DISCOUNT TABLES
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1 Person
Family

$75,300
$76,806
$78,312
$79,818
$81,324
$82,830
$84,336
$85,842
$87,348
$88,854
$90,360
$91,866
$93,372
$94,878
$96,384
$97,890
$99,396
$100,902
$102,408
$103,914
$105,420

2 Person
Family

$102,200
$104,244
$106,288
$108,332
$110,376
$112,420
$114,464
$116,508
$118,552
$120,596
$122,640
$124,684
$126,728
$128,772
$130,816
$132,860
$134,904
$136,948
$138,992
$141,036
$143,080

Family Income Based Upon Number of Family Members

3 Person
Family

$129,100
$131,682
$134,264
$136,846
$139,428
$142,010
$144,592
$147,174
$149,756
$152,338
$154,920
$157,502
$160,084
$162,666
$165,248
$167,830
$170,412
$172,994
$175,576
$178,158
$180,740

*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 01/01/2024

4 Person
Family

$156,000
$159,120
$162,240
$165,360
$168,480
$171,600
$174,720
$177,840
$180,960
$184,080
$187,200
$190,320
$193,440
$196,560
$199,680
$202,800
$205,920
$209,040
$212,160
$215,280
$218,400

5 Person
Family

$182,900
$186,558
$190,216
$193,874
$197,532
$201,190
$204,848
$208,506
$212,164
$215,822
$219,480
$223,138
$226,796
$230,454
$234,112
$237,770
$241,428
$245,086
$248,744
$252,402
$256,060

6 Person
Family

$209,800
$213,996
$218,192
$222,388
$226,584
$230,780
$234,976
$239,172
$243,368
$247,564
$251,760
$255,956
$260,152
$264,348
$268,544
$272,740
$276,936
$281,132
$285,328
$289,524
$293,720

7 Person
Family

$236,700
$241,434
$246,168
$250,902
$255,636
$260,370
$265,104
$269,838
$274,572
$279,306
$284,040
$288,774
$293,508
$298,242
$302,976
$307,710
$312,444
$317,178
$321,912
$326,646
$331,380
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8 Person
Family

$263,600
$268,872
$274,144
$279,416
$284,688
$289,960
$295,232
$300,504
$305,776
$311,048
$316,320
$321,592
$326,864
$332,136
$337,408
$342,680
$347,952
$353,224
$358,496
$363,768
$369,040

Cottage
Health
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