
 

Title V Fee-for-Service 
Optional Co-Pay Table Based on 2024 Monthly Federal Poverty Level (FPL) 

Effective April 15, 2024 
 

Family Size 
Less Than or Equal to 100% of 

FPL 
$0 Co-pay 

101% to 128% FPL 
$10 Co-pay 

129% to 156% FPL 
$20 Co-pay 

157% to 185% FPL 
$30 Co-pay 

1 $0 to $1,255 $1,255.01 to $1,606 $1,606.01 to $1,958 1,958.01 to $2,322 

2 $0 to $1,703 $1,703.01 to $2,180 $2,180.01 to $2,657 $2,657.01 to $3,151 

3 $0 to $2,152 $2,152.01 to $2,754 $2,754.01 to $3,357 $3,357.01 to $3,981 

4 $0 to $2,600 $2,600.01 to $3,328 $3,328.01 to $4,056 $4,056.01 to $4,810 

5 $0 to $3,048 $3,048.01 to $3,902 $3,902.01 to $4,755 $4,755.01 to $5,639 

6 $0 to $3,497 $3,497.01 to $4,476 $4,476.01 to $5,455 $5,455.01 to $6,469 

7 $0 to $3,945 $3,947.01 to $5,050 $5,050.01 to $6,154 $6,154.01 to $7,298 

8 $0 to $4,393 $4,393.01 to $5,623 $5,623.01 to $6,854 $6,854.01 to $8,128 

9 $0 to $4,842 $4,842.01 to $6,197 $6,197.01 to $7,553 $7,553.01 to $8,957 

10 $0 to $5,290 $5,290.01 to $6,771 $6,771.01 to $8,252 $8,252.01 to $9,787 

Note: No co-pay may be charged for a household whose income is below 100% of the FPL. 

If a client self-declares an inability to pay, the contractor must not charge a co-pay. No client may be denied services based on an inability to pay. If a co-pay is 
charged, it may not exceed $30 or the cost of the visit or encounter, whichever is less. The FPL is calculated and published each calendar year at Poverty 
Guidelines. 
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