
CATEGORY SLIDE > 100% 125% 150% 175% 200% 200%
FPL > 0-100% 101-125% 126-150% 151-175% 176-200% 200% or above

Medical/Vision/BH $20 nominal fee 80% discount 
($21.00 min. pmt)

60% discount 
($21.00 min. pmt)

40% discount 
($21.00 min. pmt)

20% discount 
($21.00 min. pmt) no discount

Dental $35 nominal fee 70% discount 
($36.00 min. pmt)

55% discount 
($36.00 min. pmt)

40% discount 
($36.00 min. pmt)

25% discount 
($36.00 min. pmt) no discount

FAMILY SIZE
Dispensary $5.00 nominal fee 80% discount 

($6.00 min. pmt)
60% discount 

($6.00 min. pmt)
40% discount 

($6.00 min. pmt)
20% discount 

($6.00 min. pmt) no discount

1 Annual (up to) $12,880 $16,100 $19,320 $22,540 $25,760 $25,761
Monthly $1,073 $1,342 $1,610 $1,878 $2,147 $2,147
Weekly $248 $310 $372 $433 $495 $495
Hourly $6 $8 $9 $11 $12 $12

2 Annual $17,420 $21,775 $26,130 $30,485 $34,840 $34,841
Monthly $1,452 $1,815 $2,178 $2,540 $2,903 $2,903
Weekly $335 $419 $503 $586 $670 $670
Hourly $8 $10 $13 $15 $17 $17

3 Annual $21,960 $27,450 $32,940 $38,430 $43,920 $43,921
Monthly $1,830 $2,288 $2,745 $3,203 $3,660 $3,660
Weekly $422 $528 $633 $739 $845 $845
Hourly $11 $13 $16 $18 $21 $21

4 Annual $26,500 $33,125 $39,750 $46,375 $53,000 $53,001
Monthly $2,208 $2,760 $3,313 $3,865 $4,417 $4,417
Weekly $510 $637 $764 $892 $1,019 $1,019
Hourly $13 $16 $19 $22 $25 $25

5 Annual $31,040 $38,800 $46,560 $54,320 $62,080 $62,081
Monthly $2,587 $3,233 $3,880 $4,527 $5,173 $5,173
Weekly $597 $746 $895 $1,045 $1,194 $1,194
Hourly $15 $19 $22 $26 $30 $30

6 Annual $35,580 $44,475 $53,370 $62,265 $71,160 $71,161
Monthly $2,965 $3,706 $4,448 $5,189 $5,930 $5,930
Weekly $684 $855 $1,026 $1,197 $1,368 $1,368
Hourly $17 $21 $26 $30 $34 $34

7 Annual $40,120 $50,150 $60,180 $70,210 $80,240 $80,241
Monthly $3,343 $4,179 $5,015 $5,851 $6,687 $6,687
Weekly $772 $964 $1,157 $1,350 $1,543 $1,543
Hourly $19 $24 $29 $34 $39 $39

8 Annual $44,660 $55,825 $66,990 $78,155 $89,320 $89,321
Monthly $3,722 $4,652 $5,583 $6,513 $7,443 $7,443
Weekly $859 $1,074 $1,288 $1,503 $1,718 $1,718

Hourly $21 $27 $32 $38 $43 $43
*FOR FAMILIES/HOUSEHOLDS GREATER THAN 8, ADD $4,540 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL

COMMUNITY HEALTH & DENTAL CARE
FAMILY HOUSEHOLD INCOME
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