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MetroHealth

Financial Assistance Plan Income Levels

Family Up to 100% Up to 200% Up to 300% Up to 400%

Size of Poverty of Poverty of Poverty of Poverty
1 $ 15,060 | $ 30,120 | $ 45,180 | $ 60,240
2 $ 20,4401 $ 40,880 | $ 61,320 | $ 81,760
3 $ 258201 % 51,640 $ 77,460 | $ 103,280
4 $ 31,200 $ 62,400 | $ 93,600 | $ 124,800
5 $ 36,580 | $ 73,160 | $ 109,740 1 $ 146,320
6 $ 41,960 | $ 83,9201 $ 125,880 1 $ 167,840
7 $ 47,340 | $ 94,680 | $ 142,020 1 $ 189,360
8 $ 52,720 | $ 105,440 | $ 158,160 | $ 210,880
9 $ 58,100| $ 116,200 | $ 174,300 | $ 232,400
10 $ 63,480] $ 126,960 | $ 190,440 1 $ 253,920

Federal Poverty Guidelines published in the Federal Register
dated January 15, 2024. Eligibility for Ohio Hospital Care
Assurance Program (HCAP) is up to 100% FPL.




