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2026 SLIDING FEE SCHEDULE
INDIVIDUAL & GROUP FEES
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Full Fee Rates

FLP 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.

Number of individuals supported by documented annual income.

For each
additional

Total Annual Hosehold person, subtract

Income $5 with a $10
minimum
1 2 3 4 5 6 7 8 charge

<$0.00 |$ 15,960 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 15961 |$ 21,640 |$ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 21641 |$ 27,320 |$ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 27,321 |$ 33,000 |$ 7.50 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 33001|$% 38680 |$% 10.00 | $ 7.50 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 38681 |% 44360 |$% 1250|$ 10.00 | $ 7.50 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 44,361 |$ 50,040 |$ 15.00|$ 1250|$ 10.00 | $ 7.50 | $ 5.00 | $ 5.00 | $ 5.00 | $ 5.00

$ 50,041 |$ 55,720 $ 1500|$% 1250|$ 10.00 | $ 7.50 | $ 5.00 | $ 5.00 | $ 5.00

$ 55721|$ 61,400 $ 1750|$ 15.00|$ 1250($ 10.00]|$ 7.50 | $ 5.00 | $ 5.00

$ 61,401 |$ 67,080 $ 2000|$% 1750|$ 15.00|$ 12.50|$ 10.00 | $ 7.50 | $ 5.00

$ 67,081 |$% 72,760 $ 2000|$% 1750|$ 15.00|$ 12.50|$ 10.00 | $ 7.50

$ 72,761 |$ 78,440 $ 2250|$%$ 2000|$ 1750|$ 15.00|$ 12.50|$ 10.00

$ 78,441 |$ 84,120 $ 2500|$% 2250|$ 2000|$ 1750|$ 15.00|$ 12.50

$ 84,121 |$ 89,800 $ 2500|%$ 2250|$%$ 2000|$ 1750|$ 15.00

$ 89,801 |$% 95,480 $ 2750|$ 2500|$% 2250|$ 20.00|$ 17.50

$ 95,481 |$ 101,160 $ 3000|% 2750|$% 2500|$% 2250|$ 20.00

$ 101,161 | $ 106,840 $ 30.00|$ 2750($ 25.00|$ 22.50

$ 106,841 | $ 112,520 $ 3250|$ 30.00($ 2750|$ 25.00

$ 112,521 | $ 118,200 $ 3500($ 3250|$ 3000|$% 27.50

$ 118,201 | $ 123,880 $ 3500|$ 3250|$ 30.00

$ 123,881 | $ 129,560 $ 3750|$ 35.00|$ 32.50

$ 129,561 | $ 135,240 $ 40.00|$ 3750|$%$ 35.00

$ 135,241 | $ 140,920 $ 40.00 | $ 37.50

$ 140,921 | $ 146,600 $ 4250 |$  40.00

$ 146,601 | $ 152,280 $ 4500 |$ 42.50

$ 152,281 | $ 157,960 $  45.00

$ 157,961 | $ 163,640 $  47.50

$ 163,641 | $ 169,320 $  50.00

$ 169,321 | $ 175,000

$ 175,001 | $ 180,680

$ 180,681 | $ 186,360

$ 186,361 | $ 192,040

$ 192,041 | $ 197,720

$ 197,721 | $ 203,400

$ 203,401 | $ 209,080

*Based on 2026 Federal Poverty Guidelines (http://aspe.hhs.gov/poverty)

Phone: 719.275.2351

Fax: 719.269.9386

3225 Independence Rd., Cafion City, CO 81212
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