
cityof 

CINCINNATI 
FIRE & EMS 

Dear Patient: 

The City of Cincinnati understands that dealing with unexpected medical bills can be difficult. If you are unable to 

pay for all or part of your ambulance bill, and wish to apply for financial assistance, please print and fully complete 

the City of Cincinnati Financial Assistance Application. We provide full or partial financial assistance to persons 

whose family income is at or below the income guidelines outlined below. 

INCOME GUIDELINES - 2026 

FAMILY SIZE INCOME PER YEAR 

1 $15,960 

2 $21,640 

3 $27,320 

4 $33,000 

5 $38,680 

6 $44,360 

7 $50,040 

8 $55,720 

*For families greater than 8, add an additional $5,680 for each member

To determine if you may be eligible for financial assistance, you must provide a completed City of Cincinnati 

Financial Assistance Application, along with a copy of at least one of the documents requested in the proof of 

income section on the back of this letter. Please complete and sign the attached application and send to the 

following address: 

City of Cincinnati EMS 

Attn: Financial Assistance 

430 Central Ave 

Cincinnati, OH 45202 

Upon receipt, we will process your application and notify you in writing of our determination. 

If you have any questions, please call (513) 352-4895. If you believe you are not eligible for financial assistance 

under the income guidelines listed above please call to discuss other payment arrangements. 

Thank you. 
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