2020 Federal Poverty Guidelines

HCAP and Charity

2020 AGB

Care Policy | Adjustment Rates Hospital IP Hospital OP Pro-Fee
25.00% 25.00% 39.31%
Discount Based OHIO 100% 80% 60% 40% 20% 0%
on Residency : OUT OF STATE 100% 70% 50% 30% 10% 0%
Family Income 2020
as % FPL  Federal Poverty <200 201-225 226-250 251-275 275-300 >300
o Guideline
Family Size
1 $ 12,760 | $ 25520 [ $ 28,710 | $ 31,900 | $ 35,090 | $ 38,280 | $ 38,281
2 $ 17,240 | $ 34,480  $ 38,790 | $ 43,100 | $ 47,410 | $ 51,720 | $ 51,721
3 $ 21,720 | $ 43,440 | $ 48,870 | $ 54,300 | $ 59,730 | $ 65,160 | $ 65,161
4 $ 26,200 | $ 52,400 | $ 58,950 | $ 65,500 | $ 72,050 | $ 78,600 | $ 78,601
5 $ 30,680 | $ 61,360 | $ 69,030 | $ 76,700 | $ 84,370 | $ 92,040 | $ 92,041
6 $ 35,160 | $ 70,320 [ $ 79,110 [ $ 87,900 [ $ 96,690 | $ 105,480 [ $ 105,481
7 $ 39,640 | $ 79,280 [ $ 89,190 | $ 99,100 | $ 109,010 | $ 118,920 [ $ 118,921
8 $ 441201 $ 88,240 | $ 99,270 | $ 110,300 | $ 121,330 | $ 132,360 [ $ 132,361
9 $ 48,600 | $ 97,200 | $ 109,350 | $ 121,500 | $ 133,650 | $ 145,800 [ $ 145,801
10 $ 53,080 | $ 106,160 | $ 119,430 | $ 132,700 | $ 145,970 | $ 159,240 [ $ 159,241
11 $ 57,560 | $ 115,120 | $ 129,510 | $ 143,900 | $ 158,290 | $ 172,680 [ $ 172,681
12 $ 62,040 | $ 124,080 | $ 139,590 | $ 155,100 | $ 170,610 | $ 186,120 [ $ 186,121
13 $ 66,520 | $ 133,040 | $ 149,670 | $ 166,300 | $ 182,930 | $ 199,560 [ $ 199,561
14 $ 71,000 | $ 142,000 | $ 159,750 | $ 177,500 | $ 195,250 | $ 213,000 [ $ 213,001
15 $ 75,480 | $ 150,960 | $ 169,830 | $ 188,700 | $ 207,570 | $ 226,440 | $ 226,441
16 $ 79,960 | $ 159,920 | $ 179,910 | $ 199,900 | $ 219,890 | $ 239,880 | $ 239,881
17 $ 84,440 | $ 168,880 | $ 189,990 | $ 211,100 | $ 232,210 | $ 253,320 | $ 253,321
18 $ 88,920 | $ 177,840 | $ 200,070 | $ 222,300 | $ 244,530 | $ 266,760 | $ 266,761
19 $ 93,400 | $ 186,800 | $ 210,150 | $ 233,500 | $ 256,850 | $ 280,200 | $ 280,201
20 $ 97,880 | $ 195,760 | $ 220,230 | $ 244,700 | $ 269,170 | $ 293,640 | $ 293,641
21 $ 102,360 | $ 204,720 | $ 230,310 | $ 255,900 | $ 281,490 | $ 307,080 | $ 307,081
22 $ 106,840 | $ 213,680 | $ 240,390 | $ 267,100 | $ 293,810 | $ 320,520 | $ 320,521
23 $ 111,320 | $ 222,640 | $ 250,470 | $ 278,300 | $ 306,130 | $ 333,960 | $ 333,961
24 $ 115,800 | $ 231,600 | $ 260,550 | $ 289,500 | $ 318,450 | $ 347,400 | $ 347,401
25 $ 120,280 | $ 240,560 | $ 270,630 | $ 300,700 | $ 330,770 | $ 360,840 | $ 360,841
26 $ 124,760 | $ 249,520 | $ 280,710 | $ 311,900 | $ 343,090 | $ 374,280 | $ 374,281
27 $ 129,240 | $ 258,480 | $ 290,790 | $ 323,100 | $ 355,410 | $ 387,720 | $ 387,721
28 $ 133,720 | $ 267,440 | $ 300,870 | $ 334,300 | $ 367,730 | $ 401,160 | $ 401,161
29 $ 138,200 | $ 276,400 | $ 310,950 | $ 345,500 | $ 380,050 | $ 414,600 | $ 414,601
30 $ 142,680 | $ 285,360 | $ 321,030 | $ 356,700 | $ 392,370 | $ 428,040 | $ 428,041

For each additional family member greater than 8 add $ 4,480




