Attachment “B”

St. Joseph Health Services of Rhode Island
Financial-Aid Criteria

St. Joseph Health Services of Rhode Island is proud of its commitment to provide quality
healthcare to all who need it. St. Joseph Health Services of Rhode Island provides financial
aid to patients without health insurance and who may not be able to pay for their care.

St. Joseph Health Services of Rhode Island also offers discounts to uninsured patients who
may have difficulty paying their full hospital bill. This free and discounted care applies to
essential hospital services ONLY.

Full Charity Care

We provide hospital care without charge to the uninsured with income less than:

Size of Family Unit Annual Income Limits*
1 $21,660
2 $29,140
3 $36,620
4 $44,100
5 $51,580
6 $59,060
7 $66,540
8 $74,020
Each additional $3,740

*200% of 2009 Federal Poverty Guidelines, subject to change when updated.

Partial Charity Care
We also provide discounted hospital care to patients with incomes between:
% of Federal Discount

Poverty Level

>200% - 225% 80%
>225% - 250% 60%
>250% - 275% 40%
>275% - 300% 20%

To find out if you qualify for financial aid, please contact the

Financial Services Representative at (401) 456-3276. If you are
denied financial aid, you may appeal the decision. You may also
request the appeal process from the contact above.




