I:|_|:|=_

ki

q

OhioHealth

Southeastern Medical Center
2023 Financial Assistance Guidelines

HCAP - o CHARITY —101% - CHARITY - 151% - CHARITY - 201% - MCD 200%
FAMILY SIZE 100% Expanded Medicaid 150% 200% 250% FPL
Apply for
Aboly for PreSl.Jm'ptive
.100% Prers)En:ptive 100% Discount 65% Discount 55% Discount Medicaid for
Discount . Pregnant
Medicaid
Women and
Children
1 $14,580.00 $20,120.40 $21,870.00 $29,160.00 $36,450.00 $29,160.00
2 $19,720.00 $27,213.60 $29,580.00 $39,440.00 $49,300.00 $39,440.00
3 $24,860.00 $34,306.80 $37,290.00 $49,720.00 $62,150.00 $49,720.00
4 $30,000.00 $41,400.00 $45,000.00 $60,000.00 $75,000.00 $60,000.00
5 $35,140.00 $48,493.20 $52,710.00 $70,280.00 $87,850.00 $70,280.00
6 $40,280.00 $55,586.40 $60,420.00 $80,560.00 $100,700.00 $80,560.00
7 $45,420.00 $62,679.60 $68,130.00 $90,840.00 $113,550.00 $90,840.00
8 $50,560.00 $69,772.80 $75,840.00 $101,120.00 $126,400.00 $101,120.00
9 $55,700.00 $76,866.00 $83,550.00 $111,400.00 $139,250.00 $111,400.00
10 $60,840.00 $83,959.20 $91,260.00 $121,680.00 $152,100.00 $121,680.00
11 $65,980.00 $91,052.40 $98,970.00 $131,960.00 $164,950.00 $131,960.00
12 $71,120.00 $98,145.60 $106,680.00 $142,240.00 $177,800.00 $142,240.00
13 $76,260.00 $105,238.80 $114,390.00 $152,520.00 $190,650.00 $152,520.00
14 $81,400.00 $112,332.00 $122,100.00 $162,800.00 $203,500.00 $162,800.00
15 $86,540.00 $119,425.20 $129,810.00 $173,080.00 $216,350.00 $173,080.00

Calculated based on 2023 Federal Poverty Guidelines

Effective for dates of service January 13, 2023 and after




