Sliding Fee Discount Table

1/1/2025-12/31/2025

Medical/Behavioral Health/SUD Visits

Household

Income/Family Above

Size 0-100% 101%-125% 126%-150% 151%-175% 176%-200% 200%

Regular

Nominal Fee $0.00 $5.00 $10.00 S 15.00 $20.00 Fee
1 $0-$15,650 $15,651-519,562.50 $19,562.51-523,475 $23,476-527,387.50 $27,387.51-$31,300 $31,301 +
2 $0-$21,150 $21,151-$26,437.50 $26,437.51-531,725 $31,726-$37,012.50 $37,012.51-542,300 $42,301 +
3 $0-$26,650 $26,651-$33,212.50 $33,212.51-$39,975 $39,976-$46,637.50 $46,637.51-$53,300 $53,301 +
4 $0-$32,150 $32,151-$40,187.50 $40,187.51-548,225 $48,226-556,262.50 $56,262.51-564,300 $64,301 +
5 $0-$37,650 $37,651-547,062.50 $47,062.51-556,475 $56,476-565,887.50 $65,887.51-575,300 $75,301 +
6 $0-$43,150 $43,151-$53,937.50 $53,937.51-564,725 $64,726-575,512.50 $75,512.51-586,300 $86,301 +
7 S0-$48,650 $48,651-560,812.50 $60,812.51-572,975 $72,976-585,137.50 $85,137.51-597,300 $97,301 +
8 $0-$54,150 $54,151-$67,687.50 $67,687.51-581,225 $81,226-$94,762.50 $94,762.51-$108,300 $108,301+
9 $0-$59,650 $59,651-574,562.50 $74,562.51-589,475 $89,476-5104,387.50 $104,387.51-5119,300 $119,301+
10 $0-$65,150 $65,151-581,437.50 $81,437.51-597,725 $97,726-5114,012.50 $114,012.51-5130,300 $130,301+
11 $0-$70,650 $70,651-$88,312.50 $88,312.51-$105,975 $105,975-5123,637.50 $123,637.51-5$141,300 $141,301+
12 $0-$76,150 $76,151-$95,187.50 $95,187.51-$114,225 $114,226-5133,262.50 $133,262.51-5152,300 $152,301+
13 $0-$81,650 $81,651-5102,062.50 $102,062.51-5122,475 | $122,476-5142,887.50 $1142,887.51-$163,300 | $163,301+
14 $0-$87,150 $87,151-5108,937.50 $108,937.51-5130,725 $130,726-5152,512.50 $152,512.51-$174,300 $174,301+

*Based on 2025 Federal Poverty Guidelines published in the Federal register January 23,2025




