
ANNUAL MONTHLY TWICE-MONTHLY

HOUSEHOLD HOUSEHOLD HOUSEHOLD

SIZE MIN 10% 30% 50% 70% SIZE MIN 10% 30% 50% 70% SIZE MIN 10% 30% 50% 70%

1 14,580 19,435 21,870 25,515 29,160 1 1,215 1,620 1,823 2,126 2,430 1 608 810 911 1,063 1,215

2 19,720 26,287 29,580 34,510 39,440 2 1,643 2,191 2,465 2,876 3,287 2 822 1,095 1,233 1,438 1,643

3 24,860 33,138 37,290 43,505 49,720 3 2,072 2,762 3,108 3,625 4,143 3 1,036 1,381 1,554 1,813 2,072

4 30,000 39,990 45,000 52,500 60,000 4 2,500 3,333 3,750 4,375 5,000 4 1,250 1,666 1,875 2,188 2,500

5 35,140 46,842 52,710 61,495 70,280 5 2,928 3,903 4,393 5,125 5,857 5 1,464 1,952 2,196 2,562 2,928

6 40,280 53,693 60,420 70,490 80,560 6 3,357 4,474 5,035 5,874 6,713 6 1,678 2,237 2,518 2,937 3,357

7 45,420 60,545 68,130 79,485 90,840 7 3,785 5,045 5,678 6,624 7,570 7 1,893 2,523 2,839 3,312 3,785

8 50,560 67,396 75,840 88,480 ###### 8 4,213 5,616 6,320 7,373 8,427 8 2,107 2,808 3,160 3,687 4,213

 

 

BI-WEEKLY WEEKLY

HOUSEHOLD HOUSEHOLD

SIZE MIN 10% 30% 50% 70% SIZE MIN 10% 30% 50% 70%

1 561 748 841 981 1,122 1 280 374 421 491 561

2 758 1,011 1,138 1,327 1,517 2 379 506 569 664 758

3 956 1,275 1,434 1,673 1,912 3 478 637 717 837 956

4 1,154 1,538 1,731 2,019 2,308 4 577 769 865 1,010 1,154

5 1,352 1,802 2,027 2,365 2,703 5 676 901 1,014 1,183 1,352

6 1,549 2,065 2,324 2,711 3,098 6 775 1,033 1,162 1,356 1,549

7 1,747 2,329 2,620 3,057 3,494 7 873 1,164 1,310 1,529 1,747

8 1,945 2,592 2,917 3,403 3,889 8 972 1,296 1,458 1,702 1,945

The amount in the column is the maximum amount of income appropriate for this level.

Example: household size is 1 Annual income is $13,000 This is less than $14,580 so the sliding fee would be minimum.

If the income amount exceeds that in the 70% column this person does not qualify for a sliding fee and is charged 100%.

Example: household size is 1 Annual income is $30,000 No sliding fee is applied.

For households with more than 8 persons add $5,140 for each additional person
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