
 

Cumberland Memorial Hospital 

2024 Federal Poverty Guidelines 

 

Income Guideline: The 2024 Federal Poverty Guidelines based on household size: 

Household 
Size 

100% FPL 200% FPL 250% FPL 300% FPL 250% FPL 400% FPL 

1 $15,060 $30,120 $37,650 $45,180 $52,710 $60,240 
2 $20,440 $40,880 $51,100 $61,320 $71,540 $81,760 

3 $25,820 $51,640 $64,550 $77,460 $90,370 $103,280 
4 $31,200 $62,400 $78,000 $93,600 $109,200 $124,800 

5 $36,580 $73,160 $91,450 $109,740 $128,030 $146,320 

6 $41,960 $83,920 $104,900 $125,880 $146,860 $167,840 

7 $47,340 $94,680 $118,350 $142,020 $165,690 $189,360 
8 $52,720 $105,440 $131,800 $158,160 $184,520 $210,880 

 

 

Free or Discounted Care: Applicants show total household income plus excess asset amount 

less than or equal to 400% of the current Federal Poverty Level (FPL) will be provided a 

discount for services. 

Discount Applicable 
to each location 

Less than or 
equal to 200% 

Above 200% and less 
than or equal to 300% 

Above 300% and less 
than or equal to 400% 

Cumberland 
Memorial Hospital 

100% 75% 50% 

Cumberland 
Healthcare Rural 

Health Clinic 

100% 75% 50% 

Turtle Lake Rehab 
Center 

100% 75% 50% 

Cumberland 
Healthcare Turtle 

Lake Center 

100% 75% 50% 

 


