
Project HOME
Sliding Fee Discount Schedule
Based on 2021 Federal Poverty Guidelines

Federal Income 
Guidelines FPL 250% >

Family Size
1 $0 $12,880 $12,881 $17,130 $17,131 $21,510 $21,511 $25,760 $25,761 $32,200 $32,201 or more
2 $0 $17,420 $17,421 $23,169 $23,170 $29,091 $29,092 $34,840 $34,841 $43,550 $43,551 or more
3 $0 $21,960 $21,961 $29,207 $29,208 $36,673 $36,674 $43,920 $43,921 $54,900 $54,901 or more
4 $0 $26,500 $26,501 $35,245 $35,246 $44,255 $44,256 $53,000 $53,001 $66,250 $66,251 or more
5 $0 $31,040 $31,041 $41,283 $41,284 $51,837 $51,838 $62,080 $62,081 $77,600 $77,601 or more
6 $0 $35,580 $35,581 $47,321 $47,322 $59,419 $59,420 $71,160 $71,161 $88,950 $88,951 or more
7 $0 $40,120 $40,121 $53,360 $53,361 $67,000 $67,001 $80,240 $80,241 $100,300 $100,301 or more
8 $0 $44,660 $44,661 $59,398 $59,399 $74,582 $74,583 $89,320 $89,321 $111,650 $111,651 or more
9 $0 $49,200 $49,201 $65,436 $65,437 $82,164 $82,165 $98,400 $98,401 $123,000 $123,001 or more

Family Size
1 $0 $1,073 $1,074 $1,428 $1,429 $1,793 $1,794 $2,147 $2,148 $2,683 $2,684 or more
2 $0 $1,452 $1,453 $1,931 $1,932 $2,424 $2,425 $2,903 $2,904 $3,629 $3,630 or more
3 $0 $1,830 $1,831 $2,434 $2,435 $3,056 $3,057 $3,660 $3,661 $4,575 $4,576 or more
4 $0 $2,208 $2,209 $2,937 $2,938 $3,688 $3,689 $4,417 $4,418 $5,521 $5,522 or more
5 $0 $2,587 $2,588 $3,440 $3,441 $4,320 $4,321 $5,173 $5,174 $6,467 $6,468 or more
6 $0 $2,965 $2,966 $3,943 $3,944 $4,952 $4,953 $5,930 $5,931 $7,413 $7,414 or more
7 $0 $3,343 $3,344 $4,447 $4,448 $5,583 $5,584 $6,687 $6,688 $8,358 $8,359 or more
8 $0 $3,722 $3,723 $4,950 $4,951 $6,215 $6,216 $7,443 $7,444 $9,304 $9,305 or more
9 $0 $4,100 $4,101 $5,453 $5,454 $6,847 $6,848 $8,200 $8,201 $10,250 $10,251 or more

Family Size
1 $0 $248 $249 $329 $330 $414 $415 $495 $496 $619 $620 or more
2 $0 $335 $336 $446 $447 $559 $560 $670 $671 $838 $839 or more
3 $0 $422 $423 $562 $563 $705 $706 $845 $846 $1,056 $1,057 or more
4 $0 $510 $511 $678 $679 $851 $852 $1,019 $1,020 $1,274 $1,275 or more
5 $0 $597 $598 $794 $795 $997 $998 $1,194 $1,195 $1,492 $1,493 or more
6 $0 $684 $685 $910 $911 $1,143 $1,144 $1,368 $1,369 $1,711 $1,712 or more
7 $0 $772 $773 $1,026 $1,027 $1,288 $1,289 $1,543 $1,544 $1,929 $1,930 or more
8 $0 $859 $860 $1,142 $1,143 $1,434 $1,435 $1,718 $1,719 $2,147 $2,148 or more
9 $0 $946 $947 $1,258 $1,259 $1,580 $1,581 $1,892 $1,893 $2,365 $2,366 or more

Medical or
Behavioral Health 

Visit
No Discount

Dental 
Services Visit

No Discount

Pharmacy
Dispensing

No Discount

Family
Planning Visit

No Discount

Weekly Income

Annual Income
FPL 200% to 250%

At or Below FPL 
<100% FPL 101% to 133% FPL 133% to 166% FPL 166% to 200%

Monthly Income

$5/visit $10/visit $15/visit $20/visit No Discount

$2/Rx $3/Rx $4/Rx $5/Rx No Discount

$30/visit 
plus lab fees

$40/visit 
plus lab fees

$50/visit 
plus lab fees

$60/visit 
plus lab fees

No Discount

No Fee $5/visit $10/visit $15/visit $20/visit




