
 

Dear Valued Patient, 

 

Thank you for choosing Grand Island Regional Medical Center for your healthcare needs. 
We are committed to providing quality care to our community, and we understand that 
medical expenses can be a burden. That’s why we’re pleased to offer a Patient Financial 
Assistance Program to help those who qualify with their healthcare costs at our facility. 

 

To apply for financial assistance, please submit a completed application along with the 
following required documentation for verification: 

Documents Needed: 

• A completed Financial Assistance Application 
• A copy of your most recent tax return  
• One month’s worth of paystubs (or proof of income – unemployment, disability 

check, social security award letter)  
• Your most recent bank statement, including all transactions history 
• A letter of explanation for any documentation you are unable to provide 

You may submit your completed application and documents by: 

Mail:                        Email:  PFS@bryanhealth.org  

Grand Island Regional Medical Center 

Patient Financial Services 

3533 Prairieview Street 

Grand Island, NE 68803 

 

If you have any questions or need assistance, please contact us at 402-481-5791 or         
877-577-9277 

Sincerely, 

Grand Island Regional Medical Center 

Patient Financial Services Team 

mailto:PFS@bryanhealth.org
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