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-
Flushing Hospital Medical Center - Financial Assistance Summary

 
(Flushing Hospital Medical Center)

(Financial Assistance Program)
718-670-5588

5589  (Financial Office)
 146-01 45th Avenue, 6th Floor, Suite 600, Flushing, NY 11355  

 
 (FAP) FAP : 

 
 enroll.flushing@jhmc.org  
  www.flushinghospital.org Financial Assistance ( ) 

 FAP   FAP    
 :  

 
 FAP  FAP /

 
 

 
 

 (Medicaid/ ) 
 (AGB)  

 
(Medicaid)
 

 
 

 
co-pays co-insurance deductibles

   
 

Queen Bronx -  Kings - Brooklyn  -
(New York - Manhattan) -  (Richmond - Staten Island) (Nassau 

County)
Flushing Hospital ( )   

 
 

 

 
   
 
 
 
 
 
 
 

* 2024 300%  

 

    

1  45,180       3,765       870  
2 61,320       5,112       1,182  

3 77,460       6,456       1,491  

4 93,600       7,800       1,800  

5 109,470       9,147       2,112  

6 125,880       10,491       2,421  
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(Flushing Hospital)

 
 

718-670-5588 5589  

  

 Medicaid , 
 Child Health Plus Qualified Health Plan Financial 

Assistance  

 

 
 

 
 

W-2 /  
   

 
 

 
 

 
(Flushing Hospital)

 
 

 
  

 
 

 $0
$15  

   
 

 (
300%)  

10%  
 

  

  

 

(Flushing Hospital)  (Financial Office) 146-01 45th 
Avenue, 6th Floor, Suite 600, Flushing, NY 11355 90
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(Flushing Hospital) 30

 
 

 

 
 

 

1-800-804-5447  

 

Revised 04/2024 
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 -  
Flushing Hospital Medical Center - Financial Assistance Application 

 
 / Name ___________________________________________________________ 

 / Address  _________________________________________________________ 

_______________________________________________________________________ 

 / Phone ___________________________________________________________ 

 /  / Family size/number in household _________________________________ 

 
  

Patient income 
 

Spouse income 
/ Wages   

 / Social Security payment     

 / Unemployment compensation    

 / Disability    

 / Workers compensation     

/  / Alimony/child support     

/ /  / Dividends/interest/rentals     

 / All other income    

 / Total   
 

/I affirm that the above information is true, complete, and correct to 
the best of my knowledge.   
 

 / Signed ____________________________            / Date _________________ 
 

 (Financial Office) 718-670-5588
5589 / If you have questions or need help completing this application, call the Financial Office.     
 

/ If you have received a bill or bills from the hospital, 
check here _____ 
 

/ Account number ______________________ 
 

/ You do not have to make any payment to the 
hospital until the hospital sends you a letter with its decision on your application. 
 

/Please send completed form and attachments to  
 
Financial Office 
Flushing Hospital Medical Center 
146-01 45th Avenue, 6th Floor, Suite 600 
Flushing, NY 11355 


