
  Slide Guidelines- CY25 Effective 1-17-2025 

   Slide 1 Slide 2 Slide 3 Slide 4 

 1 $0 -$15,650 $15,651 -$20,971 $20,972 -$26,136 $26,137 -$31,300 

 2 $0 -$21,150 $21,151 -$28,341 $28,342 -$35,321 $35,322 -$42,300 

 3 $0 -$26,650 $26,651 -$35,711 $35,712 -$44,506 $44,507 -$53,300 

 4 $0 -$32,150 $32,151 -$43,081 $43,082 -$53,691 $53,692 -$64,300 

 5 $0 -$37,650 $37,651 -$50,451 $50,452 -$62,876 $62,877 -$75,300 

 6 $0 -$43,150 $43,151 -$57,821 $57,822 -$72,061 $72,062 -$86,300 

 7 $0 -$48,650 $48,651 -$65,191 $65,192 -$81,246 $81,247 -$97,300 

 8 $0 -$54,150 $54,151 -$72,561 $72,562 -$90,431 $90,432 -$108,300 

 9 $0 -$59,650 $59,651 -$79,931 $79,932 -$99,616 $99,617 -$119,300 

 10 $0 -$65,150 $65,151 -$87,301 $87,302 -$108,801 $108,802 -$130,300 

You Pay 

Medical  $20  25% 40% 60% 
Dental Basic Nominal Fee 30% 50% 70% 
Dental Advanced Nominal Fee 65% 75% 85% 
Homeless Program $0 $0 $0 $0 

           ***Cut off at 200% 
 


