








1. The amount requested is greater than $20,000

2. The tax return shows a significant amount of interest income

3. The patient has a savings or checking account greater than $10,000

4. If the patient/guarantor is self-employed, a current tax return may be required

5. If AGH/HS has reason to believe the information is unreliable or incorrect, or obtained under

duress, or through the use of coercive practices, FA may be denied.

The following assets are excluded: 

1. The first $10,000 of monetary assets

2. Up to $150,000 in a primary residence

3. Certain retirement benefits such as a 401K where the IRS has granted preferential tax treatment

as a retirement account including but not limited to deferred-compensation plans qualified

under the Internal Revenue Code, or nonqualified deferred-compensation plans where the

patient potentially could pay taxes and/or penalties by cashing in the benefit.

FA approval is based on the following income level: 

• 0% to 200% of the Federal Poverty Guideline - 100% reduction for Medically Necessary care

• Between 201% and 225% of the Federal Poverty Guidelines - Reduced cost Medically

Necessary care at 75%

• Between 226% and 250% of the Federal Poverty Guidelines - Reduced cost Medically

Necessary care at 50%

• Between 251% and 300% of the Federal Poverty Guidelines - Reduced cost care Medically

Necessary care at 25%

Medical Hardship is based on the following income level: 

• 0% to 200% of the Federal Poverty Guideline - 100% reduction for Medically Necessary 

care

• Between 201% and 300% of the Federal Poverty Guidelines - Reduced cost Medically 

Necessary care at 75%

• Between 301% and 400% of the Federal Poverty Guidelines - Reduced cost Medically 

Necessary care at 50%

• Between 401% and 500% of the Federal Poverty Guidelines - Reduced cost care Medically 

Necessary care at 25%
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 • An interest-free payment plan option will be offered to all with a family income 

between 200 and 500 percent of the federal poverty level upon request.

If the patient qualifies for both reduced cost-care and Medical Hardship, the reduction that is most 

favorable to the patient will be applied. The Federal Poverty Guideline, family size, and income level can 

be referenced on Attachment 2. 

This policy may not be changed without the approval of the Board of Trustees. Furthermore, this policy 

must be reviewed by the Board and re-approved at least every two years. 
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