
Discount 100%

% of FPG 199% or less 200.00% 300.00% 301.00% 400.00%

Household Size Income

1  $                          31,919  $                          31,920  $                          47,880  $                          47,881  $                          63,840 

2  $                          43,279  $                          43,280  $                          64,920  $                          64,921  $                          86,560 

3  $                          54,639  $                          54,640  $                          81,960  $                          81,961  $                       109,280 

4  $                          65,999  $                          66,000  $                          99,000  $                          99,001  $                       132,000 

5  $                          77,359  $                          77,360  $                       116,040  $                       116,041  $                       154,720 

6  $                          88,719  $                          88,720  $                       133,080  $                       133,081  $                       177,440 

7  $                       100,079  $                       100,080  $                       150,120  $                       150,121  $                       200,160 

8  $                       111,439  $                       111,440  $                       167,160  $                       167,161  $                       222,880 

Extra Person  $                          11,359  $                          11,360  $                          17,040 $17,041  $                          22,720 
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2026 Charity Care Discount Guidelines (Uninsured)

90% of Medicaid Rate 80% of Medicaid rate

2026 Charity Care Discount Guidelines (Insured)

90% of Cost Share 80% of Cost Share
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Anything over 400% is excess income and will need the pt to submit proof of medical
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