
100%

From To From To From To From To From To Over

1 $0 $12,140 $12,141 $15,175 $15,176 $18,210 $18,211 $21,245 $21,246 $24,280 $24,280

2 $0 $16,460 $16,461 $20,575 $20,576 $24,690 $24,691 $28,805 $28,806 $32,920 $32,920

3 $0 $20,780 $20,781 $25,975 $25,976 $31,170 $31,171 $36,365 $36,366 $41,560 $41,560

4 $0 $25,100 $25,101 $31,375 $31,376 $37,650 $37,651 $43,925 $43,926 $50,200 $50,200

5 $0 $29,420 $29,421 $36,775 $36,776 $44,130 $44,131 $51,485 $51,486 $58,840 $58,840

6 $0 $33,740 $33,741 $42,175 $42,176 $50,610 $50,611 $59,045 $59,046 $67,480 $67,480

7 $0 $38,060 $38,061 $47,575 $47,576 $57,090 $57,091 $66,605 $66,606 $76,120 $76,120

8 $0 $42,380 $42,381 $52,975 $52,976 $63,570 $63,571 $74,165 $74,166 $84,760 $84,760

9 $0 $46,700 $46,701 $58,375 $58,376 $70,050 $70,051 $81,725 $81,726 $93,400 $93,400

10 $0 $51,020 $51,021 $63,775 $63,776 $76,530 $76,531 $89,285 $89,286 $102,040 $102,040

Definitions:

Income:  Earnings on an annual basis before taxes are deducted and includes wages, tips and other compensation including:   

wages from employment or pensions, self-employment income, veteran's benefits, workers compensation, income earned on

 investments, benefits from Social Security or other government programs.

Family Size:  1) Individuals that can be claimed by guarantor on Federal or State income tax returns; and 2) Family members 

living in the patient's household or not living within the patient's household but largely supported by the household income.

CHCNEO Discount Schedule Based on the 2018 HHS Poverty Guidelines

Family 

Size

0% 20% 40% 60% 80%


