CHESTNUT HEALTH SYSTEMS

SLIDING FEE SCALE
Effective March 1, 2023

Based on 2023 Federal Poverty Guidelines

PERCENT OF POVERTY GUIDELINES

Family Size No income 1%-100% | 101%-150% | 151%-175% | 176%-200% | 201%-225% | 226%-250% | 251%-300% | 301%-325% | 326%-350% | 351%-400%

1 $0 $14,580 $21,870 $25,515 $29,160 $32,805 $36,450 $43,740 $47,385 $51,030 $58,320

2 $0 $19,720 $29,580 $34,510 $39,440 $44,370 $49,300 $59,160 $64,090 $69,020 $78,880

3 $0 $24,860 $37,290 $43,505 $49,720 $55,935 $62,150 $74,580 $80,795 $87,010 $99,440

4 $0 $30,000 $45,000 $52,500 $60,000 $67,500 $75,000 $90,000 $97,500 $105,000 | $120,000

5 $0 $35,140 $52,710 $61,495 $70,280 $79,065 $87,850 $105,420 | $114,205 | $122,990 | $140,560

6 $0 $40,280 $60,420 $70,490 $80,560 $90,630 $100,700 | $120,840 | $130,910 | $140,980 | $161,120

7 $0 $45,420 $68,130 $79,485 $90,840 $102,195 | $113,550 | $136,260 | $147,615 | $158,970 | $181,680

8 $0 $50,560 $75,840 $88,480 $101,120 | $113,760 | $126,400 | $151,680 | $164,320 | $176,960 | $202,240

RATE PER DAY
DUI Evaluation Services $0.00 $0.00 $25.00 $50.00 $75.00 $100.00 $100.00 $100.00 $100.00 $100.00 $100.00
Clinical Services $0.00 $10.00 $12.00 $14.00 $15.00 $20.00 $25.00 $30.00 $35.00 $40.00 $50.00

SUPR Waiver Required? NO NO NO NO NO YES YES YES YES YES YES
SUPR Rate Schedule 00 Al A2 A3 A4 A5 A6 A7 A8 A9 Bl

CFHC $0.00 $10.00 $12.00 $14.00 $15.00 Full Fee Full Fee Full Fee Full Fee Full Fee Full Fee

For family units of more than 8 members, add the following for each additional member:

No income
1% - 100%
101% - 150%
151% - 175%
176% - 200%

$0
$5,140
$7,710
$8,995
$10,280






