SHOCARE

Shodair Children's Hospital

A B C D E F
(100% Discount) (50% Discount) (40% Discount) (30% Discount) (20% Discount) (0% Discount)
Income Level Income Level Income Level Income Level Income Level Income Level
Family Size From To* From To From To From To From To From To
1 $0 $10,830 $10,831 $13,540 | $13,541 $16,250 | $16,251 $18,950 | $18,951 $21,660 $21,661 & Up
2 $0 $14,570 $14,571 $18,210 | $18,211  $21,860 | $21,861 $25,500 | $25,501 $29,140 $29,141 & Up
3 $0 $18,310 $18,311  $22,890 | $22,891 $27,470 | $27,471 $32,040 | $32,041 $36,620 $36,621 & Up
4 $0 $22,050 $22,051 $27,560 | $27,561 $33,080 | $33,081 $38,590 | $38,591 $44,100 $44,101 & Up
5 $0 $25,790 $25,791  $32,240 | $32,241 $38,690 | $38,691 $45,130 | $45,131 $51,580 $51,581 & Up
6 $0 $29,530 $29,531 $36,910 | $36,911  $44,300 | $44,301 $51,680 | $51,681 $59,060 $59,061 & Up
7 $0 $33,270 $33,271  $41,590 | $41,591 $49,910 | $49,911 $58,220 | $58,221 $66,540 $66,541 & Up
8 $0 $37,010 $37,011  $46,260 | $46,261 $55,520 | $55,521 $64,770 | $64,771 $74,020 $74,021 & Up
Each AddlI.
Person $3,600 $4,500 $5,400 $6,300 $7,200
% Poverty
Level 0% - 100% 125% 150% 175% 200%

ShoCare was created for Montana residents who have lived in
Montana for at least three (3) months prior to receiving services.

*

Federal Poverty Level Guidelines Effective 02/01/09 (revised annually)

Federal poverty level guidelines effective February 1, 2009.
Income is defined to include all sources of household income.

Note: Income is defined to include all sources of household income including but not limited to: before tax wages / earnings, social security,

governmental assistance, child support,alimony, unemployment compensation and investment income




