
Hospital IP Hospital OP Pro Fee

24.30% 24.30% 40.15%

OHIO 100% 80% 60% 40% 20% 0%
OUT OF STATE 100% 70% 50% 30% 10% 0%

Income as 
% FPL

Family 
Size

2021
Federal 
Poverty 

Guideline

< 200 201‐225 226‐250 251‐275 275‐300 >300

1 12,880$         25,760$           28,980$           32,200$        35,420$       38,640$         38,641$              

2 17,420$         34,840$           39,195$           43,550$        47,905$       52,260$         52,261$              

3 21,960$         43,920$           49,410$           54,900$        60,390$       65,880$         65,881$              

4 26,500$         53,000$           59,625$           66,250$        72,875$       79,500$         79,501$              

5 31,040$         62,080$           69,840$           77,600$        85,360$       93,120$         93,121$              

6 35,580$         71,160$           80,055$           88,950$        97,845$       106,740$       106,741$            

7 40,120$         80,240$           90,270$           100,300$      110,330$     120,360$       120,361$            

8 44,660$         89,320$           100,485$         111,650$      122,815$     133,980$       133,981$            

9 49,200$         98,400$           110,700$         123,000$      135,300$     147,600$       147,601$            

10 53,740$         107,480$         120,915$         134,350$      147,785$     161,220$       161,221$            

11 58,280$         116,560$         131,130$         145,700$      160,270$     174,840$       174,841$            

12 62,820$         125,640$         141,345$         157,050$      172,755$     188,460$       188,461$            

13 67,360$         134,720$         151,560$         168,400$      185,240$     202,080$       202,081$            

14 71,900$         143,800$         161,775$         179,750$      197,725$     215,700$       215,701$            

15 76,440$         152,880$         171,990$         191,100$      210,210$     229,320$       229,321$            

16 80,980$         161,960$         182,205$         202,450$      222,695$     242,940$       242,941$            

17 85,520$         171,040$         192,420$         213,800$      235,180$     256,560$       256,561$            

18 90,060$         180,120$         202,635$         225,150$      247,665$     270,180$       270,181$            

19 94,600$         189,200$         212,850$         236,500$      260,150$     283,800$       283,801$            

20 99,140$         198,280$         223,065$         247,850$      272,635$     297,420$       297,421$            

21 103,680$       207,360$         233,280$         259,200$      285,120$     311,040$       311,041$            

22 108,220$       216,440$         243,495$         270,550$      297,605$     324,660$       324,661$            

23 112,760$       225,520$         253,710$         281,900$      310,090$     338,280$       338,281$            

24 117,300$       234,600$         263,925$         293,250$      322,575$     351,900$       351,901$            

25 121,840$       243,680$         274,140$         304,600$      335,060$     365,520$       365,521$            

26 126,380$       252,760$         284,355$         315,950$      347,545$     379,140$       379,141$            

27 130,920$       261,840$         294,570$         327,300$      360,030$     392,760$       392,761$            

28 135,460$       270,920$         304,785$         338,650$      372,515$     406,380$       406,381$            

29 140,000$       280,000$         315,000$         350,000$      385,000$     420,000$       420,001$            

30 144,540$       289,080$         325,215$         361,350$      397,485$     433,620$       433,621$            

* FPL rates effective Jan. 13, 2021

For each additional family member greater than 8 add $ 4,540

HCAP and 

Charity Care 

Policy

2021 AGB 
Adjustment 

Rates
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Residency

2021 Federal Poverty Guidelines




