
Family Size** 0 - 100 % FPL 101 - 200% FPL 201 - 300 % FPL 301 - 400% FPL 401 - 500% FPL

1 $0 - $1,255 $1,256 - $2,510 $2,511 - $3,765 $3,766 - $5,020 $5,021 - $6,275

2 $0 - $1,704 $1,705 - $3,408 $3,409 - $5,110 $5,111 - $6,816 $6,817 - $8,517

3 $0 - $2,152 $2,153 - $4,304 $4,305 - $6,455 $6,456 - $8,608 $8,609 - $10,759

4 $0 - $2,600 $2,601 - $5,200 $5,201 - $7,800 $7,801 - $10,400 $10,401 - $13,000

5 $0 - $3,049 $3,050 - $6,098 $6,099 - $9,145 $9,146 - $12,196 $12,197 - $15,242

6 $0 - $3,497 $3,498 - $6,994 $6,995 - $10,490 $10,491 - $13,988 $13,989 - $17,484

7 $0 - $3,945 $3,946 - $7,890 $7,891 - $11,835 $11,836 - $15,780 $15,781 - $19,725

8 $0 - $4,394 $4,395 - $8,788 $8,789 - $13,180 $13,181 - $17,576 $17,577 - $21,967

 Quarterly 
Participant Fee

Per Person
$0 $60 $150 $300 $450
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**Pregnant people count as 2

HSF Monthly Household Income Guidelines & Quarterly Participant Fees
Use until March 31, 2025

This chart is for reference only; HSF Connect will make the final eligibility determination. Not for public use.
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