
CHARITY CARE AND REDUCED CHARITY CARE ELIGIBILITY CRITERIA 
Effective: March 23, 2015 

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    $23,540
or less

    $23,541
to $26,483

    $26,484
to $29,425

    $29,426
to $32,368

    $32,369
to $35,310

    $35,311
or more

2    $31,860
or less

    $31,861
to $35,843

    $35,844
to $39,825

    $39,826
to $43,808

    $43,809
to $47,790

    $47.791
or more

3    $40,180
or less

    $40,181
to $45,203

    $45,204
to $50,225

    $50,226
to $55,248

    $55,249
to $60,270

    $60,271
or more

4    $48,500
or less

    $48,501
to $54,563

    $54,564
to $60,625

    $60,626
to $66,688

    $66,689
to $72,750

    $72,751
or more

5    $56,820
or less

    $56,821
to $63,923

    $63,924
to $71,025

    $71,026
to $78,128

    $78,129
to $85,230

    $85,231
or more

6    $65,140
or less

    $65,141
to $73,283

    $73,284
to $81,425

    $81,426
to $89,568

    $89,569
to $97,710

    $97,711
or more

7    $73,460
or less

    $73,461
to $82,643

    $82,644
to $91,825

   $91,826
to $101,008

   $101,009
to $110,190

   $110,191
or more

8    $81,780
or less

    $81,781
to $92,003

      $92,004
to $102,225

     $102,226
to $112,448

     $112,449
to $122,670

     $122,671
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.

$8,320 $9,360 $10,400 $11,440 $12,480
* 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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