
ATTENTION: Interpreting and Translation services are available free of charge in Spanish, French, American Sign Language and other languages. Call 217–588–7770 (TTY users, first dial 711). 
Memorial Health complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

E X H I B I T  1 — Taylorville Memorial Hospital

Schedule of  
Income Guidelines
A S  O F  A P R I L  2 0 2 3

Based on Gross Family Income as published by the Department of Health and Human Services
(https://aspe.hhs.gov/poverty-guidelines)

154–0221     03/14/23

P A R T  I
Automatic discount applied to gross charges before the first statement for all uninsured—70%

P A R T  I I
Cooperation based uninsured discount if below 300% of the Federal Poverty Guidelines

Gross Family Income as a percent of Federal Poverty Guidelines

Family Size Federal Rate  
as of 1/16/23

300% of  
Federal Rate 301% +

1 $14,580 $43,740

2 $19,720 $59,160

3 $24,860 $74,580

4 $30,000 $90,000

5 $35,140 $105,420

6 $40,280 $120,840

7 $45,420 $136,260

8 $50,560 $151,680

For each additional person $5,140 $15,420

Patient Discount on Gross Charges 30% 0%

Automatic Uninsured Discount 70% 70%

Total Uninsured Discount 100% 70%

P A R T  I I I :  Maximum Patient Out–of–Pocket Responsibility
After application of Parts I and II, the maximum amount that may be collected from an  
uninsured patient who has qualified for financial assistance in a 12-month period is 20%  
of the patient’s family income.




