INDIVIDUAI \OTICE
NOTICE OF AVAILABILITY OF U COMPENSATED SERVICES

PIONEER MEDIAL CLINIC (PMC) IN PIERCE, IDAHO IS REQUIRED BY LAW TO GIVE A
RESONABLE AMOUNT OF ITS SERVICES WIT' 1OUT CHARGE TO ELIGIBLE PERSONS
WHO CANNOT AFFORD TO PAY FOR CARE. JNCOMPENSATED SERVICES ARE
LIMITED O SERVICES PROVIDED BY PMC.

TO BE ELIGIBLE TO RECEIVE UNCOMPENSA =D SERVICES, YOUR FAMILY INCOME
MUST BE AT OR BELOW THE FOLLOW" ™' ' ®V/FLS:

SIZE OF FAMILY POVERTY GUIDELINES
1 $25,520.00
2 $34,480.00
3 $43,440.00
4 $52,400.00
5 $61,360.00
6 $70,320.00
FOR EACH ADDITIOANL FAMILY MEMB $8,960.00
ADD:

IF YOU THINK YOU MAY BE ELIGIBLE FOR UNCOMPENSATED SERVICES, YOU MAY
REQUEST THEM AT THE REGISTRATION DESK. PIONEER MEDIAL CLINIC WILL
MAKE A WRITTEN COND...ONAL OR FINAL DERTERMINATION OF YOUR
TTTTTTY TR U'NCOMPENSATE L SERVICES AS - OLLOWS:

1. WITHIN TWO WORKING DAYS FC LOWING A PRE-SERVICE REQUEST OR:
2. BYTHE END OF THE FIRST FULLE LING CYCLE FOLLOWING A POST-
SERVICE REQUESTS.
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