
Number Discount Discount Discount Discount Discount Discount
in Family 100% 80% 70% 60% 40% 20%

1 $14,580 $17,496 $20,412 $23,328 $26,244 $29,160 
2 $19,720 $23,664 $27,608 $31,552 $35,496 $39,440 
3 $24,860 $29,832 $34,804 $39,776 $44,748 $49,720 
4 $30,000 $36,000 $42,000 $48,000 $54,000 $60,000 
5 $35,140 $42,168 $49,196 $56,224 $63,252 $70,280 
6 $40,280 $48,336 $56,392 $64,448 $72,504 $80,560 
7 $45,420 $54,504 $63,588 $72,672 $81,756 $90,840 
8 $50,560 $60,672 $70,784 $80,896 $91,008 $101,120 

% OF 
POVERTY 100% 120% 140% 160% 180% 200%

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

Data Source: HHS 2023 Poverty Guidelines
https://aspe.hhs.gov/poverty-guidelines
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