
SOURCE: Office of the Assistant Secretary for Planning and Evaluation, https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

Family Size Tier 0  
/ Slide A

Tier 5  
/ Slide B

Tier 10  
/ Slide C

Tier 20  
/ Slide D

Full Fee FQHC  
/ Dental

Tier 40  
(TITLE X only)

Full Fee  
TITLE X

0%-100% FPL 101%-150% FPL 151-175% FPL 176%-200% FPL >201% FPL 201%-250% FPL >251% FPL

1 $0 - $15,650 $15,651 - $23,475 $23,476 - $27,388 $27,389 - $31,300 $31,301 + $31,301 - $39,125 $39,126 +

2 $0 - $21,150 $21,151 - $31,725  $31,726 - $37,013  $37,014 - $42,300 $42,301 + $42,301 - $52,875 $52,876 +

3 $0 - $26,650  $26,651 - $39,975  $39,976 - $46,638 $46,639 - $53,300 $53,301 + $53,301 - $66,625 $66,626 +

4 $0 - $32,150  $32,151 - $48,225 $48,226 - $56,263  $56,264 - $64,300 $64,301 + $64,301 - $80,375 $80,376 +

5 $0 - $37,650  $37,651 - $56,475 $56,476 - $65,888 $65,889 - $75,300  $75,301 + $75,301 - $94,125 $94,126 +

6 $0 - $43,150 $43,151 - $64,725 $64,726 - $75,513 $75,514 - $86,300 $86,301 +  $86,301 - $107,875 $107,876 +

For families / households with more than 8 persons, add $5,500 for each additional person

Sliding Fee Scale
Based on Annual Income in accordance with the 2025 Federal Poverty Guidelines


