
SCLHSA Sliding Fee Scale 
Family Size Income Measure Slide A Slide B 

% of Federal Poverty Income Level Up to 100% 204% 

1   
Annual   $0-$14,580   $0-$29,743  

Monthly  $0-$1,215   $0-$2,478  

2   
Annual   $14,580-$19,720   $29,743-$40,228  

Monthly  $1,215-$1,643   $2,478-$3,352  

3   
Annual   $19,720-$24,860   $40,228-$50,713  

Monthly  $1,643-$2,071   $3,352-$4,226  

4   
Annual   $24,860-$30,000   $50,713-$61,198  

Monthly  $2,071-$2,499   $4,226-$5,100  

5   
Annual   $30,000-$35,140   $61,198-$71,683  

Monthly  $2,499-$2,927   $5,100-$5,974  

6   
Annual   $35,140-$40,280   $71,683-$82,168  

Monthly  $2,927-$3,355   $5,974-$6,848  

7   
Annual   $40,280-$45,420   $82,168-$92,653  

Monthly  $3,355-$3,783   $6,848-$7,722  

Annual   $45,420-$50,560   $92,653-$103,138  
8   

Monthly  $3,783-$4,211   $7,722-$8,596  

Each additional family 
member 

Annual  $5,140  $10,485  

Monthly $428  $874  

EXCLUSIONS 

Medication Processing Fee $3/ prescription 

UDS/Drug Screen $12  

Injection $10  

Inhaler $15  

EXCLUSIONS- Completion Based and Private Programs 

Anger Management $25/session 

Substance Abuse Professional Services $500  

Psychlogoical Testing $75/Test 


