DISCOUNT TABLES
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1 Person
Family

$78,250
$79,815
$81,380
$82,945
$84,510
$86,075
$87,640
$89,205
$90,770
$92,335
$93,900
$95,465
$97,030
$98,595
$100,160
$101,725
$103,290
$104,855
$106,420
$107,985
$109,550

2 Person
Family

$105,750
$107,865
$109,980
$112,095
$114,210
$116,325
$118,440
$120,555
$122,670
$124,785
$126,900
$129,015
$131,130
$133,245
$135,360
$137,475
$139,590
$141,705
$143,820
$145,935
$148,050

Family Income Based Upon Number of Family Members

3 Person
Family

$133,250
$135,915
$138,580
$141,245
$143,910
$146,575
$149,240
$151,905
$154,570
$157,235
$159,900
$162,565
$165,230
$167,895
$170,560
$173,225
$175,890
$178,555
$181,220
$183,885
$186,550

* 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 01/01/2025

4 Person
Family

$160,750
$163,965
$167,180
$170,395
$173,610
$176,825
$180,040
$183,255
$186,470
$189,685
$192,900
$196,115
$199,330
$202,545
$205,760
$208,975
$212,190
$215,405
$218,620
$221,835
$225,050

5 Person
Family

$188,250
$192,015
$195,780
$199,545
$203,310
$207,075
$210,840
$214,605
$218,370
$222,135
$225,900
$229,665
$233,430
$237,195
$240,960
$244,725
$248,490
$252,255
$256,020
$259,785
$263,550

6 Person
Family

$215,750
$220,065
$224,380
$228,695
$233,010
$237,325
$241,640
$245,955
$250,270
$254,585
$258,900
$263,215
$267,530
$271,845
$276,160
$280,475
$284,790
$289,105
$293,420
$297,735
$302,050

7 Person
Family

$243,250
$248,115
$252,980
$257,845
$262,710
$267,575
$272,440
$277,305
$282,170
$287,035
$291,900
$296,765
$301,630
$306,495
$311,360
$316,225
$321,090
$325,955
$330,820
$335,685
$340,550
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8 Person
Family

$270,750
$276,165
$281,580
$286,995
$292,410
$297,825
$303,240
$308,655
$314,070
$319,485
$324,900
$330,315
$335,730
$341,145
$346,560
$351,975
$357,390
$362,805
$368,220
$373,635
$379,050
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