Linton Regional Medical Center
PO Box 850 - 111 Elm Ave W

Linton, ND 58522
Phone: 701-254-4511 Fax: 701-254-0112

Linton Regional Medical Center has an assistance program called "Community Caring" which is a charity program for people who
cannot afford to pay for their healthcare. The committee is comprised of the Chief Financial Officer and Hospital Business Manager .
This committee meets on an "as needed" basis to review the application to determine eligibility. The facility and patient responsibility
is determined using the current poverty guidelines as listed in the Federal Register at http://aspe.hhs.gov/poverty/fedreg.htm. and the
current determination guidelines are as listed below. The final determination is forwarded to the Chief Executive Officer for approval
and the patient or responsible party is notified by mail.

Poverty Guidelines for 2026
P atient Responsibility

Linton Regional
Medical Center
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1 S0 - 21590 )| 515651 - 5195683 )| $19564 - S 23540] 523,54 S27530 | 5275931 - 531,920 | 5 3,921
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person, add

Community Caring Program approval requires the responsible party to supply the following information:
1) Current bank statements x 3 months or

) Current income verification x 3 months or

) Current tax return

) Completed Community Caring Program Application

)

2
3
4
5) Any additional information that will assist the committee in making an informed decision

The Community Caring Committee will notify the responsible party within 5 working days of the final determination.
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