
CHARITY CARE AND REDUCED CHARITY CARE ELIGIBILITY CRITERIA 
Effective: April 27, 2017

Patients Must Meet Both The Income and Assets Criteria 

INCOME CRITERIA 

Percentage of Rate Paid By Patient When 
Gross Annual Income is Within the Following Ranges

Patient Pays
0%

of Rate

Patient Pays
20%

of Rate

Patient Pays
40%

of Rate

Patient Pays
60%

of Rate

Patient Pays
80%

of Rate

Patient Pays
100%

of Rate
Family Size <=200% >200<=225% >225<=250% >250<=275% >275<=300% >300%

1    $24,120
or less

    $24,121
to $27,135

    $27,136
to $30,150

    $30,151
to $33,165

    $33,166
to $36,180

    $36,181
or more

2    $32,480
or less

    $32,481
to $36,540

    $36,541
to $40,600

    $40,601
to $44,660

    $44,661
to $48,720

    $48,721
or more

3    $40,840
or less

    $40,841
to $45,945

    $45,946
to $51,050

    $51,051
to $56,155

    $56,156
to $61,260

    $61,261
or more

4    $49,200
or less

    $49,201
to $55,350

    $55,351
to $61,500

    $61,501
to $67,650

    $67,651
to $73,800

    $73,801
or more

5    $57,560
or less

    $57,561
to $64,755

    $64,756
to $71,950

    $71,951
to $79,145

    $79,146
to $86,340

    $86,341
or more

6    $65,920
or less

    $65,921
to $74,160

    $74,161
to $82,400

    $82,401
to $90,640

    $90,641
to $98,880

    $98,881
or more

7    $74,280
or less

    $74,281
to $83,565

    $83,566
to $92,850

   $92,851
to $102,135

   $102,136
to $111,420

   $111,421
or more

8    $82,640
or less

    $82,641
to $92,970

      $92,971
to $103,300

     $103,301
to $113,630

     $113,631
to $123,960

     $123,961
or more

For families with more than 8 members, add the following amounts to the highest amount in each column 
for each additional family member.

$8,360 $9,405 $10,450 $11,495 $12,540
* A pregnant woman is counted as 2 family members.

If patients on the 20% to 80% sliding fee scale are responsible for qualified out-of-pocket paid medical expenses in excess of 30% 
of their gross annual income (i.e. bills unpaid by other parties), then the amount in excess of 30% is considered hospital payment 
assistance (charity care). 

ASSETS CRITERIA 

Individual assets cannot exceed $7,500 and family assets cannot exceed $15,000. 
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