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2023 ANNUAL FAMILY INCOME RANGE 
Family 

Size 
A B C D E F 

 
% of Poverty 
Level 

100% 
Poverty 
Level 

 101 – 138% 
Poverty 
Level  
95% 

discount 

139 - 150% 
Poverty 
Level  
75% 

discount 

151 - 175% 
Poverty 
Level  
50% 

discount 

176 – 200% 
Poverty Level  
25% discount 

Over 200% 
Poverty 
Level 

FLAT 
CHARGE 

Medical, BH, 
Prevent. 
Dental 

 
 

$0.00 

 
 

$1.00 

 
 

$5.00 

 
 

$7.00 

 
 

$10.00 

 
 

Full Fee 

Dental 
Restorative, 
Endodontics, 
Oral Surg, 
Prosthetics 

 
 
10% of 

charges 

 
 

15% of 
charges 

 
 

20% of 
charges 

 
 

25% of 
charges 

 
 

30% of 
charges 

 
 

Full Fee 

1 Under 
14,580 
 

14,581 – 20,120 20,121 – 21,870 20,871 – 25,515 25,516 – 29,160 Over 29,161 

2 Under 
19,720 
 

19,721 – 27,214 27,215 – 29,580 29,581 – 34,510 34,511 – 39,440 Over 39,441 

3 Under 
24,860 

24,861 – 34,307 34,308– 37,290 37,291 – 43,505 43,506 – 49,720 Over 49,721 
 

4 Under 
30,000 

30,001 – 41,400 41,401 - 45,000 45,001 – 52,500 52,501 – 60,000 Over 60,001 
 

5 Under 
35,140 

35,141 – 48,494 48,495 – 52,710 52,711 – 61,495 61,496 – 70280 Over 70,281 
 

6 Under 
40,280 

40,281 – 55,587 55,588 – 60,420 60,421 – 70,490 70,491 – 80,560 Over 80,561 
 

7 Under 
45,420 

45,421 – 62,680 62,681 – 68,130 68,131 – 79,485 79,486– 90,840 Over 90,841 
 

8 Under 
50,560 

50,561 – 69,773 69,774 – 75,840 75,841 – 88,480 88,481 – 101,120 Over 101,121 
 

Add’l + 5,140 
per person 

+ 7,093 per 
person 

+ 7,710 per 
person 

+ 8,995 per 
person 

+ 10,280 per 
person 

+ 10,281 per 
person 
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