
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. 
 

 

2024 Annual Gross Income Range for each Sliding Fee Percentage Category 

 
 

Family Size 

Amount You Pay 

0% 25% 50% 100% 

1 $0 - $30,120 $30,121 - $37,650 

 

$37,651 - $60,240 $60,241+ 

2 $0 - $40,880 $40,881 - $51,100 $51,101 - $81,760 $81,761+ 

3 $0 - $51,640 $51,641 - $64,550 $64,551 - $103,280 $103,281+ 

4 $0 - $62,400 $62,401 - $78,000 $78,001 - $124,800 $124,801+ 

5 $0 - $73,160 $73,161 - $91,450 $91,451 - $146,320 $146,321+ 

6 $0 - $83,920 $83,921 - $104,900 $104,901 - $167,840 $167,841+ 

7 $0 - $94,680 $94,681 - $118,350 $118,351- $189,360 $189,361+ 
 

8 
 

$0 - $105,440 
 

$105,441 - $131,800 
 

$131,801 - $210,880 
 

$210,881+ 

For each 

additional person 

 

$5,380 
 

$5,380 
 

$5,380 
 

N/A 

 

 

For Internal Use Only 
 

Prepared By: Date: 
 

Authorization: 
 

Date: 

 

Eligible %: 

Adjustment Code: 

Account Number: 

Approved Amount: 

Denied Amount: 

Account Number: 

 
 
 

Last updated J a n u a r y  2 0 2 4  

 


