G. A. Carmichael Family Health Center, Inc.
Ryan White Cap On Out of Pocket Charges Income Guidelines
03/01/2024 - 02/29/2025

Tier Cap A Cap B Cap C CapD
% of
Poverty At or below 100% 101%-200% 201%-300% Over 300% of poverty
Level
Cap Level
0 5% of gross income 7% of gross income 10% of gross income
Family Size| Above Below Above Below Above Below Above
1 S0| $15,060 $15,061 $30,120 $30,121 $45,180 $45,181
2 S0| $20,440 $20,441 $40,880 $40,881 $61,320 $61,321
3 S0l $25,820 $25,821 $51,640 $51,641 $77,460 $77,461
4 S0l $31,200 $31,201 $62,400 $62,401 $93,600 $93,601
5 S0l $36,580 $36,581 $73,160 $73,161 $109,740 $109,741
6 S0| $41,960 $41,961 $83,920 $83,921 $125,880 $125,881
7 S0| $47,340 $47,341 $94,680 $94,681 $142,020 $142,021
8 S0l $52,720 $52,721 $105,440 $105,441 $158,160 $158,161
For each
additional $5.380
person,
add
Example 1 Example 2 Example 3 Example 4
Cap A Cap B Cap C Cap D
Family Size |1 Family Size |1 Family Size |1 Family Size |1
0 of the 0% 5 % of the 5% 7 % ofthe [7% 10% of the 10%
Gross Gross Gross Gross
Income 15,060.00 [Income 30,120.00 [Income 45,180.00 |Income 45,181.00
Cap on Out - [Cap on Out 1,506.00 |Cap on Out 3,162.60 [Cap on Out 4,518.10
of Pocket Pocket Pocket Pocket
Expenses Expenses Expenses Expenses




