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DOCUMENT TITLE Financial Assistance Policy 

Document Type  x  Policy   Procedure   Protocol   Guideline   Plan 

Department Revenue Cycle Effective Date 09/16/2025 
 Regional Health’s Financial Assistance Program. 

Please contact the vendor listed on the statement to obtain information about potentially Financial Assistance 
Programs that they may offer. 

 
 
Federal Poverty Guidelines 2025  

Household   100% FPG 175% FPG 225% FPG 250% FPG 275% FPG 300% FPG   400% FPG 

1  
$15,650.00 $27,387.50 $35,212.50 $39,125.00 $43,037.50 $46,950.00   $62,600.00 

2  
$21,150.00 $37,012.50 $47,587.50 $52,875.00 $58,162.50 $63,450.00   $84,600.00 

3  
$26,650.00 $46,637.50 $59,962.50 $66,625.00 $73,287.50 $79,950.00   $106,600.00 

4  
$32,150.00 $56,262.50 $72,337.50 $80,375.00 $88,412.50 $96,450.00   $128,600.00 

5  
$37,650.00 $65,887.50 $84,712.50 $94,125.00 $103,537.50 $112,950.00   $150,600.00 

6  
$43,150.00 $75,512.50 $97,087.50 $107,875.00 $118,662.50 $129,450.00   $172,600.00 

7  
$48,650.00 $85,137.50 $109,462.50 $121,625.00 $133,787.50 $145,950.00   $194,600.00 

8  
$54,150.00 $94,762.50 $121,837.50 $135,375.00 $148,912.50 $162,450.00   $216,600.00 

      100% FA 80%FA 60%FA 40%FA 20%FA   Medically 
Indigent 

 

 

For families/households with more than 8 persons, add $5,500.00 for each additional person. 

 


