Federal Poverty Income Level Guidelines

F;Egﬁ%um 2020 HHSC Substance Abuse Sliding Fee Scale
r Brvices
Oto [>100%][>133%0[>185% [=>200% | =225% | >250% [ >275% | >300%0 | >325%0
Income | 100%o to to to to to 250%06 | to 275%06 | to 300%6 | to 325% | to 350% | =>350%0
Family Size | From/To | FPIL 133% | 185% | 200% | 225% FPIL FPIL FPIL FPIL FPIL FPIL
1 From $0| $12,761| $16,972| $23,607| $25,521| $28,711| $31,901| $35,091| $38,281| $41,471| $44,661
To $12,760| $16,971| $23,606| $25,520| $28,710( $31,900| $35,090| $38,280| $41,470| $44,660| and over
5 From $0| $17,241| $22,930| $31,895| $34,481| $38,791| $43,101| $47,411| $51,721| $56,031| $60,341
To $17,240| $22,929| $31,894| $34,480| $38,790( $43,100| $47,410| $51,720| $56,030| $60,340| and over
3 From $0| $21,721| $28,889( $40,183| $43,441| $48,871| $54,301| $59,731| $65,161| $70,591| $76,021
To $21,720| $28,888| $40,182| $43,440| $48,870| $54,300| $59,730| $65,160| $70,590| $76,020| and over
4 From $0| $26,201| $34,847( $48,471| $52,401| $58,951| $65,501| $72,051| $78,601| $85,151| $91,701
To $26,200| $34,846| $48,470| $52,400| $58,950( $65,500| $72,050| $78,600| $85,150| $91,700| and over
5 From $0| $30,681| $40,805( $56,759| $61,361| $69,031| $76,701| $84,371| $92,041| $99,711| $107,381
To $30,680| $40,804| $56,758| $61,360| $69,030( $76,700| $84,370| $92,040| $99,710| $107,380| and over
6 From $0| $35,161| $46,764| $65,047| $70,321| $79,111| $87,901| $96,691| $105,481| $114,271| $123,061
To $35,160| $46,763| $65,046| $70,320| $79,110( $87,900| $96,690| $105,480| $114,270| $123,060| and over
7 From $0| $39,641| $52,722| $73,335| $79,281| $89,191| $99,101| $109,011| $118,921| $128,831| $138,741
To $39,640| $52,721| $73,334| $79,280| $89,190( $99,100| $109,010| $118,920| $128,830| $138,740| and over
3 From $0| $44,121| $58,681( $81,623| $88,241| $99,271| $110,301| $121,331| $132,361| $143,391| $154,421
To $44,120| $58,680| $81,622| $88,240| $99,270( $110,300| $121,330| $132,360| $143,390| $154,420| and over
For each
additional
person, add $4,480| $4,480( $5,958| $8,288| $8,960( $10,080| $11,200( $12,320| $13,440| $14,560 n/a
Client Fee 0% 0% 0% 0% 10% 20% 35% 50% 65% 80% 100%
HHSC Portion 100% 100% 100% 100% 90% 80% 65% 50% 35% 20% 0%

Based on the U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs, as published by the Office of the Assistant secretary
for Planning and Evaluation of the U.S. Department of Health & Human Services (https://aspe.hhs.gov/poverty-guidelines)
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