International Falls Memorial Hospital Association – Rainy Lake Medical Center 
Due Date: ________________
Financial Assistance Program Checklist
	√ Complete


	Documents



	
	Application with all areas completed.

	
	If Applicable, A Letter approving or denying help from Medical Assistance or Minnesota Care through Family Services. (Rainy Lake Medical Center can help you apply for these programs through MNSure.org) 

	
	Copy of your most recent Federal Tax Return.

	
	If you get social security income, provide a copy of your bank statement showing the social security deposit.


	
	Copy of your most recent bank statement


	
	Pay check stubs from the last 3 months showing your year to date income ( if you are currently working) 

	
	Proof of unemployment benefits if you are receiving them or have applied for them.



Need help with application process call:
218-283-5300 or 218-283-5414 to setup an appointment

Office hours: Monday – Friday 8:00am – 4:30pm
Return the application and documents to:

Financial Counselors- Patient Financial Services Department
Rainy Lake Medical Center 1400 Highway 71 Int’l Falls, MN 56649
If application is not returned by above due date with all of the documents your application will be denied.  You will receive a letter with our decision within 30 days of reviewing and processing your application. Also if your application is denied you have 14 days to appeal the decision.
