
NOTE: A hospital may make case-by-case exceptions to the maximum charge allowance if a patient, whose income is below 150% FPL, has significant assets; but no patient 
below 300% of the poverty level may be charged more than 100% of the price paid by the greater of the highest volume payer, Medicaid, or Medicare. 
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Below 100% of Federal 
Poverty Level (FPL) 

100-150% FPL 150-250% FPL 250-300% FPL Above 300% FPL 

1 
Annual 
Monthly 
Weekly 

$0–10,830 
$0–903 
$0–208 

$10,831–16,245 
$904–1,354 
$209–312 

$16,246–27,075 
$1,355–2,256 
$313–521 

$27,076–32,490 
$2,257-2708 
$522-625 

$32,491+ 
$2,709+ 
$626+ 

2 
Annual 
Monthly 
Weekly 

$0–14,570 
$0–1,214 
$0–280 

$14,571-21,855 
$1,215-1,821 
$281-420 

$21,856-36,425 
$1,822-3,035 
$421-700 

$36,426-43,710 
$3,036-3,643 
$701-841 

$43,711+ 
$3,644+ 
$842+ 

3 
Annual 
Monthly 
Weekly 

$0–18,310 
$0–1,526 
$0–352 

$18,311–27,465 
$1,527-2,289 
$353-528 

$27,466-45,775 
$2,290-3,815 
$528-880 

$45,776-54,930 
$3,816-4,578 
$881-1056 

$54,931+ 
$4,579+ 
$1,057+ 

4 
Annual 
Monthly 
Weekly 

$0–22,050 
$0–1,838 
$0–424 

$22,051-33,075 
$1,839-2,756 
$425-636 

$33,076-55,125 
$2,757-4,594 
$637-1,060 

$55,126-66,150 
$4,595-5,513 
$1,061-1,272 

$66,151+ 
$5,514+ 
$1,273+ 

5 
Annual 
Monthly 
Weekly 

$0–25,790 
$0–2,149 
$0–496 

$25,791–38,685 
$2,150-3,224 
$497-744 

$38,686-64,475 
$3,225-5,373 
$745-1,240 

$64,476-77,370 
$5,374-6,448 
$1,241-1,488 

$77,371+ 
$6,449+ 
$1,489+ 

HHHHOW OW OW OW MMMMUCH UCH UCH UCH YYYYOUOUOUOU    
    WWWWILL ILL ILL ILL PPPPAYAYAYAY    

� Adult ER/Clinic Services - 
$15/Visit$15/Visit$15/Visit$15/Visit 

� Prenatal and Pediatric 
ER/Clinic Services –      

      No Charge      No Charge      No Charge      No Charge    
� Inpatient services - 

$150/Discharge$150/Discharge$150/Discharge$150/Discharge 
� Ambulatory Surgery - 

$150/Procedure$150/Procedure$150/Procedure$150/Procedure 
�  MRI Testing ----

$150/Procedure$150/Procedure$150/Procedure$150/Procedure 

Sliding fee up to 20% 
of price paid by the 
greater of the highest 
volume insurance 
payor, Medicaid, or 
Medicare 
 

 
Sliding fee up to 
100% of price paid 
by the greater of the 
highest volume 
insurance payor, 
Medicaid, or 
Medicare 
 

 

 
 
100% of price paid 
by the greater of the 
highest volume 
insurance payor, 
Medicaid, or 
Medicare 
    

 
 

Full posted charge 
 

 

 

Urban Justice Center  
123 William St., 16th Floor 

New York, NY 10038 

Tel: (646) 602-5600 

Fax: (212) 533-4598 

                www.urbanjustice.org 

individual rights  ●  social change
  

137-139 West 25th Street 
12th Floor 
New York, NY 10001 
212-627-2227 
www.thenyic.org   

 


