
 Attachment  A

HHS Poverty Guidelines
Family Size: 1 2 3 4 5 6 7 8

Contiguous 48 States $12,880 $17,420 $21,960 $26,500 $31,040 $35,580 $40,120 $44,660

Alaska $16,090 $21,770 $27,450 $33,130 $38,810 $44,490 $50,170 $55,850
Hawaii $14,820 $20,040 $25,260 $30,480 $35,700 $40,920 $46,140 $51,360

In Alaska, for family units with more than 8 members, add $5680 for each additional member.
In Hawaii, for family units with more than 8 members, add $5220 for each additional member.
For all other family units with more than 8 members, add $4540 for each additional member.

Family 
Size

Federal 
Poverty Income 

Guideline = 
Base*

Minimum 
Income Level

Maximum 
Income Level

Minimum 
Income Level

Maximum 
Income Level

Minimum 
Income Level

Maximum 
Income Level  

1 $12,880 $0 $25,760 $25,761 $38,640 $38,641 $51,520
2 17,420 $0 $34,840 $34,841 $52,260 $52,261 $69,680
3 21,960 $0 $43,920 $43,921 $65,880 $65,881 $87,840
4 26,500 $0 $53,000 $53,001 $79,500 $79,501 $106,000
5 31,040 $0 $62,080 $62,081 $93,120 $93,121 $124,160
6 35,580 $0 $71,160 $71,161 $106,740 $106,741 $142,320
7 40,120 $0 $80,240 $80,241 $120,360 $120,361 $160,480
8 44,660 $0 $89,320 $89,321 $133,980 $133,981 $178,640

*Income Base is updated annually when the Department of Health and Human Services updates their poverty level guidelines.

**To assist with instances of outlier accounts, total patient responsibility will not exceed 25% of the annual family income  
regardless the percentage discount that an individual qualifies for.
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Based on HHS Poverty Guidelines for 2021
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Charity care scale is based on 200%, 300%, 400% of poverty scale
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