Financial Assistance Determination

Patient Name:
Household Members:

Annual Income:

Facility (Location of Service):

Account Number:

Account Number:

To determine the amount you pay based upon Presbyterian’s charity care policy:
1. Determine your family’s annual income (total income excluding deductions).
2. Refer to the table below to locate your family size.

3. Reading across that row, determine where your income falls. The % that appears at the top of

that column is the % amount you pay. This % is multiplied by the site’s normal charge for the

services provided.

2025 Annual Gross Income Range for each Sliding Fee Percentage Category

Amount You Pay
Family Size 0% 25% 50% 100%
1 $0- $31,300 $31,301 - $39,125 $39,126 - $62,600 $62,601+
2 $0-$42,300 $42,301 - $52,875 $52,876 - $84,600 $84,601+
3 $0- $53,300 $53,301 - $66,625 $66,626 - $106,600 $106,601+
4 $0- $64,300 $64,301 - $80,375 $80,376 - $128,600 $128,601+
5 $0- $75,300 $75,301 - $94,125 $94,126 - $150,600 $150,601+
6 $0 - $86,300 $86,301 - $107,875 $107,876 - $172,600 $172,601+
7 $0- $97,300 $97,301 - $121,625 | $121,626- $194,600 $194,601+
8 $0-$108,300 | $108,301-$135,375 | $135,376 - $216,600 $216,601+
addtional merson | $5:500 $5,500 $5,550 N/A
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