REVISED:

January 15, 2019

Eastern Aleutian Tribes

2019 Sliding Fee Discount Schedule

Poverty Level % 100% 101% to 150% 151% to 175% 176% to 200% >200%
Nominal Fee
Discount: . . .
20M/40D/0 75% Discount 50% Discount 25% Discount No Discount
S 15,600 [for a family of one
Basedon | S 5,530 [for each additional family member
Family Size Poverty Guidelines for Alaska Annual Income
1 $15,600 15,601 - 23,400 23,401 - 27,300 27,301 - 31,200 31,201
2 $21,130 21,131 - 31,695 31,696 - 36,978 36,979 - 42,260 42,261
3 $26,660 26,661 - 39,990 39,991 - 46,655 46,656 - 53,320 53,321
(V]
E 4 $32,190 32,191 - 48,285 48,286 - 56,333 56,334 - 64,380 64,381
()
g 5 $37,720 37,721 - 56,580 56,581 - 66,010 66,011 - 75,440 75,441
Q
f 6 $43,250 43,251 - 64,875 64,876 - 75,688 75,689 - 86,500 86,501
o]
E 7 $48,780 48,781 - 73,170 73,171 - 85,365 85,366 - 97,560 97,561
<
8 $54,310 54,311 - 81,465 81,466 - 95,043 95,044 - 108,620 108,621
9 $59,840 59,841 - 89,760 89,761 - 104,720 104,721 - 119,680 199,681
10 $65,370 65,371 - 98,055 98,056 - 114,398 114,399 - 130,740 130,741

For families/households with more than 8 persons, add $5,530 for each additional person

100% Sliding Discount for Nominal for Medical and BHS is $20 for Dental, Optometry and Physical Therapy is $40

* Based on 2019 Federal Poverty Guidelines

Revised 01/15/2019



https://aspe.hhs.gov/poverty-guidelines

