HOSPITAL FINANCIAL ASSISTANCE POLICY No. 3.14

Federal Poverty Guidelines

To determine if you qualify for financial assistance, we consider how much income your family receives
per year, how many people are in your family, and what other household financial resources you may
have (“discretionary assets”). We compare the information you provide us with the current Federal
Poverty Guidelines (FPG). The chart below is a general guideline:

Full charity care (free care) Partial charity care or discounts

may be available if your annual may be available if your annual

Number of people in household  family income is: family income is:
Below 200% of 2024 FPG 200% to 400% of 2024 FPG
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Add $10,760 for each additional
person

More than 8 people in your household
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