
1 Under $15,060 $15,211 to $20,932 $20,933 to $22,590 $22,591 to $26,355 $26,356 to $30,120 Over $30,121

2 Under $20,440 $20,644 to $28,410 $28,411 to $30,660 $30,661 to $35,770 $35,771 to $40,880 Over $40,881

3 Under $25,820 $26,078 to $35,887 $35,888 to $38,730 $38,731 to $45,185 $45,186 to $51,640 Over $51,641

4 Under $31,200 $31,512 to $43,365 $43,366 to $46,800 $46,801 to $54,600 $54,601 to $62,400 Over $62,401

5 Under $36,580 $36,946 to $50,843 $50,844 to $54,870 $54,871 to $64,015 $64,016 to $73,160 Over $73,161

6 Under $41,960 $42,380 to $58,320 $58,321 to $62,940 $62,941 to $73,430 $73,431 to $83,920 Over $83,921

7 Under $47,340 $47,813 to $65,798 $65,799 to $71,010 $71,011 to $82,845 $82,846 to $94,680 Over $94,681

8 Under $52,720 $53,247 to $73,276 $73,277 to $79,080 $79,081 to $92,260 $92,261 to $105,440 Over $105,441

Additional 
Per Person $5,380 $7,424 $8,070 $9,415 $10,760 Additional Per 

Person $10,761

updated 01/25/2024

Dear Patient,
We are required to ask for this information in order to continue to receive federal funding.  We realize that 
this is sensitive information and for that reason, it is immediately separated from your other patient 
information so no connection can be made between you and your family income.  Thank you for providing 
this information.  

STEP 2   On the same line as your family size- circle 
the box where your household income falls

Instructions:

Additional 
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