Private Pay Sliding Scale Fee - FY24

Household Gross Annual Income

100 % FPL 125% FPL 138% FPL 200% FPL  267% FPL 332% FPL 396% FPL 461% FPL 526% FPL 590% FPL 655% FPL 719% FPL 784% FPL
Persons In 100% Fee 100% to 90% Fee 80% Fee 70% Fee 60% Fee 50% Fee 40% Fee 30% Fee 20% Fee 10% Fee 0% Fee
Household Reduction Reduction* Reduction | Reduction | Reduction | Reduction | Reduction | Reduction | Reduction | Reduction Reduction
1 $14,580 $18,225 $20,120 $29,160 538,958 548,406 $57,737 $67,214 $76,691 $86,022 $95,499| $104,830 $114,262|5114,263+
2 $19,720 $24,650 $27,214 $39,440 $52,692 $65,470 $78,091 $90,909| $103,727| $116,348| $129,166| $141,787 $154,544|5154,545+
3 $24,860 $31,075 $34,307 $49,720 $66,426 $82,535 $98,446| $114,605| $130,764| S$146,674| S$162,833| $178,743 $194,825|5194,826+
4 $30,000 $37,500 $41,400 $60,000 $80,160 $99,600( $118,800( $138,300( $157,800( $177,000f $196,500{ $215,700 $235,107|5235,108+
5 $35,140 $43,925 548,493 $70,280 $93,894| $116,665| $139,154| $161,995| S$184,836| $207,326| $230,167| $252,657 $275,389(5275,390+
6 $40,280 $50,350 $55,586 $80,560 $107,628| $133,730( $159,509| $185,691| $211,873| S$237,652| 5263,834| $289,613 $315,670(5315,671+
7 $45,420 $56,775 $62,680 $90,840| $121,362| $150,794| $179,863| S$209,386| $238,909| $267,978| $297,501| $326,570 $355,952(|$355,953+
8 $50,560 $63,200 $69,773| $101,120 $135,096| $167,859| $200,218| $233,082| $265,946| $298,304| S331,168| $363,526 $396,234|5396,235+
For households with more than 8, add $10,280 for each additional person.
$5,140 $6,425 $7,093 $10,280 $13,734 $17,065 $20,354 $23,695 $27,036 $30,326 $33,667 $36,957 540,282
*Based on assessment of clinical acuity
CCBHC PPS Rate
SP1 or SP2 Per Member Per Month $105.46 $210.92 $316.38 $421.84 $527.31 $632.77 $738.23 $843.69 $949.15 $1,054.61
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