
Fiscal Year 2017 SLIDING FEE SCHEDULE

Poverty 

Level*
100% 150% >300% 

Family 

Size
≤ Below ineligible

1 $990 $1,485 $1,486 $1,733 $1,734 $1,980 $1,981 $2,228 $2,229 $2,475 $2,476 $2,970 $2,971 

2 $1,335 $2,003 $2,004 $2,336 $2,337 $2,670 $2,671 $3,004 $3,005 $3,338 $3,339 $4,005 $4,006 

3 $1,680 $2,520 $2,521 $2,940 $2,941 $3,360 $3,361 $3,780 $3,781 $4,200 $4,201 $5,040 $5,041 

4 $2,025 $3,038 $3,039 $3,544 $3,545 $4,050 $4,051 $4,556 $4,557 $5,063 $5,064 $6,075 $6,076 

5 $2,370 $3,555 $3,556 $4,148 $4,149 $4,740 $4,741 $5,333 $5,334 $5,925 $5,926 $7,110 $7,111 

6 $2,715 $4,073 $4,074 $4,751 $4,752 $5,430 $5,431 $6,109 $6,110 $6,788 $6,789 $8,145 $8,146 

7 $3,061 $4,592 $4,593 $5,357 $5,358 $6,122 $6,123 $6,887 $6,888 $7,653 $7,654 $9,183 $9,184 

8 $3,408 $5,112 $5,113 $5,964 $5,965 $6,816 $6,817 $7,668 $7,669 $8,520 $8,521 $10,224 $10,225 
Each 

Additional 

person, add
$347 $521 

Poverty 

Level*
100% 150% >300% 

Family 

Size
≤ Below ineligible

1 $11,880 $17,820 $17,821 $20,790 $20,791 $23,760 $23,761 $26,730 $26,731 $29,700 $29,701 $35,640 $35,641 

2 $16,020 $24,030 $24,031 $28,035 $28,036 $32,040 $32,041 $36,045 $36,046 $40,050 $40,051 $48,060 $48,061 

3 $20,160 $30,240 $30,241 $35,280 $35,281 $40,320 $40,321 $45,360 $45,361 $50,400 $50,401 $60,480 $60,481 

4 $24,300 $36,450 $36,451 $42,525 $42,526 $48,600 $48,601 $54,675 $54,676 $60,750 $60,751 $72,900 $72,901 

5 $28,440 $42,660 $42,661 $49,770 $49,771 $56,880 $56,881 $63,990 $63,991 $71,100 $71,101 $85,320 $85,321 

6 $32,580 $48,870 $48,871 $57,015 $57,016 $65,160 $65,161 $73,305 $73,306 $81,450 $81,451 $97,740 $97,741 

7 $36,730 $55,095 $55,096 $64,278 $64,279 $73,460 $73,461 $82,643 $82,644 $91,825 $91,826 $110,190 $110,191 

8 $40,890 $61,335 $61,336 $71,558 $71,559 $81,780 $81,781 $92,003 $92,004 $102,225 $102,226 $122,670 $122,671 
Each 

Additional 

person, add
$4,160 $6,240 

(HTTP//ASPE.HHS.GOV/POVERTY)

15% Copay 30% Copay 45% Copay 60% Copay 75% Copay

*Based on: CMCS/CAHPG/DEEO 2016 Poverty Guidelines. Discount Percentages are changed on an annual basis effective July 1st to be included with the Annual Plan.

$7,280 $8,320 $9,360 $10,400 $12,480 
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MONTHLY Income Thresholds by Sliding Fee Discount Pay Class and Percent of Poverty

8Based on: CMCS/CAHPG/DEEO 2016 Poverty Guidelines. Discount Percentages are changed on an annual basis effective July 1st to be included with the Annual Plan.

ANNUAL FEDERAL POVERTY LEVEL GROSS INCOME GUIDELINES

ANNUAL Income Thresholds by Sliding Fee Discount Pay Class and Percent of Poverty

175%

15% Copay 30% Copay 45% Copay

200% 225%

60% Copay

250% 300%

75% Copay


