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FAP Sliding Scale for Uninsured Patients

Uninsured 100% 80% 60% 0%

Household Size
Yearly 

Income

If Household Income is 

LESS than

If Household Income is 

between

If Household Income is 

between

If Household Income is or 

greater 

(200% of Poverty Level) (225% of Poverty Level) (250% of Poverty Level)

1 $12,880 $25,760 $25,761- $28,980 $28,981 - $32,200 $32,201

2 $17,420 $34,840 $34,841 - $39,195 $39,196 - $43,550 $43,551

3 $21,960 $43,920 $43,921 - $49,410 $49,411- $54,900 $54,901

4 $26,500 $53,000 $53,001 - $59,625 $59,626 - $66,250 $66,251

5 $31,040 $62,080 $62,081 - $69,840 $69,841 -$77,600 $77,601

6 $35,580 $71,160 $71,161 - $80,055 $80,056 -$ 88,950 $88,951

7 $40,120 $80,240 $80,241 - $90,270 $90,271 - $100,300 $100,301

8 $44,660 $89,320 $89,321  - $100,485 $100,486 - $111,650 $111,651

For each additional person, add $4,540

As defined by Health and Human Services: National Poverty Guidelines

FAP Sliding Scale for Insured Patients

Insured 100% 80% 60% 0%

Household Size
Yearly 

Income

If Household Income is 

LESS than

If Household Income is 

between

If Household Income is 

between

If Household Income is or 

greater 

(100% of Poverty Level) (120% of Poverty Level) (140% of Poverty Level)

1 $12,880 $12,880 $12,881 - $15,456 $15,457-$18,032 $18,033

2 $17,420 $17,420 $17,421 - $20,904 $20,905 - $24,388 $24,389

3 $21,960 $21,960 $21,961 - $26,352 $26,353 - $30,744 $30,745

4 $26,500 $26,500 $26,501 - $31,800 $31,801 - $37,100 $37,101

5 $31,040 $31,040 $31,041 - $37,248 $37,249 - $43,456 $43,457

6 $35,580 $35,580 $35,581- $42,696 $42,697 - $49,812 $49,813

7 $40,120 $40,120 $40,121- $48,144 $48,145-$56,168 $56,169

8 $44,660 $44,660 $44,661 - $53,592 $53,593- $62,524 $62,525

For each additional person, add $4,540

As defined by Health and Human Services: National Poverty Guidelines
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