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FAMILY SIZE 1 3 4 5 6 7 8+
POVERTY
LEVEL

0% to 124% $14,580 $19,720 $24,860 $30,000 $35,140 $40,280 $45,420 $50,560
No Fee

125% to 174% $18,225 $24,650 $31,075 $37,500 $43,925 $50,350 $56,775 $63,200
$5.00 Fee

175% to 224% $25,515 $34,510 $43,505 $52,500 $61,495 $70,490 $79,485 $88,480
$10.00 Fee

225% to 274% $32,805 $44,370 $55,935 $67,500 $79,065 $90,630 $102,195 $113,760
$15.00 Fee

275% to 324% $40,095 $54,230 $68,365 $82,500 $96,635 $110,770 $124,905 $139,040
$20.00 Fee

325% to 374% $47,385 $64,090 $80,795 $97,500 $114,205 $130,910 $147,615 $164,320
$25.00 Fee

375% to 424% $54,675 $73,950 $93,225 $112,500 $131,775 $151,050 $170,325 $189,600
$30.00 Fee

425% to 474% $61,965 $83,810 $105,655 $127,500 $149,345 $171,190 $193,035 $214,880
$35.00 Fee

475% + $69,255 $93,670 $118,085 $142,500 $166,915 $191,330 $215,745 $240,160
Full Fee

Based on 2023 HHS Poverty Guidelines for the contiguous 48 states and DC (https://aspe.hhs.gov/poverty-guidelines)

Instructions:

1. Inthe blue “FAMILY SIZE” row, locate the number of individuals in the household. This number

should include the applicant, applicant’s spouse/partner, and children. If applicant is providing more

than 50% financial support for other related individuals who reside full-time in applicant’s household,
they may be counted as well (grandchildren, grandparents, nieces/nephews, aunts/uncles, etc).

2. Next, look down the column that corresponds to the family size and locate the annual income amount
that is closest to BUT NOT MORE THAN applicant’s gross annual household income (before taxes).
Include income of all adults 18 years or older of the household.

3. Finally, look to the left of the applicable annual income box to locate the green box that provides the

poverty level percentage. The applicable client fee is listed below the percentage.




