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2022 Federal Poverty Guidelines (FPG)

< < a 9 If income is above If income is above
Famlly Size Period Ifmcome at or 101% but at or below 401% but below

below 100% of  400% (shown below) of  500% of FPG,

: i FPG, eligible for ligible for 50%
I;VgoG‘)}ell;l';g’:z’liec{Z; Medicearge theo (elisgcouilt(;ff total
(4 . charge
Assistance plus ~ Medicare Rate
co-pay
1 Annual $13,590 $54,360 $67,950
2 Annual $18,310 $73,240 $91,550
3 Annual $23,030 $92,120 $115,150
4 Annual $27,750 $111,000 $138,750
5 Annual $32,470 $129,880 $162,350
6 Annual $37,190 $148,760 $185,950
7 Annual $41,910 $167,640 $209,550
8 Annual $46,630 $186,520 $233,150
For each $4,720 $18,160 $23,600
additional

person, add:

SOURCE: https://aspe.hhs.gov/poverty-quidelines Eff 01/12/2022

***If income is >500% of FPG, eligible for 35%discount off total charge.

https://aspe.hhs.gov/poverty-guidelines



