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FEDERAL POVERTY LEVEL (FPL) GUIDELINES 
 

You may qualify for Financial Assistance based on your income and family size for the patient responsibility 
portion of the bill, even if you have health insurance.  Financial Assistance is awarded to a patient/guarantor 
whose gross family income falls within a certain range of the FPL.  
 

• For dates of service prior to July 1, 2022: 
o Full charges up to 300% of the FPL and adjusted for family size. 

 

Federal Poverty Levels Financial Assistance % Patient Responsibility 
0% - 300% 100% 0% 

 

• For dates of service on or after July 1, 2022: 
o Full charges up to 300% of the FPL and adjusted for family size. 
o Partial awards 301% - 400% of the FPL and adjusted for family size are based on discharge date 

>=July 1, 2022. 

Federal Poverty Levels Financial Assistance % Patient Responsibility 
0% - 300% 100% 0% 
301 - 350% 75% 25% 

351 - 400% 50% 50% 

 

 
Family  
Size 

GROSS INCOME RANGES 

 Monthly FPL Table  Annual FPL Table 
0 – 300% 301 – 350% 351-400% 0 – 300% 301 – 350% 351-400% 

1 $3,765  $3,766 - $4,393  $4,394 - $5,020  $45,180 $45,181 - $52,710 $52,711 - $60,240 

2 $5,110  $5,111 - $5,962 $5,963 - $6,813  $61,320 $61,321 - $71,540 $71,541 - $81,760 

3 $6,455 $6,456 - $7,531  $7,532 - $8,607  $77,460 $77,461 - $90,370 $90,371- $103,280 

4 $7,800 $7,801 - $9,100  $9,101- $10,400  $93,600 $93,601 - $109,200 $109,201 - $124,800 

5 $9,145 $9,146 - $10,669  $10,670 - $12,193  $109,740 $109,741 - $128,030 $128,031 - $146,320 

6 $10,490 $10, 491 - $12,238  $12,239 - $13,987  $125,880 $125,881 - $146,860 $146,861 - $167,840 

7 $11,835 $11, 836 - $13,808  $13,809 - $15,780  $142,020 $142,021 - $165,690 $165,691 - $189,360 

8 $13,180 $13,181 - $15,377  $15,378 - $17,573  $158,160 $158,161 - $184,520 $184,521 - $210,880 

9 $14,525 $14,526 - $16,946  $16,947 - $19,367  $174,300 $174,301 - $203,350 $203,351 - $232,400 

10 $15,870 $15, 871 - $18,515  $18,516 - $21,160  $190,440 $190,441 - $222,180 $222,181 - $253,920 

 

A family size greater than one person refers to persons related by birth, marriage, or adoption who live together; 
all such related persons are considered members of one family. Information to support inclusion of family 
members will be requested when completing the Financial Assistance application.  
 
For help, contact Fred Hutchinson Cancer Center Financial Counseling Department noted on the Financial 
Assistance Application or Plain Language Summary. 
 

 

Effective: 2/1/2024 


