2023 Federal Poverty Guidelines

Hc,tz:engoc“r:nty A djuzsotfr:l;e‘::;sates Hospital IP Hospital OP Pro Fee
24.95% 24.95% 40.13%
Discount Based OHIO 100% 80% 60% 40% 20% 10% 0%
on Residency - OUT OF STATE 100% 70% 50% 30% 10% 5% 0%
Family
Income as % 2023
FPL Federal Poverty <200 201-225 226-250 251-275 276-300 301-400 >400
Guideline
Family Size
1 $ 14,580 | $ 29,160 | $ 32,805 | $ 36,450 | $ 40,095 | $ 43,740 | $ 58,320 [ $ 58,321
2 $ 19,720 | $ 39,440 | $ 44370 | $ 49,300 | $ 54,230 | $ 59,160 | $ 78,880 || $ 78,881
3 $ 24,860 | $ 49,720 | $ 55,935 | $ 62,150 | $ 68,365 | $ 74580 | $ 99,440 || $ 99,441
4 $ 30,000 | $ 60,000 | $ 67,500 | $ 75,000 | $ 82,500 | $ 90,000 | $ 120,000 || $ 120,001
5 $ 35,140 | $ 70,280 | $ 79,065 | $ 87,850 | $ 96,635 | $ 105,420 | $ 140,560 || $ 140,561
6 $ 40,280 | $ 80,560 | $ 90,630 | $ 100,700 | $ 110,770 | $ 120,840 | $ 161,120 || $ 161,121
7 $ 45420 | $ 90,840 | $ 102,195 | $ 113,550 | $ 124,905 | $ 136,260 | $ 181,680 || $ 181,681
8 $ 50,560 | $ 101,120 | $ 113,760 | $ 126,400 | $ 139,040 | $ 151,680 | $ 202,240 || $ 202,241
9 $ 55,700 | $ 111,400 | $ 125,325 | $ 139,250 | $ 153,175 | $ 167,100 | $ 222,800 || $ 222,801
10 $ 60,840 | $ 121,680 | $ 136,890 | $ 152,100 | $ 167,310 | $ 182,520 | $ 243,360 || $ 243,361
11 $ 65,980 | $ 131,960 | $ 148,455 | $ 164,950 | $ 181,445 | $ 197,940 | $ 263,920 || $ 263,921
12 $ 71,120 | $ 142,240 | $ 160,020 | $ 177,800 | $ 195,580 | $ 213,360 | $ 284,480 || $ 284,481
13 $ 76,260 | $ 152,520 | $ 171,585 | $ 190,650 | $ 209,715 | $ 228,780 | $ 305,040 || $ 305,041
14 $ 81,400 | $ 162,800 | $ 183,150 | $ 203,500 | $ 223,850 | $ 244,200 | $ 325,600 || $ 325,601

* FPL rates effective Jan. 19, 2023
For each additional family member greater than 8 add $ 5,140




