shotest

Request Details
Peoplz in househald: 1

[E Income: Not entered @ Assets Not entered

Anything else we should know?
“fou may use this space to tell us about any other details relevant to your application,

@ Submission Verification

Verification that the application is submitted.
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Financial Assistance @ Related Links

A fi el W ithin 30 deys of ission. If vou he stions regarding vour request, plesse contact customer service at 470-245-5998

Your application has been submitted. One of our financial counselors will contact you within 30 days if we need any additional Contact billing customer service
information. You may print this page for your records. ¥

Financial Request Summary
Requested on 2/14/2023 on behalf of

Credit Card Sbhotest
Caze $242166

Request Details
Pecple in household: 1

[E Income Not entered @ Assets Mot entered

Back to Billing Summary

© 2023 Wellstar Health System. All rights reserved. Connect Training [L. McGill]
Revised: 2/22/2023



Wellstar

HEALTH SYSTEM

@ View Financial Assistance application progress

1. Open Menu — Scroll down to Billing — Select Billing Summary
2. Select Manage Financial Assistance

My Chart
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Billing Summary

Click here for detailed accountinfe

& TestResults (g) Medications

Mot available in mobile app, please use browser.

l WellStar Service Area
Guarantor #3065280 (Credit Card Sbotest)

Petients included: You

Amount Due
$0.00

Your belance: 5453.95

Last paid: 50.05 on 12/23/2022

1 scheduled payment
B view balance details
Ei Manage financial assistance

% View last statement (12/21/2022)

B4 Contact billing customer service

[+

Auto Pay
$38.25

Scheduled for 2/26/2023
Manegs peyment plan

If you would like to receive paper statements, you may cancel paperless billing.

Back to the home page

What is a guarantor?

The guarantor iz the person or entity responsible
for paying the balance of an account.

What if | can't pay all at once?

If you can't pay your whole bill at once, you may
be able to set up a payment plan. This lets you
sutomatically pay a small amount each month.

What if | can't pay at all?

“You might be eligible for financial assistance. Start
the process by applying online, and we'll work
with you to determine a payment arrangement or
offer financial azsistance based on yeur financial
situation.

Paperless Billing

Accounts with this icon are signed up for
paperlezs billing.

View financial assistance applications in progress. Include additional information if necessary to application.
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A fi el W ithin 30 deys of

WellStar Service Area

Case 242166 | Submitted on 2/14/2023 | Guarantar Account 3066263

‘Your request has been submitted and will be reviewed by our staff Request Details

to match you with eligible programs. You will be notified of the

final decision.

Patients: Credit

[15 Income
@ Assets

Back to Billing Summary

If vou have guestions regarding your request, plesse contact customer service st 470-245-8998

Documents (0}

Pecple in household: 1

Details

Mot entered

Mot entered

o0
[
Related Links

Contact billing customer service
- £

‘Would you like to request financial assistance for
another patient?

Go to your Billing Summary page, find the
appropriate account, and click "View account.
details".
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Case #242166 | Submitted on 2/14/2023 | Guarantor Account ¥3066269 Documents (0) Details

Vour request has been submitted and will be reviewed by our staff Vou can attach up to 95 files. The allowed fils types are JPEG, JPG, POF. The Would you like to request financial assistance for

to match you with eligible ms. You will be notified of the meximum file sizz is 4 MB for images end documents. another patisnt?

final decision. Add a do Go to your Billing Summary page, find the

Q Document types: Financial Assistance Application, Incame Verificati ppropri nt, and click "View account

details".
There are ne documents for you to view at this time.

Back to Billing Summary

As stated on the webpage when reviewing the
applications,

“A financial counselor will contact you within 30 days
of submission. If you have questions regarding your

request, please contact customer service at
470-245-9998.”
(This is the billing customer service phone number.)
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