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$0.00 $0.00 $0.00 $3,122.51 $3,226.59 $3,330.68 $3,434.76 $3,538.84 $3,642.93 $3,747.01 $3,851.09 $3,955.18 $4,059.26
to to to to to to to to to to to to and up

$1,384.31 $2,081.67 $3,122.50 $3,226.58 $3,330.67 $3,434.75 $3,538.83 $3,642.92 $3,747.00 $3,851.08 $3,955.17 $4,059.25
$0.00 $0.00 $0.00 $4,227.51 $4,368.43 $4,509.34 $4,650.26 $4,791.18 $4,932.09 $5,073.01 $5,213.93 $5,354.84 $5,495.76

to to to to to to to to to to to to and up
$1,874.19 $2,818.33 $4,227.50 $4,368.42 $4,509.33 $4,650.25 $4,791.17 $4,932.08 $5,073.00 $5,213.92 $5,354.83 $5,495.75

$0.00 $0.00 $0.00 $5,332.51 $5,510.26 $5,688.01 $5,865.76 $6,043.51 $6,221.26 $6,399.01 $6,576.76 $6,754.51 $6,932.26
to to to to to to to to to to to to and up

$2,364.08 $3,555.00 $5,332.50 $5,510.25 $5,688.00 $5,865.75 $6,043.50 $6,221.25 $6,399.00 $6,576.75 $6,754.50 $6,932.25
$0.00 $0.00 $0.00 $6,437.51 $6,652.09 $6,866.68 $7,081.26 $7,295.84 $7,510.43 $7,725.01 $7,939.59 $8,154.18 $8,368.76

to to to to to to to to to to to to to
$2,853.96 $4,291.67 $6,437.50 $6,652.08 $6,866.67 $7,081.25 $7,295.83 $7,510.42 $7,725.00 $7,939.58 $8,154.17 $8,368.75

$0.00 $0.00 $0.00 $7,542.51 $7,793.93 $8,045.34 $8,296.76 $8,548.18 $8,799.59 $9,051.01 $9,302.43 $9,553.84 $9,805.26
to to to to to to to to to to to to and up

$3,343.84 $5,028.33 $7,542.50 $7,793.92 $8,045.33 $8,296.75 $8,548.17 $8,799.58 $9,051.00 $9,302.42 $9,553.83 $9,805.25
$0.00 $0.00 $0.00 $8,647.51 $8,935.76 $9,224.01 $9,512.26 $9,800.51 $10,088.76 $10,377.01 $10,665.26 $10,953.51 $11,241.76

to to to to to to to to to to to to and up
$3,833.73 $5,765.00 $8,647.50 $8,935.75 $9,224.00 $9,512.25 $9,800.50 $10,088.75 $10,377.00 $10,665.25 $10,953.50 $11,241.75

$0.00 $0.00 $0.00 $9,752.51 $10,077.59 $10,402.68 $10,727.76 $11,052.84 $11,377.93 $11,703.01 $12,028.09 $12,353.18 $12,678.26
to to to to to to to to to to to to and up

$4,323.61 $6,501.67 $9,752.50 $10,077.58 $10,402.67 $10,727.75 $11,052.83 $11,377.92 $11,703.00 $12,028.08 $12,353.17 $12,678.25
$0.00 $0.00 $0.00 $10,857.51 $11,219.43 $11,581.34 $11,943.26 $12,305.18 $12,667.09 $13,029.01 $13,390.93 $13,752.84 $14,114.76

to to to to to to to to to to to to and up
$4,813.49 $7,238.33 $10,857.50 $11,219.42 $11,581.33 $11,943.25 $12,305.17 $12,667.08 $13,029.00 $13,390.92 $13,752.83 $14,114.75

Each Additional Family Member $368.33 $489.88 $736.67 $1,105.00 $1,141.83 $1,178.67 $1,215.50 $1,252.33 $1,289.17 $1,326.00 $1,362.83 $1,861.56 $2,873.00 $4,420.00

XIX
(133%)

CHIP
(200%)

CHAP
(300%) Effective 9/19/2019

NOTE: This DFHP schedule is based on the Federal Poverty Guidelines  scheduled to be published in the Federal Register February 1, 2019 https://www.federalregister.gov/documents/2019/02/01/2019-00621/annual-update-of-the-hhs-poverty-guidelines. When new poverty 
guidelines are published, the fee scale will be changed as required by federal law, Title V of the Social Security Act, and in accordance with guidelines published by the Department of Health and Human Services, Office of the Secretary.
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