COLORADO
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Health & Environment

Colorado Family Planning Program Gross Family Income and Family Size Codes for 2016

ANNUAL INCOME MONTHLY INCOME WEEKLY INCOME | CODE
$11,880 $990 $228 1 27T

S | $11,881 to $17.820 | $991 to $1485 | $229 to $343 | 2 | £ 8
S | $17,821 t0 $23,760 | $1,486 to  $1,980 $344 to  $457 3 PR
& | $23761 to  $29,700 | $1,981 to  $2,475 $458 to  $571 4 § @ %

$29,701 and over | $2,476 and over $572 and over 5 < ? ©
U, $16,020 $1,335 $308 1] 983
S | $16,021 to $24,030 | $1,336 to  $2,003 $309 to  $462 2 8oz
2 | $24031 to $32,040 | $2,004 to  $2,670 $463 to  $616 3 05
o | $32,041 to $40,050 | $2,671 to  $3,338 $617 to  $770 4 2
o $40,051 and over | $3,339 and over $771 and over 5 5 \2 39
3 $20,160 $1,680 $388 | 1 |23<<
S | $20,161 to $30,240 | $1,681 to  $2,520 $389 to  $582 2 &< 33
$ | 930,241 to $40,320 | $2,521 to  $3,360 $583 to  $775 3 |l¥5%85
o | $40,321 to $50,400 | $3,361 to  $4,200 $776  to  $969 4 18528
@ $50,401 and over $4,201 and over $970 and over 5 8 § g &
3 $24,300 $2,025 $467 | 1 2
S | $24,301 to $36,450 | $2,026 to  $3,038 $468 to  $701 2 2
2 | $36451 to $48,600 | $3,039 to  $4,050 $702 to  $935 3 § ;\2 24
o | $48601 to $60,750 | $4,051 to  $5,063 $936 to $1,168 4 |z5&<
~ | $60,751 and over [ $5,064 and over [ $1,169 andover| 5 |& S S8
) $28,440 $2,370 $547 1 6523
S | $28441 to $42,660 | $2,371 to  $3,555 $548 to  $820 2 1828
2 | $42661 to $56,880 | $3,556 to  $4,740 $821 to  $1,094 3 |8 § % &
o | $56,881 to $71,100 | $4,741 to $5925 | $1,095 to $1,367 4 g
© | $71,101 and over [ $5,926 and over [ $1,368 andover| 5 - B
" $32,580 $2,715 $627 1 § 0\2 34
S | $32581 to $48,870 | $2,716 to  $4,073 $628 to  $940 2 |z3&=
2 | $48871 to $65160 | $4.074 to  $5430 $941 to  $1,253 3 |2 s 3
o | $65161 to $81450 | $5431 to $6,788 | $1,254 to $1,566 4 a3
© $81,451 and over | $6,789 and over | $1,567 and over 5 L 28
3 $36,730 $3,061 $706 | 1 |G &R
S | $36,731 to  $55095 | $3,062 to  $4,591 $707 to  $1,060 2 =1
2 | $55096 to $73.460 | $4592 to $6122 | $1,061 to $1413 3 1s0
o | $73461 to $91,825 | $6,123 to $7,652 | $1,414 to $1,766 4 |8 Zg_o'
= $91,826 and over $7,653 and over | $1,767 and over 5 £ I g))'
" $40,890 $3,408 $786 1 |°32=<
S | $40,891 to $61,335 | $3,409 to  $5,111 $787 to  $1,180 2 |2 gg 3
2 | $61336 to $81,780 | $5112 to $6815 | $1,181 to $1573 3 |3 =R
o | $81,781 to $102,225 | $6,816 to $8519 | $1,574 to $1,966 4 |88
® $102,226 and over $8,520 and over | $1,967 and over 5 O =

Use Codes 1 to 5 with Sliding Fee Scale to determine the amount patients will pay for services and supplies.
Note: For families with more than 8 members, add $4,160 for each additional member.



