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

50% SMI $56,425 $4,702 $69,701 $5,808 $82,978 $6,915 $96,254 $8,021 $109,531 $9,128 $112,020 $9,335

85% SMI $95,922 $7,994 $118,492 $9,874 $141,062 $11,755 $163,632 $13,636 $186,202 $15,517 $190,433 $15,869

Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Monthly

50% SMI $114,509 $9,542 $116,999 $9,750 $119,488 $9,957 $121,977 $10,165 $124,467 $10,372

85% SMI $194,665 $16,222 $198,897 $16,575 $203,129 $16,927 $207,361 $17,280 $211,593 $17,633

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.

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

Amy Kershaw
COMMISSIONER

Effective October 1, 2025


