
Family Size** 100% & below 101% - 133% 134% - 150% 151% - 200% Over 200%
1 $15,060 $20,030 $22,590 $30,120 $30,121
2 $20,440 $27,185 $30,660 $40,880 $40,881
3 $25,820 $34,341 $38,730 $51,640 $51,641
4 $31,200 $41,496 $46,800 $62,400 $62,401
5 $36,580 $48,651 $54,870 $73,160 $73,161
6 $41,960 $55,807 $62,940 $83,920 $83,921
7 $47,340 $62,962 $71,010 $94,680 $94,681
8 $52,720 $70,118 $79,080 $105,440 $105,441

$25 $35 $45 $60 Full Pay
Nominal Fee

**For families/households with more than 8 persons, add $5,380 for each additional person.

Family Size 100% & below 101% - 133% 134% - 150% 151% - 200% Over 200%
1 $1,255 $1,669 $1,883 $2,510 $2,511
2 $1,703 $2,265 $2,555 $3,407 $3,408
3 $2,152 $2,862 $3,228 $4,303 $4,304
4 $2,600 $3,458 $3,900 $5,200 $5,201
5 $3,048 $4,054 $4,573 $6,097 $6,098
6 $3,497 $4,651 $5,245 $6,993 $6,994
7 $3,945 $5,247 $5,918 $7,890 $7,891
8 $4,393 $5,843 $6,590 $8,787 $8,788

$25 $35 $45 $60 Full Pay
Nominal Fee

Board Approved: 1/30/2024

Effective: 2/1/2024

Co-Pay
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