{ Stormont Vail Health

Financial Assistance Program Charity Guidelines for the Uninsured
Effective on or after January 22, 2026

Source: https.//aspe.hhs.qgov/poverty-quidelines

PFea'::I;SO': 2026 HHS Poverty 200% OF POVERTY | 201%-300% OF
Guidelines (PG) LEVEL POVERTY LEVEL *
Household
1 S 15,960 | $ 31,020 | $ 47,880
2 S 21,640 | $ 43,80 | $ 64,920
3 S 27,320 | $ 54,640 | $ 81,960
4 S 33,000 | $ 66,000 | $ 99,000
5 S 38,680 | S 77,360 | $ 116,040
6 S 44,360 | S 88,720 | $ 133,080
7 S 50,040 | $ 100,080 | $ 150,120
8 S 55,720 | $ 111,440 | $ 167,160
each additional
Person $ 5,680 | $ 11,360 | $ 17,040
DISCOUNT/WRITE-OFF 100% 70%

* Discount does not apply to account balances after insurance pays

Financial Assistance Program Charity Guidelines for the Insured

Effective on or after January 22, 2026
Source: https.//aspe.hhs.gov/poverty-quidelines

PF 2:;?(;50': 2026 HHS Poverty 200% OF POVERTY |  201%-300% OF
Guidelines (PG) LEVEL POVERTY LEVEL *
Household
1 S 15,960 | S 31,920 | S 47,880
2 S 21,640 | $ 43,080 | S 64,920
3 S 27,320 | $ 54,640 | S 81,960
4 S 33,000 | 66,000 | S 99,000
5 S 38,680 | $ 77,360 | S 116,040
6 S 44,360 | S 88,720 | S 133,080
7 S 50,040 | 100,080 | S 150,120
8 S 55,720 | 111,440 | S 167,160
each additional
person S 5,680 | S 11,360 | S 17,040
DISCOUNT/WRITE-OFF 100% 30%

* Catastrophic charity may be applied if medical bill balances exceed 30% of household
income per information provided on the FAP application

Effective 1.22.26



