
February 7, 2011  

 
 

UTAH DEPARTMENT OF HEALTH 
 

Baby Watch Early Intervention Program 
2011-12 Sliding Fee Schedule 

Monthly 
Family Fee: Exempt $10 $20 $30 $40 $50 $60 $80 $100 

Fee Group: FX FH FG FF FE FD FC FB FA 

Family 
Size: 

Modified 
Income 

Modified 
Income 

Modified 
Income 

Modified 
Income 

Modified 
Income 

Modified 
Income 

Modified 
Income 

Modified 
Income 

Modified 
Income 

2 
$0.00 $27,360.60 $29,420.00 $36,775.00 $44,130.00 $58,840.00 $73,550.00 $88,260.00 $102,970.00 

to to to to to to to to and  

$27,360.59 $29,419.99 $36,774.99 $44,129.99 $58,839.99 $73,549.99 $88,259.99 $102,969.99 above 

3 
$0.00 $34,465.80 $37,060.00 $46,325.00 $55,590.00 $74,120.00 $92,650.00 $111,180.00 $129,710.00 

to to to to to to to to and  

$34,465.79 $37,059.99 $46,324.99 $55,589.99 $74,119.99 $92,649.99 $111,179.99 $129,709.99 above 

4 
$0.00 $41,571.00 $44,700.00 $55,875.00 $67,050.00 $89,400.00 $111,750.00 $134,100.00 $156,450.00 

to to to to to to to to and  

$41,570.99 $44,699.99 $55,874.99 $67,049.99 $89,399.99 $111,749.99 $134,099.99 $156,449.99 above 

5 
$0.00 $48,676.20 $52,340.00 $65,425.00 $78,510.00 $104,680.00 $130,850.00 $157,020.00 $183,190.00 

to to to to to to to to and  

$48,676.19 $52,339.99 $65,424.99 $78,509.99 $104,679.99 $130,849.99 $157,019.99 $183,189.99 above 

6 
$0.00 $55,781.40 $59,980.00 $74,975.00 $89,970.00 $119,960.00 $149,950.00 $179,940.00 $209,930.00 

to to to to to to to to and  

$55,781.39 $59,979.99 $74,974.99 $89,969.99 $119,959.99 $149,949.99 $179,939.99 $209,929.99 above 

7 
$0.00 $62,886.60 $67,620.00 $84,525.00 $101,430.00 $135,240.00 $169,050.00 $202,860.00 $236,670.00 

to to to to to to to to and  

$62,886.59 $67,619.99 $84,524.99 $101,429.99 $135,239.99 $169,049.99 $202,859.99 $236,669.99 above 

8 
$0.00 $69,991.80 $75,260.00 $94,075.00 $112,890.00 $150,520.00 $188,150.00 $225,780.00 $263,410.00 

to to to to to to to to and  

$69,991.79 $75,259.99 $94,074.99 $112,889.99 $150,519.99 $188,149.99 $225,779.99 $263,409.99 above 
Add amount 

for each 
additional 

family 
member 

$3,820 $7,105 $7,640 $9,550 $11,460 $15,280 $19,100 $22,920 $26,740 

 

NOTE:  This CFHS schedule is based on Federal Poverty Guidelines published in the Federal Register, Vol. 76, No. 13, January 20, 
2011, pages 3637-3638. When new poverty guidelines are published the fee scale will be changed as required by federal law, Title V 
of the Social Security Act, and in accordance with guidelines published by the Department of Health and Human Services, Office of 
the Secretary. 


