
 
 

             

       

 

 

 

 

Dear  

Enclosed you will find an application for Financial Assistance. 

To apply for the assistance program you need to complete the enclosed application. 

Please make sure to sign and date all pages where a signature is required. If your income is greater than 

200% of the Federal Poverty Guideline, you will also need to apply for Medicaid through the Department 

of Public Health & Humana services. Their contact information is at the end of this letter. We will need a 

copy of the determination letter from Medicaid to process the application for financial assistance. 

Please return the financial assistance application for Logan Health Whitefish back with Proof of your 

household income for three months, three months of bank statements, Blue Book print out of the value 

of your vehicle and a list of assets. Total assets limit is $1500.00 for one person add $500.00 for each 

additional family member, if you are over the assets limit you will not qualify for help. 

The amount of the write-off will then be figured according to income and is based on a sliding scale; you 

must be at or below the poverty guideline. You are then responsible for 12 payments in the amount 

according to the determination. The Medicaid number is 888-706-1535 for any questions you may call 

their office directly, or visit your local Medicaid office. 

If you prefer to just set-up a payment plan please call 406-751-6445 to patient business services, we 

would be happy to help you with the payment plan. 

 

 Sincerely, 

 

Holly Miley or Lisa Harbaugh 

Financial Counselor 

Logan Health Whitefish 

406-863-3727 or 863-3567 

Fax # 406-863-3732 or 863-3595 

 


















