
FAMILY MORE
SIZE THAN

0% 100% 101% 125% 126% 150% 151% 200% 201% 250% 251%
1 $0 $15,060 $15,061 $18,825 $18,826 $22,590 $22,591 $30,120 $30,121 $37,650 $37,651
2 $0 $20,440 $20,441 $25,550 $25,551 $30,660 $30,661 $40,880 $40,881 $51,100 $51,101
3 $0 $25,820 $25,821 $32,275 $32,276 $38,730 $38,731 $51,640 $51,641 $64,550 $64,551
4 $0 $31,200 $31,201 $39,000 $39,001 $46,800 $46,801 $62,400 $62,401 $78,000 $78,001
5 $0 $36,580 $36,581 $45,725 $45,726 $54,870 $54,871 $73,160 $73,161 $91,450 $91,451
6 $0 $41,960 $41,961 $52,450 $52,451 $62,940 $62,941 $83,920 $83,921 $104,900 $104,901
7 $0 $47,340 $47,341 $59,175 $59,176 $71,010 $71,011 $94,680 $94,681 $118,350 $118,351
8 $0 $52,720 $52,721 $65,900 $65,901 $79,080 $79,081 $105,440 $105,441 $131,800 $131,801

For families/households with more than 8 persons, add $5150 for each additional person.

Patient Pays G
Sexual and Reproductive Health 

Services
100% of 
Charges 

PATIENT IS RESPONSIBLE FOR THE LESSER OF ACTUAL TOTAL CHARGES OR SLIDING FEE SCALE.
Reproductive health services are available only to individuals based on their reproductive health status as determined by their health care provider.

SLIDING FEE SCHEDULE 2/01/2024-01/31/2025
Annual Income

TO

D E F
$0.00 $20.00 $30.00 $40.00 $50.00

From
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