
Family Unit Size
Minimum Fee/ 

$0 20% Pay 40% Pay 60 % Pay 80% Pay 100% Pay
Poverty Level 100% 125% 150% 175% 200% 201%

1 $12,060 $15,075 $18,090 $21,105 $24,120 $24,241
2 $16,240 $20,300 $24,360 $28,420 $32,480 $32,642
3 $20,420 $25,525 $30,630 $35,735 $40,840 $41,044
4 $24,600 $30,750 $36,900 $43,050 $49,200 $49,446
5 $28,780 $35,975 $43,170 $50,365 $57,560 $57,848
6 $32,960 $41,200 $49,440 $57,680 $65,920 $66,250
7 $37,140 $46,425 $55,710 $64,995 $74,280 $74,651
8* $41,320 $51,650 $61,980 $72,310 $82,640 $83,053

https://aspe.hhs.gov/poverty-guidelines

Family Unit Size
Minimum Fee/ 

$0 20% Pay 40% Pay 60 % Pay 80% Pay 100% Pay
Poverty Level 100% 125% 150% 175% 200% 201%

1 $1,005 $1,256 $1,508 $1,759 $2,010 $2,020
2 $1,353 $1,692 $2,030 $2,368 $2,707 $2,720
3 $1,702 $2,127 $2,553 $2,978 $3,403 $3,420
4 $2,050 $2,563 $3,075 $3,588 $4,100 $4,121
5 $2,398 $2,998 $3,598 $4,197 $4,797 $4,821
6 $2,747 $3,433 $4,120 $4,807 $5,493 $5,521
7 $3,095 $3,869 $4,643 $5,416 $6,190 $6,221
8 $3,443 $4,304 $5,165 $6,026 $6,887 $6,921

The monthly income schedule is equal to the annual schedule divided by 12 months

MONTHLY INCOME 2017
Monthly Income Thresholds by Sliding Fee Discount Pay Class % of Poverty

Revere Health
2017 Sliding Fee Scale

(based on FPL**)

ANNUAL INCOME 2017
Annual Income Thresholds by Sliding Fee Discount Pay Class % of Poverty

*For families/households with more than 8 persons, add $4,180 for each additional person.


