
2025 Sliding Fee Discount Scale - Annual Gross Income

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

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

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

Family Size Level A Level B Level C Level D Level E

1 $ 0 $ 15,650 $ 15,651 $ 23,475 $ 23,476 $ 27,388 $ 27,389 $ 31,300 $ 31,301 and higher

2 $ 0 $ 21,150 $ 21,151 $ 31,725 $ 31,726 $ 37,013 $ 37,014 $ 42,300 $ 42,301 and higher

3 $ 0 $ 26,650 $ 26,651 $ 39,975 $ 39,976 $ 46,638 $ 46,639 $ 53,300 $ 53,301 and higher

4 $ 0 $ 32,150 $ 32,151 $ 48,225 $ 48,226 $ 56,263 $ 56,264 $ 64,300 $ 64,301 and higher

5 $ 0 $ 37,650 $ 37,651 $ 56,475 $ 56,476 $ 65,888 $ 65,889 $ 75,300 $ 75,301 and higher

6 $ 0 $ 43,150 $ 43,151 $ 64,725 $ 64,726 $ 75,513 $ 75,514 $ 86,300 $ 86,301 and higher

7 $ 0 $ 48,650 $ 48,651 $ 72,975 $ 72,976 $ 85,138 $ 85,139 $ 97,300 $ 97,301 and higher

8 $ 0 $ 54,150 $ 54,151 $ 81,225 $ 81,226 $ 94,763 $ 94,764 $ 108,300 $ 108,301 and higher

Each add'l member $ 0 $ 5,500 $ 5,501 $ 8,250 $ 8,251 $ 9,625 $ 9,626 $ 11,000 $ 11,001 and higher

2025 Sliding Fee Discount Scale - Weekly Gross Income

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

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

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

Family Size Level A Level B Level C Level D Level E

1 $ 0.00 $ 300.14 $ 300.15 $ 450.21 $ 450.22 $ 450.23 $ 450.24 $ 450.25 $ 450.26 and higher

2 $ 0.00 $ 405.62 $ 405.63 $ 608.42 $ 608.43 $ 608.44 $ 608.45 $ 608.46 $ 608.47 and higher

3 $ 0.00 $ 511.10 $ 511.11 $ 766.64 $ 766.65 $ 766.66 $ 766.67 $ 766.68 $ 766.69 and higher

4 $ 0.00 $ 616.58 $ 616.59 $ 924.86 $ 924.87 $ 924.88 $ 924.89 $ 924.90 $ 924.91 and higher

5 $ 0.00 $ 722.05 $ 722.06 $ 1,083.08 $ 1,083.09 $ 1,083.10 $ 1,083.11 $ 1,083.12 $ 1,083.13 and higher

6 $ 0.00 $ 827.53 $ 827.54 $ 1,241.30 $ 1,241.31 $ 1,241.32 $ 1,241.33 $ 1,241.34 $ 1,241.35 and higher

7 $ 0.00 $ 933.01 $ 933.02 $ 1,399.52 $ 1,399.53 $ 1,399.54 $ 1,399.55 $ 1,399.56 $ 1,399.57 and higher

8 $ 0.00 $ 1,038.49 $ 1,038.50 $ 1,557.74 $ 1,557.75 $ 1,557.76 $ 1,557.77 $ 1,557.78 $ 1,557.79 and higher

Each add'l member $ 0.00 $ 105.48 $ 105.49 $ 158.22 $ 158.23 $ 158.24 $ 158.25 $ 158.26 $ 158.27 and higher

BCHS's sliding fee scale is based upon the 2025 Federal Poverty Guidelines (FPG)

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines Effective Date: March 1, 2025

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

