
Adjusted Gross Income (AGI)

Tax Form

1040 Line 37

1040A Line 21

1040EZ Line 4

Family Size 
1 11,670 23,340 26,258 29,175 32,093 35,010 37,928 40,845 43,763 46,680

2 15,730 31,460 35,393 39,325 43,258 47,190 51,123 55,055 58,988 62,920

3 19,790 39,580 44,528 49,475 54,423 59,370 64,318 69,265 74,213 79,160

4 23,850 47,700 53,663 59,625 65,588 71,550 77,513 83,475 89,438 95,400

5 27,910 55,820 62,798 69,775 76,753 83,730 90,708 97,685 104,663 111,640

6 31,970 63,940 71,933 79,925 87,918 95,910 103,903 111,895 119,888 127,880

7 36,030 72,060 81,068 90,075 99,083 108,090 117,098 126,105 135,113 144,120

8 40,090 80,180 90,203 100,225 110,248 120,270 130,293 140,315 150,338 160,360

Percent of FPL 100% 200% 225% 250% 275% 300% 325% 350% 375% 400%

                                                                          

Percent of FPL 100% 200% 225% 250% 275% 300% 325% 350% 375% 400%

Binaural Aids 0 0 62.50 125.00 187.50 250.00 337.50 375.00 437.50 500.00

Monaural 0 0 37.50 75.00 112.50 150.00 202.50 225.00 262.50 300.00

How To Determine Family Income Eligibility
Step 1: Identify Adjusted Gross Income (AGI) on tax form

Step 2: Determine family size and locate family's AGI on Annual Family Income Table

Step 3: Follow Family Income Table down table to determine  percent of FPL for family 

Step 4: For Co-Pay, locate family's percent of FPL on the Family Co-Pay based on Income Table

Step 5: Determine Co-Pay amount based on percent of FPL for binural or monural hearing aids, depending on need

Example:  A family of three with an AGI of $46,500 would fall in the 225% poverty level (income is closer to $44,528). Co-Pay amount for two hearing 

aids is $62.50

 Hearing Aid Assistance Program Sliding Fee Scale                                                                                               

Annual Family Income Table

                                             Family Co-Pay based on Income Table                                   


