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Charity Care Application
Complete this application to request free or discounted medically necessary care under the Charity Care Policy at Revive Orthopedics, Spine & Sports Medicine and our Ambulatory Surgery Center (ASC)s. Please complete all applicable sections and provide supporting documentation. Incomplete applications may delay review. Applications may be submitted from pre-registration through 120 days after the first billing statement following your care. Submit this application along with all supporting documentation to info@reviveorthopedics.com. For questions call: 770-769-1724
	1. Patient and Account Information



	Patient Name

	Date of Birth


	Medical Record #

	Account #

	Service / Procedure Date


	Best Contact Phone

	Home Address


	City

	State

	ZIP




	2. Guarantor and Household Information	



	Guarantor Name (if different from patient)

	Relationship to Patient

	Guarantor Phone




Total Number of People in Household:  
List all household members (including patient, spouse, dependents, and others supported by household income):
	Full Name
	Date of Birth
	Relationship
	Included in Income?

	
	
	
	☐ Yes    ☐ No

	
	
	
	☐ Yes    ☐ No

	
	
	
	☐ Yes    ☐ No

	
	
	
	☐ Yes    ☐ No



	3. Household Income and Financial Information



	Income Source
	Weekly
	Monthly
	Annual

	Wages / Salary
	
	
	

	Self-employment
	
	
	

	Unemployment
	
	
	

	Social Security / SSI / SSDI
	
	
	

	Pension / Retirement
	
	
	

	Child Support / Alimony
	
	
	

	Other Income
	
	
	

	Total Household Income
	
	
	



Current Employer(s):  
If there has been a recent change in income, explain

	4. Hardship, Coverage, and Requested Assistance



Are you uninsured?    ☐ Yes    ☐ No
If insured, are you underinsured or requesting hardship review?    ☐ Yes    ☐ No
Insurance Company / Plan Name:  
Member ID:                                                                        Group #: 
Have you applied for Medicaid or other coverage assistance if requested?    ☐ Yes    ☐ No    ☐ N/A








Check any hardship that applies:
☐ Loss of job / income      ☐ Medical bills exceed 20% of household income      ☐ Catastrophic event
☐ Temporary disability      ☐ Other
Describe your financial hardship or special circumstances:
	



I am requesting:    ☐ Free care      ☐ Discounted care

	5. Supporting Documentation Checklist



	Supporting Document
	Attached

	Most recent 30 days of pay stubs
	☐

	Most recent federal income tax return
	☐

	Unemployment / Social Security / SSI / VA award letters
	☐

	Proof of household size (tax return, lease, government form, other)
	☐

	EOBs / receipts / bills supporting hardship claim
	☐

	Employer letter / sworn statement if standard documents unavailable
	☐



If you cannot provide standard documentation, explain what alternative documentation is attached:
	





	6. Certification and Signature



I certify that the information in this application is true and complete to the best of my knowledge. I understand that Revive Orthopedics, Spine & Sports Medicine may request additional information to evaluate my eligibility and may verify the information provided. I understand that charity care applies to eligible Revive practice and ASC charges, and to professional fees only from providers who participate in this policy.
	Applicant / Guarantor Signature

	Date


	Printed Name






	Office Use Only



	Date Received

	Received By


	Application Complete?
☐ Yes    ☐ No
	Additional Information Requested?
☐ Yes    ☐ No

	Household Size

	Annual Household Income


	FPG %

	Determination Date


	Approved Discount
☐ 100%    ☐ 75%    ☐ 50%    ☐ 25%    ☐ Denied

	Reviewed By (Maiya / Brandi)

	Final Approval (CFO)


	Reason / Notes




Submit this application and supporting documents in person at the front desk or electronically by email, consistent with the Charity Care Policy. A written determination is generally issued within 14 calendar days after receipt of a complete application. If your application is denied or you disagree with the determination, you may submit an appeal with additional information within 30 days of the decision.
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