Insert Facility Name/Logo
Sliding Fee Schedule 
	Poverty Level
	<100%
	110%
	120%
	130%
	140%
	150%
	160%
	170%
	180%
	190%
	200%
	>200%

	Family Size
	Discount
100%
	Discount 90%
	Discount 80%
	Discount 70%
	Discount 60%
	Discount 50%
	Discount 40%
	Discount 30%
	Discount 20%
	Discount 15%
	Discount 10%
	Discount 0%

	1
	$15,650 
	 $17,215 
	$18,780 
	$20,345 
	$21,910 
	$23,475 
	$25,040 
	$26,605 
	$28,170 
	$29,735 
	$31,300 
	$31,301 

	2
	$21,150 
	 $23,265 
	$25,380 
	$27,495 
	$29,610 
	$31,725 
	$33,840 
	$35,955 
	$38,070 
	$40,185 
	$42,300 
	$42,301 

	3
	$26,650 
	 $29,315 
	$31,980 
	$34,645 
	$37,310 
	$39,975 
	$42,640 
	$45,305 
	$47,970 
	$50,635 
	$53,300 
	$53,301 

	4
	$32,150 
	 $35,365 
	$38,580 
	$41,795 
	$45,010 
	$48,225 
	$51,440 
	$54,655 
	$57,870 
	$61,085 
	$64,300 
	$64,301 

	5
	$37,650 
	 $41,415 
	$45,180 
	$48,945 
	$52,710 
	$56,475 
	$60,240 
	$64,005 
	$67,770 
	$71,535 
	$75,300 
	$75,301 

	6
	$43,150 
	 $47,465 
	$51,780 
	$56,095 
	$60,410 
	$64,725 
	$69,040 
	$73,355 
	$77,670 
	$81,985 
	$86,300 
	$86,301 

	7
	$48,650 
	 $53,515 
	$58,380 
	$63,245 
	$68,110 
	$72,975 
	$77,840 
	$82,705 
	$87,570 
	$92,435 
	$97,300 
	$97,301 

	8
	$54,150 
	 $59,565 
	$64,980 
	$70,395 
	$75,810 
	$81,225 
	$86,640 
	$92,055 
	$97,470 
	$102,885 
	$108,300 
	$108,301 

	For each extra person, add
	$5,500 
	 $6,050 
	$6,600 
	$7,150 
	$7,700 
	$8,250 
	$8,800 
	$9,350 
	$9,900 
	$10,450 
	$11,000 
	$11,000+ 


Maximum Annual Income Amounts for each Sliding Fee Percentage Category (except for the 0% discount)


This schedule is based on the Federal Poverty Guidelines (FPG) and is updated annually. 
FACILITY NAME does not charge nominal fees for our services. 

***Remove before using***
The discount percentages highlighted in blue may be left as is or may be changed to reflect your site’s policy.
This document has been prepared in accordance with the site reference guidelines. It is important to note that it is not endorsed by or affiliated with HRSA.
