
Private Pay Sliding Scale Fee - FY24

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

100% 125% 138% 200% 267% 332% 396% 461% 526% 590% 655% 719% 784%
1 $15,060 $18,825 $20,783 $30,120 $40,210 $49,999 $59,638 $69,427 $79,216 $88,854 $98,643 $108,281 $118,070 $118,071+
2 $20,440 $25,550 $28,207 $40,880 $54,575 $67,861 $80,942 $94,228 $107,514 $120,596 $133,882 $146,964 $160,250 $160,251+
3 $25,820 $32,275 $35,632 $51,640 $68,939 $85,722 $102,247 $119,030 $135,813 $152,338 $169,121 $185,646 $202,429 $202,430+
4 $31,200 $39,000 $43,056 $62,400 $83,304 $103,584 $123,552 $143,832 $164,112 $184,080 $204,360 $224,328 $244,608 $244,609+
5 $36,580 $45,725 $50,480 $73,160 $97,669 $121,446 $144,857 $168,634 $192,411 $215,822 $239,599 $263,010 $286,787 $286,788+
6 $41,960 $52,450 $57,905 $83,920 $112,033 $139,307 $166,162 $193,436 $220,710 $247,564 $274,838 $301,692 $328,966 $328,967+
7 $47,340 $59,175 $65,329 $94,680 $126,398 $157,169 $187,466 $218,237 $249,008 $279,306 $310,077 $340,375 $371,146 $371,147+
8 $52,720 $65,900 $72,754 $105,440 $140,762 $175,030 $208,771 $243,039 $277,307 $311,048 $345,316 $379,057 $413,325 $413,326+

For households with more than 8, add $5,380 for each additional person.
$5,380 $6,725 $7,424 $10,760 $14,365 $17,862 $21,305 $24,802 $28,299 $31,742 $35,239 $38,682 $42,179

*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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