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St. Joseph Healthcare
Benevolence Program Sliding Scale

2011 Federal Poverty Guidelines

200% of Federal Pover
Guidelines

250% of Federal Po
Guidelines

verty 300% of Federal 
Guideline

Poverty 
s

350% of Federal Poverty 
Guidelines

MaineCare Application Requi NO MaineCare Application NO MaineCare Application NO MaineCare Application

No Copayment Cost Share Program - Copayments are required.
Update Factor 200% Update Factor 250% Update Factor 300% Update Factor 350%

Category A & B Category C Category D Category E
Size of Family 100% Discount 75% Discount 50% Discount 35% Discount

1 $0.00 to $21,780.00 $21,780.01 to $27,225.00 $27,225.01 to $32,670.00 $32,670.01 to $38,115.00

2 $0.00 to $29,420.00 $29,420.01 to $36,775.00 $36,775.01 to $44,130.00 $44,130.01 to $51,485.00

3 $0.00 to $37,060.00 $37,060.01 to $46,325.00 $46,325.01 to $55,590.00 $55,590.01 to $64,855.00

4 $0.00 to $44,700.00 $44,700.01 to $55,875.00 $55,875.01 to $67,050.00 $67,050.01 to $78,225.00

5 $0.00 to $52,340.00 $52,340.01 to $65,425.00 $65,425.01 to $78,510.00 $78,510.01 to $91,595.00

6 $0.00 to $59,980.00 $59,980.01 to $74,975.00 $74,975.01 to $89,970.00 $89,970.01 to $104,965.00

7 $0.00 to $67,620.00 $67,620.01 to $84,525.00 $84,525.01 to $101,430.00 $101,430.01 to $118,335.00

8 $0.00 to $75,260.00 $75,260.01 to $94,075.00 $94,075.01 to $112,890.00 $112,890.01 to $131,705.00

Each Add'l $3,820.00 $9,550.00 $11,460.00 $13,370.00
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