
PER CHILD COPAYMENT

1 2 3 4 5 6 7 8

100% of FPG $1,304 $1,763 $2,221 $2,679 $3,138 $3,596 $4,054 $5,641

Monthly Parent Fee $13 $18 $22 $27 $31 $36 $41 $56 1%

125% of FPG $1,630 $2,203 $2,776 $3,349 $3,922 $4,495 $5,068 $5,641 

Monthly Parent Fee $49 $66 $83 $100 $118 $135 $152 $169 3%

150% of FPG $1,956 $2,644 $3,331 $4,019 $4,706 $5,394 $6,081 $6,769 

Monthly Parent Fee $78 $106 $133 $161 $188 $216 $243 $271 4%

175% of FPG $2,282 $3,084 $3,886 $4,689 $5,491 $6,293 $7,095 $7,897 

Monthly Parent Fee $137 $185 $233 $281 $329 $378 $426 $474 5%

200% of FPG $2,608 $3,525 $4,442 $5,358 $6,275 $7,192 $8,108 $9,025 

Monthly Parent Fee $156 $212 $267 $321 $377 $432 $486 $542 6%

250% of FPG $3,260 $4,406 $5,552 $6,698 $7,844 $8,990 $10,135 $11,281

Monthly Parent Fee $228 $308 $389 $469 $549 $629 $709 $790 7%

85% of SMI $3,691 $4,827 $5,962 $7,098 $8,234 $9,370 $9,583 $9,795
Monthly Parent Fee Ineligible Ineligible Ineligible Ineligible Ineligible Ineligible Ineligible Ineligible  

FY 2026-2028    (Effective October 1, 2025)                                                                                                                                                                                                                               
CCDF Income Eligibility/Sliding Fee Scale                                                                                                                                       

CONFEDERATED TRIBES of the UMATILLA INDIAN RESERVATION                                      
FAMILY SIZE

SMI Source: https://www.acf.hhs.gov/sites/default/files/documents/ocs/COMM_LIHEAP_Att1SMITable_FY2023.pdf
FPG Data Source: https://aspe.hhs.gov/sites/default/files/documents/1c92a9207f3ed5915ca020d58fe77696/detailed-guidelines-2023.pdf
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