Plan Code Assignment based on Residency and Yearly Income
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MetroHealth

Financial Assistance Program 2025 **Updated 10/15/2025

125% FPL 150% FPL 200% FPL 250% FPL 300% FPL 400% FPL

S 19,562.5 S 23,475 S 31,300 S 39,125 $ 46,950 $ 62,600
S 26,4375 § 31,725 $ 42,300 $ 52,875 $ 63,450 S 84,600
S 33,3125 § 39,975 $ 53,300 S 66,625 S 79,950 S 106,600
S 40,1875 § 48,225 S 64,300 $ 80,375 S 96,450 $ 128,600
$ 47,0625 S 56,475 $ 75300 $ 94,125 $ 112,950 $ 150,600
S 53,9375 § 64,725 S 86,300 $ 107,875 S 129,450 S 172,600
S 60,8125 $ 72,975 S 97,300 $ 121,625 $ 145950 S 194,600
S 67,6875 § 81,225 $ 108,300 $§ 135375 S 162,450 S 216,600

54,150

**Eor families with more than 8 people add $5,500 for each additional person



