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Albany Med Health System
Financial Assistance Sliding Scale

2026

Family

Size Poverty Level 100% 95% 90% 85% 80%
1 $15,960 S0 - $31,920 $31,921 - $39,900 $39,901 - $47,880 $47,881- $55,860 $55,861 - $63,840
2 $21,640 S0 - $43,280 $43,281 - $54,100 $54,101 - $64,920 $64,921 - $75,740 $75,741 - $86,560
3 $27,320 S0 - $54,640 $54,641 - 568,300 $68,301 - $81,960 $81,961 - $95,620 $95,621- $109,280
4 $33,000 S0 - $66,000 $66,001 - $82,500 $82,501 - $99,000 $99,001 - $115,500 $115,501 - $132,000
5 $38,680 S0 - $77,360 $77,361 - $96,700 $96,701 - $116,040 $116,041 - $135,380 | $135,381 - $154,720
6 $44,360 S0 - $88,720 $88,721 - $110,900 $110,901- $133,080 $133,081 - $155,260 | $155,261 - $177,440
7 $50,040 $0-5$100,080 | $100,081-$125,100 | $125,101-$150,120 | $150,121-5$175,140 | $175,141 - $200,160
8 $55,720 $0-5111,440 | $111,441-$139,300 $139,301-$167,160 | $167,161-5195,020 | $195,021 - $222,880
9 $61,400 $0-5122,800 | $122,801- $153,500 $153,501 - $184,200 | $184,201-5214,900 | $214,901 - $245,600
10 $67,080 $0-5134,160 | $134,161-$167,700 | $167,701-5201,240 | $201,241-5234,780 | $234,781 - $268,320
11 $72,760 $0-5$145,520 | $145,521-$181,900 | $181,901-5218,280 | $218,281-5254,660 | $254,661 - $291,040
12 $78,440 $0-5156,880 | $156,881-5196,100 | $196,101 - $235,320 $235,321- $274,540 | $274,541 - $313,760

FPL Calculation FPL x 200% FPL x 250% FPL x 300% FPL x 350% FPL x 400%

Household income baselines are derived from the Federal Poverty Income Levels (FPL) published in the
Federal Register.

* Applicants that meet this criteria will have their application reviewed by Albany Med Health System
Financial Assistance Review Committee for approval and discount percentage

If the balance on an account is less than $10 after application of the patient’s financial assistance
discount, it will be adjusted as financial assistance due to the cost to collect. This number will be
updated annually as costs change.




