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Schedule A
Main Line Health Financial Assistance Table*

To apply for Financial Assistance, the patient must complete the MLH Financial Assistance Application and
proof of income must be attached. Federal Poverty Guidelines effective January 2025.

Iifgw I3IB%?’;:1sfattr12r Yearly Income between
Size of Family Unit Federal Poverty Guideline 301-5000%,.eligible for
=100% Free Care bt et
1 $46,950 $46,951, - $78,250
2 $63,450 $63,451 - $105,750
3 $79,950 $79,951 - $133,250
4 $96,450 $96,451 - $160,750
5 $112,950 $112,951 - $188,250
6 $129,450 $129,451 - $215,750
7 $145,950 $145,951 - $243,250
8 $162,450 $162,451 - $270,750
For each additional
family member after 8
add: $16,500 $27,500

Examples:

Family unit of 1 with an annual income of $20,000 receives a 100% free care.
Family unit of 5 with an annual income of $113,000 will receive an 86% discount.
Family unit of 4 with an annual income of $48,000 will receive 100% free care.
Family unit of 7 with an annual income of $170,000 receive an 86% discount.

* This Table shall be adjusted in accordance with annually released changes to the Federal Poverty
Guidelines



