
Poverty

Level* 150% 160% 170% 180% 190% 200% 210% 220% 230% 240% 250%

Family Size 100% 90% 80% 70% 60% 50% 40% 30% 20% 10% 0%

1 $18,090 $19,296 $20,502 $21,708 $22,914 $24,120 $25,326 $26,532 $27,738 $28,944 $30,150

2 $24,360 $25,984 $27,608 $29,232 $30,856 $32,480 $34,104 $35,728 $37,352 $38,976 $40,600

3 $30,630 $32,672 $34,714 $36,756 $38,798 $40,840 $42,882 $44,924 $46,966 $49,008 $51,050

4 $36,900 $39,360 $41,820 $44,280 $46,740 $49,200 $51,660 $54,120 $56,580 $59,040 $61,500

5 $43,170 $46,048 $48,926 $51,804 $54,682 $57,560 $60,438 $63,316 $66,194 $69,072 $71,950

6 $49,440 $52,736 $56,032 $59,328 $62,624 $65,920 $69,216 $72,512 $75,808 $79,104 $82,400

7 $55,710 $59,424 $63,138 $66,852 $70,566 $74,280 $77,994 $81,708 $85,422 $89,136 $92,850

8 $61,980 $66,112 $70,244 $74,376 $78,508 $82,640 $86,772 $90,904 $95,036 $99,168 $103,300

For each $6,270 $6,688 $7,106 $7,524 $7,942 $8,360 $8,778 $9,196 $9,614 $10,032 $10,450

additional

person, add

*Based on 2017 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)

Attachment A:   Sliding Fee Schedule

Maximum Annual Income Amounts for each Sliding Fee Percentage Category (except for 0% discount)


