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MONADNOCK COMMUNITY HOSPITAL

FINANCIAL ASSISTANCE PROGRAM (Charitable Care)

Appendix D: Annual Income Guidelines

Effective March 2024

Income limits are adjusted annually to reflect Federal Poverty Guidelines (FPG). FPG
updates are made via notification by the NH Health Access Network, and take effect annually on
March 1%,

Household income calculated between 0% and 275% of the year’s current FPG will be
awarded a level 1 (100%) discount. Household income calculated between 276% and 400% of
the year’s current FPG will be awarded a level 2 (55%) discount.

Level 1 - 100%

Level 2 - 100%

FPG to 275%

FPG to 400%

HH

Size Lower Upper
1 S0 $41,415
2 S0 $56,210
3 S0 $71,005
4 S0 $ 85,800
5 $0 $ 100,595
6 S0 $ 115,390
7 o $ 130,185
8 S0 $ 144,980

HH

Size Lower Upper
1 $41,415 $ 60,240
2 $ 56,210 $ 81,760
3 $71,005 $ 103,280
4 $ 85,800 $ 124,800
5 $ 100,595 $ 146,320
6 $ 115,390 $ 167,840
7 $ 130,185 $ 189,360
8 $ 144,980 $210,880

For families/households with more than 8 persons, add $5,380 for each additional person




