
200% 250% 275% 300% 300%
Size of Family Poverty Level 100% Assistance 75% Assistance 50% Assistance 25% Assistance 0% Assistance

1 $12,760 $25,520 $31,900 $35,090 $38,280 > $38,280
2 $17,240 $34,480 $43,100 $47,410 $51,720 > $51,720
3 $21,720 $43,440 $54,300 $59,730 $65,160 > $65,160
4 $26,200 $52,400 $65,500 $72,050 $78,600 > $78,600
5 $30,680 $61,360 $76,700 $84,370 $92,040 > $92,040
6 $35,160 $70,320 $87,900 $96,690 $105,480 > $105,480
7 $39,640 $79,280 $99,100 $109,010 $118,920 > $118,920
8 $44,120 $88,240 $110,300 $121,330 $132,360 > $132,360

As of February 24, 2020

Add $4,480 for each additional person for families/households with more than 8 persons

CGH Medical Center Financial Assistance Table

Individual/Family Gross Income


	as of 2.24.20

