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4. Charity Care Provisions

Did the policy or policies include provisions for the care that is defined as ¢
guidelines and the definitions contained in the Glossary that accompanies 1
fee scale or the accomodation to provide care without the expectation of cc
whose individual or family income exceeds 125% of federal poverty level gi
yes.) W

5. Maximum Income " ~v~'

If you had a provision tor charity care in your policy, as reflected by respont

rity pursuant to HFMA
3 survey (i.e., a sliding
pensation for patients
lelines)? (Check box if

Ig yes to item  what

was the maximum income level, expressed as a percentage of the federal poverty guidelines, for a

patient to be considered for charity care (e.g., 185%, 200%, 235%, etc.)?
300%
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