HCHD Sliding Scale 2025
	Poverty Level
	A
	B
	C
	D
	E

	Family Size
	At or Below 100%
	101%-150%
	151%-200%
	201%-250%
	251% and higher

	Discount of full fee
	100%
	75%
	50%
	25%
	0%

	1
	0-$15,650
	$15,651-$23,475
	$23,476-$31,300
	$31,301-$39,125
	$39,126 & above

	2
	0-$21,150
	$21,151-$31,725
	$31,726-$42,300
	$42,301-$52,875
	$52,876 & above

	3
	0-$26,650
	$26,651-$39,975
	$39,976-$53,300
	$53,301-$66,625
	$66,626 & above

	4
	0-$32,150
	$32,151-$48,225
	$48,226-$64,300
	$64,301-$80,375
	$80,376 & above

	5
	0-$37,650
	$37,651-$56,475
		$56,476-$75,300
	$75,301-$94,125
	$94,126 & above

	6
	0-$43,150
	$43,151-$64,725
	$64,726-$86,300
	$86,301-$107,875
	$107,876 & above

	7
	0-$48,650
	$48,651-$72,795
	$72,976-$97,300
	$97,301-$121,625
	$121,626 & above

	8
	0-$54,150
	$54,151-$81,225
	$81,226-$108,300
	$108,301-$135,375
	$135,376& above

	For >8 persons, add $5,500 for each additional member



