
Family Size $$ Less than
1 18,810 18,811 25,080 25,081 31,350 31,351 37,620
2 25,540 25,541 34,053 34,054 42,567 42,568 51,080
3 32,270 32,271 43,027 43,028 53,783 53,784 64,540
4 39,000 39,001 52,000 52,001 65,000 65,001 78,000
5 45,730 45,731 60,973 60,974 76,217 76,218 91,460
6 52,460 52,461 69,947 69,948 87,433 87,434 104,920
7 59,190 59,191 78,920 78,921 98,650 98,651 118,380
8 65,920 65,921 87,893 87,894 109,867 109,868 131,840

Sliding Fee 0%

Family Size $$ Less Than
1 1,568 1,569 2,090 2,091 2,613 2,614 3,135
2 2,128 2,129 2,838 2,839 3,547 3,548 4,257
3 2,689 2,690 3,586 3,587 4,482 4,483 5,378
4 3,250 3,251 4,333 4,334 5,417 5,418 6,500
5 3,811 3,812 5,081 5,082 6,351 6,352 7,622
6 4,372 4,373 5,829 5,830 7,286 7,287 8,743
7 4,933 4,934 6,577 6,578 8,221 8,222 9,865
8 5,493 5,494 7,324 7,325 9,156 9,157 10,987

Sliding Fee 0%

Scales are based on 2024 Poverty Income Guidelines per Federal Register and Notices

1) Using either Table 1 or Table 2 locate the row with the number of family members in the household.
2) Then select the column with the appropriate income.
3) Drop to the bottom of the table for the Sliding Fee Scale.
4) For families/households with more than 8 persons, add $6,730 for each additional person
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