
 

Sliding Fee Scale – 2025   

Medical & Behavioral Health Visits 

Effective: March 1, 2025  

Our Sliding Fee Scale Discount is Available to Patients with Family Income At/Or Below 200% FPL 

 Q1 Q2 Q3 Q4 Q5 
 Yearly Income Yearly Income Yearly Income Yearly Income Yearly Income 

FAMILY SIZE Below 100% 101% - 125% 126% -150% 151% - 175% 176% - 200% 

1       $15,650 or less $15,651 - $19,562.50 $19,562.51 - $23,475 $23,476 - $27,387.50 $27,387.51 - $30,300 

2 $22,150 or less $22,151 - $26,437.50 $26,437.51 - $31,725    $31,726 - $37,012.50 $37,012.51 - $42,300 

3 $26,650 or less $26,651 - $33,312.50 $33,312.51 - $39,975 $39,976 - $46,637.50 $46,637.51 - $53,300 

4 $32,150 or less $32,151 - $40,187.50 $40,187.51 - $48,225 $48,226 - $56,262.50 $56,262.51 - $64,300 

5 $37,650 or less $37,651 - $47,062.50 $47,062.51 - $56,475 $56,476 - $65,887.50 $65,887.51 - $75,300 

6 $43,150 or less $43,151 - $53,937.50 $53,937.51 - $64,725 $64,726 - $75,512.50 $75,512.51 - $86,300 

7 $48,650 or less $48,651 - $60,812.50    $60,812.51 - $72,975 $72,976 - $85,137.50 $85,137.51 - $97,300 

8 $54,150 or less $54,151 - $67,687.50 $67,687.51 - $81,225 $81,226 - $94,762.50    $94,762.51 - $108,300 

Eligible Patient Pays*: $0.00 $10.00 $20.00 $30.00 $40.00 

      
*Flat Rate for Medical & Behavioral Health Visits  
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