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# 1 25,200.00$    31,500.00$      37,800.00$      44,100.00$      44,101.00$   

# 2 32,480.00$    40,600.00$      48,720.00$      56,840.00$      56,841.00$   

# 3 40,840.00$    51,050.00$      61,260.00$      71,470.00$      71,471.00$   

# 4 49,200.00$    61,500.00$      73,800.00$      86,100.00$      86,101.00$   

# 5 57,560.00$    71,950.00$      86,340.00$      100,730.00$    100,731.00$ 

# 6 65,920.00$    82,400.00$      98,880.00$      115,360.00$    115,361.00$ 

# 7 74,280.00$    92,850.00$      111,420.00$    129,990.00$    129,991.00$ 

# 8 82,640.00$    103,300.00$    123,960.00$    144,620.00$    144,621.00$ 
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Poverty Guidelines

CULLMAN REGIONAL MEDICAL CENTER

FY 2016 Charity Care & Financial Assistance

Income Eligibility Guidelines 

Revised 01-27-17

% Liability of Medicare Payor Rates

For family size greater than 8, add $4,180.00  for each additional person

Copy of 2017 Poverty Guidelines


