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Facility Patient Type
Account # AiTI]O'I‘] OIKOVO[.IIKI"IQ OTr'lpl§r|g Amount of W/O $
Med.Rec# (Mpooapmia A) Method of Calculation
l. Anpoypa@ikd oToixeia acBevoug
Ovopa acBevolg:
(ETTwvupo) (Ovopa) (Meoaio évopa) (AMKA — AEN ANAITEITAI) (Hp/via yévvnang)
Ovopa gyyunth:
(ETTwvupo) (Ovopa) (Meoaio évopa) (AMKA — AEN ANAITEITAI) (Hp/via yévvnong)
AigdBuvon:
(0806¢) (MoAn) (MoAiTeia) (TK)
TnAépwvo oIKiag: TnAépwvo epyaaiag: Kivnté TnAf@wvo:
Il MAnpo@opieg voikoKupioU
OIKOYEVEIOKA ‘Eyyapog | Ayapog b X ZUVOAIKOG apiBuég peAwyv
KardoTaon aclevoug: SIdoTOON | VOIKOKUPIOU:
(KukAware pia emAoyn)
Ovopa(ta) cudiyou Kal EEaPTWHEVWYV HEAWV: Huepopnvia | ApiBuég MnTpwou
(Emiouvayre xwpioté @UAAo yia emiTAéov eéapTwueva éAN) vévvnong Koivwvikng Ac@dAiong
(AEN ANAITEITAI)
M. MAnpogopieg Tpéxouocag aracXoAnong
Ovopa epyadépuevou (aoBevig,
€£YYUNTAG, 00duyog 1} EEaPTWHEVO Ovopa kai 51eUBuvon epyodOTN KAl NUEPOMNVIES
HéAOG): ammaocX6Anong
Hugpounvia mpoocAnyng:
Huepounvia mpéocAnyng:
Hugpounvia mpoocAnyng:
V. MAnpo@opieg aoPANIONG(Emouvdyre xwpioTd puAAa yia emmAéov TAnpogopics aopahiong)
KaAutrTeoTe a1rd ) TpOKeITal va UTTORAAETE aiTnon yia OTTOIASATTOTE O @AAIoN NAI () (]
uyeiag (cupTtrepiAapBavopévwy Twv Tpoypapudtwy Medicaid, Child Health
Plus, Family Health Plus i Healthy NY);
Av vai, g§nynorTe:
(ouutrepiAaBete 1o dvoua, 1n diEUBUVON Kai Tov apIBud THAEPWVOU TNS aoPaAIOTIKAS ETaipeiag, Tov apiBud Tou acealioTnpiou/tng
ouaGdag aceaAions Kai Ta aroixEia ouvopounTr)
V. AAAeg TTANpoO@OpiES
AtroTeAei n Beparreia aTTOTEAECPO ATUXANATOS A TPOUUOTIOHOU; [ NAI [ oxi
Av vai, nuepopnvia atuxuaTog:
ZUVTOMN TTEPIYPAPN TOU OTUXAHOTOG:
038066, TOAN Kal TTOAITEIO TOU OTUXAHOTOG:
Oa gptrAakei ao@AAion AKIVATOU i} 0OTIKAG EuBUVNG;

AEN AMAITEITAI NA KATABAAETE KAMIA MAHPQMH ZTO NOZOKOMEIO NMPOTOY TO NOZOKOMEIO ZAZ

ZTEIAEI ENMIZTOAH ME THN ANMO®AZH TOY ZXETIKA ME THN AITHZH ZAX



AiTnon oIkovoMIKAG OTAPIENG
(Mpoadptnua B)
VI. OIKOVOUIKA KATAoTAON
Eioayayere ra auvoAa yia rov/tnv acBevi, Tov/Tnv gyyuntn, Tov/inv oUluyo Kai 1a eEQPTWUEVA UEAN. (Mpoobéate emmAéov
@UAAa av givar avaykaio)

MHNIAIO EIZOAHMA: nozo:

MeikT6 nuepopiodio, piIobag,
@IAodwpnuaTta

Koivwvikry AcpaAion

Emidopa avatrnpiag

Emidopa avepyiag

Emidopa Tékvwv

Emridopa diatpogrig

Eicédnua atmré evoikia

Eic6dnua atré akivntn tTepioucia

Zovtagn

Mepiopata/tékol

AAAO €1060Nua (TTPOCBIOPICTE):

B R P PR BB B BB R P B

BEBAIQZH

BeBaiwvw 611 oI avwTépw TTANPoQopieg eival aAnBeig kai akpifeic €€ dowv yvwpilw. Katavow 6T o1 yeudeic
TTapatrAavnTIKEG TTANPOPOpieg Ba pe KATaoTAOOUV aKATAAANAO/N yIa OTTOIAONTTOTE OIKOVOUIKI) OTHPIEN.
E¢ouaiodotw Tnv TTapoxr ommoiwvanTToTe TTANPOPOPIWY TTOU ATTAITOUVTAI Yia TNV emMBeRaiwon Twv
TTAPEXOHEVWYV TTANPOQPOPIWYV KAl VIO XPEWOEIG KAl EI0TTPAEEIC CUPPWVA UE TNV EQAPHOCTEN OUOCTTIOVOIOKH Kal
ToAITeloKkA vopoBeaia. MNepaitépw, Ba katabéow aitnon yia Aqyn otrolacdrmoTte cuvopoung (Medicaid,
Medicare, ac@daAion, K.ATT.) n otroia ptropei va gival d1aB€oiun yia TNV KAAUWN TwWV VOGOKOUEIOKWY dATTAVWV
Mou, v Ba TTpofw o€ OTTOIONdATTOTE EVEPYEIQ TTOU €ival EUASGYWG aTTapaitnTn yia va AGBw avtioToixn
ouvOpOoun Kal Ba TTapaxwpenow i 8a KATABAAW OTO VOOOKOUEIO TO TTOCO TTOU Ba EI0TTPAEW VIO VOOOKOWEIOKEG
OaTTAVEG.

Katavow 611 n TTapoloa aitnon UTTORAANAETAI TTPOKEIMEVOU TO VOOOKOWEIO va TTPO0dIopicEl TNV KATAAANAGTNTA
MOU yia AW OIKOVOUIKNG OUVOPOUNG YE BACN Ta KPITAPIA TTOU £€X0UV BECTTIOTEI Kal TNPOUVTAI OTO VOOOKOEIO.

EmTA£ov, CUPQWVW va TTapEXW TTPOCBETEC TTANPOPOPIES OTTWG AUTEG {NTNBOUV WOTE va TTPOCOIOPIOTEI N
KATAAANAOGTNTA POU. ZUPPWVW VA EVNUEPWOW Ta voookopeia Tou MavemmaoTtnuiou TG Néag Yopkng (NYU)
OXETIKA PE OTTOIEOONTTOTE PETABOAEG TWV AVAYKWY POU, TNG KATAAANASTNTAG pou yia ao@AaAion, Tou
€1000AuaTOG POU, TNG aKIvNTNG TTEPIOUTIOG PoU, TwV ouvenkKwy d1aBiwong pou ) TG dieUBuveon g You, OTTWG
QUTEG TTPOKUTITOUV.

YT1roypa@r aitouvta: Huepounvia

YT1roypagr] atéuou TTou dIEVAPYNOE TH OUVEVTEUEN: Huepounvia

AEN AMNAITEITAI NA KATABAAETE KAMIA NAHPQMH ZTO NOZOKOMEIO NMPOTOY TO NOZOKOMEIO
2AZ ZTEIAEI ENIZTOAH ME THN AMNMO®AZH TOY ZXETIKA ME THN AITHZH ZAZ



	VI. Οικονομική κατάσταση
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