ANNUAL INCOME THRESHOLDS BY SLIDING FEE DISCOUNT PAY CLASS AND PERCENT POVERTY

0% Pay

10% Pay

25% Pay

Amount Generally Billed (AGB)***

Pay

* 100% pay

**Federal Poverty
Level 48 States

Poverty Level:

225% or less

from 226% | to |

275%

from 276% | to |

325%

from 326%

Lo ]

375%

376% or greater

Family Size Adj Gross Inc Adj Gross Inc Adj Gross Inc Adj Gross Inc Adj Gross Inc
1 $0 - $ 35213| $ 35214 - $ 43,0381 $ 43,039 $ 50,863 | $ 50,864 - $ 58,688 | $ 58,689 plus 15,650
2 $0 - $ 47588 $ 47,589 - $ 58,163 | $ 58,164 $ 68,738 | $ 68,739 - $ 79,3131 $ 79,314 plus 21,150
3 $0 - $ 59963 $ 59,964 - $ 73,2881 $ 73,289 $ 86,613 | $ 86,614 - $ 99,938 | $ 99,939 plus 26,650
4 $0 - $ 72,338 % 72,339 - $ 88,4131 % 88,414 $ 104,4881 % 104,489 - $ 120,563 | $ 120,564 plus 32,150
5 $0 - $ 84,713 & 84,714 - $ 103,538 | $ 103,539 $ 122,363 % 122,364 - $ 141,188 1 $ 141,189 plus 37,650
6 $0 - $ 97,088] $ 97,089 - $ 118,663 | $ 118,664 $ 140,2381 % 140,239 - $ 161,813 | $ 161,814 plus 43,150
7 $0 - $ 109,463 | $ 109,464 - $ 133,788 | $ 133,789 $ 158,113]1 $ 158,114 - $ 182,438 1 $ 182,439 plus 48,650
8 $0 - $ 121,838 $ 121,839 - $ 148,913 | $ 148,914 $ 1759881 % 175,989 - $ 203,063 | $ 203,064 plus 54,150
For each
additional
person, add $ 123751 $ 12,376 - $ 15,125 | $ 15,126 $ 17,8751 % 17,876 -8 20,6251 % 20,626 plus 5,500

* Financial Assistance may be considered on a case by case basis.

** Based on the 2025 Federal Poverty Guidelines (FPG) for the 48 contiguous states and the District of Columbia. Please note there are separate guidelines for Alaska and Hawaii that differ from above.
*** Amount Generally Billed (AGB) amount is calculated separately for each hospital facility. Please reference the facility amount under the Appendix Ill of the Financial Assistance - Enterprise policy




