
Financial Assistance Discount Guidelines

Schedule A

Family Size (Total Number of Members)

 

Annual Salary or Family Income

FPG-2019      12,490      16,910      21,330      25,750        30,170        34,590        39,010        43,430 

0-200%          24,980 	    33,820      42,660 	  51,500       60,340 	  69,180        78,020 	     86,860
 
201-240%      29,976 	    40,584      51,192 	  61,800       72,408 	   83,016        93,624 	   104,232  

241-260%      32,474 	    43,966      55,458 	  66,950       78,442 	   89,934       101,426 	   112,918  

261-300%      37,470 	    50,730      63,990 	  77,250       90,510 	  103,770      117,030 	   130,290  

301-400%      49,960 	    67,640      85,320     103,000     120,680 	  138,360      156,040 	   173,720 

NOTE:  Add $4,420 for each additional household member over 8

These yearly income amounts are computed using the 2019 Federal Poverty Guidelines as published 
by the U.S. Department of Health and Human Services (HHS) and are subject to change when HHS 
modifies their poverty guidelines.
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Mission: Better is our mission, improving lives through personalized health and care.


