
                                                                               CALDWELL MEMORIAL HOSPITAL
                                                                 CHARITY CARE GUIDELINES (Effective 06/22/2010)

Sliding 125% 145% 165% 185% 205%
Scale

Maximum Maximum Maximum Maximum Maximum
Family Size Income for Income for Income for Income for Income for

*** 100% Write-Off 80% Write-Off 60% Write-Off 40% Write-Off 20% Write-Off

1 $13,538 $15,704 $17,870 $20,036 $22,202

2 $18,213 $21,127 $24,041 $26,955 $29,869

3 $22,888 $26,550 $30,212 $33,874 $37,536

4 $27,563 $31,973 $36,383 $40,793 $45,203

5 $32,238 $37,396 $42,554 $47,712 $52,870

6 $36,913 $42,819 $48,725 $54,631 $60,537

7 $41,588 $48,242 $54,896 $61,550 $68,204

8 $46,263 $53,665 $61,067 $68,469 $75,871

***For family unites with more than 8 members, add $3,740 for each additional member***


