
HCAP

 Expanded 

Medicaid 

Family Size 100% FPL 138% FPL

100% Discount      100% Discount        80% Discount        65% Discount

1 15,060$       20,783$    15,061$       30,120$       30,121$       45,180$       45,181$       60,240$       

2 20,440$       28,207$    20,441$       40,880$       40,881$       61,320$       61,321$       81,760$       

3 25,820$       35,632$    25,821$       51,640$       51,641$       77,460$       77,461$       103,280$     

4 31,200$       43,056$    31,201$       62,400$       62,401$       93,600$       93,601$       124,800$     

5 36,580$       50,480$    36,581$       73,160$       73,161$       109,740$     109,741$     146,320$     

6 41,960$       57,905$    41,961$       83,920$       83,921$       125,880$     125,881$     167,840$     

7 47,340$       65,329$    47,341$       94,680$       94,681$       142,020$     142,021$     189,360$     

8 52,720$       72,754$    52,721$       105,440$     105,441$     158,160$     158,161$     210,880$     

9 58,100$       80,178$    58,101$       116,200$     116,201$     174,300$     174,301$     232,400$     

10 63,480$       87,602$    63,481$       126,960$     126,961$     190,440$     190,441$     253,920$     

11 68,860$       95,027$    68,861$       137,720$     137,721$     206,580$     206,581$     275,440$     

12 74,240$       102,451$  74,241$       148,480$     148,481$     222,720$     222,721$     296,960$     

13 79,620$       109,876$  79,621$       159,240$     159,241$     238,860$     238,861$     318,480$     

14 85,000$       117,300$  85,001$       170,000$     170,001$     255,000$     255,001$     340,000$     

15 90,380$       124,724$  90,381$       180,760$     180,761$     271,140$     271,141$     361,520$     

101% - 200% FPL 201% - 300% FPL 301% - 400% FPL

Effective for dates of service January 12, 2024 and after

CHARITY DISCOUNT WORKSHEET - BASED ON 2024 FEDERAL INCOME GUIDELINES

ANNUAL INCOME

Charity Charity Charity


