
Find box  where family size and gross income meet to determine family's monthly fee installment: 
Monthly 

Installment $0/month $50/month $70/month $100/month $150/month $200/month 

Family size 0 - 318% FPL 319 - 350% FPL 351 - 400% FPL 401 - 500% FPL 501 - 600% FPL above 600% FPL 

2 $0 - 64,999 
$65,000 -      

71,540 
$71,541 -      

81,760 
$81,761 - 
102,200 

$102,201 - 
122,640 Above $122,640 

3 $0 - 82,108 
$82,109 -      

90,370 
$90,371 - 
103,280 

$103,281 - 
129,100 

$129,101 - 
154,920 Above $154,920 

4 $0 - 99,216 
$99,217 - 
109,200 

$109,201 - 
124,800 

$124,801 - 
156,000 

$156,001 - 
187,200 Above $187,200 

5 $0 - 116,324 
$116,325 - 

128,030 
$128,031 - 

146,320 
$146,321 - 

182,900 
$182,901 - 

219,480 Above $219,480 

6 $0 - 133,433 
$133,434 - 

146,860 
$146,861 - 

167,840 
$167,841 - 

209,800 
$209,801 – 

251,760 Above $251,760 

7 $0 - 150,541 
$150,542 - 

165,690 
$165,691 – 

189,360 
$189,361 - 

236,700 
$236,701 - 

284,040 Above $284,040 

8 $0 - 167,650 
$167,651 - 

184,520 
$185,521 – 

210,880 
$210,880 - 

263,600 
$263,601 - 

316,320 Above $316,320 
For family sizes above 8, add the following to above income ranges for each additional family member (or see 

https://aspe.hhs.gov/sites/default/files/documents/7240229f28375f54435c5b83a3764cd1/detailed-guidelines-2024.pdf ): 

1 $0 - 17,108 
$17,109 -      

18,930 
$18,831 -      

21,520 
$21,521 -      

26,900 
$26,901 - 
$32,280 Above $32,280 

https://aspe.hhs.gov/sites/default/files/documents/7240229f28375f54435c5b83a3764cd1/detailed-guidelines-2024.pdf

