
KITTSON HEALTHCARE  

1010 SOUTH BIRCH, PO BOX 700 

HALLOCK, MN 56728 

www.kittsonhc.org 

PHONE:  218-843-3612 

TOLL-FREE:  800-843-6016 

 

PUBLIC INFORMATION FOR COMMUNITY CARE 

 

Kittson Healthcare may make available and provide, on request, uncompensated health care in a reasonable amount to 

persons who are unable to pay for these services including those medically indigent.  These uncompensated services may 

be offered as follows: 

 

1. Services will be provided for patients at Kittson Healthcare. 

2. Low income patients with self-pay balances may apply for uncompensated care assistance. 

3. Services eligible for uncompensated care are limited to those provided at Kittson Healthcare. 

4.   A written determination of approval or denial will be provided to the applicant after screening is completed. 

5. If an application for uncompensated care is reviewed and approved, the patient should find appropriate healthcare 

coverage for future visits (Minnesota Medical Assistance, Minnesota Care, private insurance company).  

Uncompensated care is not an ongoing solution and should not be treated as such. 

 

Although each application will be dealt with on an individual basis, the following Federal guidelines as to annual income 

will signify a starting point in the eligibility process: 

 

     100 % Poverty Guidelines = Charges reduced to zero 

     135% x Poverty Guidelines = 75% reduction in charges 

     185% x Poverty Guidelines = 50% reduction in charges 

     200% x Poverty Guidelines = 25% reduction in charges 

 

 

FAMILY 
SIZE POVERTY GUIDELINES 135% 185% 200% 

1  $                     12,880.00  $ 17,388.00  $ 23,828.00   $ 25,760.00 

2  $                     17,420.00  $ 23,517.00  $ 32,227.00   $ 34,840.00 

3  $                     21,960.00  $ 29,646.00   $ 40,626.00   $ 43,920.00  

4  $                     26,500.00   $ 35,775.00   $ 49,025.00   $ 53,000.00  

5  $                     31,040.00   $ 41,904.00   $ 57,424.00   $ 62,080.00  

6  $                     35,580.00   $ 48,033.00  $ 65,823.00   $ 71,160.00  

7  $                     40,120.00   $ 54,162.00   $ 74,222.00  $ 80,240.00  

8  $                     44,660.00   $ 60,291.00   $ 82,621.00   $ 89,320.00  
 

 

IF INTERESTED, CONTACT TAYLOR LINDEGARD, OFFICE MANAGER 

 

Kittson Healthcare will notify the patient (or responsible party) by mail of the determination. 
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