APPENDIX B
FORM #016-009

Senior Citizens Services Income Guide

Co-Pay Scale

Monthlv Federal Poverty Guideline (FPG) Measure

Co-Pay 0 5% 10% 15% 20% 25% 50%
Family Size 0-100% 101-125% 126-150% 151-175% 176-200% 201-250% 251-300%
1 0-990 991-1238 1239-1485 1486-1733 1734-1980 1981-2475 2476-2970
2 0-1335 1336-1669 1670-2003 2004-2337 2338-2670 2671-3338 3339-4005
3 0-1680 1681-2100 2101-2520 2521-2940 2941-3360 3361-4200 4201-5040
4 0-2025 2026-2532 2533-3038 3039-3544 3545-4050 4051-5063 5064-6075
5 0-2370 2371-2963 2964-3555 3556-4148 4149-4740 4741-5925 5926-7110
6 0-2715 2716-3394 3395-4073 4074-4752 4753-5430 5431-6788 6789-8145
7 0-3061 3062-3827 3828-4592 4593-5357 5358-6122 6123-7653 7654-9183
8 0-3408 3409-4260 4261-5112 5113-5964 5965-6815 6816-8519 8520-10223




