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Scale - Category A (Free) Scale – Category B (Reduced) 

 
Total 

Family 
Size 

 
 

Annual 

 
 

Monthly 
Twice per 

Month 

Every 
Two 

Weeks 

 
 

Weekly 

 
 

Annual 

 
 

Monthly 
Twice per 

Month 
Every Two 

Weeks 

 
 

Weekly 

1 $20,345 $1,696 $848 $783 $392 $20,346 - 25,142 $1,697 – 2,096 $849 – 1,048 $784 – 967 $393 – 484 

2 $23,803 $1,984 $992 $916 $458 $23,804 – 33,874 $1,985 - 2,823 $993 - 1,412 $917 - 1,303 $459 – 652 

3 $29,939 $2,495 $1,248 $1,152 $576 $29,940 – 42,606 $2,495 - 3,551 $1,249 - 1,776 $1,153 - 1,639 $577 – 820 

4 $36,075 $3,007 $1,504 $1,388 $694 $36,076 – 51,338 $3,008 – 4,279 $1,505 – 2,140 $1,389 - 1,975 $695 – 988 

5 $42,211 $3,518 $1,759 $1,624 $812 $42,212 – 60,070 $3,519 – 5,006 $1,760 - 2,503 $1,625 - 2,311 $813 - 1,156 

6 $48,347 $4,029 $2,015 $1,860 $930 $48,348 – 68,802 $4,030 - 5,734 $2,016 - 2,867 $1,861 - 2,647 $931 - 1,324 

7 $54,483 $4,541 $2,271 $2,096 $1,048 $54,484 – 77,534 $4,542 – 6,462 $2,272 – 3,231 $2,097 - 2,983 $1,049 - 1,492 

8 $60,619 $5,052 $2,526 $2,332 $1,166 $60,620 – 86,266 $5,053 – 7,189 $2,527 – 3,595 $2,333 – 3,318 $1,167 - 1,659 

 $6,136* $512* $256* $236* $118* $8,732* $728* $364* $336* $168* 

*For each additional household member add this amount. 

Note: For incomes above the Category B (Reduced) scale range, the participant must be classified as Category C (Paid) 
 


