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Sliding Fee Category Determination Chart 

 
 
 
 
 

               1              $0   -  $1,005  $0   -  $12,060   $1,006   -  $1,357  $12,061    -  $16 , 281    $ 1, 358    -   $1,658   $16,282   -   $19,899   $1,659   -   $2,010  $19,900  - $24,120 
       2             $0  -   $1,353  $0   -  $16,240  $1,354   -  $1,827  $16,241   - $21,924   $1,828   -   $2,233  $21,925   -   $26,796   $2,234   -   $2,707 $26,797          $32,480 Note: 

3 $0  - $1,702  $0   -  $20,420  $1,703   -  $2,297  $20,421   - $27,567   $2,298   -   $2,808   $27,568   -   $33,693   $2,809   -   $3,403 $33,694  - $40,840   Monthly & Yearly Incomes 
4 $0   -   $2,050  $0   -  $24,600   $2,051   -  $2,768  $24,601    -  $33,210    $2,769   -    $3,383  $33,211   -   $40,590      $3,384   -    $4,100 $40,591   - $49,200    that  are  above  the Limits 
5 $0   -  $2,398  $0  -  $28,780   $2,399  -  $3,238  $28,781   - $38,853    $3,239   -   $3,957  $38,854   -   $47,487    $3,958   -    $4,797 $47,488  - $57,560 in Slide Category D are 
6 $0  -  $2,747  $0   -  $32,960   $2,748   -  $3,708  $32,961   - $44,496   $3,709   -   $4,532  $44,497   -   $54,384   $4,533   -       $5,493  $54,385  - $65,920   ineligible for the sliding fee 
7 $0  -  $3,095  $0  -  $37,140   $3,096   -  $4,178  $37,141    - $50,139   $4,179   -   $5,107   $50,140   -   $61,281   $5,108   -   $6,190  $61,282  - $74,280 scale program and are 
8 $0   -  $3,443  $0  -  $41,320   $3,444   -  $4,649  $41,321    -  $55,782  $4,650   -   $5,682  $55,783   -   $68,178   $5,683   -   $6,887 $68,179  - $82,640    charged the full amount. 

Each addl               $348             $4180                       $470      $4181       $5643                        $575     $5644         $6897                     $697      $6898            $8360   
Person add  

 
Services Provided    A  B  C  D     Full Fee  Same Day Discount (FF) 
Counseling Evaluation    $20  $30  $40  $50     $120  $70 
Counseling Service    $10  $20  $30  $40     $100  $70 
Group Counseling    $5  $10  $15  $20     $50  $35 
Medication Evaluation    $50  $70  $85  $100     $200  $140 
Medication Follow‐up    $25  $30  $40  $50     $100  $70 

 
Those having income in excess of column D PFL will be expected to pay 100% full fee. 

 
 

Sliding Fee A B C D Full Fee
Category 0 - 100% of FPL 101 - 135% of FPL 136- 165%of FPL 166 - 200% of FPL 201% of FPL & Over 

 Monthly  Income  Yearly Inc.   Monthly  Income    Yearly Income Monthly Income Yearly  Income Monthly Income Yearly Income  



 


