INCOME ELIGIBILITY GUIDELINES (amended January 2023)

Family Poverty st Monthly angiy Yearly ey
Size | Guideline Poveny Income* ol Income* it
Level plus 25% plus 25%
$ $ $ $ $ 3
1 14,580 1,215 1.519 1,898 18.225 22,781
$ $ $ $ $ $
2 19,720 1,643 2,054 2,568 24,650 30,813
$ $ 5 $ $ $
3 24,860 2,072 2,590 3,237 31,075 38.844
$ $ $ $ b 3
4 30,000 2,500 3.125 3,906 37.500 46,875
$ $ 5 3 $ $
5 35,140 2,928 3.660 4,576 43,925 54,906
$ $ 5 $ $ $
6 40,280 3,357 4,196 5,245 50,350 62,938
$ $ $ $ b 3
7 45,420 3,785 4,731 5914 56,775 70.969
$ $ $ b $ $
8 50,560 4213 5,267 6,583 63,200 79,000

* 125% of poverty level as determined by the Department of Health and Human

Services.

*For families/households with more than eight persons, add 5536 per month to "monthly
income" or § 6,432 per year to "yearly income" for each additional family member.

Poverty guideline 1s §5,140/year.

Source: Federal Register (88 FR 3424, 01/19/2023)




