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FEDERAL POVERTY LEVEL (F P L ) GUIDELINES – EFFECTIVE FEB 2, 2026 

You may qualify for financial assistance based on your income and family size for the 
patient responsibility portion of the bill, even if you have health insurance. Valley Medical Center & 
Clinics provides financial assistance for any patient/guarantor whose gross family income is up to 
400% of the Federal Poverty Level (FPL) and adjusted for family size after any third-party coverage 
has been exhausted.   

For facility and/or professional services at Valley Medical Center & Clinics: 

• 0% - 300% of the FPL for a 100% financial assistance discount

For facility services only with discharge dates on or after July 1, 2022, at Valley Medical Center &
Clinics: 

• 301% - 350% of the FPL for a 75% financial assistance discount
• 351% - 400% of the FPL for a 50% financial assistance discount

A family size greater than one person refers to persons related by birth, marriage, or adoption who 
live together; all such related persons are considered members of one family.  

For help with your financial assistance application, contact 425.690.3578, Option 5.

FAMILY SIZE 

Annual FPL Table 

GROSS INCOME RANGES 

0% to 300% 301% - 350% 351% – 400% 

1 $47,880 $47,881 - $55,860 $55,861 - $63,840

2 $64,920 $64,921 - $75,740 $75,741 - $86,560

3 $81,960 $81,961 - $95,620 $95,621 - $109,280

4 $99,000 $99,001 - $115,500 $115,501 - $132,000

5 $116,040 $116,041 - $135,380 $135,381 - $154,720

6 $133,080 $133,081 - $155,260 $155,261 - $177,440

7 $150,120 $150,121 - $175,140 $175,141 - $200,160

8 $167,160 $167,161 - $195,020 $195,021 - $222,880

9 $184,200 $184,201 - $214,900 $214,901 - $245,600

10 $201,240 $201,241 - $234,780 $234,781 - $268,320
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