= Community Memorial Hospital

Here it’s all about YOU.

HCAP and Charity Guidelines

HCAP (Federal Poverty Level) Charity (150% of FPL) Charity (200% of FPL) Charity (250% of FPL)

Family size 100% Discount 80% Discount 40% Discount 20% Discount
For individuals $13,590 $20,385 $27,180 $33,975

For a family of 2 $18,310 $27,465 $36,620 $45,775

For a family of 3 $23,030 $34,545 $46,060 $57,575

For a family of 4 $27,750 $41,625 $55,500 $69,375

For a family of 5 $32,470 $48,705 $64,940 $81,175

For a family of 6 $37,190 $55,785 $74,380 $92,975

For a family of 7 $41,910 $62,865 $83,820 $104,775

For a family of 8 $46,630 $69,945 $93,260 $116,575

For a family of 9+ Add $4,720 for each extra Add $7,080 for each extra Add $9,440 for each extra Add $11,800 for each extra

person person person person

Effective for Dates of Service Beginning January 1st, 2022




