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Notice of Availability of Discounts for Unisured Patients

2019 HHS Poverty Guidelines (Federal Poverty Levels)

ADIRONDACK HEALTH

100% 100% 100% 40% 35% 30% 20%
Discount Discount Discount Discount Discount Discount Discount

Income 50% of FPL | 100% of FPL | 150% of FPL | 200% of FPL | 250% of FPL | 300% of FPL | 400% of FPL
$ 12490 % 6,245 | $ 12,490 | $ 18735 % 24980 | $ 31,225 ] $ 37,470 | $ 49,960
$ 16910 % 8455 $ 16910 | $ 25365 % 33820 § 42275] % 50,730 [ $ 67,640
$ 21330($% 10665] % 21330 $ 31995 [ $ 42,660 | % 53325] § 63990 | $ 85,320
$ 25750 (% 12875 % 25750 | % 38625 | $ 51,500 [ $ 64,375 | $ 77,250 $ 103,000
$ 30170($% 15085] % 30,170 | $ 45255 | % 60,340 | $ 75425 % 90,510 $ 120,680
$ 34590 (% 17295 % 34,590 | $ 51885 | % 69,180 | $ 86475(3% 103770 $ 138,360
$ 39010($% 19505] % 39010 $ 58515 § 78,020 | $ 97525|¢$ 117030 $ 156,040
$ 43430(% 21715]% 43430 % 65,145 % 86860 | % 108575|% 130290| % 173,720
$ 47750 (% 23875] % 47,750 | % 71625 % 95500 % 119375 % 143250 $ 191,000
$ 52070[$% 26035] % 52070 $ 78105|$ 104740|$ 130175|$ 156210 $ 208,280

For family units with more than ten members, add this amount for each additional member.

Family includes husband, wife, dependent month, dependent father and minor children




