Client Fee Chart at 60% State Median Income

Family Size Median Monthly Income
Up to Up to Greater than or equal to Use the following multipliers to convert various income to Monthly Income:
1 $1,094.73 $1,641.96 $1,641.97 Weekly 4.334 Twice Monthly 2
2 $1,469.75 $2,204.43 $2,204.44 Bi-Weekly  2.167 Monthly 1
3 $1,653.73 $2,480.38 $2,480.39
4 $1,813.82 $2,720.49 $2,720.50 Example: A two-parent household with three children has one parent working 40
5 $2,063.88 $3,095.55 $3,095.56 hours per week at $10.00 per hour. Another parent works 35 hours per week at
6 $2,313.94 $3,470.61 $3,470.62 58.50 per hour.
7 $2,564.00 $3,845.68 $3,845.69 Parent #1: 40 hours x $10.00/hr = $400.00 per week
8 $2,814.07 $4,220.74 $4,220.75 Parent #2: 35 hours x $8.50/hr = $297.50 per week
9 $3,064.13 $4,595.80 $4,595.81 Total: $697.50 per week
10 $3,314.19 $4,970.86 $4,970.87
11 $3,564.25 $5,345.93 $5,345.94 $697.50x4.334=  $3,022.97
Convert to Monthly amount
12 $3,814.32 $5,720.99 $5,721.00
13 $4,064.38 $6,096.05 $6,096.06 Monthly Income $3,022.97
14 $4,314.44 $6,471.11 $6,471.12
15 $4,564.50 $6,846.18 $6,846.19 Under the fee chart for a family of 5, you will see that $3,022.97 falls under 60% of
Parent Pays: No Copay Copay Not Eligible State Median Income. This parent is eligible with a co-pay.
Facility
The amount of your copay is based on a few factors: Copay Percentage Better Beginnings Level
¢ Your Monthly income determines whether you have no copay, have a copay or are not eligible. 8% None
¢ Your copay percentage is based off of the Better Beginnings level your child attends. 6% 1
e The amount due as your copay is your percentage multiplied by the facility rate. 4% 2
2% 3




