
Medical

Behavioral Health

Poverty Level 0% 100% Over 100% 150% Over 150% 175% Over 175% 200% Over 200% and higher

Family Size

1 $ 0 $ 15,060 $ 15,061 $ 22,590 $ 22,591 $ 26,355 $ 26,356 $ 30,120 $ 30,121 and higher

2 $ 0 $ 20,440 $ 20,441 $ 30,660 $ 30,661 $ 35,770 $ 35,771 $ 40,880 $ 40,881 and higher

3 $ 0 $ 25,820 $ 25,821 $ 38,730 $ 38,731 $ 45,185 $ 45,186 $ 51,640 $ 51,641 and higher

4 $ 0 $ 31,200 $ 31,201 $ 46,800 $ 46,801 $ 54,600 $ 54,601 $ 62,400 $ 62,401 and higher

5 $ 0 $ 36,580 $ 36,581 $ 54,870 $ 54,871 $ 64,015 $ 64,016 $ 73,160 $ 73,161 and higher

6 $ 0 $ 41,960 $ 41,961 $ 62,940 $ 62,941 $ 73,430 $ 73,431 $ 83,920 $ 83,921 and higher

7 $ 0 $ 47,340 $ 47,341 $ 71,010 $ 71,011 $ 82,845 $ 82,846 $ 94,680 $ 94,681 and higher

8 $ 0 $ 52,720 $ 52,721 $ 79,080 $ 79,081 $ 92,260 $ 92,261 $ 105,440 $ 105,441 and higher

Each add'l member $ 0 $ 5,380 $ 5,381 $ 8,070 $ 8,071 $ 9,415 $ 9,416 $ 10,760 $ 10,761 and higher

Medical

Behavioral Health

Poverty Level 0% 100% Over 100% 0% Over 150% 0% Over 175% 0% Over 200% and higher

Family Size

1 $ 0.00 $ 288.82 $ 288.83 $ 433.23 $ 433.24 $ 433.25 $ 433.26 $ 433.27 $ 433.28 and higher

2 $ 0.00 $ 392.00 $ 392.01 $ 588.00 $ 588.01 $ 588.02 $ 588.03 $ 588.04 $ 588.05 and higher

3 $ 0.00 $ 495.18 $ 495.19 $ 742.77 $ 742.78 $ 742.79 $ 742.80 $ 742.81 $ 742.82 and higher

4 $ 0.00 $ 598.36 $ 598.37 $ 897.53 $ 897.54 $ 897.55 $ 897.56 $ 897.57 $ 897.58 and higher

5 $ 0.00 $ 701.53 $ 701.54 $ 1,052.30 $ 1,052.31 $ 1,052.32 $ 1,052.33 $ 1,052.34 $ 1,052.35 and higher

6 $ 0.00 $ 804.71 $ 804.72 $ 1,207.07 $ 1,207.08 $ 1,207.09 $ 1,207.10 $ 1,207.11 $ 1,207.12 and higher

7 $ 0.00 $ 907.89 $ 907.90 $ 1,361.84 $ 1,361.85 $ 1,361.86 $ 1,361.87 $ 1,361.88 $ 1,361.89 and higher

8 $ 0.00 $ 1,011.07 $ 1,011.08 $ 1,516.60 $ 1,516.61 $ 1,516.62 $ 1,516.63 $ 1,516.64 $ 1,516.65 and higher
Each add'l member $ 0.00 $ 103.18 $ 103.19 $ 154.77 $ 154.78 $ 154.79 $ 154.80 $ 154.81 $ 154.82 and higher

BCHS's sliding fee scale is based upon the 2024 Federal Poverty Guidelines (FPG)

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines Effective Date: March 1, 2024

2024 Sliding Fee Discount Scale - Annual Gross Income

Level A Level B Level C Level D Level E

$25 Nominal Fee Pays $50 Pays $75 Pays $100 Pays 100% of Charges

$20 Nominal Fee Pays $30 Pays $40 Pays $50 Pays 100% of Charges

2024 Sliding Fee Discount Scale - Weekly Gross Income

$25 Nominal Fee Pays $50 Pays $75 Pays $100 Pays 100% of Charges

Pays $50 Pays 100% of Charges

Level A Level B Level C Level D Level E

$20 Nominal Fee Pays $30 Pays $40


