
 

 

Family Size 
Monthly Gross Income (based on the Federal Poverty Level) 

0 - 150% FPL 150% - 200% FPL 200% - 250% FPL 250% - 300% FPL 300% - 350% FPL 350% - 400% FPL >400% FPL 

1 $0 - 1,471 $1,472 - 1,961  $1,962 - 2,452   $2,453 - 2,942   $2,943 - 3,433   $3,434 - 3,923   $           3,924  

2 $0 - 1,990 $1,991 - 2,654  $2,655 - 3,318   $3,319 - 3,982   $3,983 - 4,645   $4,646 - 5,310   $           5,311  

3 $0 - 2,510 $2,511 - 3,347  $3,348 - 4,184   $4,185 - 5,022   $5,023 - 5,858   $5,859 - 6,697   $           6,698  

4 $0 - 3,031 $3,032 - 4,041  $4,042 - 5,053   $5,053 - 6,062   $6,063 - 7,073   $7,074 - 8,083   $           8,084  

5 $0 - 3,550 $3,551 - 4,734  $4,735 - 5,917   $5,918 - 7,101   $7,102 - 8,285   $8,286 - 9,470   $           9,471  

6 $0 - 4,071 $4,072 - 5,428  $5,429 - 6,785   $6,786 - 8,142   $8,143 - 9,499   $9,500 - 10,857   $         10,858  

7 $0 - 4,590 $4,591 - 6,121  $6,122 - 7,651   $7,652 - 9,182   $9,183 - 10,712   $10,713 - 12,243   $         12,244  

8 $0 - 5,110 $5,111 - 6,813  $6,814 - 8,517   $8,518 - 10,221   $10,222- 11,924   $11,925 - 13,630   $         13,631  

Co-pays 

Adult Residential 
(once/month) 

 No Co-Pay  

 $                   200   $                   400   $                    600   $                    800   $                 1,000  

 No Subsidy 
(consumer pays 

full cost)  

Adult Outpatient     
(weekly max) 

 $                     10   $                     20   $                      30   $                      40   $                      50  

Adult IOP 
(weekly max) 

 $                     20   $                     40   $                      60   $                      80   $                    100  

Youth Residential 
(once/month) 

No Co-Pay 

 $                 50  

Youth Non-
Residential  

(weekly max) 
 $                   5  

 

 



 

 

 

 


