COOS COUNTY FAMILY HEALTH SERVICES, INC.
POVERTY GUIDELINES - GROSS INCOME

CAT 1 CAT 2 CAT 3 CAT 4

CLIENT 0-100% 101-133%  134-168%  169-200%
FAMILY

SIZE 100% DISC  80% DISC  60% DISC ~ 40% DISC

1 Annual $10,830 $14,404 $18,194 $21,660

Monthly $903 $1,200 $1,516 $1,805

Weekly $208 $277 $350 $417

2 Annual $14,570 $19,378 $24,478 $29,140

Monthly $1,214 $1,615 $2,040 $2,428

Weekly $280 $373 $471 $560

3 Annual $18,310 $24,352 $30,761 $36,620

Monthly $1,526 $2,029 $2,563 $3,052

Weekly $352 $468 $592 $704

4 Annual $22,050 $29,327 $37,044 $44,100

Monthly $1,838 $2,444 $3,087 $3,675

Weekly $424 $564 $712 $848

5 Annual $25,790 $34,301 $43,327 $51,580

Monthly $2,149 $2,858 $3,611 $4,298

Weekly $496 $660 $833 $992

6 Annual $29,530 $39,275 $49,610 $59,060

Monthly $2,461 $3,273 $4,134 $4,922

Weekly $568 $755 $954 $1,136

7 Annual $33,270 $44,249 $55,894 $66,540

Monthly $2,773 $3,687 $4,658 $5,545

Weekly $640 $851 $1,075 $1,280

8 Annual $37,010 $49,223 $62,177 $74,020

Monthly $3,084 $4,102 $5,181 $6,168

Weekly $712 $947 $1,196 $1,423

Add the following Amounts for Each Additional Family Member (over 8):

Annual $3,740 $4,974 $6,283 $7,480
Monthly $312 $415 $524 $623
Weekly $72 $96 $121 $144
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COOS COUNTY FAMILY HEALTH SERVICES, INC.

SLIDING FEE SCALE
CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4
0-100% 101-133% 134-168% 169-200%
100% DISC 80% DISC 60% DISC 40% DISC
FAMILY IF WEEKLY IF WEEKLY IF WEEKLY IF WEEKLY
SIZE GROSS GROSS GROSS GROSS
1 0 - 208 209 - 277 278 - 350 351 - 417
2 0 - 280 281 - 373 374 - 471 472 - 560
3 0 - 352 353 - 468 469 - 592 593 - 704
4 0 - 424 425 - 564 565 - 712 713 - 848
5 0 - 496 497 - 660 661 - 833 834 - 992
6 0 - 568 569 - 755 756 - 954 955 - 1136
7 0 - 640 641 - 851 852 - 1075 1076 - 1280
8 0 - 712 713 - 947 948 - 1196 1197 - 1423
Add the following Amounts for Each Additional Family Member (over 8):
72 96 121 144
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