FINANCIAL ASSISTANCE 
APPLICATION INSTRUCTIONS
1. Fill out the Application completely.    If something does not apply to your situation, please mark it with “NA.”     
Phone 563-252-1121 if you have questions on completing the application.
2. Sign and date the application on the last page. 

3. Attach the following items to your application:

· Copy of your most recent calendar year Federal Tax Return (1040, 1040A, 1040EZ) 

-Must be page 1 of Federal Tax Return, Please don’t use your e-file page

· Copy of each W-2s and any 1099s you received 
· Business/Farm Income must attach copy of Schedule C (page 1) and/or Schedule F
· If you do not file a return, provide copy of all 1099s and W-2s received
· Copy of your two most recent paycheck stub or voucher from current employer

· Copy of last pay stub from any previous employment this year
· Copy of your most recent bank statement(s)
4. If you are unable to provide any of the above requested items, please include an explanation of why the item will not be submitted.

5. Mail the application and additional items to:

Patient Accounts Manager 

Guttenberg Municipal Hospital, 

PO Box 550  

Guttenberg, Iowa 52052-0550.
Guttenberg Municipal Hospital reserves the right to verify your income.  If you refuse to provide income information requested to support your application, your application will be denied.

We will review your information and contact you if we have questions or need additional information.

If we have all the information we need, we will notify you of our review results and if you qualify for any additional discount assistance.

Please allow two weeks or more for us to review your application and make this determination.

Thank you.
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Guttenberg Municipal Hospital 
200 Main St. 

Guttenberg, IA.  52052
Financial Assistance Program
Guttenberg Municipal Hospital has a Financial Assistance Program. Identify your family size from the table below. If your household income falls below the amount indicated, we encourage you to fill out the attached financial assistance application. Once completed, please return application & requested documents to Patient Accounts Office.
	Family Size
	Maximum GROSS Income

	1
	$35,640

	2
	$48,060

	3
	$60,480

	4
	$72,900

	For Each Member Over 4
	Add $12,420 to a family of 4


Income exceeding the above qualifies for no assistance. Income falling below the above guidelines may qualify anywhere from 20%-100% assistance. Above income levels are based on 300% of the 2015 US Poverty Income Guidelines.

“Exceptional Care Close To Home”
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