THE CHILDREN’S MERCY HOSPITAL
FINANCIAL ASSISTANCE INCOME GUIDELINES
January 21, 2026

FAMILY INCOME 0-300% 0%
SIZE POVERTY DISCOUNT
100% DISCOUNT
1 ANNUAL 0-47,880.00 47,881.00+
MONTHLY 0- 3,990.00 3,991.00+
2 ANNUAL 0-64,920.00 64,921.00+
MONTHLY 0-5,410.00 5,411.00+
3 ANNUAL 0-81,960.00 81,961.00+
MONTHLY 0-6,830.00 6,831.00+
4 ANNUAL 0-99,000.00 99,001.00+
MONTHLY 0-8,250.00 8,251.00+
5 ANNUAL 0-116,040.00 116,041.00+
MONTHLY 0-9,670.00 9,671.00+
6 ANNUAL 0-133,080.00 133,081.00+
MONTHLY 0-11,090.00 11,091.00+
7 ANNUAL 0-150,120.00 150,121.00+
MONTHLY 0-12,510.00 12,511.00+
8 ANNUAL 0-167,160.00 167,161.00+
MONTHLY 0-13,930.00 13,931.00+
Each add’l | $17,040.00
person $1,420.00
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