b Memorlal Hospital

Your Partners in HealthCARE

FINANCIAL ASSISTANCE POLICY ELIGIBILITY TABLE

2019 POVERTY GUIDELINES for the 48 Continguous States and D.C. (Annual)

Persons in

Household 100% 150% 200% 225% 250% 275% 300% 400%
1 $12,490 $18,962 $24,980 $28,103 $31,225 $34,348 $37,470 $49,960
2 $16,910 $25,673 $33,820 $38,048 $42,275 $46,503 $50,730 $67,640
3 $21,330 $32,383 $42,660 $47,993 $53,325 $58,658 $63,990 $85,320
4 $25,750 $39,094 $51,500 $57,938 $64,375 $70,813 $77,250 $103,000
5 $30,170 $45,804 $60,340 $67,883 $75,425 $82,968 $90,510 $120,680
6 $34,590 $52,515 $69,180 $77,828 $86,475 $95,123 $103,770 $138,360
7 $39,010 $59,225 $78,020 $87,773 $97,525 $107,278 $117,030 $156,040
8 $43,430 $65,936 $86,860 $97,718 $108,575 $119,433 $130,290 $173,720

Allowance 100% 100% 100% 75% 50% 25% 0% 0%

* Add $4,320 for each person over 8




