Hardship Fund Application Protocol

1. Go to the Hardship Fund website
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2. Important: Thoroughly read the FAQ'’s on the website
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For details an haw to apply, please scrall ta the botiom of the page.

Frequently Asked Questions somst | Gt
(FAQS)

 What are considered eligible expenses?

@O®EO®

> Whal are considered ineligible expenses?

on the Columbia Posldo
ocal 4100 Hardship Support Fund
ommittee?

% Is the Columbia Postdoctoral Workers-UAW Local
4100 Hardship Support Fund confidential?

» How will the funds be dispersed?

The FAQ’s contain critical information about:

What expenses are eligible or ineligible.

When you will be paid out.

What additional documentation to provide when you have bills in a foreign currency.
And much more.

3. Scroll all the way to the bottom of the website to start your application
a. Click on “How to Apply”
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4. Prepare your Required Documentation

a.

b.

d.

For medical, dental, prescription or vision, you NEED to provide an Explanation
of Benefits (EOB) from your insurance (eg United Healthcare or Aetna).

You can access your EOB in your insurance account, or sometimes you receive
them by mail. You can find an example of how an EOB looks like, and how to find
them on the page_Explanation of Benefits example below.

Proof of payment, i.e., credit card statements, bank statements, checks.
Examples of acceptable proof of payment documents can be found below on
page_Proof of Payment example. If you send a copy of your card transactions,
highlight the dollar amount that is relevant for your application.

Invoice or bill.

5. Critical for a successful application:

a.

C.

Provide as much clarity as possible. It is recommended to provide a table of
your incurred costs and clearly link that to your submitted documents. Add up
the different amounts in the table so it is congruent with the dollar amount you
request. Any clarity you can provide to make it easier for the review committee to
verify your application, increases your chances of a swift and successful
review.

Provide a correct Employee Number. An example of how to find your Employee
ID number can be found on page_Employee ID example, below. YOUR
EMPLOYEE NUMBER IS NOT YOUR CUID. It is an 8 digit number starting with
“10”.

Provide a clear and concise explanation of the reason for your application.

6. Reasons for automatic desk rejection:

a.

Lack of any of the required documents. For example, you provide your EOB but
not your proof of payment.

There are too many different bills that make it difficult for the review committee to
verify your requested amount with the dollar amount of the bills.

You provide a medical bill without an EOB. The review committee cannot accept
charges that have not first been reviewed by the insurance company.



Explanation of Benefits example

1. Sign in to myuhc.com or access through the UHC app.
2. Go to My Account
3. Select Documents & forms
Language v Help
United ificati a ey ) ® My Account v
'JJ Healthcare @ Notifications w\\ Q' What are you looking for? ) C-MyA t )

Find Care & Costs v Claims & Accounts v Coverage & Benefits v Pharmacies & Prescriptions v

Documents and forms <Understandlng Explanation of Benefits Z )
Filter by
Document type (1) v Date v Member name v Coverage type v Provider name v Document status v

Sort by

1 Date created - Newest to oldest v

Clear filters  Explanation of Benefits X

You are currently viewing 1 document type (17 results) i0: SelegtRaocumen
e Chat
New

4. Select your document type

5. The cover page tells you how much allowance is left in total, this number is not
important for the application

6. The pages after that (see screenshot on page 3) has details about: 1) What has been

billed to the insurance by your doctor, 2) what the insurance pays, 3) what amount is the copay
4) the amount left over that you have to pay. The amount in section 4 is what you can apply
for for reimbursement, and these amounts should be clearly indicated and should be the
same as your proof of payment and bills.
7. IMPORTANT,; Co-pay outlined in box 3 cannot be reimbursed. The hardship fund does
not refund normal co-pays.
In this example, there is only a copay in box 4, and therefore no costs have been
incurred that are eligible for reimbursement.


http://myuhc.com

Coverpage

Explanation of Benefits
unhid-hdlhr.a-n Eam_n:n _E- Member/Fatiert.
BUFFALD SERVICE CENTER Member D
PO BO 740809 Relationship:
ATLANTA, @A 303740809 Giroup namme: COLLIMBLS UNIVEREITY

rou numver: .

Hi, I

THIS IS NOT A BILL. This Explanation of Benefits (EOE) is a summary of Services in this statement occurred
gervices received and how plan benefils were applied. betwesn Aug 26, 2025 - Sep 2, 2025
To the right is the total amount you may owe for the senvices incleded in Provider billed .,-

this staternent - but, depending on when you receive this statement,

theat amaunt may not reflect payments you've already made. Visit Your total amount owed

miyuhe.com o sea the most up to date amounts. Scan this code to download E E
Usze this EQB as a reference or refain as neaded. the UnitedHealtheare® app ,.!
and gee your most updo-date  [a] :
indoerriation.
Plan balances

As of 09/ 17/2025 for plan year 2025

Balances for SHERIDA 'l-h':: Progress so far m

HNetwork Dedisctibla 5400.0:0 20.00 S400.00
Dutod pockat Emit §3,250000 S2131.52 £1, 11848
Dut-of-Hetwork Dadctitda 5850.0:0 E0.00 S880.00
Out-od pockat Bmit £5,250.00 £0.00 £8.280.00
Got guestions?

Gaf in touch with customer serdce ot B00-232-830T

United
Healthcare




Claim detail for N

provider [ Pationt account number
Status: Network 1 2 Claim number:
—
Billed Savings and plan Amounts paid
aliowed amount
Sendoes received Claim Provider |Amount Plan allowed Wour hpplied to
procassing billed saved amownt plan paid teductible
codes

- m £150.00 5500 SB5.00 £55.00 £0.00 £30.00 £0.00 20.00 £30.00
_ o1 STE.00 £75.00 30.00 &0.00 50.00 &0.00 &0.00 F0.00 &0.00
_ m STE.00 £75.00 20.00 0.00 £0.00 £0.00 £0.00 20.00 £0.00

Total amount E300.00 21500 S85.00 $55.00

S—
provider NN
Status: Network
Billed Savings and plan Amounts paid
aliowed amount
Services received Claim Provider Amount Plan allowed Wour Applied ta Copay Coinsurance Plan does Amount
processing billed saved amownt plan paid  deductible not cover you owe
codes

- m S400.00 F21ETR $183.22 $15322 £0.00 £30.00 £0.00 20.00 £30.00

Total amount 5a00.00 21678 $183.22 315322

Got questions?
Gt in touch with customaer servica 21800-232-838T

United
Healthcare



Proof of Payment example

Statement Ending May 12, 2025 2 =
DATE DESCRIPTION AMOUNT
. May e JAG PHYSICAL THERAPY J
05 Healthcare 1% Cash Back
. Apr e JAG PHYSICAL THERAPY J
2 8 Healthcare
. Apr e JAG PHYSICAL THERAPY J
1 7 Healthcare
- Apr e JAG PHYSICAL THERAPY J
1 2 Healthcare

Statement Ending Apr 11, 2025

DATE DESCRIPTION

. Apr e JAG PHYSICAL THERAPY J
1 0 Healthcare

. Apr e JAG PHYSICAL THERAPY J
04 Healthcare

Load Previous Statement

Example of proof of payments (screenshot of bank statements/charges) for healthcare costs.



Money sent

All done! You've sen_
Landlord.

The money will typically be available
in minutes.

Sent to Landlord

Enrolled as 2"_
Email address _
Amount _
From account _

Memo July rent

Confirmation code ]

&> Send another payment

Example of proof of payment (screenshot of Zelle payment) for unanticipated loss of income to
cover costs. Note normal scheduled payments like rent are not typically eligible for hardship
fund reimbursement but can be in cases where the worker experiences an unanticipated loss of
income.



Employee ID example

Go to my.Columbia.edu and log in

Click on “Faculty and Staff”

Scroll down and click on the PAC icon (people@Columbia)

Go to “Payroll and Compensation”

And select “Paychecks on the left hand side menu.

This is how your paycheck looks and where you can find your Employee ID (8 digit
number)

ok whN =

Company: Columbia University Net Pay: W
Pay Begin Date: 09/01/2025

Address: 615 West 131st Street, 4th Floor HRPC Pay End Date:  09/30/2025

New York, NY 10027 Check Date: 09/01/2025
General
Name3: _ Business Unit CUBUS

ﬁ Employee ID: Pay Group: Fellows
SIN: Department: 754470X-PSY Clinical Therapeutics
Address: Location: Columbia Univ Medical Center
- Job Title: Postdoctoral Research Fellow
Pay Rate: $0.00 Monthly
Tax Data
Federal Marital Status: Single Marital Status:
Fed Allowances: N/A Allowances: 0
Fed Addl Percent: N/A Addl Percent: 0.000
Fed Addl Amount: $0.00 Addl Amount: $0.00
Paycheck Summary
Period Gross Earnings Fed Taxable Gross Total Taxes Total Deductions
Current - 000 0.00 - ﬂ
YTD 0.00 0.00
HOURS AND EARNINGS TAXES
O U — |74 ¥ ) J———


http://my.columbia.edu
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