
 

  

 Dear Patient / Guarantor: 

It has come to our attention that you may be in need of financial assistance at this time. We at Montefiore St. Lukes 

Cornwall Hospital recognize this need and are here to assist you whenever possible. To assess whether or not you 

qualify for financial assistance, we require a completed application (see attached) along with proof of household income. 

You must submit ONE of the following options: 

 

Option 1: Provide TWO (2) of the following proofs of income, required for all employed household members: 

• Pay stubs: The last three (3) consecutive months of pay stubs. 

• Bank statements: The last three (3) consecutive months of bank statements.  

• Notarized Letter stating place of employment, hours worked per week, and rate of pay.  

• Unemployment compensation letter.  

• Workers’ compensation determination letter. 

• Retirement / Pension determination letter. 

•  Medicaid denial letter.  

 

Option 2: Provide ONE (1) of the following documents: 

• Most recent Tax Return or W-2. 

• Social Security / Disability determination letter or annual benefit letter for the current year.  

o To request a copy of your benefits letter, call #1-800-772-1213 or visit www.ssa.gov.  

• Notarized Letter stating you are not currently employed and do not have independent income. 

• If you do not have any income or documentation to verify income, you may visit the Cornwall Billing Office to 

complete and sign a New York State Department of Health (NYS DOH) Self-Declaration of Income form.  

 

Please note that these income documents must be provided by all individuals in your household, including your 

legal spouse or any children over the age of 18 who are employed.  

The completed application and all necessary documents should be mailed to the following address: 

Montefiore St. Luke’s Hospital 

Attn: PFS Credit and Collections Department 

70 Dubois St. 

Newburgh, NY 12550 

 

This Financial Assistance Application only applies to services billed by the hospital. Other services which are billed 

separately are not eligible under this application. For outstanding Physician statements, please contact those groups 

directly regarding their individual financial assistance programs or payment plan arrangements.  

 

Upon full or partial approval and / or denial you will receive a letter of determination. If you need further assistance, 

please visit or call Montefiore St. Luke’s Cornwall Hospital, Credit and Collections Department, located at 19 Laurel 

Avenue Cornwall, NY 12518. We are available to assist Monday through Friday between the hours of 8am- 4pm.  

We can be reached by phone at #845-458-4900 or you can email the Self-Pay Department directly at 

SLCselfpay@montefioreslc.org.  

 

Thank you,  

Montefiore St. Luke’s Cornwall Hospital  

 

http://www.ssa.gov/
mailto:SLCselfpay@montefioreslc.org
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Individuals to 400% of the federal poverty level of eligible for financial assistance.  

 

Federal Poverty Levels (2026) 

Household 

Size 
200% 300% 400% 

1 Person $31,920 $47,880 $63,840 

2 Persons $43,280 $64,920 $86,560 

3 Persons $54,640 $81,960 $109,280 

4 Persons $66,000 $99,000 $132,000 

5 Persons $77,360 $116,040 $154,720 

6 Persons $88,720 $133,080 $177,440 

7 Persons $100,080 $150,120 $200,160 

 

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

  
Minimum Discount Rates  

  
If you quality for financial assistance, your charges will be reduced according to your income on a sliding 

fee scale as follows:  

  

  

  

  

  

  

  

  

  

  

  

  

 

. .  

  

Hospitals may choose to provide greater discounts for eligible patients and/or other 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%.  

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.   
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