
HENDRICK MEDICAL CENTER

FAMILY SIZE & INCOME
1 2 3 4 5 6 7 8 9 10

FPIL/MONTH 1,073 1,452 1,830 2,208 2,587 2,965 3,343 3,722 4,100 4,478

FPIL/YEAR 12,880 17,420 21,960 26,500 31,040 35,580 40,120 44,660 49,200 53,740
 

DISCOUNPATIENT INCOME AS A FAMILY SIZE & INCOME (including Cash Assets)
% % % OF FPIL 1 2 3 4 5 6 7 8 9 10

100% 0% 250% 32,200 43,550 54,900 66,250 77,600 88,950 100,300 111,650 123,000 134,350

98% 2% 251% - 260% 33,488 45,292 57,096 68,900 80,704 92,508 104,312 116,116 127,920 139,724

95% 5% 261% - 270% 34,776 47,034 59,292 71,550 83,808 96,066 108,324 120,582 132,840 145,098

92% 8% 271% - 280% 36,064 48,776 61,488 74,200 86,912 99,624 112,336 125,048 137,760 150,472

90% 10% 281% - 290% 37,352 50,518 63,684 76,850 90,016 103,182 116,348 129,514 142,680 155,846

88% 12% 291% - 300% 38,640 52,260 65,880 79,500 93,120 106,740 120,360 133,980 147,600 161,220

86% 14% 301% - 325% 41,860 56,615 71,370 86,125 100,880 115,635 130,390 145,145 159,900 174,655

84% 16% 326% - 350% 45,080 60,970 76,860 92,750 108,640 124,530 140,420 156,310 172,200 188,090

82% 18% 351% - 375% 48,300 65,325 82,350 99,375 116,400 133,425 150,450 167,475 184,500 201,525

80% 20% 376% - 400% 51,520 69,680 87,840 106,000 124,160 142,320 160,480 178,640 196,800 214,960

> 400%

 

Not Financially Eligible for Income Based Discounts - Consider for Medical Indigency 
or Uninsured Discount 

Based on HHS poverty guidelines  information located at 
http://aspe.hhs.gov/poverty/poverty.htm $12,880.  for the first 
family member and $4,540.00  for each additional family member

INCOME BASED DISCOUNT MATRIX FOR 
03/01/2021


	annual income

