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Purpose: 

To provide the steps necessary in recognizing patients who for economic and financial reasons cannot 

meet the requirements of the facility payment schedule in paying bills incurred for service. 

Policy: 

The facility criteria for financial assistance will minimally follow the Federal Poverty Income Guidelines.  

Those individuals whose income values fall below the minimum criteria would be eligible for 100 % 

financial assistance discount. 

2026 Federal Poverty Income Guidelines: 

Family Size  Less Than Greater 

Than 

 Less Than Greater 

Than 

 Less Than Greater Than 

1  $ 15,959.99 $15,960  $23,939.99 $23,940  $ 31,920 $ 31,920.01 

2  $21,639.99 $21,640  $ 32,459.99 $32,460  $ 43,280 $ 43,280.01 

3  $27,319.99 $27,320  $ 40,979.99 $40,980  $ 54,640 $ 54,640.01 

4 $ 32,999.99 $33,000  $ 49,499.99 $49,500  $ 66,000 $ 66,000.01 

5 $ 38,679.99 $38,680  $ 58,019.99 $58,020  $ 77,360 $ 77,360.01 

6 $ 44,359.99 $44,360  $ 66,539.99 $66,540  $ 88,720 $ 88,720.01 

7 $ 50,039.99 $50,040  $ 75,059.99 $75,060  $ 100,080 $ 100,080.01 

8 $ 55,719.99 $55,720  $ 83,579.99 $83,580  $ 111,440 $ 111,440.01 

Each Add’l $ 5,679.99 $ 5,680  $ 8,519.99 $8,520  $ 11,360 $ 11,360.01 

Patient’s Share:        0%       30%    60%                               100% 



Financial Assistance approval will require the patient’s cooperation in supplying information as follows: 

1. Copy of most recent income tax return. 

2. Completed Financial Assistance Application including signature. 

3. Copy of Income.  3 months bank statements & check stubs OR social security award letter and 3 

months bank statements. 

Financial assistance requests may be submitted by the guarantor or person acting on behalf of the 

guarantor.  Approval of the request will be granted or denied by the Hospital or CliniCare Business Office 

Manager by the end of the month the completed application is received or within five working days, 

whichever is later.  In addition, approval will also be given by one of the following:   Director of Finance 

or Chief Executive Officer. 

If a patient does not qualify for financial assistance, a letter must be sent indicating that they have not 

qualified according to hospital guidelines. 

 

EFFECTIVE DATE: 1/21/2026 

Form: Application for Financial Assistance  

 

 

 


