ASSISTANCE

We’re here to help.

HRH offers two programs to help make

FINANCIAL

healthcare more affordable for our community.

FINANCIAL ASSISTANCE R R EL
LEVEL (FPL) GUIDELINES
(100% COVERAGE)
100% FPL  200%FPL  400% FPL
Household L5 e
' . . Size (Federal Poverty  (Financial ~ (Payment Plan
If your household income is at or below Level) Assistance) ~ Options)
200% of the Federal Poverty Level (FPL),
. . 1 $15960  $31,920  $63,840
you may qualify to have your bill
covered in full. 2 $21,640  $43280  $86,560
3 $27,320  $54,640  $109,280
S Ll D | N G EEE SCA L E 4 $33,000  $66,000  $132,000
5 $38,680  $77,360  $154,720
(CO-PAY AMOUNTS)
v — | 6 $44360  $88,720  $177,440
Vv — . .
v-e If your household income is at or below 3 Bhal | gisn0e0 | se0dise
200% of the Federal Poverty Level (FPL),
you may qualify for a co-pay based on ¢ 9720 | Silid0 | GeReie)
your income level. 9 $61,400  $122,800  $245,600
10 $67,080  $134,160  $268,320
INCOME LEVEL CO-PAY AMOUNT
11 $72,760  $145520  $291,040
0-100% of FPL $0
100-150% of FPL $0 12 $78,440  $156,880  $313,760
150-175% of FPL $0 13 $84,120  $168,240  $336,480
e Ll $0 14 $89,800  $179,600  $359,200
190-200% of FPL $0
Federal Poverty Levels are updated annually.
For complete guidelines and eligibility,
please speak with a Patient Financial Advocate. )
NEW STATE OF If your household incomeis @
at or below 400% of the \ﬁ/
MAINE CHANGE! Federal Poverty Level (FPL),
you may be eligible for MONTHLY PAYMENTS
400% PAYMENT monthly payment plan options 4%AORE 3335%2238
PLAN OPTIONS with a low 4% monthly limit. MONTHLY INCOME.

Our Patient Financial

Counselorsarehere () 7-521-2227

to help!




