WISCONSIN CHRONIC DISEASE PROGRAM
INCOME DEDUCTIBLE

Under current policy, if your anticipated total family annual income is greater than or equal to 200 percent of the
Federal Poverty Level (FPL), you are required to pay a percent of your income as out-of-pocket expense before
the Wisconsin Chronic Disease Program will reimburse your medical expenses. This out-of-pocket expense is
your income deductible.

The income deductible percentage is based on a formula using the FPL and the family size and income level you
report to the Chronic Disease Program each year in the Financial Need Statement. To determine your percent of
income deductible, refer to the income deductible charts.

For example, assume that you have an annual income of $35,000 and a family size of two. Your income
deductible is 0.5% of $35,000 or $175. You must pay $175 out of pocket for eligible medical expenses before
the Chronic Disease Program can begin to reimburse providers. You may calculate your own income deductible
using the tables below. Contact your social worker or the Chronic Disease Program for assistance if needed.

Income Deductible is 0.5% of Income Deductible is 0.75% of Income Deductible is 1% of
Family’s Annual Income Family’s Annual Income Family’s Annual Income
200% — 250% of Family 251% — 275% of Family 276% — 300% of Family

2015 FPL Size 2015 FPL Size 2015 FPL Size
$23,760.00-$29,700.00 1 $29,700.01-$32,670.00 1 $32,670.01-$35,640.00 1
$32,040.00-$40,050.00 2 $40,050.01-%$44,055.00 2 $44,055.01-$48,060.00 2
$40,320.00-$50,400.00 3 $50,400.01-$55,440.00 3 $55,440.01-%$60,480.00 3
$48,600.00-$60,750.00 4 $60,750.01-%$66,825.00 4 $66,825.01-$72,900.00 4
$56,880.00-$71,100.00 5 $71,100.01-$78,210.00 5 $78,210.01-$85,320.00 5
$65,160.00-$81,450.00 6 $81,450.01-$89,595.00 6 $89,595.01-$97,740.00 6
$73,460.00-$91,825.00 7 $91,825.01-$101,007.50 7 $101,007.51-$110,190.00 7
$81,780.00-$102,225.00 8 $102,225.01-$112,447.50 8 $112,447.51-$122,670.00 8
$90,100.00-$112,625.00 9 $112,625.01-$123,887.50 9 $123,887.51-$135,150.00 9
$98,420.00-$123,025.00 10 $123,025.01-$135,327.50 10 $135,327.51-$147,630.00 10

Income Deductible is 1.25% of Income Deductible is 2% of Income Deductible is 2.75% of
Family’s Annual Income Family’s Annual Income Family’s Annual Income
301% — 325% of Family 326% — 350% of Family 351% — 375% of Family

2015 FPL Size 2015 FPL Size 2015 FPL Size
$35,640.01-$38,610.00 1 $38,610.01-%$41,580.00 1 $41,580.01-%$44,550.00 1
$48,060.01-$52,065.00 2 $52,065.01-$56,070.00 2 $56,070.01-$60,075.00 2
$60,480.01-$65,520.00 3 $65,520.01-$70,560.00 3 $70,560.01-$75,600.00 3
$72,900.01-$78,975.00 4 $78,975.01-$85,050.00 4 $85,050.01-$91,125.00 4
$85,320.01-$92,430.00 5 $92,430.01-$99,540.00 5 $99,540.01-$106,650.00 5




Income Deductible is 1.25% of
Family’s Annual Income

Income Deductible is 2% of
Family’s Annual Income
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Income Deductible is 2.75% of
Family’s Annual Income

301% — 325% of Family 326% — 350% of Family 351% — 375% of Family
2015 FPL Size 2015 FPL Size 2015 FPL Size
$97,740.01-$105,885.00 6 $105,885.01-$114,030.00 6 $114,030.01-$122,175.00 6
$110,190.01-$119,372.50 7 $119,372.51-$128,555.00 7 $128,555.01-$137,737.50 7
$122,670.01-$132,892.50 8 $132,892.51-$143,115.00 8 $143,115.01-$153,337.50 8
$135,150.01-$146,412.50 9 $146,412.51-$157,675.00 9 $157,675.01-$168,937.50 9
$147,630.01-$159,932.50 10 $159,932.51-$172,235.00 10 $172,235.01-$184,537.50 10

Income Deductible is 3.5% of
Family’s Annual Income

Income Deductible is 4.5% of

Family’s Annual Income

376% — 400% of Family Greater than 400% of Family
2015 FPL Size 2015 FPL Size
$44,550.01-$47,520.00 1 Greater than $47,520.01 1
$60,075.01-$64,080.00 2 Greater than $64,080.01 2
$75,600.01-$80,640.00 3 Greater than $80,640.01 3
$91,125.01-$97,200.00 4 Greater than $97,200.01 4
$106,650.01-$113,760.00 5 Greater than $113,760.01 5
$122,175.01-$130,320.00 6 Greater than $130,320.01 6
$137,737.51-$146,920.00 7 Greater than $146,920.01 7
$153,337.51-$163,560.00 8 Greater than $163,560.01 8
$168,937.51-$180,200.00 9 Greater than $180,200.01 9
$184,537.51-$196,840.00 10 Greater than $196,840.01 10
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