
100% 125% 135% 150% 175% 185% 200% 225% 250%
$12,880 $16,100 $17,388 $19,320 $22,540 $22,540 $25,760 $28,980 $32,200
$17,420 $21,775 $23,517 $26,130 $30,485 $30,485 $34,840 $39,195 $43,550
$21,960 $27,450 $29,646 $32,940 $38,430 $38,430 $43,920 $49,410 $54,900
$26,500 $33,125 $35,775 $39,750 $46,375 $46,375 $53,000 $59,625 $66,250
$31,040 $38,800 $41,904 $46,560 $54,320 $54,320 $62,080 $69,840 $77,600
$35,580 $44,475 $48,033 $53,370 $62,265 $62,265 $71,160 $80,055 $88,950
$40,120 $50,150 $54,162 $60,180 $70,210 $70,210 $80,240 $90,270 $100,300
$44,660 $55,825 $60,291 $66,990 $78,155 $78,155 $89,320 $100,485 $111,650
$49,200 $61,500 $66,420 $73,800 $86,100 $86,100 $98,400 $110,700 $123,000
$53,740 $67,175 $72,549 $80,610 $94,045 $94,045 $107,480 $120,915 $134,350
$58,280 $72,850 $78,678 $87,420 $101,990 $101,990 $116,560 $131,130 $145,700
$62,820 $78,525 $84,807 $94,230 $109,935 $109,935 $125,640 $141,345 $157,050
$67,360 $84,200 $90,936 $101,040 $117,880 $117,880 $134,720 $151,560 $168,400
$71,900 $89,875 $97,065 $107,850 $125,825 $125,825 $143,800 $161,775 $179,750

Ref: Waiver Request Form 10-14-2020

Ref: ATTACHMENT 14-PRIORITY OF SERVICE

If participant is above 150% and within 250%, you will need to request a waiver and explain in detail why you believe this person 
should receive services.

NOTE
If participant income is 150% or below, you do not need a waiver (Second Priority - no waiver needed)
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