
Number in 
Family

Discount 
100%

Discount 
90%

Discount 
80%

Discount 
70%

Discount 
60%

Discount 
50%

Discount 
40%

Discount 
30%

Discount 
20%

1 15,960 18,035 20,110 22,184 24,100 26,015 28,249 30,005 31,920
2 21,240 24,001 26,762 29,524 32,072 34,621 37,595 39,931 42,480
3 26,520 29,968 33,415 36,863 40,045 43,228 46,940 49,858 53,040
4 31,800 35,934 40,068 44,202 48,018 51,834 56,286 59,784 63,600
5 37,080 41,900 46,721 51,541 55,991 60,440 65,632 69,710 74,160
6 42,360 47,867 53,374 58,880 63,964 69,047 74,977 79,637 84,720
7 47,640 53,833 60,026 66,220 71,936 77,653 84,323 89,563 95,280
8 52,920 59,800 66,679 73,559 79,909 86,260 93,668 99,490 105,840

Data Source:

48 Contiguous States and the District of Columbia
https://aspe.hhs.gov/poverty-guidlelines
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GREENE COUNTY GENERAL HOSPITAL
Financial Aid Guidelines

For families / households with more than 8 persons, add $5,280 for each additional person

HHS 2025 Poverty Guidelines
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