ADIRONDACK HEALTH
Notice of Availability of Discounts for Uninsured & Underinsured Patients

HHS Poverty Guidelines (Federal Poverty Levels)

Year 2024

Persons
1
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Income
15,060
20,440
25,820
31,200
36,580
41,960
47,340
52,720

5,380

HHS publication date 01/17/2024

CHARFULL CHAR40 CHAR35 CHAR30 CHAR20
100% 40% 35% 30% 20%
Discount Discount Discount Discount Discount
<=150% of FPL 200% of FPL 250% of FPL 300% of FPL 400% of FPL
S 22,590 | S 30,120 | $ 37,650 | S 45,180 | S 60,240
S 30,660 | S 40,880 | S 51,100 | S 61,320 | S 81,760
S 38,730 | S 51,640 | S 64,550 | S 77,460 | S 103,280
S 46,800 | S 62,400 | S 78,000 | S 93,600 | S 124,800
S 54,870 | S 73,160 | S 91,450 | S 109,740 | S 146,320
S 62,940 | S 83,920 | S 104,900 | S 125,880 | S 167,840
S 71,010 | S 94,680 | S 118,350 | S 142,020 | S 189,360
S 79,080 | S 105,440 | S 131,800 | S 158,160 | S 210,880

*For family units more than eight (8) members, add this amount for each additional member.

Family includes husband/wife, dependent mother/father and minor children




