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SLIDING SCALE FINANCIAL ASSISTANCE

Income / Net Asset Levels

Discount from Total Charges

<$1,000 $1,001 - | $2,501 - | $5,001- | $10,001 | $25,001 550:001 5$100,000
$2,500 | $5,000 | $10,000 | -$25,000 | -$50,000 $100,000
0 - 200% FPL Net assets:
<$100,000 | 100% 100% 100% 100% 100% 100% 100% 100%
$100,000 - $150,000 85% 85% 85% 85% 100% 100% 100% 100%
$150,001 - $250,000 75% 75% 75% 75% 75% 100% 100% 100%
201 - 350% FPL Net assets
< $100,000 75% 75% 75% 85% 100% 100% 100% 100%
$100,000 - $150,000 75% 75% 75% 75% 75% 75% 75% 75%
$150,001 - $250,000 50% 50% 50% 50% 50% 50% 50% 50%

NOTE: The AGB amount is the maximum amount that can be collected from patients that qualify for financial assistance
or as otherwise allowed under this policy, regardless of the percentages shown above.

The FPL for the current year can be obtained from the following website:

https://familiesusa.org/product/federal-poverty-qguidelines

The total charges to be used for purposes of determining the initial level of financial assistance to be provided shall be the
total charges outstanding and due from the patient at the time the application for financial assistance is received. This

could include more than one bill.
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