
                             
 

  
Dear Glenbeigh Patient, 
 
Under the Ohio Hospital Care Assurance Program (HCAP), Glenbeigh Hospital offers basic, 
medically necessary hospital –level services free of charge to individuals whose income is at 
or below the Federal Poverty Income Guidelines. 
 
In addition to the HCAP program, Glenbeigh provides financial assistance to patients with a 
family income levels up to two (2) times the Federal Poverty Guidelines. 
 

2026 Federal Poverty Income Guidelines* 
 
 

 
 
 

Family Size 100% FPL 200% FPL 

1 $15,960 $31,920 

2 $21,640 $43,280 

3 $27,320 $54,640 

4 $33,000 $66,000 

5 $38,680 $77,360 

6 $44,360 $88,720 

7 $50,040 $100,080 

8 $55,720 $111,440 

More than 8 Add $5,680 (Per Person) 

 
 
If you believe that, you might qualify based on the income guidelines listed, please call the 
Billing Department at (440) 710-3285 and ask for a Financial Assistance application. An 
application will be sent to you. Upon receipt of the completed application and income 
verification such as copies of pay stubs, Social Security statement, we will make 
determination of your eligibly. 
 
Sincerely, 
Glenbeigh Hospital 
Patient Financial Services Department 

Family Size                                   *(HCAP) 2026                         GB’s Financial Federal Assistance Program 
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