Geisinger
(1040 sl JaY) Gl G gaS e i) llall 138 Jaall ) Gaalay o cang
Lo ) Bale ] o8 ¢ s Aol foadd Cppaiialy o0 ¥

O al) il glta - 1 anadl)

ibll Jadl a8 o o all sl 1
(o) ) o J Y1 gl (Js¥) ail) (Alal) aud)

scallall 138 Lgphasy A Adlay) dpdall Ml Bl ) 4 alhll & )l g

il B8 6 g Wl Ol e 5

B yu) il ek g sl el Y dll il

A Jalad) Bl laaa g o puald JLilal (51 g A g 301/ 9509 A (ol Jaddy 8 ) 31 B das

:s Al (il yuall adla iy ya3 o 5l celaia¥) Glaall &) 10 Y sl axd $4.S 1Y) dakal sall g

aol Al Gl @ g€y frud Cppadal g PO . . 3
Sl TRS 1040 ila si 523/ Y -daatadll é\.\d\ Ji s/ g )l 19

(Lo (B Al a0 Lusall Ly 5 Cppanai g 40 cdlile Chapa i sl aldil) (o aal) g9 o) Medicare gt b 8 idia i€ 13) Al oY) dganall ezl 12

Cigm ) Adallfsaa ) seilsliaal) Jadd (¥/axd) ¢ ¥ 525000 (e w3 SSlias B ) Al Ja 13

AalBY) e pliwly) ol lBal) scilaiod)/agad)/CD/ A3
(A () ) a5 CASTaal) & o 2 3 card Alay) S 1)
el :oaball gl el w53

Geisinger Uncompensated Care Service 49-38 1)) 2 ndb daclall 53 51l fensi g allall Jus
100 North Academy Ave
Danville, PA 17822-4938
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Received Date: Review Date:
Verified Income: Federal Poverty Level:
Approved (circle): Reasons for Denial:
YES Applicant Over Income
NO (Select reason for denial) ______Applicant did not supply Income Documentation
Applicant did not supply Medicaid Determination
Other:
Total Adjustment: Approver Level:
Geisinger Title Signature: Date:

Service Line Specialist

Supervisor

Manager

Director

Associate Vice President

Vice President




