CY 2017 Federal Poverty Guidelines
Family Size by Monthly Income
Sliding Fee Scale

Family
Size

0% - 100%

Federal Poverty Level

No Charge

101% - 125% |  126% - 150%
Federal Poverty Level
FPACT No Charge

151% - 175% | 176% - 200%
Federal Poverty Level
FPACT No Charge

201% - 225% |  226% - 250%
Federal Poverty Level
Partial Patient Fee/ Title X

251% and greater
Federal Poverty Level
Patient Full Pay

Patient Pays 0%

Patient Pays 10%

Patient Pays 25%

Patient Pays 40%

Patient Pays 55%

Patient Pays 70%

Patient Pays 85%

Patient Pays 100%

$0 - $1,005

$1,006 - $1,256

$1,257 - $1,508

$1,509 - $1,759

$1,760 - $2,010

$2,011 - $2,261

$2,262 - $2,513

$2,514 & up

$0 - $1,353

$1,354 - $1,691

$1,692 - $2,030

$2,031- $2,368

$2,369 - $2,706

$2,707 - $3,044

$3,045 - $3,383

$3,384 & up

$0 - $1,702

$1,703 - $2,128

$2,129 - $2,553

$2,554 - $2,979

$2,980 - $3,404

$3,405 - $3,830

$3,831- $4,255

$4,256 & up

$0 - $2,050

$2,051 - $2,563

$2,564 - $3,075

$3,076 - $3,588

$3,589 - $4,100

$4,101 - $4,613

$4,614 - $5,125

$5,126 & up

$0 - $2,398

$2,399 - $2,998

$2,999 - $3,597

$3,598 - $4,197

$4,198 - $4,796

$4,797 - $5,396

$5,397 - $5,995

$5,996 & up

$0 - $2,747

$2,748 - $3,434

$3,435 - $4,121

$4,122 - $4,807

$4,808 - $5,494

$5,495 - $6,181

$6,182 - $6,868

$6,869 & up

$0 - $3,095

$3,096 - $3,869

$3,870 - $4,643

$4,644 - $5 416

$5,417 - $6,190

$6.,191 - $6,964

$6,965 - $7,738

$7.739 & up

$0 - $3,443

$3,444 - $4,304

$4,305 - $5,165

$5,166 - $6,025

$6,026 - $6,886

$6,887 - $7,747

$7,748 - $8,608

$8,609 & up

$0-$3,792

$3.793 - $4,740

$4,741 - $5,688

$5,689 - $6,636

$6,637 - $7,584

$7,585 - $8,532

$8,533 - $9,480

$9,481 & up

$0 - $4,140

$4,141 - $5,175

$5,176 - $6,210

$6,211- $7,245

$7,246 - $8,280

$8,281 - $9,315

$9,316 - $10,350

$10,351 & up
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$0 - $4,488

$4,489 - $5,610

$5,611 - $6,732

$6,733 - $7,854

$7,855 - $8,976

$8,977 - $10,098

$10,099 - $11,220

$11,221 & up

-
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$0 - $4,837

$4,838 - $6,046

$6,047 - $7,256

$7,257 - $8,465

$8,466 - $9,674

$9.,675 - $10,883

$10,884 -$12,093

$12,094 & up

* For family units with more than 8 members, add $348 for each additional member

Key:

Remember:

Same scale must be applied to labs, medications and supplies

Below 100% of poverty level, patient must not be charged for services per Title X regulations

Below 200% of poverty level, no payment is required if FPACT or MediCal patient, FPACT/MediCal pays full fee. Otherwise patient pays partial
Between 201% and 250% poverty level, patient pays partial and Title X pays difference
Above 250% poverty level, patient pays full fee




