DISCOUNT TABLES
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1 Person
Family

$79,800
$81,396
$82,992
$84,588
$86,184
$87,780
$89,376
$90,972
$92,568
$94,164
$95,760
$97,356
$98,952
$100,548
$102,144
$103,740
$105,336
$106,932
$108,528
$110,124
$111,720

2 Person
Family

$108,200
$110,364
$112,528
$114,692
$116,856
$119,020
$121,184
$123,348
$125,512
$127,676
$129,840
$132,004
$134,168
$136,332
$138,496
$140,660
$142,824
$144,988
$147,152
$149,316
$151,480

Family Income Based Upon Number of Family Members

3 Person
Family

$136,600
$139,332
$142,064
$144,796
$147,528
$150,260
$152,992
$155,724
$158,456
$161,188
$163,920
$166,652
$169,384
$172,116
$174,848
$177,580
$180,312
$183,044
$185,776
$188,508
$191,240

*Discounts are applied towards patient out-of-pocket financial responsibility for Cottage Health bill.
Annual family income levels up to the stated dollar value are eligible for the corresponding discount.

Effective 01/01/2026

4 Person
Family

$165,000
$168,300
$171,600
$174,900
$178,200
$181,500
$184,800
$188,100
$191,400
$194,700
$198,000
$201,300
$204,600
$207,900
$211,200
$214,500
$217,800
$221,100
$224,400
$227,700
$231,000

5 Person
Family

$193,400
$197,268
$201,136
$205,004
$208,872
$212,740
$216,608
$220,476
$224,344
$228,212
$232,080
$235,948
$239,816
$243,684
$247,552
$251,420
$255,288
$259,156
$263,024
$266,892
$270,760

6 Person
Family

$221,800
$226,236
$230,672
$235,108
$239,544
$243,980
$248,416
$252,852
$257,288
$261,724
$266,160
$270,596
$275,032
$279,468
$283,904
$288,340
$292,776
$297,212
$301,648
$306,084
$310,520

7 Person
Family

$250,200
$255,204
$260,208
$265,212
$270,216
$275,220
$280,224
$285,228
$290,232
$295,236
$300,240
$305,244
$310,248
$315,252
$320,256
$325,260
$330,264
$335,268
$340,272
$345,276
$350,280
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8 Person
Family

$278,600
$284,172
$289,744
$295,316
$300,888
$306,460
$312,032
$317,604
$323,176
$328,748
$334,320
$339,892
$345,464
$351,036
$356,608
$362,180
$367,752
$373,324
$378,896
$384,468
$390,040

Cottage
Health
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