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Sliding Fee Discount Table 
 

 Nominal 
Fee A B C D Full Price 

Persons 
in Family 

Equal to 
or Less 

than 
100% 

101% – 125% 126% – 150% 151% – 175% 176% – 200% Over 
200% 

1 < $12,490 $12,491 – $15,612 $15,613 – $18,735 $18,736 – $21,857 $21,858 – $24,980 $24,981 

2 < $16,910 $16,911 – $21,137 $21,138 – $25,365 $25,366 – $29,592 $29,592 – $33,820 $33,821 

3 < $21,330 $21,331 – $26,662 $26,663 – $31,995 $31,996 – $37,327 $37,328 – $42,660 $42,661 

4 < $25,750 $25,751 – $32,187 $32,188 – $38,625 $38,625 – $45,062 $45,063 – $51,500 $51,501 

5 < $30,170 $30,170 – $37,712 $37,713 – $45,255 $45,256 – $52,797 $52,798 – $60,340 $60,341 

6 < $34,590 $34,591 – $43,237 $43,238 – $51,885 $51,886 – $60,532 $60,533 – $69,180 $69,181 

7 < $39,010 $39,011 – $48,762 $48,763 – $58,515 $58,516 – $68,267 $68,268 – $78,020 $78,021 

8 < $43,430 $43,431 – $54,287 $54,288 – $65,145 $65,146 – $76,002 $76,003 – $86,860 $86,861 

Fee $15 $20 $30 $40 $50 NO 
DISCOUNT 

 
Table is based on the 2019 Federal Poverty Guidelines (http:/aspe.hhs.gov/poverty) for annual income. 
 


