
1 15,060$    100% 22,590$        70% 30,120$       40%

2 20,440$    100% 30,660$        70% 40,880$       40%

3 25,820$    100% 38,730$        70% 51,640$       40%

4 31,200$    100% 46,800$        70% 62,400$       40%

5 36,580$    100% 54,870$        70% 73,160$       40%

6 41,960$    100% 62,940$        70% 83,920$       40%

7 47,340$    100% 71,010$        70% 94,680$       40%

8 52,720$    100% 79,080$        70% 105,440$     40%

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

The Financial Assistance Committee will take into account and review monthly expenses and a determination will be made.

FPL 2024 (Federal Poverty Level from US Department of Health & Human Services)

https://www.healthcare.gov/glossary/federal-poverty-level-fpl/
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