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Y
$12,760 $17,240 $21,720 $26,200 $30,680 $35,160 $39,640 $44,120 + $4,480 100% MIN. FEE A
$15,950 $21,550 $27,150 $32,750 $38,350 $43,950 $49,550 $55,150 + $4,480 125% 20% B

19,40 $25,860 $32,580 $39,300 $46,020 $52,740 $59,460 $66,180 + $4,480 150% 40% C
$22,330 $30,170 $38,010 $45,850 $53,690 $61,530 $69,370 $77,210 + $4,480 175% 60% D
$25,520 $34,480 $43,440 $52,400 $61,360 $70,320 $79,280 $88,240 + $4,480 200% 80% E

$25,521+ $34,480+ $43,441+ $52,401+ $61,361+ $70,321+ $79,281+ $88,241+ + $4,480 >200% 100% Ineligible

* Based on 2020 Federal Poverty Guidelines for the 48 contiguous states and the District of Columbia.

Sliding Fee Discount Program Scale


