©

Lafayette

HOSPITAL + CLINICS

Built on a Tradition of Trusted Care

Financial Assistance Policy

APPENDIX A
2026 FEDERAL POVERTY LEVEL GU | DEU NES 48 Contiguous States (all states except Alaska and Hawaii)

Family Size 100% FPL 125% FPL 150% FPL 175% FPL 200% FPL
1 15,960.00 19,950.00 23,940.00 27,930.00 31,920.00

2 21,640.00 27,050.00 32,460.00 37,870.00 43,280.00

3 27,320.00 34,150.00 40,980.00 47,810.00 54,640.00

4 33,000.00 41,250.00 49,500.00 57,750.00 66,000.00

5 38,680.00 48,350.00 58,020.00 67,690.00 77,360.00

6 44,360.00 55,450.00 66,540.00 77,630.00 88,720.00

7 50,040.00 62,550.00 75,060.00 87,570.00 100,080.00

8 55,720.00 69,650.00 83,580.00 97,510.00 111,440.00

9 61,400.00 76,750.00 92,100.00 107,450.00 122,800.00

10 67,080.00 83,850.00 100,620.00 117,390.00 134,160.00
Eam;‘::::’"a' 5,680.00 7,100.00 8,520.00 9,940.00 11,360.00

Income or Resource Availability

Discount Percentage

0 to 100% of Federal Poverty Guidelines

100%

100 to 200% of Federal Poverty Guidelines

See LHC Discount Table Below

Over 200% of Federal Poverty Guidelines

Individually reviewed for Catastrophic Assistance

LHC DISCOUNT TABLE
% discount determined by size of balance outstanding, using ratio of patient adjusted annual income

over 200% Federal Poverty Level

Adjusted $1-51000 $1,001 - $3,500 | $3,501 - $5,000 | $5,000 - $10,000 >$ 10,000
Income Ratio Outstanding Outstanding Outstanding Outstanding Outstanding
.01-.10 5% 7% 9% 11% 13%
.11-.20 15% 17% 19% 21% 23%
.21-.30 25% 27% 29% 31% 33%
.31-.40 35% 37% 39% 41% 43%
41-.50 45% 47% 49% 51% 53%
.51-.60 55% 57% 59% 61% 63%
.61-.70 65% 67% 69% 71% 73%
.71-.80 75% 77% 79% 81% 83%
.81-.90 85% 87% 89% 91% 93%
.91-.99 95% 97% 99% 99% 99%
1.00 100% 100% 100% 100% 100%




