Atlantic General Hospital

Financial Assistance Program

INCOME GUIDELINES
Effective 01-15-2025

Table 1
Income Scale for AGH Financial Assistance based on Federal Poverty Guidelines
Financial Assistance (FA) % 100% 75% 50% 25%
Persons in Family/ 2024 Federal Poverty Income Multiple

Household Guidelines Up to200% | 201% up to 225% | 226% up to 250% | 251% - 300%
1 $15,650 $31,300 $35,212.50 $39,125 $46,950
2 $21,150 $42,300 $47,587.50 $52,875 $63,450
3 $26,650 $53,300 $59,962.50 $66,625 $79,950
4 $32,150 $64,300 $72,337.50 $80,375 $96,450
5 $37,650 $75,300 $84,712.50 $94,125 $112,950
6 $43,150 $86,300 $97,087.50 $107,875 $129,450
7 $48,650 $97,300 $109,462.50 $121,625 $145,950
8 $54,150 $108,300 $121,837.50 $135,375 $162,450

For families/households with more than 8 persons, add $5,500 for each additional person
Table 2
Income Scale for AGH Medical Hardship Assistance based on Federal Poverty Guidelines
Financial Assistance (FA) % 100% 75% 50% 25%
Persons in Family/ 2024 Federal Poverty Income Multiple

Household Guidelines Up to 200% 300% 400% 500%
1 $15,650 $31,300 $46,950 $62,600 $78,250
2 $21,150 $42,300 $63,450 $84,600 $105,750
3 $26,650 $53,300 $79,950 $106,600 $133,250
4 $32,150 $64,300 $96,450 $128,600 $160,750
5 $37,650 $75,300 $112,950 $150,600 $188,250
6 $43,150 $86,300 $129,450 $172,600 $215,750
7 $48,650 $97,300 $145,950 $194,600 $243,250
8 $54,150 $108,300 $162,450 $216,600 $270,750

For families/households with more than 8 persons, add $5,500 for each additional person

* Atlantic General Hospital's Medical Hardship provision applies to patients whose household income is between 0% - 500% of
the Federal Poverty Guidelines. Medical Hardship is defined when the household’s total Atlantic General Hospital bills exceed
25% of the household’s annual family income. If the patient qualifies under both Table 1 and Table 2, the more favorable
amount of financial assistance will be provided.
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