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2025 SLIDING FEE SCHEDULE
INDIVIDUAL FEES

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.

Number of individuals supported
by_documented annual income.
Total Annual Household
Income 1 2 3 4 5 6 7 8 9

<$0.00 $ 15,650 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 15,651 | $ 21,150 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 21,151 | $ 26,650 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 26,651 | $ 32,150 | $ 10.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 32,151 | $ 37,650 | $ 15.00 | $ 10.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 37,651 | $ 43,1501 $ 20.00 | $ 15.00 | $ 10.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 43,151 | $ 48,650 | $ 25.00 | $ 20.00 | $ 15.00 | $ 10.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 48,651 | $ 54,150 $ 25.00 | $ 20.00 | $ 15.00 | $ 10.00 $0.00 $0.00 $0.00 $0.00
$ 54,151 | $ 59,650 $ 30.00 | $ 25.00 | $ 20.00 | $ 15.00 | $ 10.00 $0.00 $0.00 $0.00
$ 59,651 | $ 65,150 $ 30.00 | $ 25.00 | $ 20.00 | $ 15.00 | $ 10.00 $0.00 $0.00
$ 65,151 | $ 70,650 $ 35.00 | $ 30.00 | $ 25.00 | $ 20.00 | $ 15.00 | $ 10.00 $0.00
$ 70,651 | $ 76,150 $ 40.00 | $ 35.00 | $ 30.00 | $ 25.00 | $ 20.00 | $ 15.00 | $ 10.00
$ 76,151 | $ 81,650 $ 40.00 | $ 35.00 | $ 30.00 | $ 25.00 | $ 20.00 | $ 15.00
$ 81,651 | $ 87,150 $ 45.00 | $ 40.00 | $ 35.00 | $ 30.00 | $ 25.00 | $ 20.00
$ 87,151 | $ 92,650 $ 50.00 | $ 45.00 | $ 40.00 | $ 3500 | $ 30.00 | $ 25.00
$ 92,651 | $ 98,150 $ 50.00 | $ 45.00 | $ 40.00 | $ 35.00 | $ 30.00
$ 98,151 | $ 103,650 $ 55.00 | $ 50.00 | $ 45.00 | $ 40.00 | $ 35.00
$ 103,651 | $ 109,150 $ 60.00 | $ 55.00 | $ 50.00 | $ 45.00 | $ 40.00
$ 109,151 | $ 114,650 $ 60.00 | $ 55.00 | $ 50.00 | $ 45.00
$ 114,651 | $ 120,150 $ 65.00 | $ 60.00 | $ 55.00 | $ 50.00
$ 120,151 | $ 125,650 $ 65.00 | $ 60.00 | $ 55.00
$ 125,651 | $ 131,150 $ 70.00 | $ 65.00 | $ 60.00
$ 131,151 | $ 136,650 $ 75.00 | $ 70.00 | $ 65.00
$ 136,651 | $ 142,150 $ 75.00 | $ 70.00
$ 142,151 | $ 147,650 $ 80.00 | $ 75.00
$ 147,651 | $ 153,150 $ 85.00 | $ 80.00
$ 153,151 | $ 158,650 $ 85.00
$ 158,651 | $ 164,150 $ 90.00
$ 164,151 | $ 169,650 $ 95.00
$ 169,651 | $ 175,150
$ 175,151 | $ 180,650
$ 180,651 | $ 186,150
$ 186,151 | $ 191,650
$ 191,651 | $ 197,150
$ 197,151 | $ 202,650

* Based on 2025 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)



Proof of income must be provided BEFORE the fee will be reduced !!!
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2025 SLIDING FEE SCHEDULE
GROUP FEES

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

Full Fee Rates
FPL Check Required

Sliding scale

Sliding scale lowest rate

Number of individuals supported
by_documented annual income.

Total Annual Household Income

3 4 5 6 3 9 10
<$0.00 s 15,650 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 15651 |$ 21,150 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 21151 [ S 26,650 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 26,651 | $ 32,150 | $ 5.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 32,151 | $ 37,650 | $ 5.00 | $ 5.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 37651 |3 43,1508 5.00 | $ 500 | $ 5.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 43,151 (s 486508 5.00 [ $ 500 | $ 5.00 | $ 5.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 48,651 | $ 54,150 $ 500 | $ 5.00 | $ 500 | $ 5.00 $0.00 $0.00 $0.00 $0.00 $0.00
$ 54,151 | $ 59,650 $ 500 | S 5.00 | $ 500 | $ 5.00 | $ 5.00 $0.00 $0.00 $0.00 $0.00
$ 59,651 | $ 65,150 $ 500 | $ 500 | $ 5.00 | $ 500 | $ 5.00 $0.00 $0.00 $0.00
$ 65,151 | $ 70,650 $ 500 | $ 500 | $ 5.00 | $ 500 | $ 5.00 | $ 5.00 $0.00 $0.00
$ 70,651 | $ 76,150 s 5.00 | $ 500 | $ 5.00 | $ 500 | $ 5.00 | $ 500 | $ 5.00 $0.00
$ 76,151 | $ 81,650 $ 500 | $ 5.00 | $ 500 | $ 5.00 | $ 500 | $ 750 | 8 5.00
$ 81,651 | $ 87,150 $ 500 | $ 5.00 | $ 500 | $ 5.00 | $ 500 (s  1000][s 7.50
$ 87,151 [$ 92,650 $ 500 | S 5.00 | $ 500 | $ 5.00 | $ 5008 1250(|S$  10.00
$ 92,651 [$ 98,150 $ 500 | $ 500 | $ 5.00 | $ 5008 1500(|S 1250
$ 98,151 | $ 103,650 $ 500 | $ 500 | $ 5.00 | $ 5008 1750 |S$  15.00
$ 103,651 | $ 109,150 s 5.00 | $ 500 | $ 5.00 | $ 5008 2000(|S 1750
$ 109,151 | $ 114,650 $ 500 | $ 5.00 | $ 5008 2250(|S$  20.00
$ 114,651 | $ 120,150 $ 500 | S 5.00 | $ 5008 2500(|S 2250
$ 120,151 | 125,650 $ 500 | $ 5008 27508  25.00
$ 125651 | $ 131,150 $ 500 | $ 500[$  3000(|S 2750
$ 131,151 | $ 136,650 s 5.00 | $ 500 S 3250(|S$  30.00
$ 136,651 | $ 142,150 $ 5008 3500(|S 3250
$ 142,151 | 147,650 $ 5008 3750(|S$  35.00
$ 147,651 | $ 153,150 $ 500 S 4000(|S 3750
$ 153,151 | 158,650 S 4250 [$  40.00
$ 158,651 | $ 164,150 S 4500 [$ 4250
$ 164,151 | $ 169,650 $ 4750 [S  45.00
$ 169,651 | $ 175,150 $ 4750
$ 175,151 | $ 180,650 $  50.00
$ 180,651 | § 186,150 $ 5250
$ 186,151 | $ 191,650
$ 191,651 | $ 197,150
$ 197,151 | $ 202,650

* Based on 2025 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)




