:: HUNTSVILLE

MEMORIAL HOSPITAL

Huntsville Memorial Hospital
Financial Assistance - Charity Care Program

Federal Poverty Income Guidelines-Attachment B

Schedule A
Notice of 2026 Poverty Income Guidelines

THE CURRENT ANNUAL INCOME REQUIREMENTS ARE AT OR ABOVE 101% AND AT
OR BELOW 200%:

Family Size 101% FPL 200% FPL
1 $16,119.60 $31,920.00
2 $21,856.40 $43,280.00
3 $27,593.20 $54,640.00
4 $33,330.00 $66,000.00
5 $39,066.80 $77,360.00
6 $44,803.60 $86,720.00
7 $50,540.40 $100,080.00
8 $56,277.20 $114,440.00

For Households larger than 8, add 11,360.00 per person.

If you believe you may qualify for assistance, please contact the Financial Counseling
Department at (936) -293-4464 or fax your completed application to (936) -291-4271




