Lower Umpqua Hospital District

Calendar 2021 Discounts Based on Federal Poverty Levels

Compliant with Oregon Regulation 442.614
Based on Completion of Financial Assistance Documentation

These discounts may be in addtion to prompt pay and
community uninsured discounts.

| 100% of Federal Poverty Level | | FEDERAL POVERTY LEVEL
Family

Size Annual Monthly 0 -200% 201% - 300% 301% - 350% 351% - 400%
1 $12,880 $1,073 $0  $2,147 $2,148  $3,220 $3,221  $3,757 $3,758  $4,293
2 $17,420 $1,452 $0  $2,903 $2,904  $4,355 $4,356  $5,081 $5,082  $5,807
3 $21,960 $1,830 $0  $3,660 $3,661  $5,490 $5,491  $6,405 $6,406  $7,320
4 $26,500 $2,208 $0  $4,417 $4,418  $6,625 $6,626  $7,729 $7,730  $8,833
5 $31,040 $2,587 $0  $5,173 $5,174  $7,760 $7,761  $9,053 $9,054 $10,347
6 $35,580 $2,965 $0  $5,930 $5,931  $8,895 $8,896 $10,380 $10,381 $11,860
7 $40,120 $3,343 $0  $6,687 $6,688  $10,030 $10,031  $11,702 $11,703 $13,373
8 $44,660 $3,722 $0  $7,433 $7,434  $11,165 $11,166  $13,026 $13,027 $14,867

| HOSPITAL DISCOUNT
|  Discount | | 100% 75% 50% 25%
Level A B C D

Over 8 add $4,540 for each additional person
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