
River Hospital 2020-2021 Sliding Fee Schedule for Charity Care 
 

Incomes Greater than 300% of Federal Poverty Guidelines DO NOT qualify for Charity Care per River Hospital Policy. 

  

100% Adjustment to 

Billed Charges for 

Incomes at equal to or 

less than 100% FPL 

80% Adjustment to 

Billed Charges for 

Incomes 101-150% of 

FPL 

60% Adjustment to Billed 

Charges for Incomes 151-

200% of FPL 

40% Adjustment to Billed 

Charges for Incomes 201-

250% of FPL 

20% Adjustment to 

Billed Charges for 

Incomes 251-300% of 

FPL 

Household 

Size  
100 150 200 250 300 

  Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly 

1 $12,760  $1,063  $19,140  $1,595  $25,520  $2,127  $31,900  $2,658  $38,280  $3,190  

2 $17,240  $1,437  $25,860  $2,155  $34,480  $2,873  $43,100  $3,592  $51,720  $4,310  

3 $21,720  $1,810  $32,580  $2,715  $43,440  $3,620  $54,300  $4,525  $65,160  $5,430  

4 $26,200  $2,183  $39,300  $3,275  $52,400  $4,367  $65,500  $5,458  $78,600  $6,550  

5 $30,680  $2,557  $46,020  $3,835  $61,360  $5,113  $76,700  $6,392  $92,040  $7,670  

6 $35,160  $2,930  $52,740  $4,395  $70,320  $5,860  $87,900  $7,325  $105,480  $8,790  

7 $39,640  $3,303  $59,460  $4,955  $79,280  $6,607  $99,100  $8,258  $118,920  $9,910  

8 $44,120  $3,677  $66,180  $5,515  $88,240  $7,353  $110,300  $9,192  $132,360  $11,030  

Each 

Additional 

Person 

add 

$4,480  $373  $6,720  $560  $8,960  $747  $11,200  $933  $13,440  $1,120  

 


