
                                                                                                                                TSH FINANCIAL ASSISTANCE CALCULATION TABLE

Based on Federal Poverty Guidelines Effective 02/2012
A B C D E F G

FAP -Level 0 FAP -Level 1 FAP -Level 2 FAP -Level 3 FAP -Level 4

100% 90% 80% 70% 60%

FEDERAL

Family Unit Size Poverty Guidelines  (X2)  (X2.5)  (X3) (X3.5)  (X4)

Income Per Year 1 $11,170 $22,340 $27,925 $33,510 $39,095 $44,680

Income Per Year 2 $15,130 $30,260 $37,825 $45,390 $52,955 $60,520

Income Per Year 3 $19,090 $38,180 $47,725 $57,270 $66,815 $76,360

Income Per Year 4 $23,050 $46,100 $57,625 $69,150 $80,675 $92,200

Income Per Year 5 $27,010 $54,020 $67,525 $81,030 $94,535 $108,040

Income Per Year 6 $30,970 $61,940 $77,425 $92,910 $108,395 $123,880

Income Per Year 7 $34,930 $69,860 $87,325 $104,790 $122,255 $139,720

Income Per Year 8 $38,890 $77,780 $97,225 $116,670 $136,115 $155,560

Each addtl.: Add $3,960

FAP -Level 0 FAP -Level 1 FAP -Level 2 FAP -Level 3 FAP -Level 4

FEDERAL 100% 90% 80% 70% 60%

Family Unit Size Poverty Guidelines  (X2)  (X2.5)  (X3) (X3.5)  (X4)

Income Per Month 1 $931 $1,862 $2,327 $2,793 $3,258 $3,723

Income Per Month 2 $1,261 $2,522 $3,152 $3,783 $4,413 $5,043

Income Per Month 3 $1,591 $3,182 $3,977 $4,773 $5,568 $6,363

Income Per Month 4 $1,921 $3,842 $4,802 $5,763 $6,723 $7,683

Income Per Month 5 $2,251 $4,502 $5,627 $6,753 $7,878 $9,003

Income Per Month 6 $2,581 $5,162 $6,452 $7,743 $9,033 $10,323

Income Per Month 7 $2,911 $5,822 $7,277 $8,733 $10,188 $11,643

Income Per Month 8 $3,241 $6,482 $8,102 $9,723 $11,343 $12,963

Each addtl.: Add $330.00

FAP -Level 0 FAP -Level 1 FAP -Level 2 FAP -Level 3 FAP -Level 4

FEDERAL 100% 90% 80% 70% 60%

Family Unit Size Poverty Guidelines  (X2)  (X2.5)  (X3) (X3.5)  (X4)

Income Per Week 1 $215 $430 $537 $644 $752 $859

Income Per Week 2 $291 $582 $727 $873 $1,018 $1,164

Income Per Week 3 $367 $734 $918 $1,101 $1,285 $1,468

Income Per Week 4 $443 $887 $1,108 $1,330 $1,551 $1,773

Income Per Week 5 $519 $1,039 $1,299 $1,558 $1,818 $2,078

Income Per Week 6 $596 $1,191 $1,489 $1,787 $2,085 $2,382

Income Per Week 7 $672 $1,343 $1,679 $2,015 $2,351 $2,687

Income Per Week 8 $748 $1,496 $1,870 $2,244 $2,618 $2,992

Each addtl.: Add $76.15

This chart indicates the criteria for income used to determine if patients are eligible for financial assistance 

 at Stamford Hospital.  For each family size unit in Column A, income levels are listed that determine free service

based either on yearly, monthly , or weekly incomes.  Column B indicates the Federal poverty guidelines, while Columns
C through G indicates based on the patients family income, the appropriate level for the  Financial Assistance Program

[See Below]  These income levels are in direct relationship to the federal poverty guidelines which are determined by the US Govt

on a yearly basis.  The number in the (X_ ) indicates the multiplier applied to Column B to determine the Stamford Hospital Guidelines.

Level 0 100% adjustment to patient's account balance*

Level 1 90% adjustment to patient's account balance. Patient is responsible for paying 10% of the remaining balance
Level 2 80% adjustment to patient's account balance. patient is responsible for paying 20% of the remaining balance
Level 3 70% adjustment of patient's account balance. patient is responsible for paying 30% of the remaining balance
Level 4 60% adjustment of patient's account balance. patient is responsible for paying 40% of the remaining balance
Income
Financial Assistance (FAP) applications may be accepted and considered for inpatient and outpatient services.  
Applications for financial assistance will require verifiable proof of income and/or assets (i.e., W-2 forms, tax return, 
payroll check stubs, statements from employer, bank records, tax records, etc.
All other avenues to obtain financial assistance and third party payment must be exhausted prior to receiving financial assistance. 

Assets
The applicant’s primary residence and primary vehicle will be exempt from inclusion of assets.
 Any additional real and personal property may be used in the evaluation in determining financial assistance.
The amount of cash in savings and checking accounts will also be used in determining financial assistance.  
It is the responsibility of the applicant to provide, upon request, adequate documentation of checking/savings accounts.  
Acceptable documentation will consist of current bankbooks or statements.

* Self pay patients are asked to pay what they can afford prior to or at the time of service. Amounts collected prior to, 

or at the time of service are not refundable.
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