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2025 Sliding Fee Schedule

Based on the Federal Poverty Guidelines which are in effect as of January 16, 2025.

Household Size
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Each additional person, add

Services/Nominal Fees/Charges
Medical

Behavioral Health

Chronic Care Management

Additional Fees
Vaccines (Flu, DTaP/TDaP,
Pneumonia/Pneumococcal)

https://aspe.hhs.gov/poverty-guidelines

2025 Sliding Fee Schedule - Based on Annual Income
Discount Category and Federal Poverty Level

Category A
100%
$ 15,650
$ 21,150
$ 26,650
$ 32,150
$ 37,650
$ 43,150
$ 48,650
$ 54,150
$ 5,500
Category A
$ 25
$ 5
$ 5
Category A
$ 15

Category B
133%
20,815
28,130
35,445
42,760
50,075
57,390
64,705
72,020
7,315

©SH B hH B hH A B R B

Category B
$ 30
$ 10
$ 10

Category B

$ 16

Category C
166%
$ 25,979
$ 35,109
$ 44,239
$ 53,369
$ 62,499
$ 71,629
$ 80,759
$ 89,889
$ 9,130
Category C
$ 35
$ 15
$ 15
Category C
$ 17

Our Policy is uniformly applied to ALL patients

Category D
200%
$ 31,300
$ 42,300
$ 53,300
$ 64,300
$ 75,300
$ 86,300
$ 97,300
$ 108,300
$ 11,000
Category D
$ 40
$ 20
$ 20
Category D
$ 18

Category E

>200%
> $31,300
> $42,300
> $53,300
> $64,300
> $75,300
> $86,300
> $97,300

> $108,300

Category E

100% of Charge
100% of Charge
100% of Charge

Category E

100% of Charge



