2009 INCOME and DISCOUNT ELIGIBILITY TABLES (4 levels)

*
see source below

ANNUAL INCOME

Number in | <100% FPL: ANNUAL 100-149% FPL: ANNUAL 150-199% FPL: ANNUAL >200% FPL ANNUAL
House-hold INCOME INCOME INCOME INCOME

1 < 10,830 10,830 fo 16,244 16,245 fo 21,659 > 21,660

2 < 14570 14,570 fo 21,854 21,855 fo 29,139 > 29,140

3 < 18,310 18,310 to 27,464 27,465 to 36,619 > 36,620

4 < 22,050 22,050 fo 33,074 33,075 to 44,099 > 44,100

5 < 25,790 25,790 to 38,684 38,685 fto 51579 > 51,580

6 < 29,530 29,530 fo 44,294 44295 fo 59,059 > 59,060

7 < 33,270 33,270 to 49,904 49,905 to 66,539 > 66,540

8 < 37,010 37,010 fo 55514 55515 to 74,019 > 74,020

For family units with more than 8 members, add $3,740 for each additional member. (The same increment applies to smaller family sizes also, as can be
seen in the figures above.)

MONTHLY INCOME

Number in | <100% FPL: MONTHLY | 100-149% FPL: MONTHLY 150-199% FPL: MONTHLY >200% FPL MONTHLY
House-hold INCOME INCOME INCOME INCOME
1 < 903 903 7o 1,353 1,354 to 1,804 > 1,805
2 < 1,214 1,214 to0 1,820 1821 fo 2427 > 2,428
3 < 1526 1526 to 2,288 2,289 to 3,051 > 3,052
4 < 1838 1,838 to 2,755 2,756 to 3,674 > 3,675
5 < 2149 2,149 to 3,223 3,224 to 4,297 > 4,298
6 < 2,461 2,461 fo 3,690 3,691 to 4,921 > 4,922
7 < 2,773 2,773 to 4,158 4159 to 5544 > 5,545
8 < 3,084 3,084 to 4,625 4,626 fo 6,167 > 6,168

HOURLY INCOME

Number in | <100% FPL: HOURLY 100-149% FPL: HOURLY 150-199% FPL: HOURLY >200% FPL HOURLY
House-hold INCOME INCOME INCOME INCOME

1 < 5.21 5.21 to 7.80 7.81 to 10.40 > 10.41

2 < 7.00 7.00 to 10.50 10.51 fo 14.00 > 14.01

3 < 8.80 8.80 to 13.19 13.20 to 17.60 > 17.61

4 < 10.60 10.60 to 15.89 15.90 to 2119 > 21.20

5 < 12.40 12.40 fo 18.59 18.60 to 24.79 > 24.80

6 < 14.20 14.20 fo 21.29 2130 to 28.38 > 28.39

7 < 16.00 16.00 fo 23.98 2399 to 3198 > 31.99

8 < 17.79 17.79 to 26.68 26.69 to 35.58 > 35.59

* SOURCE: Federal Register: / Vol.74 , No.14 / Wednesday, January 23, 2009/ Notices

Calculated monthly and hourly wages are for determining eligibility for programs or for fee reductions based on family income in the Charitable Health
Provider and Farmworker Health Voucher Program

http://aspe.hhs.qgov/POVERTY/09poverty.shtml
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Sample DISCOUNT - SLIDING-FEE SCHEDULE (4 levels)
<100% FPL: ANNUAL 100-149% FPL: ANNUAL 150-199% FPL: ANNUAL >200% FPL ANNUAL
INCOME INCOME INCOME INCOME
Discount 100% 75% 50% 0%
Sliding- Fee Free care Pay 25% of Charges Pay 50% of Charges Pay Full Charges
Accounting
Code PO P1 P2 P3

1/30/2009




2009 INCOME and DISCOUNT ELIGIBILITY TABLES (5 levels)

see source below

ANNUAL INCOME

<100% FPL: >200% FPL

Numberin| - ANNUAL 100-1497/’3l EZLM EANNUAL 150-1747/’3l EZLM EANNUAL 175-1997/’3l EZLM EANNUAL AL
House-hold[  INCOME INCOME
1 < 10,830 10,830 to 16,244 16,245 to 18,952 18,953 to 21,659 > 21,660

2 < 14570 14570 to 21,854 21,855 to 25,497 | 25,498 fo 29,139 | > 29,140

3 < 18,310 18,310 to 27,464 27,465 to 32,042 | 32,043 to 36,619 | > 36,620

4 < 22,050 22,050 to 33,074 33,075 fo 38,587 | 38,588 to 44,099 | > 44,100

5 < 25,790 25,790 to 38,684 38,685 to 45,132 45,133 to 51579 > 51,580

6 < 29530 29,530 to 44,294 44295 to 51,677 | 51,678 to 59,059 | > 59,060

7 < 33,270 33,270 to 49,904 49,905 tfo 58,222 58,223 to 66,539 > 66,540

8 < 37,010 37,010 fo 55514 55515 fo 64,767 | 64,768 to 74,019 | > 74,020

For family units with more than 8 members, add $3,740 for each additional member. (The same increment applies to smaller family sizes also, as can

be seen in the figures above.)

MONTHLY INCOME

<100% FPL: >200% FPL
Numberin|  ANNUAL 100-1497/’31 EE)EEANNUAL 150-1747/’31 EE)EEANNUAL 175-1997/’31 EE)EEANNUAL ANNUAL
House-hold] INCOME INCOME
1 < 903 903 to 1,353 1,354 to 1578 1,579 to 1,804 > 1,805
2 < 1214 1,214 to 1,820 1,821 to 2,124 2,125 to 2,427 > 2,428
3 < 1526 1526 to 2,288 2,289 to 2,669 2,670 to 3,051 > 3,052
4 < 1838 1,838 to 2,755 2,756 to 3,215 3,216 to 3,674 > 3,675
5 <« 2,149 2,149 to 3,223 3,224 to 3,760 3,761 to 4,297 > 4,298
6 < 2,461 2,461 to 3,690 3,691 to 4,305 4,306 to 4,921 > 4922
7 < 2,773 2591 to 4,158 4,159 to 4,851 4,852 to 5544 > 5,545
8 < 3,084 3,084 fo 4,625 4,626 to 5,396 5,397 to 6,167 > 6,168
HOURLY INCOME
<100% FPL: <200% FPL
Numberin|  HOURLY 100-149°|/’(i|(F:Fc’)L'\:/IEHOURLY 150-174°|/’(i|(F:Fc’)L'\:/IEHOURLY 175-199°|/’(iIEFc’)LI\:/IEHOURLY HOURLY
House-hold| INCOME INCOME
1 < 5.21 5.21 to 7.80 7.81 to 9.10 9.11 to 10.40 10.41
2 < 7.00 7.00 fo 10.50 10.51 to 12.25 12.26 to 14.00 14.01
3 < 8.80 8.80 to 13.19 13.20 to 15.40 15.41 to 17.60 17.61
4 < 10.60 10.60 fo 15.89 1590 to 18.54 18.55 to 21.19 21.20
5 < 1240 12.40 to 18.59 18.60 to 21.69 2170 to 24.79 24.80
6 < 14.20 1420 fo 21.29 21.30 to 24.83 24.84 fo 28.38 28.39
7 < 16.00 16.00 7o 23.98 23.99 to 27.98 27.99 fo 31.98 31.99
8 < 17.79 17.79 to 26.68 26.69 to 31.13 31.14 fo 35.58 35.59
* SOURCE: Federal Register: / Vol.74 , No.14 / Wednesday, January 23, 2009/ Notices

Calculated monthly and hourly wages are for determining eligibility for programs or for fee reductions based on family income in the Charitable Health
Provider and Farmworker Health Voucher Program

http://aspe.hhs.qov/POVERTY/09poverty.shtml
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o Sample DISCOUNT - SLIDING-FEE SCHEDULE (5 levels)
<100% FPL: ) ) >200% FPL
ANNUAL 100-149% FPL: ANNUAL INCOME 150_1747’:22;;NNUAL 175_199(:/’:(':;';\)';NNUAL ANNUAL
INCOME INCOME
Discount 100% 75% 50% 25% 0%
Sliding- Fee|  Free care Pay 25% of Charges Pay 50% of Charges Pay 75% of Charges Ezzrf;i!
Accounting PO P1 P2 P3 P4
Code

KDHE OLRH prepared January 29, 2009
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