
April 1, 2020 Exhibit B

% of Federal 

Poverty 0-100%
101-200% 201-300%

Premium as a % 

of Income
6% 9.50%

Plans T10, G10, 910 T20, G20, 920
Clinic Co Pays $5 $10 $20 

(Annual) Family 

Size
 < Income

Insurance 

Premium  
Income Range

Insurance 

Premium  
Income Range

Insurance 

Premium  
1 12,760      0 12,760  255                12,761      25,520      1,608        25,521      38,280         3,637               

2 17,240      0 17,240  345                17,241      34,480      2,172        34,481      51,720         4,913               

3 21,720      0 21,720  434                21,721      43,440      2,737        43,441      65,160         6,190               

4 26,200      0 26,200  524                26,201      52,400      3,301        52,401      78,600         7,467               

5 30,680      0 30,680  614                30,681      61,360      3,866        61,361      92,040         8,744               

6 35,160      0 35,160  703                35,161      70,320      4,430        70,321      105,480       10,021             

7 39,640      0 39,640  793                39,641      79,280      4,995        79,281      118,920       11,297             

8 44,120      0 43,430  882                43,431      88,240      5,559        88,241      132,360       12,574             

(Monthly) 

Family Size
 < Income

Insurance 

Premium  
Income Range

Insurance 

Premium  
Income Range

Insurance 

Premium  
1 1,063         0 1,063     21.27             1,064         2,127         134           2,128         3,190           303                   

2 1,437         0 1,437     28.73             1,438         2,873         181           2,874         4,310           409                   

3 1,810         0 1,810     36.20             1,811         3,620         228           3,621         5,430           516                   

4 2,183         0 2,183     43.67             2,184         4,367         275           4,368         6,550           622                   

5 2,557         0 2,557     51.13             2,558         5,113         322           5,114         7,670           729                   

6 2,930         0 2,930     58.60             2,931         5,860         369           5,861         8,790           835                   

7 3,303         0 3,303     66.07             3,304         6,607         416           6,608         9,910           941                   

8 3,677         0 3,619     73.53             3,620         7,353         463           7,354         11,030         1,048               

Eligibility is based on gross income and family size.  For families over 8 members, add $5,530 for each individual.

Asset Limitation: up to $20,000

Revised 04/01/2020

2%

T05, G05, 905

UNM Hospital's Income Chart for Financial Assistance


