
Sliding Fee Discount Schedule
Based upon Federal Poverty Level (2026 HHS Poverty Guidelines – 48 Contiguous States & D.C.)

Good Through Jan 31, 2027

Annual Household Income

Family Size 0% – 100% 101% – 135% 136% – 165% 166% – 200% 201% & up (Self Pay)

1 $0 – $15,960 $15,961 – $21,546 $21,547 – $26,334 $26,335 – $31,920 $31,921 & up

2 $0 – $21,640 $21,641 – $29,214 $29,215 – $35,706 $35,707 – $43,280 $43,281 & up

3 $0 – $27,320 $27,321 – $36,882 $36,883 – $45,078 $45,079 – $54,640 $54,641 & up

4 $0 – $33,000 $33,001 – $44,550 $44,551 – $54,450 $54,451 – $66,000 $66,001 & up

5 $0 – $38,680 $38,681 – $52,218 $52,219 – $63,822 $63,823 – $77,360 $77,361 & up

6 $0 – $44,360 $44,361 – $59,886 $59,887 – $73,194 $73,195 – $88,720 $88,721 & up

7 $0 – $50,040 $50,041 – $67,554 $67,555 – $82,566 $82,567 – $100,080 $100,081 & up

8 $0 – $55,720 $55,721 – $75,222 $75,223 – $91,938 $91,939 – $111,440 $111,441 & up

Each add'l member $0 – $5,680 $5,681 – $7,668 $7,669 – $9,372 $9,373 – $11,360 $11,361 & up

Poverty Level 0% – 100% 101% – 135% 136% – 165% 166% – 200% 201% & up

Co-Pay All Services $30 $40 $50 $60 Full Fee

Weekly Household Income

Family Size 0% – 100% 101% – 135% 136% – 165% 166% – 200% 201% & up (Self Pay)

1 $0.00 – $306.92 $306.94 – $414.35 $414.37 – $506.42 $506.44 – $613.85 $613.87 & up

2 $0.00 – $416.15 $416.17 – $561.81 $561.83 – $686.65 $686.67 – $832.31 $832.33 & up

3 $0.00 – $525.38 $525.40 – $709.27 $709.29 – $866.88 $866.90 – $1,050.77 $1,050.79 & up

4 $0.00 – $634.62 $634.63 – $856.73 $856.75 – $1,047.12 $1,047.13 – $1,269.23 $1,269.25 & up

5 $0.00 – $743.85 $743.87 – $1,004.19 $1,004.21 – $1,227.35 $1,227.37 – $1,487.69 $1,487.71 & up

6 $0.00 – $853.08 $853.10 – $1,151.65 $1,151.67 – $1,407.58 $1,407.60 – $1,706.15 $1,706.17 & up

7 $0.00 – $962.31 $962.33 – $1,299.12 $1,299.13 – $1,587.81 $1,587.83 – $1,924.62 $1,924.63 & up

8 $0.00 – $1,071.54 $1,071.56 – $1,446.58 $1,446.60 – $1,768.04 $1,768.06 – $2,143.08 $2,143.10 & up

Each add'l member $0.00 – $109.23 $109.25 – $147.46 $147.48 – $180.23 $180.25 – $218.46 $218.48 & up

Poverty Level 0% – 100% 101% – 135% 136% – 165% 166% – 200% 201% & up

Co-Pay All Services $30 $40 $50 $60 Full Fee

Source: U.S. Department of Health & Human Services, Annual Update of the HHS Poverty Guidelines, 91 FR 1797 (effective Jan. 13, 2026). 48 Contiguous States & D.C. base guideline used; tiers
calculated at 100%, 135%, 165%, and 200% of the guideline, consistent with prior year's schedule methodology. Example: a household of 1 with annual income between $0 and $15,960 falls in the 0%–
100% range and pays a $30 co-pay for all services.
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