Calculation of the extraordinary medical copay
Using the Estimated State Median Family Income for FFY 2024.

% of 4
Family 0% 10% 15% Family % of Med. % of Med.
Size Copay Copay Copay Size Income Income
2 $ 59,537 | $ 89,306 | $119,074 68% 150% 200%
3 $ 73,546 | $110,319 | $147,092 84% 150% 200%
4 $ 87,555 | $131,333 | $175,110 100% 150% 200%
5 $101,564 | $152,346 | $203,128 116% 150% 200%
6 $115,573 | $173,360 | $231,146 132% 150% 200%
7 $118,199 | $177,299 | $236,398 135% 150% 200%
8 $120,826 | $181,239 | $241,652 138% 150% 200%
9 $123,453 | $185,180 | $ 246,906 141% 150% 200%
10 $126,079 | $189,119 | $252,158 144% 150% 200%
Family 0% 10% 15% 20%
Size Copay Copay Copay Copay
$ 59,537| $ 59,538| $ 89,307 Over
2 & Under to to $ 119,074
$ 89,306| $ 119,074
$ 73,546 $ 73,547| $ 110,320 Over
3 & Under to to $ 147,092
$110,319| $ 147,092
$ 87,555| $ 87,556| $131,334 Over
4 & Under to to $ 175,110
$ 131,333 $ 175,110
$101,564| $ 101,565| $ 152,347 Over
5 & Under to to $ 203,128
$ 152,346 | $ 203,128
$ 115,573 $ 115,574 $ 173,361 Over
6 & Under to to $ 231,146
$173,360| $ 231,146
$118,199| $118,200| $ 177,300|  Over
7 & Under to to $ 236,398
$177,299| $ 236,398
$120,826| $ 120,827 | $ 181,240 Over
8 & Under to to $ 241,652
$ 181,239 $ 241,652
$123,453| $ 123,454 $ 185,181 Over
9 & Under to to $ 246,906
$ 185,180 | $ 246,906
$126,079| $ 126,080| $ 189,120 Over
10 & Under to to $ 252,158
$189,119| $ 252,158

0% Copay for extraordinary medical for 100% of the median income and under.

10% Copay for extraordinary medical for over 100% of the median income up to 150%.
15% Copay for extraordinary medical for over 150% of the median income up to 200%.
15% Copay for extraordinary medical for over 200% of the median income.
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