NUECES COUNTY HOSPITAL DISTRICT
INDIGENT HEALTH CARE PROGRAM

ELIGIBILITY INCOME GUIDELINES FOR FINANCIAL ASSISTANCE
Approved Scale
Effective March 1, 2015

2015 HHS POVERTY GUIDELINES
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GROSS FAMILY INCOME (monthly)

*Add the amounts shown in last column for each additional family member of household if size of household
exceeds 9 members.

This schedule is restated in Dollars for the use and convenience of NCHD staff.
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