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Welcome to St. Mary's Healthcare

Rooted in the loving, healing ministry of Jesus and inspired by the
legacy of the Sisters of St. Joseph of Carondelet, we serve all with
compassion and excellence

On behalf of the entire team at St. Mary's Healthcare, | would like to extend a warm
welcome to you. We understand that being admitted to the hospital can be a
stressful experience, and our goal is to make your time here as comfortable and
reassuring as possible.

Our dedicated staff is commmitted to providing you with the highest level of care,

compassion, and attention. From the moment you arrive, we are here to support

you every step of the way, whether you're here for a routine procedure or facing
more complex treatment.

Please know that your health and well-being are our top priorities. If you ever have
any questions or concerns during your stay, do not hesitate to reach out to any
member of our team. We are here to make your experience a positive one.
Thank you for trusting us with your care. We wish you a smooth and fast recovery.
Sincerely,

Jeff Methven

President and CEO
St. Mary's Healthcare



Resources

Accepted Insurance Plans
To help ensure a smooth and seamless experience at St. Mary's Healthcare, we've provided a list of the
insurance plans we currently accept. We recommend reviewing this list and contacting your

insurance provider to confirm coverage for your specific procedure. z

You can review the list by visiting www.smha.org or scanning this QR code. &

Clear Communication, Better Care

In your room, you'll find a Communication board with details about your care plan, including the day's
schedule, alerts, precautions, and pain management. These boards improve patient-provider
communication, reduce anxiety, and ensure a shared understanding of care needs and treatment
plans.

Patient and Family Advisory Council

A Patient and Family Advisory Council is a group of current and former patients, family members,
and caregivers who work with hospital staff to improve best practices and the patient experience.
To join, call 518-841-7135.

Patient Portal

Signing up for our Patient Portal gives you easy access to your health information anytime, anywhere.
You can view test results, request appointments, and securely message your healthcare team. The
portal helps you stay connected and involved in your care. Sign up today to take an active role in

managing your health. %

_J}‘.- aki
Sign up by visiting www.smha.org or by scanning this QR code: m}%

Visitor Guidelines

We believe families and support persons play a vital role in a patient's healing. Patients at our facilities
or clinics may have visitors anytime, though visits may occasionally be limited. For visiting hours and
guidelines, visit www.smha.org or ask any St. Mary's Healthcare associate.

Voicing Your Concerns

We highly value your feedback and encourage you to share your experience with us. Your input helps us
understand what is working well and where we can make improvements. We encourage patients and
their families to speak directly with a member of the care team during their stay if they have any
guestions about the care provided or safety concerns.

If you or a family member have a complaint or issue that cannot be resolved by our clinical team, please
contact our Patient Advocate at 518-770-6851.

If you believe there are issues that may indicate acts of non-compliance, such as fraudulent or abusive
billing practices, or potential violations of federal or state laws, including the Health Insurance Portability
and Accountability Act (HIPAA), please contact our Compliance Officer at 518-841-7292.

You may also contact the Joint Commission or New York State Department of Health.

Joint Commission New York State Department of Health
Division of Accreditation Operations Centralized Hospital Intake Program, Mailstop:
Office of Quality Monitoring CA/DCS

One Renaissance Blvd., Oakbrook Terrace, IL Empire State Plaza, Albany, NY 12237

60181 1-800-804-5447

jointcomission.org health.ny.gov

complaint@jointcommission.org

Your Valuables

To ensure the safety of your valuables, please leave them at home or send them with a family member. If
you must bring items like money or jewelry, notify a nurse for secure storage. While we do not assume
responsibility for personal belongings, we encourage bringing only the essentials.

Learn more about St. Mary's Healthcare, our services and EEEE
locations by visiting www.smha.org L i
or scanning this QR code sk
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Notice of Nondiscrimination
and Accessibility

St. Mary's Healthcare complies with applicable Federal civil
rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity). St.
Mary's Healthcare does not exclude people or treat them
differently because of race, color, national origin, age,
disability, or sex (including pregnancy, sexual orientation,
and gender identity).

St. Mary's Healthcare provides free aids and services to
people with disabilities to commmunicate effectively with us
such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible
electronic formats, other formats).

St. Mary'’s Healthcare provides free language services to
people whose primary language is not English, such as
qualified interpreters and information written in other
languages

If you need these services, contact Lorelei Barrett,
Compliance and Privacy Officer — Civil Rights Coordinator at
518-841-7292/ compliance@nysmha.org or 844-916-2768,
our anonymous compliance hotline.

If you believe that St. Mary's Healthcare has failed to provide
these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity), you can
file a grievance by:
o Mail
o St. Mary's Healthcare
o Attn: Lorelei Barrett, Civil Rights Coordinator
o 427 Guy Park Ave., Amsterdam, NY
e 518-841-7292
e« compliance@nysmha.org

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office

for Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services,
200 Independence Avenue, SW Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html

St. Mary’s
Healthcare

Amsterdam

Aviso de no discriminacién
y accesibilidad

St. Mary's Healthcare cumple las leyes federales de
derechos civiles aplicables y no discrimina por raza, color,
pais de origen, edad, discapacidad o sexo (incluyendo el
embarazo, la orientacion sexual y la identidad de género).
St. Mary's Healthcare no excluye a las personas ni las trata
de manera diferente debido a su raza, color, pais de origen,
edad, discapacidad o sexo (incluyendo el embarazo, la
orientacion sexual y la identidad de género).

St. Mary's Healthcare da ayuda y presta servicios gratuitos a
personas con discapacidades para que se comuniguen con
nosotros de manera eficaz, como intérpretes de lenguaje
de sefas calificados, informacién por escrito en otros
formatos (letra grande, audio, formatos electrdnicos
accesibles, otros formatos)

St. Mary's Healthcare presta servicios gratuitos de idiomas a
las personas cuyo idioma principal no es el inglés, como
intérpretes calificados, informacién por escrito en otros
idiomas.

Si necesita estos servicios, comuniquese con Lorelei Barrett,
Oficial de Cumplimiento y Privacidad — Coordinador de
Derechos Civiles: 518-841-7292/compliance@nysmha.org or
844-916-2768, nuestra linea andnima de cumplimiento

Si cree que St. Mary's Healthcare no cumplid con la
prestacion de estos servicios o lo discrimind de otra
manera debido a la raza, color, pais de origen, edad,
discapacidad o sexo (incluyendo el embarazo, la
orientacion sexual y la identidad de género), puede
presentar una queja formal ante Lorelei Barrett,
coordinadora de Derechos Civiles, de la siguiente manera:
e Correo
o St.Mary's Healthcare
o Attn: Lorelei Barrett, Civil Rights Coordinator
o 427 Guy Park Ave.,, Amsterdam, NY
e 518-841-7292
¢ compliance@nysmha.org

También puede presentar una queja de derechos civiles a la
Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los Estados Unidos (U.S. Department
of Health and Human Services, Office for Civil Rights)
electronicamente por medio del Portal de quejas de la
Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo o
por teléfono: U.S. Department of Health and Human
Services, 200 Independence Avenue, SW Room 509F, HHH
Building Washington, D.C. 20207, - 1-800-368-1019, 800-537-
7697 (TDD) Los formularios de quejas estan disponibles en
https://mwww.hhs.gov/ocr/complaints/index.html



PREVENTING FALLS
Tips to Reduce Your Risk

Falling is a real hazard for hospitalized patients, but some factors increase the risk for
falls, such as:

e Problems with walking or standing e Toileting

e Medications e Certain preparations given for
e Age surgery or procedures
e Unfamiliar environment e Physical conditions such as

impaired hearing or incontinence

Our team is committed to patient safety and comfort during hospitalization. We are
asking that you partner with us to ensure the safety of yourself or your loved one.

If you or your family member has been identified as someone who could be at risk
for falling, we have provided additional precautions we request that you take to
help prevent such an occurrence:

Call for assistance prior to exiting Bed and chair alarms may be
Y the bed or chair. D(])D used. Please do not turn off the
alarm.

ﬂ Patients identified as a fall risk T 9 Visitors should advise the
é will be given a yellow wristband. E nursing staff when leaving
Please do not remove this band. patient’s room.

m @@ Patients identified as a fall risk

!’ " will be given yellow double
treaded socks. Please use these
during your stay.

Keep all personal items
within the patient’s reach.

In addition, our team will frequently round to assist you and assess for pain or
discomfort. We value your privacy, however, for your safety, we may be within arms
reach when using the restroom.

Thank you for your cooperation and help in this matter. It is our goal to provide safe
and effective care and decrease the possibility of falls. We appreciate you partnering
with us in our commitment to keep our patients safe and free from harm.
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Medications and Your Health

Name Date
¢ Take medication(s) as prescribed. e Check with your pharmacist before drinking alcohol when taking
¢ Do not stop medication(s) without first checking with your doctor. prescription medication(s).
¢ Do not restart medication(s) without first checking with your doctor. e Tell your doctor about ALL medication(s) you are taking, including
¢ Do not skip or double up on your medication(s). over-the-counter vitamins and supplements.
¢ Make sure your medication(s) have not expired; check ¢ Do not smoke and avoid secondhand smoke.
the dates!

If you: v You’ i
ou’re doing well.
Have no side effects with medication(s) <

Take your medication(s) as prescribed
v Are getting your medication(s) filled regularly

Yellow Zone: Caution Yellow Zone could mean:

If you have any of the following: You may need further education or support regarding

medication management.

You could be having side effects to your medication(s).
Your medication(s) may need adjustment.

Contact your doctor and share your symptoms.

Upset stomach or
Problems taking your abdominal pain

medication(s) as prescribed

by your doctor (e.g., missing

or skipping doses) Dark, tarry stools, or
noticeable blood in stool

Blurred vision

Trouble urinating o
Constipation or diarrhea RIS 7 e EEI7S

ing “ ” Doctor:

Side effects like fatigue, Feelmg- Of_f balance

weakness, dizziness, swelling Excessive tiredness Phone:

or hands or feet Head feels “fuzzy”
Red Zone: Medical Alert! Stop and Think e Red Zone could mean:
If you have any of the following: B v/ You need to be seen by a healthcare professional
v/ Loss of consciousness v/ Blurred vision right away.

or fainting v/ No bowel movement for 3 v If you cannot reach your doctor, go to the
v Develop a rash or more days (particularly emergency room, or

when taking a narcotic)

v/ Vomiting blood v Call 9-1-1

This information is intended for educational purposes only. HSAG does not represent or guarantee that this information is applicable to any specific patient’s care or treatment. This
content does not constitute medical advice from a physician and is not to be used as a substitute for treatment or advice from a practicing physician or other healthcare provider.

\/ Cannot urinate

lity Improvemen S
This material was prepared by Aging and Disabilities Services and adapted for use with permission by Health Services Advisory Group (HSAG), a Quality Innovation Network- 8ua t.y p Q t HEALTH SERVICES
Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human .q rganlzatlons HSAG ADVISORY GROUP

Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does ‘ Sharing Knowledge. Improving Health Care.
not constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-02202024-20 CENTERS FOR MEDICARE & MEDICAID SERVICES



~ Bk|fiem Hope. Recovery. Resilience.

Kathy Hochul, Governor Ann Sullivan, MD, Commissioner

How can | find help after | leave the hospital?

Planning ahead can help people living with mental illness avoid a crisis situation. By talking
with your doctor and treatment team, you can develop a plan that will help you if you feel your
symptoms are returning. Be sure to have the number of a contact person to call before you leave
the hospital.

The first thing to do if you feel your health worsening is to call your contact person or your mental
health professional. If you don’t currently have a mental health professional, make an urgent appoint-
ment with a primary care physician just as you would for the flu or an infection, so that you can begin
finding support quickly.

You can also make an appointment with a mental health professional through OMH’s “Find a Mental
Health Program” or in New York City by calling NYCWell at 1-888-NYC-WELL or texting “WELL” to
65173.

Find a Mental Health Program

You can use the OMH “Find a Mental Health Program” guide (https://my.omh.ny.gov/bi/pd) to find clinic,
outpatient, crisis, and emergency services in your area. The Program Directory provides a list of all
programs in New York State that are operated, licensed, or funded by the Office of Mental Health. The
directory provides information on all types of mental health services.

Are you experiencing a crisis?
Don’t have a mental health provider or can’t reach them?

Fortunately, there are many organizations that offer help for people going through a difficult time. They can
be an important first step in getting the help you need. Some hotlines that can help you find support and
services include:

988 Suicide and Crisis Lifeline National Empowerment Center

If your life or someone else’s is in imminent An advocacy and peer-support organization
danger, please call 911. If you are in crisis and run by consumers and ex-patients in recovery.
need immediate help, please call the Suicide Call: 800-power2u (800-769-3728)

and Cirisis Lifeline at 988.
National Alliance on Mental lliness

Crisis Text Line NAMI offers a hotline (1-800-950-NAMI (6264)
New York State has partnered with Crisis Text and email address (info@nami.org) to help
Line, an anonymous textiqg s_ervice available answer your questions about local support
24/7. Starting a conversation is easy. Text groups, services and treatment options.

GOT5 to 741741.

D tic Viol The Trevor Project
omestic violence Provides crisis intervention and suicide

If you or someone else is in a relationship is prevention services to lesbian, gay, bisexual,
being controlled by another individual through transgender and questioning youth.

verbal, physical, or sexual abuse, or other Call: 1-866-488-7386
tactics, please call: 1-800-942-6906.


https://my.omh.ny.gov/bi/pd/saw.dll?PortalPages&PortalPath=%2Fshared%2FMental%20Health%20Program%20Directory%2F_portal%2FMental%20Health%20Program%20Directory&nquser=BI_Guest&nqpassword=Public123

If you still cannot get the help you need

... and are experiencing a crisis, you should:

o Call 911 — Tell the operator that it is a “mental health emergency” and ask for emergency
responders with Crisis Intervention Team (CIT) training. Many first responders will approach a
mental health situation differently if they know what to expect.

¢ In New York City, you can call NYC Well for help in a crisis at 1-888-NYC-WELL or texting
“WELL” to 65173.

¢ Go to the emergency room at your local hospital. If you are in crisis and it's not possible to get in
touch with a mental health or crisis specialist, a visit to an emergency room is your best option.

Know your rights for insurance coverage

New York State has a program to help people access their insurance coverage for substance use
disorders and mental health services.

The Ombudsman Program, called Community Health Access to Addiction and Mental Healthcare
Project (CHAMP), can help you better understand your legal rights to behavioral health insurance
coverage and help you to access treatment and services. The Ombudsman’s Office can also help with
health insurance coverage. A general mailbox (Ombuds@oasas.ny.gov) and a hotline number (888-614-
5400) have been established for questions.

Remember, it’s OKAY to seek support.

Far too many people who have behavioral health concerns for themselves or their family members
are reluctant to seek advice or treatment because of the stigma surrounding mental iliness.
Fortunately, that is changing.

People are realizing that mental iliness is not a weakness or personal failing. There is no shame in
seeking out mental health services, just as there’s no shame in seeking medical treatment for high
blood pressure, diabetes, or physical rehabilitation.

The New York State Office of Mental Health operates psychiatric centers across the state, and also
regulates, certifies, and oversees more than 4,500 programs, which are operated by local governments
and nonprofit agencies. To contact OMH or one of its Field Offices located across the state:

New York State Office of Mental Health Hudson River Field Office
Albany (800) 597-8481, www.omh.ny.gov Poughkeepsie (845) 454-8229
Western New York Field Office New York City Field Office
Buffalo (716) 533-4075 Manhattan (212) 330-1650
Central New York Field Office Long Island Field Office
Syracuse (315) 426-3930 West Brentwood (631) 761-2886

NEW | Office of -
gﬁ’m mentarheath Hope. Recovery. Resilience.
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Notice: This Facility is a Hospital-Based Clinic
This clinic is licensed as a part of St. Mary’s Healthcare.

A clinical service at this location may be billed as an outpatient hospital service, separate from the bill
for the professional service. Depending on your insurance coverage, this could result in a higher out of
pocket expense for the service.

Patients should contact their insurance company to determine their coverage for hospital-based clinic
facility charges.

Aviso: este centro es una clinica de un hospital
Esta clinica tiene licencia como parte de St. Mary’s Healthcare.

Un servicio clinico en este lugar puede facturarse como un servicio de hospital para pacientes
ambulatorios, aparte de la factura del servicio profesional. Dependiendo de la cobertura de su
seguro, esto podria resultar en un mayor gasto de bolsillo por el servicio.

Los pacientes deben comunicarse con su compania de seguros para determinar su cobertura de
los cargos de los centros clinicos de un hospital.

29977 152 DR DY7°121 MDY NIRXNI T IRDIM 7
St. Mary's Healthcare-» phmo 11w nHva X737 IR0
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Aviso: Estas instala¢Ges sdo uma clinica integrada num hospital.
A licenca foi atribuida a esta clinica como parte do St. Mary’s Healthcare.

Um servico clinico nestas instalacdes pode ser faturado como servigcos hospitalares em
ambulatorio, emitidos em separado da fatura referente a servicos profissionais. Dependendo
do seu seguro, isto podera implicar despesas diretas mais elevadas pelos servicos.

Os pacientes devem entrar em contacto com a sua companhia de seguros para determinar a
comparticipacdo relativa a despesas por servigos prestados na clinica integrada no hospital.

427 Guy Park Avenue, Amsterdam, New York 12010 ¢ (518) 842-1900 ¢ www.smha.org



St. Mary’s
// Healthcz}ilre

Amsterdam

m1:m:n§oa§é] i Lf; 5351 fstgao']cf)ng

0CO oC co , e
133932(00(&0)1 NE10013¢ St. Mary’s Healthcare cO1.

8,
S.
“On
GO
Y.

e}

C _C N C 9..6. . £.9 C¢ ’] o CO o C C C
U)'I(Tg'l(lg&&f)%l(\)h?:&i’l@’)f)%l(\)'lm'l&) O’JP(QS’B'L U)P&? 0 OO(ﬁ 3

]

[0] C¢ ’] o C C¢ N Q. 09
02100138 08103 sQO10010 ()’)PU)'IQI'IS’BO’I)LKS’BC\), 320001033

JRN c _C o C c.c o co. ocC . C c o
UI?OQDCD@U)PUODP(DCDPCDGP?PQDI 0313033?,10091)0‘)0)1? Péﬂ

o

C O C N\ ocC ¢ ¢ o ocC C C C 9CN ©
?(.\D'I?CDPO?SOOPO C\')1§§1(73®1(.\D10310?0ﬂ3313901 OOPQ?POQ (DG?:](X)PO(.\D'L.
Cc O ’] ’] C oC N C ¢ o CO o
3003 180 (DCDP@ C)OI'.')C\'H 3’3Cf.) I’.') 1@103)(7{]1 OO 02130IVODO321

R ’] N [¢] C c _CcC 9o 9
3’338039(.\333 OOC\')P?P SQOOOP O’.ll 32 O PSUOCTNS?POD'L(.\D'L

00C
0013? 00133(.099,

st - R ER— BB
Lt E2 R YE A St. Mary’s Healthcare F—ER 7 #FIRIE &

i BhIR MY EFHE%%TﬁE%VE%Fﬁ;’)%ﬂxﬂﬁi’%ijﬂﬂz% B REERBRE,

HREAREE, SARFEHHILEBRFGTESHEMNER,
BEREBREATE, UEEHBERMBEZHKEEBMNRRKREER,

427 Guy Park Avenue, Amsterdam, New York 12010 ¢ (518) 842-1900 ¢ www.smha.org
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Dear Patient/Applicant,

The team at St. Mary’s Healthcare is committed to minimizing the financial barriers to healthcare that
may exist to our patients and community members. Financial assistance is offered for emergencies and
other medically necessary care provided to patients who qualify. If you have open balances with St.
Mary’s, you may benefit from our Financial Assistance Program.

If interested, please complete the application attached. Along with the application, you may need some
of the following information at your disposal:

[0 Accrued medical bills (e.g., dental, medical billing statements with cost-share amounts)
[J Current pay stubs or proof of alternate income source (e.g, social security)
[] Quarterly dividend/interest statements

If you believe your gross income is at or below 200% of the Federal Poverty Level, St. Mary’s Healthcare
will only evaluate your household size and gross income.

Incomplete applications will be held, and the applicant will be notified of the missing required information
which must be supplied within 30 days from the date of the written notification. If the patient does not
meet this requirement, the application will be denied, and the Organization will resume billing and
collection activities. The patient retains the option to provide the required information after the 30-day
deadline. Applications, if approved, are valid for 180 days and a determination letter will be sent to the
address provided.

Please find the full St. Mary’s Healthcare Financial Assistance Policy on our website at smha.org. You can
also call 518-546-6238 for more information.

Please mail your completed application and documentation to the following address:
St. Mary’s Healthcare
ATTN: Patient Financial Services

427 Guy Park Ave
Amsterdam, NY 12010

427 Guy Park Avenue, Amsterdam, New York 12010 ¢ (518) 842-1900 ¢ www.smha.org



NYS Uniform Hospital Financial Assistance Application

You may be eligible for hospital financial assistance to pay your bills if you are uninsured, if your
insurance is exhausted, or if you have health insurance but have proof of paid medical
expenses totaling more than 10% of your income. Completing this form will start your request
for hospital financial assistance. This form is used by all hospitals in New York State.

Patient Name (complete information that is applicable)

Patient Name (First, Middle, Last)

Date of Birth (mm/dd/yyyy)

Address Apartment/Unit #

City State Zip

Contact Phone #

Parent/Guardian or Lawful Representative Name (if patient is a minor child or an incapacitated adult)

Email Address (if any)

Family Information:

Please list below all family members in your household. Your household includes yourself, your
spouse or domestic partner, and any children or other dependents. For example, this would
include everyone listed on the same tax return.

Gross income means your income before taxes are deducted.

Gross income can consist of work earnings (wages, salaries, tips, earnings from self-
employment), unearned income (social security, disability, and unemployment benefits),
contributions (funds from family or friends), and other sources of income (temporary assistance
and supplemental security income).

Full Name Relationship Total Gross Income (Current)
Self

The hospital may request you submit documentation as proof of income; examples of
documentation might include a pay stub, a letter from your employer if applicable, or Form 1040.



Health Insurance Status
Do you have any form of health insurance, including Medicaid, Medicare, or private insurance

through your employer or purchased on your own? [ Yes [ No
If you answered “No,” would you like assistance in applying for any of these programs?
[JYes [INo

Underinsured patients: people with insurance and high medical expenses. If you have
insurance, please provide an estimate of the medical bills you paid in the past 12 months.

$

The hospital may request you submit documentation as proof of paid medical expenses.

Patient/Responsible Party: If not the patient, list the name of the person signing the form
and their authority to sign on behalf of the patient (e.g., spouse, parent, legal
representative).

| understand that the information | submit may be subject to verification from external sources. |
certify that the information is true and complete to the best of my knowledge.

Print Name Date

Relationship to Patient

Signature




Minimum Eligibility and Guidelines

Application Timeline, Patient Rights, and Confidentiality

You can apply for financial assistance at any point during the collection process.

You do not have to make any payment to this hospital until you receive a decision on
your application for financial assistance. Hospitals may not forward accounts to
collection while your application is pending.

If you are denied financial assistance, you have the right to appeal. Information on how
to do so will be included in the hospital’s notice you receive. You may have the right to
appeal the amount of your financial assistance. The hospital will include information
about how to appeal in their decision letter.

Hospitals cannot send unpaid bills to a collection agency for at least 180 days after your
first bill.

Hospitals are prohibited from taking legal action, including filing lawsuits, to recover
unpaid medical bills for patients below 400% of the federal poverty level. Poverty
guidelines can be found here: https://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-guidelines

Any information provided in this application will only be used by the hospital to determine
your eligibility for financial assistance and will remain confidential to the extent permitted
by law.

A hospital cannot deny you medically necessary services because you have an
outstanding medical bill.

If you need assistance with this application, please contact St. Mary’s Healthcare patient
financial assistance office at 518-546-6238.

If you need additional assistance with this application or help appealing a decision, you
can reach out to Community Health Advocates: 888-614-5400.

Eligibility

Nothing limits a hospital's ability to establish patient eligibility for payment discounts at income
levels higher than those specified below and/or to provide greater payment discounts for eligible
patients than those required by Public Health Law. Additionally, immigration status shall not be
an eligibility criterion for the purpose of determining financial assistance.

The following individuals are eligible:

Low-income individuals without health insurance; or

underinsured individuals (out-of-pocket medical costs accumulated in the past twelve
months that amount to more than ten percent of such individual's gross annual income);
or

those who have exhausted their health insurance benefits, and who can demonstrate an
inability to pay full charges; or

at the hospital's discretion, individuals who can demonstrate an inability to pay their co-
pay and/or deductible can request a reduced or discounted payment.


https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

Individuals up to 400% of the federal poverty level are eligible for financial

assistance. Federal Poverty Levels (2026)

Household Size

1 Person

2 Persons
3 Persons
4 Persons
5 Persons
6 Persons
7 Persons

200%
$31,920
$43,280
$54,640
$66,000
$77,360
$88,720
$100,080

300% 400%
$47,880 $63,840
$64,920 $86,560
$81,960 $109,280
$99,000 $132,000
$116,040 $154,720
$133,880 $177,440
$150,120 $200,160

Updated annually: https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-

guidelines

Minimum Discount Rates

If you qualify for financial assistance, your charges will be reduced according to your income on
a sliding fee scale as follows:

Income Level

Payment

Below 200% FPL

Waive all charges

200% - 300% FPL

Uninsured patients: Sliding scale up to 10% of the amount that
would have been paid for the service(s) by Medicaid.

Underinsured patients: Up to a maximum of 10% of the amount that
would have been paid pursuant to such patient's insurance cost
sharing.

301% - 400% FPL

Uninsured patients: Sliding scale up to 20% of the amount that
would have been paid for the service(s) by Medicaid.

Underinsured patients: Up to a maximum of 20% of the amount that
would have been paid pursuant to such patient's insurance cost
sharing.

Hospitals may choose to provide greater discounts for eligible patients and/or offer payment
discounts for patients at higher income levels.

Installment Plans

Installment plans are available to patients who are unable to pay the reduced rate all at one
time. Monthly payments cannot exceed 5% of your gross monthly income and the rate of
interest charged to the patient on the unpaid balance, if any, shall not exceed 2%.




Request for Proof of Household Income

Please include the income information for the patient, their spouse, and any dependents (such
as children). For example, this would include everyone on the same tax return (tax filer, spouse,
and tax dependents) in the calculation of household income.

The following is a list of documents you can use to prove your income. You do not have to
provide all these documents. You can also provide a statement of no household income if you
have no income.

You may also provide the Eligibility determination page from the NY State of Health
Marketplace. If you have this document, you do not have to provide any other income
information listed below to the hospital.

If Household Receives: Amount per Applicant May Provide:
Month:
Wages $ Please provide one Paycheck Stub, or Letter

from Employer on company letterhead, signed
and dated, or most recently filed income tax
return.

Social Security Payment $ Copy of award letter/certificate, or
correspondence from the U.S. Social Security
Administration, or annual benefit letter. To
request a copy of your Social Security benefit
letter, call 1-800-772-1213 or visit
WWW.SSa.gov.

Unemployment Compensation | $ Copy of award letter/certificate, or monthly
benefit statement from NYS Department of
Labor, or Copy of Direct Payment Card with
printout, or Correspondence from the NYS
Department of Labor, or Printout of recipient’s
account information from the NYS
Department of Labor’s website
(www.labor.state.ny.us).

Disability Payment $ Copy of award letter/certificate, or
correspondence from Social Security
Administration, or copy of annual benefit
letter. To request a copy of your benefit letter,
call 1-800-772-1213 or visit www.ssa.gov.

Workers Compensation $ Copy of Award Letter or Check stub.

Alimony/Child Support $ Copy of court order, or 3 months of cashed
checks/receipts.

Dividends/Interest $ Quarterly dividend statements or 1 month
statements.

Other $ Letter stating the amount of non-wage

earnings (if any), such as rental income, cash
for odd jobs, eftc.

No Income $0 Signed statement of no income.




Your feedback
today means better

visits tomorrow.

We want to improve, and you can help.

You may receive a survey asking you about your visit.
Please complete the survey, and we will use your feedback
to make improvements.

Also, keep in mind that Press Ganey isn't only there to
share what we can improve on, but what we do really well!

Surveys are administered by Press Ganey Associates, Inc.
All responses are confidential.

¢ rveas e L
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What to Look For

As our patient, you may receive a survey from us — sent to your home address or
securely to your personal email address or mobile number on file with us. Your response
is always confidential, and your contact information is HIPAA protected.

@ By Email Invitation

St. Mary’s Healthcare would like your feedback! | & Summarize

4\ Reply % Replyall > Forward i ©
Mon 5/11/2026 11:36 AM

) St Mary's Healthcare Confirm it's from
To: O esurvey recipient@pressganey.com . .
esurvey_recipient@pressganey.com
Dear {FIRST_NAME},

Thank you for choosing St. Mary's Healthcare. We're grateful you entrusted us with your care.

‘We're always striving to provide compassionate, high-quality care to every patient we serve. To help us better understand your experience, we invite you to take a few minutes to complete a brief survey about your recent visit. Your feedback is important—it helps us recognize what we're
doing well and identify opportunities to improve.

If this message is about a child's visit, we kindly ask that you complete the survey on their behalf.

For your privacy, the survey is administered by Press Ganey Associates LLC, an independent third party. Your responses are completely confidential and will help us continue to improve care for you, your family, friends, and neighbors.

Start Survey l

@ By US Mail

SAMPLE

. . St. Mary’s
Click on the link Healthcare
Amsterdam

or button . .
Hospital Experience Survey

SURVEY INSTRUCTIONS: This survey asks aboul you and the care you received during the
@ By Text Message hospital stay named in the cover letter. Answer all the questions by completely filling in the
circle to the left of your answer. You are sometimes told to skip over some questions in this
survey. When this happens you will see an arrow with a note that tells you what question to
answer next, like this:
1 O Yes
St. Mary’s Healthcare wants @ No — if No, Go to Question 1

your input! Take our Press

You may nolice a number on the survey. This number is used to let us know if you returned

Ganey survey to share what your survey so we don't have to send you reminders. Please note: Questions 1-32 in this
survey are part of a national initiative to measure the quality of care in hospitals. OMB
YVG do well & how we can #0938-0981 (Expires November 30, 2027)
Improve:
. Please answer the questions in this survey about your stay at St. Mary's Healtheare. Do not
https:/pgsms.co/p/ac599fd44 include any other hospital stays in your answers.
S YOUR CARE FROM NURSES YOUR CARE FROM DOCTORS

1. During this hospital stay, how often did 4. During this hospital stay, how often did
nurses treat you with courtesy and doctors treat you with courtesy and
respect? respect?

O Mever O Never

O Sometimes O Sometimes
O Usually o Usually

O Always O Always

2. Duwring this hospital stay, how often did 5. During this hospital stay, how often did
nurses listen carefully to you? doctors [isten carefully to you?
O Mever O Never
O Sometimes © Sometimes
O Usually O Usually
O Always O Always.

3. During this hospital stay, how often did 6. During this hospital stay, how often did
nurses explain things in a way you could doctors gxplain things in a way you could
understand? understand?

O Mever O Never

O Sometimes O Sometimes
O Usually O Usually

O Always O Always




	Admission Packet COMBINED June 26 1
	Admission Packet COMBINED June 26 2
	Admission Packet COMBINED June 26 5
	Admission Packet COMBINED June 26 6
	Admission Packet COMBINED June 26 14
	Admission Packet COMBINED June 26 16
	Admission Packet COMBINED June 26 17
	Admission Packet COMBINED June 26 20
	Admission Packet COMBINED June 26 21
	Admission Packet COMBINED June 26 22
	Admission Packet COMBINED June 26 23
	Admission Packet COMBINED June 26 24
	Admission Packet COMBINED June 26 25
	Admission Packet COMBINED June 26 26
	Admission Packet COMBINED June 26 27
	Admission Packet COMBINED June 26 34
	Admission Packet COMBINED June 26 35



