Kearny County Hospital

SLIDING FEE SCALE, BASED ON FEDERAL POVERTY GUIDELINES
REVISED JANUARY 2025
BASED ON ANNUAL HOUSEHOLD INCOME

FAMILY SIZE <100% 101%117% 118%-133% 134%-159% 160%-199% >200%

1 $0-$15,650 $15,651-518,310 $18,311-$20,814 $20,815-$24,883 $24,884-$31,299 $31,300

2 $0-$21,150 $21,151-524,745 $24,746-528,129 $28,130-$33,628 $33,629-542,299 $42,300

3 $0-$26,650 $26,651-$31,180 $31,181-$35,444 $35,445-542,373 $42,374-$53,299 $53,300

4 $0-$32,150 $32,151-$37,615 $37,616-542,759 $42,758-51,118 $51,119-564,299 $64,300

5 $0-$37,650 $37,651-44,050 $44,051-$50,074 $50,075-$59,863 $59,864-575,299 $75,300

6 $0-$43,150 $43,151-$50,485 $50,486-557,389 $57,390-$68,608 $68,609-$86,299 $86,300

7 $0-$48,650 $48,651-556,920 $56,921-$64,704 $64,705-$77,353 $77,354-597,299 $97,300

8 $0-$54,150 $54,151-$63,355 $63,356-572,019 $72,020-$86,098 $86,099-$108,299 $108,300
PATIENT PAYS 10% or 25% 50% 75% 95% 100%

NO LESS THAN $25
ADD’L PERSON $5,500 $6,435 $7,315 $8,745 $10,945 $11,000

Exclusions Pharmaceuticals, Supplies, Ultrasounds, Nuclear Medications, MRl & Mammograms

APPROVED:
BACKDATED:
EXPIRES:
ANNUAL INCOME:

500 E Thorpe St. Lakin KS 67860 | 620-355-7111 (p) 620-355-8627 (f)
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