Elevatedsepuny

Sliding Fee Scale Codes

Code 1 Code 2 Code 3 Code 4
$20 $40 $50 $60
. . 100% poverty level 101%-133% poverty level 134 %- 150% Poverty level 151% - 200% Poverty level
Fam'ly Size Gross Annual Salary Gross Annual Salary Gross Annual Salary Gross Annual Salary
(including patient) min max min max min max min max
1 Person S -ls 15,650 | S 15,651 [ $ 20,8158 $ 20,816 | S 23,4751 S 23,476 | S 31,300
2 People S -1s 21,150 | S 21,151 | S 28,130 S 28,131 | S 31,725 $ 31,726 | S 42,300
3 People S -1s 26,650 | S 26,651 | S 35,445} S 35,446 | S 39,9751 $ 39,976 | S 53,300
4 people S -ls 32,150 | $ 32,151 | S 42,760 | $ 42,761 | $ 48,2251 S 48,226 | $ 64,300
5 People S -1s 37,650 S 37,651 | S 50,075 | $ 50,076 | S 56,475 | $ 56,476 | S 75,300
6 People S -1s 43,150 | $ 43,151 | S 57,390 | $ 57,391 | S 64,7251 $ 64,726 | S 86,300
7 People S -1s 48,650 | $ 48,651 | S 64,705 | S 64,706 | S 72,9751 S 72,976 | S 97,300
8 People S -ls 54,150 | S 54,151 | $ 72,0208 $ 72,021 | S 81,2251 $ 81,226 | $ 108,300

* for families with more than 8 persons, add $5,500 for each additional person




