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SPECIALTY PRACTICES

2021 Federal Poverty Guideline

Sliding Fee Schedule

Annual Income

Household
Family Sizt{_ 0% - 100% 101%-125% 126%-150% 151%-175% 176%-200% 201%-225% 226%-250% 251% and Up
$10.00 nominal Patient Pays 10% Patient Pays 25% Patient Pays 40% Patient Pays 55% Patient Pays 70% Patient Pays 85% Patient Pays 100%
1 $0-$12,880 $12,881-$16,100 $16,101-$19,320 $19,321-$22,540 $22,541-$25,760 $25,761-$28,980 $28,981-$32,200 $32,201 & up
2 $0-$17,420 $17,421-$21,775 $21,776-$26,130 $26,131-$30,485 $30,486-$34,840 $34,841-$39,195 $39,196-$43,550 $43,551 & up
3 $0-$21,960 $21,961-$27,450 $27,451-$32,940 $32,941-$38,430 $38,431-$43,920 $43,921-$49,410 $49,411-$54,900 $54,901 & up
4 $0-$26,500 $26,501-$33,125 $33,126-$39,750 $39,751-$46,375 $46,376-$53,000 $53,001-$59,625 $59,626-$66,250 $66,251 & up
5 $0-$31,040 $31,041-$38,800 $38,801-$46,560 $46,561-$54,320 $54,321-$62,080 $62,081-$69,840 $69,841-$77,600 $77,601 & up
6 $0-$35,580 $35,581-544,475 $44,476-$53,370 $53,371-$62,265 $62,266-571,160 $71,161-$80,055 $80,056-$88,950 $88,951 & up
7 $0-$40,120 $40,121-$50,150 $50,151-$60,180 $60,181-$70,210 $70,211-$80,240 $80241-$90,270 $90,271-$100,300 $100,301 & up
8 $0-$44,660 $44,661-$55,825 $55,826-566,990 $66,991-$78,155 $78,156-$89,320 $89,321-$100,485 $100,486-$111,650 $111,651 & up
9 $0-$49,200 $49,201-$61,500 $61,501-$73,800 $73,801-$86,100 $86,101-$98,400 $98,401-$110,700 $110,701-$123,000 $123,001 & up
10 $0-$53,740 $53,741-$67,175 $67,176-580,610 $80,611-$94,045 $94,046-$107,480 $107,481-$120,915 $120,916-$134,350 $134,351 & up
11 $0-$58,280 $58,281-$72,850 $72,851-$87,420 $87,421-$101,990 $101,991-$116,560 $116,561-$131,130 $131,131-$145,700 $145,701 & up
12 $0-$62,820 $62,821-$78,525 $78,525-$94,230 $94,231-5109,935 $109,936-$125,640 $125,641-$141,345 $141,346-$157,050 $157,051 & up
13 $0-$67,360 $67,361-$84,200 $84,201-5101,040 $101,041-$117,880 $117,881-$134,720 $134,721-$151,560 $151,561-$168,400 $168,401 & up
14 $0-$71,900 $71,901-$89,875 $89,876-$107,850 $107,851-$125,825 $125,826-$143,800 $143,801-$161,775 $161,776-$179,750 $179,751 & up
Monthly Income
Household/
Family Size 0% - 100% 101%-125% 126%-150% 151%-175% 176%-200% 201%-225% 226%-250% 251% and Up
$10.00 nominal Patient Pays 10% Patient Pays 25% Patient Pays 40% Patient Pays 55% Patient Pays 70% Patient Pays 85% Patient Pays 100%

1 $0-$1,073 $1074-$1342 $1,343-$1,610 $1,611-$1,878 $1,879-$2,147 $2,148-$2,415 $2,416-52,683 $2,684-$2,952
2 $0-$1,452 $1453-$1815 $1,816-52,178 $2,179-$2,540 $2,541-$2,903 $2,904-$3,266 $3,267-$3,629 $3,630-$3,992
3 $0-$1,830 $1831-$2288 $2,289-$2,745 $2,746-$3,203 $3,204-$3,660 $3,661-54,118 $4,119-$4,575 $4,576-$5,033
4 $0-$2,208 $2209-52760 $2,761-$3,313 $3,314-$3,865 $3,866-$4,417 $4,418-$4,969 $4,970-$5,521 $5,522-$6,073
5 $0-$2,587 $2588-53233 $3,234-$3,880 $3,881-$4,527 $4,528-$5,173 $5,174-$5,820 $5,821-$6,467 $6,468-$7,113
6 $0-$2,965 $2966-53706 $3,707-%4,448 $4,449-$5,189 $5,190-$5,930 $5,931-$6,671 $6,672-57,413 $7,414-$8,154
7 $0-$3,343 $3344-54179 $4,180-$5,015 $5016-55851 $5,852-$6,687 $6,688-$7,523 $7,524-$8,358 $8,359-$9,194
8 $0-$3,722 $3723-54652 $4,653-$5,583 $5,584-$6,513 $6,514-$7,443 $7,444-$8,374 $8,975-$9,304 $9,305-$10,235
9 $0-$4,100 $4101-$5125 $5,126-$6150 $6,151-$7,175 $7,176-$8,200 $8,201-$9,225 $9,226-$10,250 $10,521-$11,275
10 $0-$4,478 $4479-$5598 $5,599-$6,718 $6,719-57,837 $7,838-$8,957 $8,958-$10,076 $10,077-$11,196 $11,197-$12,315
11 $0-$4,857 $4858-$6071 $6,072-$7,285 $7,286-5$8,499 $8,500-$9,713 $9,714-$10,928 $10,929-$12,142 $12,143-$13,356
12 $0-$5,235 $5236-56544 $6,545-57,853 $7,854-$9,161 $9,162-$10,470 $10,471-$11,779 $11,780-$13,088 $13,089-$14,396
13 $0-$5,613 $5614-$7017 $7,018-$8,420 $8,421-$9,823 $9,824-$11,227 $11,228-$12,630 $12,631-$14,033 $14,034-$15,437
14 $0-$5,992 $5993-57490 $7,491-$8,988 $8,989-$10,485 $10,486-511,983 $11,984-$13,481 $13,482-514,979 $14,980-516,477

Poverty Guidelines, 48 Contiguous States (all states except AK and HI)




