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Sliding Fee Schedule A DN eq care
0
Exceptional care for everyone
Federal Povert
€ e':eve‘l"’e Y| Less Than or Equal to 100% 101% - 125% 126% - 150% 151% - 175% 176% - 200% Greater than 200%
Non'fmal Fee' per $5.00 $20.00 $30.00 $40.00 $50.00 No Discount
service provided
Family Size Annual Income
1 S - S 15,960 ! $ 15,961 S 19,950 ! $ 19,951 : S 23,940 ¢ S 23,941 S 27,930 ! S 27,931 S 31,920 | greater than S 31,921
2 S - S 21,640 ¢ S 21,641 ¢ S 27,050 | S 27,051 ¢ S 32,460 | S 32,461 ¢ S 37,870 ¢ S 37,8711 S 43,280 | greater than S 43,281
3 S - S 27,320 ¢ S 27,3211 S 34,150 ¢ S 34,151 S 40,980 i $ 40,981 i $ 47,810 i $§ 47,8111 S 54,640 | greater than S 54,641
4 S - S 33,000 ! S 33,001 ! S 41,250 } $ 41,251} $ 49,500 | $ 49,501} $ 57,750 | S 57,751 ! S 66,000 | greater than S 66,001
5 S - S 38,680 1 S 38,6811 S 48,350 i $ 48,3511 $ 58,020 | S 58,021 1 S 67,690 | S 67,6911 S 77,360 | greater than S 77,361
6 S - S 44,360 | $ 44,361} $ 55,450 ! S 55,451 ! S 66,540 ! S 66,541 ! S 77,630 ! S 77,631 S 88,720 | greater than S 88,721
7 S - S 50,040 1 S 50,0411 S 62,550 1 S 62,5511 S 75,060 i S 75,061 1 S 87,5701 S 87,5711 S 100,080 | greater than S 100,081
8 S - S 55,720 | S 55,721 'S 69,650 ! S 69,651 ! S 83,580 ! S 83,581 ! S 97,510 ! S 97,511 ! S 111,440 | greater than S 111,441
For each additional $5,500 $6,875 $8,250 $9,625 $11,000
person, add

Source: Federal Register, Federal Poverty Guidelines, dated 1/15/2026




	Sliding Fee Schedule flat $

