
WISCONSIN CHRONIC DISEASE PROGRAM 
INCOME DEDUCTIBLE 

Under current policy, if your estimated total family annual income is greater than or equal to 200% of the 
federal poverty level (FPL), you are required to pay a percentage of your income as out-of-pocket expense 
before the Wisconsin Chronic Disease Program (WCDP) 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 WCDP each year in the Financial Need Statement. To determine your percentage of income 
deductible, refer to the income deductible charts. 

For example, assume 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 WCDP can 
begin to reimburse providers. You may calculate your own income deductible using the tables below. Contact 
your social worker or WCDP for assistance if needed. 

Income Deductible is 0.5% of 
Family’s Annual Income 

Income Deductible is 0.75% of 
Family’s Annual Income 

Income Deductible is 1% of  
Family’s Annual Income 

200%–250% of 
2020 FPL 

Family 
Size 

251%–275% of 
2020 FPL 

Family 
Size 

276%–300% of 
2020 FPL 

Family 
Size 

$25,520.00-$31,900.00 1 $31,900.01-$35,090.00 1 $35,090.01-$38,280.00 1 

$34,480.00-$43,100.00 2 $43,100.01-$47,410.00 2 $47,410.01-$51,720.00 2 

$43,440.00-$54,300.00 3 $54,300.01-$59,730.00 3 $59,730.01-$65,160.00 3 

$52,400.00-$65,500.00 4 $65,500.01-$72,050.00 4 $72,050.01-$78,600.00 4 

$61,360.00-$76,700.00 5 $76,700.01-$84,370.00 5 $84,370.01-$92,040.00 5 

$70,320.00-$87,900.00 6 $87,900.01-$96,690.00 6 $96,690.01-$105,480.00 6 

$79,280.00-$99,100.00 7 $99,100.01-$109,010.00 7 $109,010.01-$118,920.00 7 

$88,240.00-$110,300.00 8 $110,300.01-$121,330.00 8 $121,330.01-$132,360.00 8 

$97,200.00-$121,500.00 9 $121,500.01-$133,650.00 9 $133,650.01-$145,800.00 9 

$106,160.00-$132,700.00 10 $132,700.01-$145,970.00 10 $145,970.01-$159,240.00 10 
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Income Deductible is 1.25% of 
Family’s Annual Income 

Income Deductible is 2% of 
Family’s Annual Income 

Income Deductible is 2.75% of 
Family’s Annual Income 

301%–325% of 
2020 FPL 

Family 
Size 

326%–350% of 
2020 FPL 

Family 
Size 

351%–375% of 
2020 FPL 

Family 
Size 

$38,280.01-$41,470.00 1 $41,470.01-$44,660.00 1 $44,660.01-$47,850.00 1 

$51,720.01-$56,030.00 2 $56,030.01-$60,340.00 2 $60,340.01-$64,650.00 2 

$65,160.01-$70,590.00 3 $70,590.01-$76,020.00 3 $76,020.01-$81,450.00 3 

$78,600.01-$85,150.00 4 $85,150.01-$91,700.00 4 $91,700.01-$98,250.00 4 

$92,040.01-$99,710.00 5 $99,710.01-$107,380.00 5 $107,380.01-$115,050.00 5 

$105,480.01-$114,270.00 6 $114,270.01-$123,060.00 6 $123,060.01-$131,850.00 6 

$118,920.01-$128,830.00 7 $128,830.01-$138,740.00 7 $138,740.01-$148,650.00 7 

$132,360.01-$143,390.00 8 $143,390.01-$154,420.00 8 $154,420.01-$165,450.00 8 

$145,800.01-$157,950.00 9 $157,950.01-$170,100.00 9 $170,100.01-$182,250.00 9 

$159,240.01-$172,510.00 10 $172,510.01-$185,780.00 10 $185,780.01-$199,050.00 10 

Income Deductible is 3.5% of 
Family’s Annual Income 

Income Deductible is 4.5% of 
Family’s Annual Income 

376%–400% of 
2020 FPL 

Family 
Size 

Greater than 400% of 
2020 FPL 

Family 
Size 

$47,850.01-$51,040.00 1 Greater than $51,040.01 1 

$64,650.01-$68,960.00 2 Greater than $68,960.01 2 

$81,450.01-$86,880.00 3 Greater than $86,880.01 3 

$98,250.01-$104,800.00 4 Greater than $104,800.01 4 

$115,050.01-$122,720.00 5 Greater than $122,720.01 5 

$131,850.01-$140,640.00 6 Greater than $140,640.01 6 

$148,650.01-$158,560.00 7 Greater than $158,560.01 7 

$165,450.01-$176,480.00 8 Greater than $176,480.01 8 

$182,250.01-$194,400.00 9 Greater than $194,400.01 9 

$199,050.01-$212,320.00 10 Greater than $212,320.01 10 


