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PFCS Behavioral Health
Sliding Fee Category Determination Chart for 2025

Sliding Fee 
Category 

A B C D Full Fee 
FPL (yearly income)

0 - 100% of FPL 101 - 135% of FPL 136 - 165% of FPL 166 - 200% of FPL 201% of FPL and 
Over

2025 Family Size

Family 
Size 

Monthly Income Yearly Income Monthly Income Yearly Income Monthly Income Yearly Income Monthly Income Yearly Income 

Monthly & Yearly 
Incomes that are 

above the limits in 
Slide Category D are 

ineligible for the 
sliding fee scale 

program and instead 
are eligible for the 

Cash Pay option 

 $ 5,500                  Over 8 Increment
1 $0 -  $ 1,304 $0 -  $ 15,650  $ 1,305 -  $ 1,761    $ 15,651 -  $ 21,128      $ 1,762 -  $ 2,152   $ 21,129      -  $ 25,823       $ 2,153   -  $ 2,608        $ 25,824       -  $ 31,300          $ 15,650                1

2 $0 -  $ 1,763 $0 -  $ 21,150  $ 1,764 -  $ 2,379    $ 21,151 -  $ 28,553      $ 2,380 -  $ 2,908   $ 28,554      -  $ 34,898       $ 2,909   -  $ 3,525        $ 34,899       -  $ 42,300          $ 21,150                2

3 $0 -  $ 2,221 $0 -  $ 26,650  $ 2,222 -  $ 2,998    $ 26,651 -  $ 35,978      $ 2,999 -  $ 3,664   $ 35,979      -  $ 43,973       $ 3,665   -  $ 4,442        $ 43,974       -  $ 53,300          $ 26,650                3

4 $0 -  $ 2,679 $0 -  $ 32,150  $ 2,680 -  $ 3,617    $ 32,151 -  $ 43,403      $ 3,618 -  $ 4,421   $ 43,404      -  $ 53,048       $ 4,422   -  $ 5,358        $ 53,049       -  $ 64,300          $ 32,150                4

5 $0 -  $ 3,138 $0 -  $ 37,650  $ 3,139 -  $ 4,236    $ 37,651 -  $ 50,828      $ 4,237 -  $ 5,177   $ 50,829      -  $ 62,123       $ 5,178   -  $ 6,275        $ 62,124       -  $ 75,300          $ 37,650                5

6 $0 -  $ 3,596 $0 -  $ 43,150  $ 3,597 -  $ 4,854    $ 43,151 -  $ 58,253      $ 4,855 -  $ 5,933   $ 58,254      -  $ 71,198       $ 5,934   -  $ 7,192        $ 71,199       -  $ 86,300          $ 43,150                6

7 $0 -  $ 4,054 $0 -  $ 48,650  $ 4,055 -  $ 5,473    $ 48,651 -  $ 65,678      $ 5,474 -  $ 6,689   $ 65,679      -  $ 80,273       $ 6,690   -  $ 8,108        $ 80,274       -  $ 97,300          $ 48,650                7

8 $0 -  $ 4,513 $0 -  $ 54,150  $ 4,514 -  $ 6,092    $ 54,151 -  $ 73,103      $ 6,093 -  $ 7,446   $ 73,104      -  $ 89,348       $ 7,447   -  $ 9,025        $ 89,349       -  $ 108,300        $ 54,150                8

9 $0 -  $ 4,971 $0 -  $ 59,650  $ 4,972 -  $ 6,711    $ 59,651 -  $ 80,528      $ 6,712 -  $ 8,202   $ 80,529      -  $ 98,423       $ 8,203   -  $ 9,942        $ 98,424       -  $ 119,300        $ 59,650                9

10 $0 -  $ 5,429 $0 -  $ 65,150  $ 5,430 -  $ 7,329    $ 65,151 -  $ 87,953      $ 7,330 -  $ 8,958   $ 87,954      -  $ 107,498     $ 8,959   -  $ 10,858      $ 107,499     -  $ 130,300        $ 65,150                10

11 $0 -  $ 5,888 $0 -  $ 70,650  $ 5,889 -  $ 7,948    $ 70,651 -  $ 95,378      $ 7,949 -  $ 9,714   $ 95,379      -  $ 116,573     $ 9,715   -  $ 11,775      $ 116,574     -  $ 141,300        $ 70,650                11
12 $0 -  $ 6,346 $0 -  $ 76,150  $ 6,347 -  $ 8,567    $ 76,151 -  $ 102,803    $ 8,568 -  $ 10,471  $ 102,804    -  $ 125,648     $ 10,472 -  $ 12,692      $ 125,649     -  $ 152,300        $ 76,150                12

Each 
additional 
person add

 $ 458    $ 5,500  $ 619      $ 7,425      $ 756     $ 9,075       $ 917          $ 11,000      

Behavioral 
Health

Service Provided A B C D

Ineligible for
Sliding Fee Scale

Intake Session $30 $40 $50 $60 

Indiv/Fam Thpy $30 $35 $40 $45 

Group Therapy $4 $6 $8 $10 

Primary 
Care (RHC)

Discount from 
Standard Fees

65% 61% 58% 54%
Ineligible for Sliding 

Fee Scale

*Revised 06/09/2025


