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2020 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA
PERSONS IN FAMILY/HOUSEHOLD POVERTY GUIDELINE

For families/households with more than 8 persons, add $4,480 for each additional person.
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R 2% N 2 pn 1 $12,760
) 2 $17,240

Federal Poverty Guide
2020 3 $21.720
4 $26,200
5 $30,680
6 $35,160
7 $39,640

8 $44,120
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https://intermountainhealthcare.org/patient-tools/financial-assistance

v/, Intermountain®
*{y}} Healthcare

Patient Tools and Resources % Health Information & Research 4 News © About & Give I n te r m O u n ta I n
Financial Assistance Healthca re

Intermountain serves those who live within our communities regardless of ability to pay

f  Patient Tools

L2 DL Sl e When those who live in our communities need medical care, financial concerns should not prevent them from receiving treatment.
Connect Care Intermountain Healthcare is committed to providing medically necessary care by offering Financial Assistance to area residents that qualify. AN » ~ L »
Billing i . A . . ; ; A ‘/j\
Financial Assistance What Bills Will Intermountain Financial Assistance Cover? fg l_I
How to Apply Intermountain’s Financial Assistance Program applies to bills for care received at Intermountain Healthcare hospitals, clinics and healthcare - I ~ j l J\
i) oS e Q) providers employed by Intermountain Healthcare.
Other Resources
Hospital Cost Estimates Some medical care you receive may not be covered by Intermountain’s Financial Assistance Program. For example, care provided by certain

My Health+ physicians who are not Intermountain caregivers are not covered. Please contact your non-Intermountain Healthcare providers directly to ask
My Health if any financial assistance is available.
Patient Medical Records

= Para leer esto en espafiol, haga clic aqui

Share this page

How Do | Apply?
00 pply

Intermountain’s Financial Assistance Program only applies to bills with Intermountain Healthcare hospital, clinics, and some healthcare
providers employed by Intermountain. Individuals can apply for financial assistance online at intermountainhealthcare.org/assistance through
the links below.

= Patient Financial Services: If you are interested in payment options, call 1-866-415-6556

= Financial Assistance: If you received (or plan to receive) medical care in an Intermountain hospital and need help, call (801) 442-1007 or
(866) 415-6556.



https://intermountainhealthcare.org/patient-tools/financial-assistance/

https://healthcare.utah.edu/bill/#financialassistance

FINANCIAL ASSISTANCE

z ~ | | N/
What If | Can't Pay My Bill? 3
If you're having trouble paying the full balance of your bill, we will charge: y
e a minimum monthly payment of $75, or / \ —

e your total patient balance divided over 12 months (whichever is the greater of the two).

If you are unable to pay the minimum due balance, please contact our customer service department and we will review other

financial options with you.

A } N
If you are experiencing financial hardship, assistance may be available. Income guidelines apply and are subject to approval. You ;< ?/ Q {/\ H

must document your income.

The patient/guarantor must submit current financial information when they submit their financial assistance application. You must »
provide the following information when you apply for financial assistance: XX —Lﬁ

e Financial Assistance Application

e Completed financial statement
e Letter explaining your current financial status
e Copy of current bank statement

e Copy of current credit card statement(s)

e Copy of last year's tax return

e Copies of paycheck stubs and/or other income from the past two (2) months

You can find detailed financial assistance information by clicking on the forms below:



https://healthcare.utah.edu/bill/
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My Health+ by Intermountain Healthcare
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Average
Blood Pressure

79

DBP

9/23/2019 - 2/3/2020

04/20/2020 @

Family Medicine

visit

18 available from the past 5 years
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e PORTAL Help
o Medical History +

= List of historical procedures etc.

@. Vitals
Updated on 2/28/2020

HEIGHT WEIGHT

5ft Oin 132.3b

HEART RATE BLOOD PRESSURE

60bpm 120/80mmHg
normal normal

TEMPERATURE BMI

102.2°F 25.97kg/m2
high overweight
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