Legacy Health Foundation Household Income Guidelines and Worksheet
Note:  If your annual income is less than the Total Gross Household Income Limit (E), products and services are provided free of charge, if your annual income is up to $5,000 more than the Total Gross Household Income Limit (E), you may purchase products and services at a 50% discount, and if your annual income is up to $10,000 more than the Total Gross Household Income Limit (E), you may purchase products and services at a 20% discount.  If you have not had 4 previous years of continuous income (column A), average the last 2 years of continuous income.  If less than 2 years of previous continuous income, enter the amount from column (D) directly into column (E).
      (A)                    (B)





     (C)


(D)


       (E)

    
Total prev 4 yrs
Annual





% Income



Total Gross Household Income Limit 
of Income &
Income





Reduction
Gross Income Limit
(If C is 0% or less, enter amount from D, 
divide by 4* 
This Year
Members in Household


(A-B(A(2)
Before Adjustment
otherwise multiply D*C and add to D) 
_________
________
1 adult




_______%
$15,000


must be less than $__________
_________
________
1 adult + 1 child/dependent

_______%
$19,800


must be less than $__________
_________
________
1 adult + 2 children/dependents

_______%
$24,600


Must be less than $__________
_________
________
1 adult + 3 children/dependents

_______%
$29,400


Must be less than $__________
_________
________
1 adult + 4 children/dependents

_______%
$34,200


Must be less than $__________
_________
________
1 adult + 5 children/dependents

_______%
$39,000


Must be less than $__________
_________
________
1 adult + 6 children/dependents

_______%
$43,800


Must be less than $__________
_________
________
1 adult + add $4,800 for each 

_______%
$______

Must be less than $__________
additional child or dependent.

 # of children/dependents: ________
      (A)                    (B)





     (C)


(D)
                                (E)



    
Total prev 4 yrs
Annual





% Income



Total Gross Household Income Limit 
of Income &
Income





Reduction
Gross Income Limit
(If C is 0% or less, enter amount from D, 
divide by 4* 
This Year
Members in Household


(A-B(A(2)
Before Adjustment
otherwise multiply D*C and add to D) 
_________
________
2 adults




_______%
$18,500


must be less than $__________
_________
________
2 adults + 1 child/dependent

_______%
$23,300


must be less than $__________
_________
________
2 adults + 2 children/dependents

_______%
$28,100


Must be less than $__________

_________
________
2 adults + 3 children/dependents

_______%
$32,900


Must be less than $__________
_________
________
2 adults + 4 children/dependents

_______%
$37,700


Must be less than $__________
_________
________
2 adults + 5 children/dependents

_______%
$42,500


Must be less than $__________
_________
________
2 adults + 6 children/dependents

_______%
$47,300


Must be less than $__________
_________
________
2 adults + add $4,800 for each 

_______%
$______

Must be less than $__________

additional child or dependent  
# of children/dependents: ________
      (A)                    (B)





     (C)


(D)
                                (E)



    
Total prev 4 yrs
Annual





% Income



Total Gross Household Income Limit 
of Income &
Income





Reduction
Gross Income Limit
(If C is 0% or less, enter amount from D, 
divide by 4* 
This Year
Members in Household


(A-B(A(2)
Before Adjustment
otherwise multiply D*C and add to D) 
_________
________
3 adults




_______%
$22,000


must be less than $__________
_________
________
3 adults + 1 child/dependent

_______%
$26,800


must be less than $__________
_________
________
3 adults + 2 children/dependents

_______%
$31,600


Must be less than $__________

_________
________
3 adults + 3 children/dependents

_______%
$34,400


Must be less than $__________
_________
________
3 adults + 4 children/dependents

_______%
$39,200


Must be less than $__________
_________
________
3 adults + 5 children/dependents

_______%
$44,000


Must be less than $__________
_________
________
3 adults + 6 children/dependents

_______%
$48,800


Must be less than $__________
_________
________
3 adults + add $4,800 for each 

_______%
$______

Must be less than $__________

additional child or dependent  

# of children/dependents: ________
* If you have not had 4 previous years of continuous income (column A), average the last 2 years of continuous income.  If less than 2 years of previous continuous income, enter the amount from column (D) in column (E).

