MOSES LAKE AND QUINCY COMMUNITY HEALTH CENTER
EPHRATA COMMUNITY DENTAL CLINIC
2018 POVERTY GUIDELINES

ANNUAL INCOME

MEDICAL & PHARMACY

Slide Category

A

C

D

Household Size

Income At or Below

Income Level Between

Income Level Between 151

Income Level Between

Income Level Above

100% of FPG 101-150% of FPG 175% of FPG 176-200% of FPG 201% of FPG
1 S - S 12,140 S 12,141 S 18,210 $ 18,211 | S 21,245 | S 21,246 | S 24,280 S 24,281 & Up
2 S - S 16,460 | S 16,461 S 24,690 | S 24,691 | S 28,805 S 28,806 S 32,920(S 32,921 & Up
3 S - S 20,780 | $ 20,781 S 31,170 $ 31,171 | S 36,365 |S 36,366 | S 41,560 |S 41,561 & Up
4 S - S 25100| $ 25,101 S 37650 S 37,6511 S 43925 S 43,926 |S 50,200 S 50,201 & Up
5 S - S 29,420 | $ 29,421 S 44,130| S 44,131 | S 51,485 |S 51,486 S 58,840 |S 58,841 & Up
6 S - S 33,740 | $ 33,741 S 50610( $ 50,6111 S 59,045 |S 59,046 | S 67,480 |S 67,481 & Up
7 S - S 38060 S 38061|S 57090 (S 57,0911 S 66,605 S 66,606 |S 76,120 S 76,121 & Up
8 S - S 42,380 S 42,381 |S 63570 S 63,571 S 74,165 |S 74,166 | S 84,760 | S 84,761 & Up
9 S - S 46,700 | S 46,701 S 70,050 [ $ 70,051 | S 81,725 S 81,726 | S 93,400 | S 93,401 & Up
10 S - S 51,020 $ 51,021 S 76,5530 S 76,531 | S 89,285 |S 89,286 | S 102,040 | S 102,041 & Up
Eligible Discount 100% 75% 50% 25% No Discount
Each Additional Person add $4,320
DENTAL
A B C D E

Slide Category

Household Size

Income At or Below

Income Level Between

Income Level Between 151

Income Level Between

Income Level Above

100% of FPG 101-150% of FPG 175% of FPG 176-200% of FPG 201% of FPG
1 S - S 12,140 | $ 12,141 | S 18,210 S 18,211 S 21,245 |S 21,246 |S 24,280 | S 24,281 & Up
2 S - S 16,460 | S 16,461 | S 24,690 S 24,691 (S 28,805 |S 28,806 |S 32,920|S 32,921 & Up
3 S - S 20,780|$ 20,7811 S 31,170 S 31,171 | S 36,365 | S 36,366 [ S 41,560 [ S 41,561 & Up
4 S - S 25,100| $ 25,101 | S 37,650 S 37,651 (S 43,925 S 43,926 |S 50,200 |S 50,201 & Up
5 S - S 29,420 | S 29,421 | S 44,130 S 44,131 S 51,485 |S 51,486 S 58,840 (S 58,841 & Up
6 S - S 33,740 | $ 33,741 S 50,610 S 50,611 (S 59,045 |S 59,046 (S 67,480 (S 67,481 & Up
7 S - S 38,060| S 38,061|S 57,090 S 57,091 (S 66,605 | S 66,606 |S 76,120 |S 76,121 & Up
8 S - S 42,380| S 42,381|S 63,570 S 63,571 S 74,165 |S 74,166 S 84,760 [ S 84,761 & Up
9 S - S 46,700 | $ 46,701 | S 70,050 | S 70,051 | $ 81,725 |S 81,726 (S 93,400 [ S 93,401 & Up
10 S - S 51,020 | $ 51,021 | S 76,530 S 76,531 S 89,285 | S 89,286 [ S 102,040 [ S 102,041 & Up
Eligible Discount 100% 50% 40% 30% No Discount
Each Additional Person add $4,320
Nominal Charges
% of FPG At or Below 100% 101-150% 151-175% 176-200% 201% and Higher
Medical $20 S35 S70 $105 Full Charge
Immunizations &
Well Child $20 $S20 S20 S20 Full Charge
Checks
Dental S35 S50 S75 $100 Full Charge
Pharmacy S7 S7 s7 S7 Full Charge

Definitons and Sources

FPG

Federal Poverty Guidelines

2018 FPG published 01/13/2018 by the Federal Register for Health and Human Services https://aspe.hhs.gov/poverty-guidelines




