
Annual Monthly* Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50% SMI $53,611 $4,468 $66,226 $5,519 $78,840 $6,570 $91,455 $7,621 $104,069 $8,672 $106,434 $8,870

85% SMI $91,139 $7,595 $112,583 $9,382 $134,028 $11,169 $155,473 $12,956 $176,917 $14,743 $180,938 $15,078

Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50% SMI $108,799 $9,067 $111,165 $9,264 $113,530 $9,461 $115,895 $9,658 $118,260 $9,855

85% SMI $184,958 $15,413 $188,980 $15,748 $193,000 $16,083 $197,022 $16,419 $201,042 $16,754

Family of Seven

% of State 
Median Income 

(SMI)

Family of Eight Family of Nine Family of Ten Family of Eleven Family of Twelve

% of State 
Median Income 

(SMI)

Family of Two Family of Three Family of Four Family of Five Family of Six

COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF EARLY EDUCATION AND CARE

INCOME ELIGIBILITY TABLE                                                                                                                                                                              

Use This Form to Determine Family Eligibility:
1. Find the column with the family's size written at the top.                                                                                                                                                                                                                                                                                                                                                                                 
2. Read down the column until you come to the correct income (either annual or monthly).                                                                                                                                                                                                                                                                                                       
3. Then read directly across to the left to determine "Percent of State Median Income."                                                                                                                                                                                                                                                                                                                                                        
4. Please refer to relevant SMI Percentage (i.e. initial vs. reassessment - OR - special needs) to determine the family's eligibility.

Amy Kershaw
COMMISSIONER

*To calculate a monthly income from a weekly income multiply by 4.33.
*To calculate a monthly income from a bi-weekly income multiply by 2.17. Effective October 1, 2024
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