
 
 

Amy Kershaw 

ACTING COMMISSIONER 

 
Use This Form to Determine Family Eligibility: 
1. Find the column with the family's size written at the top. 

2. Read down the column until you come to the correct income (either annual or monthly). 

3. Then read directly across to the left to determine "Percent of State Median Income." 

4. Please refer to relevant SMI Percentage (i.e. initial vs. reassessment - OR - special needs) to determine the family's eligibility 
 

 

% of State 

Median Income 

(SMI) 

 

Family of Two 
 

Family of Three 
 

Family of Four 
 

Family of Five 
 

Family of Six 
 

Family of Seven 

Annual Monthly* Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly 

50% SMI  $49,467 $4,122 $61,106 $5,092 $72,746 $6,062 $84,385 $7,032 $96,024 $8,002 $98,207 $8,184 

85% SMI  $84,094 $7,008 $103,880 $8,657 $123,667 $10,306    $143,455 $11,955 $163,241 $13,603 $166,951 $13,913 

 

% of State 

Median Income 

(SMI) 

 

Family of Eight 
 

Family of Nine 
 

Family of Ten 
 

Family of Eleven 
 

Family of Twelve 

Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly 

50% SMI  $100,389 $8,366 $102,571 $8,548 $104,754 $8,730  $106,936 $8,911 $109,119 $9,093 

85% SMI  $170,661 $14,222 $174,371 $14,531 $178,081 $14,840   $181,791 $15,149 $185,501 $15,458 

 
 
 
 
 
 
 

*To calculate a monthly income from a weekly income multiply by 4.33. 

*To calculate a monthly income from a bi-weekly income multiply by 2.17. Effective October 1, 2023 
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