Effective April 1, 2026%**

Annual Income

Federal
Poverty Level 1 Level 2 Level 3 Level 4 Level 5 Level 6 - No Discount
Level* 0% [ 100% >100% [ 125% >125% [ 150% >150% | 175% >175% [ 200% >200% + |
Family Discount => 100% Discount $25 Flat Fee Due $30 Flat Fee Due $35 Flat Fee Due $40 Flat Fee Due $50 Deposit Suggested
Size Nominal Fee $ 20.00/visit Full Charges Due
1 $ 15960 $ - 15,960 15961 $ 19950 ||$ 19,951 § 23940|$ 23941 $ 27930 $ 27,931 $ 31,920]$ 31,921 §
2 21,640 - 21,640 21,641 27,050 27,051 32,460 || § 32,461 37,870 37,871 432800 43,281
3 27,320 - 27,320 27,321 34,150 34,151 40,980 || $ 40,981 47,810 47811 54,640 | § 54,641
4 33,000 - 33,000 33,001 41,250 41,251 49,500 || $ 49,501 57,750 57,751 66,0001 $ 66,001
5 38,680 - 38,680 38,681 48,350 48,351 58,020 || § 58,021 67,690 67,691 77,360 $ 77,361
6 44,360 - 44,360 44,361 55,450 55,451 66,540 || § 66,541 77,630 77,631 88,720 $ 88,721
7 50,040 - 50,040 50,041 62,550 62,551 75,060 || § 75,061 87,570 87,571 100,080 § $ 100,081
8 55,720 - 55,720 55,721 69,650 69,651 83,580 || § 83,581 97,510 97,511 111,440 $ 111,441
9 61,400 - 61,400 61,401 76,750 76,751 92,100 || $ 92,101 107,450 107,451 122,800 § § 122,801
10 67,080 - 67,080 67,081 83,850 83,851 100,620 || $ 100,621 117,390 117,391 134,160 § § 134,161
For Each Family Member]
over 10, add: 5,680 7,100 8,520 9,940 11,360
Federal
Poverty Level 1 Level 2 Level 3 Level 4 Level 5 Level 6 - No Discount
Level* 0% | 100% >100% | 125% >125% | 150% >150% | 175% >175% | 200% | >200%+ [ 0%
Family Discount => 100% Discount $25 Flat Fee Due $30 Flat Fee Due $35 Flat Fee Due $40 Flat Fee Due $50 Deposit Suggested
Size Nominal Fee $ 20.00/visit Full Charges Due
1 $  1,330( $ - 3 1,330 1,331 $ 1,663 ||$ 1,664 § 1,995 $ 1,996 § 23288 2329 $ 26608 2,661 $
2 1,803 - 1,803 1,804 2,254 2,255 2,705 $ 2,706 3,155 3,156 3,606 § $ 3,607
3 2,271 - 2,277 2,278 2,846 2,847 3416 (s 3,417 3,985 3,986 455418 4,555
4 2,750 - 2,750 2,751 3,438 3,439 4,125 4,126 4,813 4,814 550008 5,501
5 3,223 - 3,223 3,224 4,029 4,030 48358 4836 5,640 5,641 6,446 1 $ 6,447
6 3,697 - 3,697 3,698 4,621 4,622 5,546 ||$ 5,547 6,470 6,471 7,394 1 $ 7,395
7 4,170 - 4,170 4,171 5,213 5,214 6,255($ 6,256 7,298 7,299 834018 8,341
8 4,643 - 4,643 4,644 5,804 5,805 6,965 ||$ 6,966 8,125 8,126 9,286 | $ 9,287
9 5,117 - 5,117 5,118 6,396 6,397 7676 |$ 7,677 8,955 8,956 10,2344 $ 10,235
10 5,590 - 5,590 5,591 6,988 6,989 8385|8 8386 9,783 9,784 11,1804 § 11,181
For Each Family Member
over 10, add: 473 591 710 828 946
Weekly Income
Federal
Poverty Level 1 Level 2 Level 3 Level 4 Level 5 Level 6 - No Discount
Level* 0% T 100% >100% | 125% >125% [ 150% >150% [ 175% >T175% [ 200% >200% + | 0%
Family Discount => 100% Discount $25 Flat Fee Due $30 Flat Fee Due $35 Flat Fee Due $40 Flat Fee Due $50 Deposit Suggested
Size Nominal Fee $ 20.00/visit Full Charges Due
1 $ 301)S - 8 301 302§ 376 || $ 377§ 452 $ 453§ 5271 $ 528§ 60218 603 §
2 407 - 407 408 509 510 6111 $ 612 712 713 8141 $ 815
3 513 - 513 514 641 642 770 || $ 771 898 899 1,026 1 $ 1,027
4 618 - 618 619 773 774 9271 $ 928 1,082 1,083 1,236 1 $ 1,237
5 724 - 724 725 905 906 1,086 || $ 1,087 1,267 1,268 1,448 0 $ 1,449
6 830 - 830 831 1,038 1,039 1,245 $ 1,246 1,453 1,454 1,660 & $ 1,661
7 936 - 936 937 1,170 1,171 1,404 || $ 1,405 1,638 1,639 1,872 0 $ 1,873
8 1,041 - 1,041 1,042 1,301 1,302 1,562 || $ 1,563 1,822 1,823 2,082 0% 2,083
9 1,147 - 1,147 1,148 1,434 1,435 L,721 | $ 1,722 2,007 2,008 229418 2,295
10 1,253 - 1,253 1,254 1,566 1,567 1,880 || $ 1,881 2,193 2,194 2,506 | $ 2,507
For Each Family Member]
over 10, add: 106 133 159 186 212

* = Based upon the Federal Poverty Guidelines, as published in the Federal Register, March 15, 2026
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