
              CHARITY CARE AND REDUCED CHARITY CARE ELIGIBILITY CRITERIA
                         Effective: March 15, 2026

                                        Patients Must Meet Both The Income and Assets Criteria

                      INCOME CRITERIA

                     Percentage of Rate Paid By Patient When

                                           Gross Annual Income is Within the Following Ranges

Patient Pays Patient Pays Patient Pays Patient Pays Patient Pays Patient Pays

0% 20% 40% 60% 80% 100%

of Rate of Rate

Family Size* <=200% >200<=225% >225<=250% >250<=275% >275<=300% >300%

1 $31,920 $31,921 $35,911 $39,901 $43,891 $47,881

or less to $35,910 to $39,900 to $43,890 to $47,880 or more

2 $43,280 $43,281 $48,691 $54,101 $59,511 $64,921

or less to $48,690 to $54,100 to $59,510 to $64,920 or more

3 $54,640 $54,641 $61,471 $68,301 $75,131 $81,961

or less to $61,470 to $68,300 to $75,130 to $81,960 or more

4 $66,000 $66,001 $74,251 $82,501 $90,751 $99,001

or less to $74,250 to $82,500 to $90,750 to $99,000 or more

5 $77,360 $77,361 $87,031 $96,701 $106,371 $116,041

or less to $87,030 to $96,700 to $106,370 to $116,040 or more

6 $88,720 $88,721 $99,811 $110,901 $121,991 $133,081

or less to $99,810 to $110,900 to $121,990 to $133,080 or more

7 $100,080 $100,081 $112,591 $125,101 $137,611 $150,121

or less to $112,590 to $125,100 to $137,610 to $150,120 or more

8 $111,440 $111,441 $125,371 $139,301 $153,231 $167,161

or less to $125,370 to $139,300 to $153,230 to $167,160 or more

For families with more than 8 members, add the following amounts to the highest amount in each 

column for each additional family member.

$11,360 $12,780 $14,200 $15,620 $17,040
*A pregnant woman is counted as 2 family members.

If patients on the 20% to 80% sliding fee scale are responsible for qualified out-of-pocket paid medical expenses in excess of 30%

of their gross annual income (i.e. bills unpaid by other parties), then the amount in excess of 30% is considered hospital payment

assistance (charity care). 

ASSETS CRITERIA

                           Individual assets cannot exceed $7,500 and family assets cannot exceed $15,000.

March, 2026

of Rate of Rate of Rate of Rate
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