
Full Fee Rates

FPL Check Required

Sliding scale

Sliding scale lowest rate

Proof of income must be provided BEFORE the fee will be reduced !!!

Dollar amount in columns are to be charged per visit regardless of number of services provided.

1 2 3 4 5 6 7 8

For each 
additional 

person, subtract 
$2.50 with a $0 

minimum charge

<$0.00 15,060$          $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15,061$             20,200$          $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

20,201$             25,340$          $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25,341$             30,480$          5.00$           $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

30,481$             35,620$          7.50$           5.00$           $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

35,621$             40,760$          10.00$         7.50$           5.00$           $0.00 $0.00 $0.00 $0.00 $0.00

40,761$             45,900$          12.50$         10.00$         7.50$           5.00$           $0.00 $0.00 $0.00 $0.00

45,901$             51,040$          12.50$         10.00$         7.50$           5.00$           $0.00 $0.00 $0.00

51,041$             56,180$          15.00$         12.50$         10.00$         7.50$           5.00$           $0.00 $0.00

56,181$             61,320$          15.00$         12.50$         10.00$         7.50$           5.00$           $0.00

61,321$             66,460$          17.50$         15.00$         12.50$         10.00$         7.50$           5.00$           

66,461$             71,600$          20.00$         17.50$         15.00$         12.50$         10.00$         7.50$           

71,601$             76,740$          20.00$         17.50$         15.00$         12.50$         10.00$         

76,741$             81,880$          22.50$         20.00$         17.50$         15.00$         12.50$         

81,881$             87,020$          25.00$         22.50$         20.00$         17.50$         15.00$         

87,021$             92,160$          25.00$         22.50$         20.00$         17.50$         

92,161$             97,300$          27.50$         25.00$         22.50$         20.00$         

97,301$             102,440$        30.00$         27.50$         25.00$         22.50$         

102,441$           107,580$        30.00$         27.50$         25.00$         

107,581$           112,720$        32.50$         30.00$         27.50$         

112,721$           117,860$        32.50$         30.00$         

117,861$           123,000$        35.00$         32.50$         

123,001$           128,140$        37.50$         35.00$         

128,141$           133,280$        37.50$         

133,281$           138,420$        40.00$         

138,421$           143,560$        42.50$         

143,561$           148,700$        

148,701$           153,840$        

153,841$           158,980$        

158,981$           164,120$        

164,121$           169,260$        

169,261$           174,400$        

174,401$           179,540$        

179,541$           184,680$        

184,681$           189,820$        

* Based on 2024 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)

Total Annual Household 
Income

2024 SLIDING FEE SCHEDULE
GROUP FEES

Number of individuals supported 
by documented annual income.



Full Fee Rates

FPL Check Required

Sliding scale

Sliding scale lowest rate

Proof of income must be provided BEFORE the fee will be reduced !!!

Dollar amount in columns are to be charged per visit regardless of number of services provided.

1 2 3 4 5 6 7 8

For each 
additional 

person, subtract 
$5 with a $0 

minimum charge

<$0.00 15,060$          $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15,061$             20,200$          $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

20,201$             25,340$          $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25,341$             30,480$          10.00$         $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

30,481$             35,620$          15.00$         10.00$         $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

35,621$             40,760$          20.00$         15.00$         10.00$         $0.00 $0.00 $0.00 $0.00 $0.00

40,761$             45,900$          25.00$         20.00$         15.00$         10.00$         $0.00 $0.00 $0.00 $0.00

45,901$             51,040$          25.00$         20.00$         15.00$         10.00$         $0.00 $0.00 $0.00

51,041$             56,180$          30.00$         25.00$         20.00$         15.00$         10.00$         $0.00 $0.00

56,181$             61,320$          30.00$         25.00$         20.00$         15.00$         10.00$         $0.00

61,321$             66,460$          35.00$         30.00$         25.00$         20.00$         15.00$         10.00$         

66,461$             71,600$          40.00$         35.00$         30.00$         25.00$         20.00$         15.00$         

71,601$             76,740$          40.00$         35.00$         30.00$         25.00$         20.00$         

76,741$             81,880$          45.00$         40.00$         35.00$         30.00$         25.00$         

81,881$             87,020$          55.00$         45.00$         40.00$         35.00$         30.00$         

87,021$             92,160$          50.00$         45.00$         40.00$         35.00$         

92,161$             97,300$          55.00$         50.00$         45.00$         40.00$         

97,301$             102,440$        60.00$         55.00$         50.00$         45.00$         

102,441$           107,580$        60.00$         55.00$         50.00$         

107,581$           112,720$        65.00$         60.00$         55.00$         

112,721$           117,860$        65.00$         60.00$         

117,861$           123,000$        70.00$         65.00$         

123,001$           128,140$        75.00$         70.00$         

128,141$           133,280$        75.00$         

133,281$           138,420$        80.00$         

138,421$           143,560$        85.00$         

143,561$           148,700$        

148,701$           153,840$        

153,841$           158,980$        

158,981$           164,120$        

164,121$           169,260$        

169,261$           174,400$        

174,401$           179,540$        

179,541$           184,680$        

184,681$           189,820$        

* Based on 2024 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)

Total Annual Household 
Income

2024 SLIDING FEE SCHEDULE

Number of individuals supported 
by documented annual income.

INDIVIDUAL FEES


