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$0.00 $0.00 $0.00 $3,645.01 $3,766.51 $3,888.01 $4,009.51 $4,131.01 $4,252.51 $4,374.01 $4,495.51 $4,617.01 $4,738.51
to to to to to to to to to to to to and up

$1,615.95 $2,430.00 $3,645.00 $3,766.50 $3,888.00 $4,009.50 $4,131.00 $4,252.50 $4,374.00 $4,495.50 $4,617.00 $4,738.50
$0.00 $0.00 $0.00 $4,930.01 $5,094.34 $5,258.68 $5,423.01 $5,587.34 $5,751.68 $5,916.01 $6,080.34 $6,244.68 $6,409.01

to to to to to to to to to to to to and up
$2,185.63 $3,286.67 $4,930.00 $5,094.33 $5,258.67 $5,423.00 $5,587.33 $5,751.67 $5,916.00 $6,080.33 $6,244.67 $6,409.00

$0.00 $0.00 $0.00 $6,215.01 $6,422.18 $6,629.34 $6,836.51 $7,043.68 $7,250.84 $7,458.01 $7,665.18 $7,872.34 $8,079.51
to to to to to to to to to to to to and up

$2,755.32 $4,143.33 $6,215.00 $6,422.17 $6,629.33 $6,836.50 $7,043.67 $7,250.83 $7,458.00 $7,665.17 $7,872.33 $8,079.50
$0.00 $0.00 $0.00 $7,500.01 $7,750.01 $8,000.01 $8,250.01 $8,500.01 $8,750.01 $9,000.01 $9,250.01 $9,500.01 $9,750.01

to to to to to to to to to to to to to
$3,325.00 $5,000.00 $7,500.00 $7,750.00 $8,000.00 $8,250.00 $8,500.00 $8,750.00 $9,000.00 $9,250.00 $9,500.00 $9,750.00

$0.00 $0.00 $0.00 $8,785.01 $9,077.84 $9,370.68 $9,663.51 $9,956.34 $10,249.18 $10,542.01 $10,834.84 $11,127.68 $11,420.51
to to to to to to to to to to to to and up

$3,894.68 $5,856.67 $8,785.00 $9,077.83 $9,370.67 $9,663.50 $9,956.33 $10,249.17 $10,542.00 $10,834.83 $11,127.67 $11,420.50
$0.00 $0.00 $0.00 $10,070.01 $10,405.68 $10,741.34 $11,077.01 $11,412.68 $11,748.34 $12,084.01 $12,419.68 $12,755.34 $13,091.01

to to to to to to to to to to to to and up
$4,464.37 $6,713.33 $10,070.00 $10,405.67 $10,741.33 $11,077.00 $11,412.67 $11,748.33 $12,084.00 $12,419.67 $12,755.33 $13,091.00

$0.00 $0.00 $0.00 $11,355.01 $11,733.51 $12,112.01 $12,490.51 $12,869.01 $13,247.51 $13,626.01 $14,004.51 $14,383.01 $14,761.51
to to to to to to to to to to to to and up

$5,034.05 $7,570.00 $11,355.00 $11,733.50 $12,112.00 $12,490.50 $12,869.00 $13,247.50 $13,626.00 $14,004.50 $14,383.00 $14,761.50
$0.00 $0.00 $0.00 $12,640.01 $13,061.34 $13,482.68 $13,904.01 $14,325.34 $14,746.68 $15,168.01 $15,589.34 $16,010.68 $16,432.01

to to to to to to to to to to to to and up
$5,603.73 $8,426.67 $12,640.00 $13,061.33 $13,482.67 $13,904.00 $14,325.33 $14,746.67 $15,168.00 $15,589.33 $16,010.67 $16,432.00

Each Additional Family Member $5,140.00 $6,836.20 $10,280.00 $15,420.00 $15,934.00 $16,448.00 $16,962.00 $17,476.00 $17,990.00 $18,504.00 $19,018.00 $25,977.56 $40,092.00 $61,680.00
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CHIP
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UTAH DEPARTMENT OF HEALTH AND HUMAN SERVICES
Kurt Oscarson Children's Organ Transplant Fund

2023 Repayment Schedule

1
$1,215.00

2
$1,643.33

3
$2,071.67

4
$2,500.00

8
$4,213.33

NOTE: This DFHP schedule is based on the Federal Poverty Guidelines  scheduled to be published in the Federal Register January 19, 2023 https://www.federalregister.gov/documents/2023/01/19/2023-00885/annual-update-of-the-hhs-poverty-guidelinesWhen 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.

5
$2,928.33

6
$3,356.67

7
$3,785.00


	2023 (300%)

