University Hospital
2010 Financial Assistance Determination Guidelines — Monthly Scale

Family 100%Lécgllgent Patient Pays 25% Patient Pays 50% Patient Pays 75%
Size Income below Income between Income between Income between
125% FPG 125% FPG 150% FPG 150% FPG 175% FPG 175% FPG  200% FPG

1 $1,128 $1,128.01 $1,354 $1,354.01 $1,579 $1,579.01 $1,805
2 $1,518 $1,518.01 $1,821 $1,821.01 $2,125 $2,125.01 $2,428
3 $1,907 $1,907.01 $2,289 $2,289.01 $2,670 $2,670.01 $3,052
4 $2,297 $2,297.01 $2,756 $2,756.01 $3,216 $3,216.01 $3,675
5 $2,687 $2,687.01 $3,224 $3,224.01 $3,761 $3,761.01 $4,298
6 $3,076 $3,076.01 $3,691 $3,691.01 $4,307 $4,307.01 $4,922
7 $3,466 $3,466.01 $4,159 $4,159.01 $4,852 $4,852.01 $5,545
8 $3,855 $3,855.01 $4,626 $4,626.01 $5,397 $5,397.01 $6,168
* $390 $468 $545 $623

*For family units over eight, add the amount shown for each additional member

Income is one measure used in the Indigent and Charity Care determination. Also used to determine the final Indigent and Charity Care level is state
residency and real property values (assets).

Note: University Hospital Updates to the Federal Poverty Guideline (FPG) that is in effect as of April 1 of each year. The Federal Poverty Guideline has
not been updated for 2010.



University Hospital
2010 Financial Assistance Determination Guidelines — Annual Scale

Family 1OOCVE;\r)SI|gent Patient Pays 25% Patient Pays 50% Patient Pays 75%
Size Income below Income between Income between Income between
125% FPG 125% FPG 150% FPG 150% FPG 175% FPG 175% FPG 200% FPG
1 $13,538 $13,539 $16,245 $16,246 $18,953 $18,954 $21,660
2 $18,213 $18,214 $21,855 $21,856 $25,498 $25,499 $29,140
3 $22,888 $22,889 $27,465 $27,466 $32,043 $32,044 $36,620
4 $27,563 $27,564 $33,075 $33,076 $38,588 $38,589 $44,100
5) $32,238 $32,239 $38,685 $38,686 $45,133 $45,134 $51,580
6 $36,913 $36,914 $44,295 $44,296 $51,678 $51,679 $59,060
7 $41,588 $41,589 $49,905 $49,906 $58,223 $58,224 $66,540
8 $46,263 $46,264 $55,515 $55,516 $64,768 $64,769 $74,020
* $4,675 l $4,675.01 $5,610 $5,610.01 $6,545 $6545.01 $7,480

*For family units over eight, add the amount shown for each additional member

Income is one measure used in the Indigent and Charity Care determination. Also used to determine the final Indigent and Charity Care level is state
residency and real property values (assets).

Note: University Hospital Updates to the Federal Poverty Guideline (FPG) that is in effect as of April 1 of each year. The Federal Poverty Guideline has
not been updated for 2010.
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