NORTHSHORE HEALTH CENTERS, INC.

ANNUAL CALCULATIONS - DENTAL
EFFECTIVE JANUARY 1, 2018

Income eligibility guidelines for NorthShore Health Centers, Inc. is based on
the most recently published Health and Human Services Poverty Income Guidelines.

At or below
100% of the

101% - 133%

134% - 166%

167% - 200%

House FPG Annual Income | Annual Income | Annual Income
Hold Annual Income Equal To or Equal To or Equal To or
Size Starting at Less Than Less Than Less Than
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 $ 24,690 | $ 28,805
3 $ 20,780 | $ 25975 $ 31,170 | $ 36,365
4 $ 25,100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55,340 | $ 69,175 $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
For each addtl
member add: $ 4320 | $ 5400 | $ 6,480 | $ 7,560
0% 25% 50% 75%

Amount Covers Oral Exam
and Oral Health Instructions

Sliding Fee % Amount
0% $ 25.00 |
25% $ 35.00
50% $ 40.00
75% $ 50.00

"Poverty Level" is based on 2018 Federal Poverty Guidelines
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.

ANNUAL CALCULATIONS - MEDICAL
EFFECTIVE JANUARY 1, 2018

Income eligibilty guidelines for NorthShore Health Centers, Inc. is based on
the most recently published Health and Human Services Poverty Income Guidelines.

At or below
100% of the

101% - 133%

134% - 166%

167% - 200%

House FPG Annual Income | Annual Income | Annual Income
Hold Annual Income Equal To or Equal To or Equal To or
Size Starting at Less Than Less Than Less Than
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 $ 24,690 | $ 28,805
3 $ 20,780 | $ 25975 $ 31,170 | $ 36,365
4 $ 25,100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55,340 | $ 69,175 $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
For each addtl
member add: $ 4320 | $ 5400 | $ 6,480 | $ 7,560
0% 25% 50% 75%

Amount Covers Office Visit,
Evaluation & Management

Sliding Fee % Amount
0% $ 25.00 |
25% $ 35.00
50% $ 40.00
75% $ 50.00

"Poverty Level" is based on 2018 Federal Poverty Guidelines
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.

ANNUAL CALCULATIONS - OPTOMETRY
EFFECTIVE JANUARY 1, 2018

Income eligibility guidelines for NorthShore Health Centers, Inc. is based on
the most recently published Health and Human Services Poverty Income Guidelines.

At or below
100% of the

101% - 133%

134% - 166%

167% - 200%

House FPG Annual Income | Annual Income | Annual Income
Hold Annual Income Equal To or Equal To or Equal To or
Size Starting at Less Than Less Than Less Than
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 $ 24,690 | $ 28,805
3 $ 20,780 | $ 25975 $ 31,170 | $ 36,365
4 $ 25,100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55,340 | $ 69,175 $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
For each addtl
member add: $ 4320 | $ 5400 | $ 6,480 | $ 7,560
0% 25% 50% 75%

Amount Covers Comprehensive

Eye Exam
Sliding Fee % Amount
0% $ 25.00 |
25% $ 35.00
50% $ 40.00
75% $ 50.00

"Poverty Level" is based on 2018 Federal Poverty Guidelines
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.

ANNUAL CALCULATIONS - PHARMACY
EFFECTIVE JANUARY 1, 2018

Income eligibility guidelines for NorthShore Health Centers, Inc. is based on
the most recently published Health and Human Services Poverty Income Guidelines.

At or below
100% of the

101% - 133%

134% - 166%

167% - 200%

House FPG Annual Income | Annual Income | Annual Income
Hold Annual Income Equal To or Equal To or Equal To or
Size Starting at Less Than Less Than Less Than
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 | $ 24,690 | $ 28,805
3 $ 20,780 | $ 25975 | $ 31,170 | $ 36,365
4 $ 25,100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55,340 | $ 69,175 | $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
For each addtl
member add: $ 4320 | $ 5400 | $ 6,480 | $ 7,560

0%

25%

50%

75%

Amount Covers Cost of
Prescription Dispensing Fee

Sliding Fee % Amount
0% $ 12.00
25% $ 13.00
50% $ 14.00
75% $ 15.00 |
100% $ 16.00

* Amount excludes Cost of Pharmaceutical(s)

"Poverty Level" is based on 2018 Federal Poverty Guidelines
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.

CALCULOS ANUALES - DENTAL
EFECTIVO 01 DE ENERO DE 2018

Eligibilidad de ingresos para los centros de salud de NorthShore, Inc. se basa en
mas recientemente publicaron pautas de ingresos de la pobreza de salud y servicios humanos.

En o por debajo

Casa de 100% de los [101 - 133% anual|134 - 166% anual|167 - 200% anual
Mantenga |ingresos anuales|ingresos igual olingresos igual o|ingresos igual o
Tamafio de la FPG a partir menor que menor que menor que
de las

1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245

2 $ 16,460 | $ 20,575 | $ 24,690 | $ 28,805

3 $ 20,780 | $ 25975 | $ 31,170 | $ 36,365

4 $ 25100 | $ 31375 | $ 37,650 | $ 43,925

5 $ 29420 | $ 36,775 | $ 44,130 | $ 51,485

6 $ 33,740 | $ 42175 | $ 50,610 | $ 59,045

7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605

8 $ 42380 | $ 52,975 | $ 63,570 | $ 74,165

9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725

10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285

11 $ 55,340 | $ 69,175 | $ 83,010 | $ 96,845

12 $ 59,660 | $ 74,575 | $ 89,490 | $ 104,405

Para cada

miembro de la

addt'l agregar: | $ 4320 $ 5400 | $ 6,480 | $ 7,560

0% 25% 50% 75%

Cantidad Cubre el examen oral y
las instrucciones de salud oral

% Cargo por
desplazamient
0

Cantidad

0%

25.00

25%

35.00

50%

40.00

75%

50.00

L2 B RG Rgd

"'Nivel de pobreza" se basa en 2018 guia Federal de pobreza
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.

ANNUAL CALCULATIONS - MEDICOS
EFECTIVO 01 DE ENERO DE 2018

Eligibilidad de ingresos para los centros de salud de NorthShore, Inc. se basa en
mas recientemente publicaron pautas de ingresos de la pobreza de salud y servicios humanos.

En o por debajo

Casa de 100% de los [101 - 133% anual|134 - 166% anual|167 - 200% anual
Mantenga |ingresos anuales|ingresos igual olingresos igual o]ingresos igual o
Tamafio de la FPG a partir menor que menor que menor que

de las
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 | $ 24,690 | $ 28,805
3 $ 20,780 | $ 25,975 | $ 31,170 | $ 36,365
4 $ 25100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29,420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42,380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55340 | $ 69,175 | $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
FPara cada
miembro de la
addt'l agregar: | $ 4320 $ 5400 | $ 6,480 | $ 7,560
0% 25% 50% 75%

Cantidad cubre consulta,
evaluacion y gestién

% Cargo por
desplazamient
o

Cantidad

0%

25.00

25%

35.00

50%

40.00

75%

50.00

L2 Rzl R R

"'Nivel de pobreza" se basa en 2018 guia Federal de pobreza
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.
CALCULOS ANUALES - OPTOMETRIA
EFECTIVO 01 DE ENERO DE 2018

Eligibilidad de ingresos para los centros de salud de NorthShore, Inc. se basa en
mas recientemente publicaron pautas de ingresos de la pobreza de salud y servicios humanos.

En o por debajo

Casa de 100% de los [101 - 133% anual|134 - 166% anual|167 - 200% anual
Mantenga |ingresos anuales|ingresos igual olingresos igual o]ingresos igual o
Tamafio de la FPG a partir menor que menor que menor que

de las
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 | $ 24,690 | $ 28,805
3 $ 20,780 | $ 25,975 | $ 31,170 | $ 36,365
4 $ 25100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29,420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42,380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55340 | $ 69,175 | $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
FPara cada
miembro de la
addt'l agregar: | $ 4320 $ 5400 | $ 6,480 | $ 7,560
0% 25% 50% 75%

Cantidad cubre amplio examen
de la vista

T Cargo por
desplazamient
o

Cantidad

0%

25.00

25%

35.00

50%

40.00

75%

L2 B2l R R

50.00

"'Nivel de pobreza" se basa en 2018 guia Federal de pobreza
(www.aspe.hhs.gov/poverty)




NORTHSHORE HEALTH CENTERS, INC.

CALCULOS ANUALES - FARMACIA
EFECTIVO 01 DE ENERO DE 2018

Eligibilidad de ingresos para los centros de salud de NorthShore, Inc. se basa en
mas recientemente publicaron pautas de ingresos de la pobreza de salud y servicios humanos.

En o por debajo

Casa de 100% de los [101 - 133% anual|134 - 166% anual|167 - 200% anual
Mantenga |ingresos anuales|ingresos igual olingresos igual o]ingresos igual o
Tamafio de la FPG a partir menor que menor que menor que

de las
1 $ 12,140 | $ 15,175 | $ 18,210 | $ 21,245
2 $ 16,460 | $ 20,575 | $ 24,690 | $ 28,805
3 $ 20,780 | $ 25,975 | $ 31,170 | $ 36,365
4 $ 25100 | $ 31,375 | $ 37,650 | $ 43,925
5 $ 29,420 | $ 36,775 | $ 44,130 | $ 51,485
6 $ 33,740 | $ 42,175 | $ 50,610 | $ 59,045
7 $ 38,060 | $ 47575 | $ 57,090 | $ 66,605
8 $ 42,380 | $ 52975 | $ 63,570 | $ 74,165
9 $ 46,700 | $ 58,375 | $ 70,050 | $ 81,725
10 $ 51,020 | $ 63,775 | $ 76,530 | $ 89,285
11 $ 55340 | $ 69,175 | $ 83,010 | $ 96,845
12 $ 59,660 | $ 74575 | $ 89,490 | $ 104,405
FPara cada
miembro de la
addt'l agregar: | $ 4320 $ 5400 | $ 6,480 | $ 7,560
0% 25% 50% 75%

Cantidad cubre el costo de la
prescripcién dispensacion cuota

%% Cargo por
desplazamient
0

Cantidad

0%

12.00

25%

13.00

50%

14.00

75%

15.00

100%

A | A B A

16.00

* Cantidad excluye costos de Pharmaceutical(s)

"'Nivel de pobreza" se basa en 2018 guia Federal de pobreza
(www.aspe.hhs.gov/poverty)




