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FAMILY SIZE 1 2 3 4 5 6 7 8+
POVERTY
LEVEL
SO - SO - SO - SO - SO - SO - SO - SO -
0, [0)
White Lo $19,406 $26,226 $33,045 $39,866 $46,686 $53,506 $60,325 $67,145
No Fee
125% to 174% | $19,563 $26,438 $33,313 $40,188 $47,063 $53,938 $60,813 $67,688
$5.00 Fee
175% to 224% | $27,388 $37,013 $46,638 $56,263 $65,889 $75,513 $85,138 $94,763
$10.00 Fee
225% to 274% | $35,213 $47,588 $59,963 $72,338 $84,714 $97,088 $109,463 | $121,838
$15.00 Fee
275% to 324% | $43,038 $58,163 $73,288 $88,413 $103,539 | S$S118,663 | $133,788 | $148,913
$20.00 Fee
325% to 374% | $50,863 $68,738 $86,613 $104,488 | $122,364 | $140,238 | $158,113 | $175,988
$25.00 Fee
375% to 424% | $58,688 $79,313 $99,938 $120,563 | $141,189 | $161,813 | $182,438 | $203,063
$30.00 Fee
425% to 474% | $66,513 $89,888 $113,263 | $136,638 | $160,014 | $183,388 | $206,763 | $230,138
$35.00 Fee
475% + $74,338 | $100,463 | $126,588 | $152,713 | $178,839 | $204,963 | $231,088 | $257,213
Full Fee
Based on 2025 HHS Poverty Guidelines for the contiguous 48 states and DC (https://aspe.hhs.gov/poverty-guidelines)
Instructions:

1.

In the 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).

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.

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

Finally, look to the left of the applicable annual income box to locate the green box that provides the poverty level
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Tamatio de [a 1 2 3 4 5 6 7 8+

familia

PORBREZA

0- 0- 0- 0- 0- 0- 0- 0-

Lo m e $1$9,406 $2$6,226 $3$3,045 $3$9,866 $4$6,686 $5§3,506 $6f),325 $6$7,145
Sin cobro
125% to 174% | $19,563 $26,438 $33,313 $40,188 $47,063 $53,938 $60,813 $67,688
Cobro $5.00
175% to 224% | $27,388 $37,013 $46,638 $56,263 $65,889 $75,513 $85,138 $94,763
Cobro $10.00
225% to 274% | $35,213 $47,588 $59,963 $72,338 $84,714 $97,088 $109,463 | $121,838
Cobro $15.00
275% to 324% | $43,038 $58,163 $73,288 $88,413 $103,539 | $118,663 | $133,788 | $148,913
Cobro $20.00
325% to 374% | $50,863 $68,738 $86,613 $104,488 | $122,364 | $140,238 | $158,113 | $175,988
Cobro $25.00
375% to 424% | $58,688 $79,313 $99,938 $120,563 | $141,189 | $161,813 | $182,438 | $203,063
Cobro $30.00
425% to 474% | $66,513 $89,888 $113,263 | $136,638 | $160,014 | $183,388 | $206,763 | $230,138
Cobro $35.00
475% + $74,338 $100,463 | $126,588 | $152,713 | $178,839 | $204,963 | $231,088 | $257,213
Cobro Completo

Basado en las Directrices de Pobreza del HHS de 2025 para los 48 estados contiguos y DC (https://aspe.hhs.gov/poverty-guidelines)

Instrucciones:

1. En la columna azul para el “TAMANO DE LA FAMILIA” localice el nimero de individuos en la casa. Este nimero debe incluir
el solicitante, el esposo (a) pareja del solicitante, y los hijos. Si el solicitante proporciona mas del 50% de apoyo financiero
para otros familiares que vivan en el hogar del solicitante de tiempo completo, también se pueden contar (nietos, abuelos,
sobrinas/sobrinos, tios/tias, etc)

2. A continuacién, mire hacia abajo la columna que corresponde al tamafo de la familia y localice la cantidad del ingreso anual
que esté mas cerca PERO QUE NO SEA MAS que el ingreso bruto anual del solicitante (antes de que se descuenten los
impuestos) Incluya el ingreso de todos los adultos mayores de 18 afios que vivan en el hogar.

3. Finalmente, mire a la izquierda, en el cuadro de ingreso anual correspondiente, para ubicar el cuadro verde que indica el

porcentaje del nivel de pobreza. La tarifa que al cliente le corresponde pagar se encuentra debajo del porcentaje.
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