FINANCIAL ASSISTANCE POLICY

EXHIBIT A

Based on Federal Poverty Guidelines issued 1/12/2022

https://aspe.hhs.gov/poverty-guidelines

Financially Indigent

Classification

Patient’s Yearly Income must be
equal or less than the following:

Number in
Household
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Patient
Responsibility

Medically Indigent

Classification
Balance due must be equal to or
greater than 5% of the patient’s
Yearly Income for eligibility and
such Yearly Income must be equal
to or less than the following:

200% Number in Up to 500%
Household
27,180 1 64,400
36,620 2 87,100
46,060 3 109,800
55,500 4 132,500
64,940 5 155,200
74,380 6 177,900
83,820 7 200,600
93,260 8 223,000
0% of Balance Patient Lesser of
Due Responsibility Patient Account

Balance or 10% of
Gross Charges.


https://aspe.hhs.gov/poverty-guidelines

