
Slide E
Poverty Level >200%

Full Fee

Psychosocial 
Assessment $200 

SUD Assessment $200 

Psychiatric 
Assessment $180 

Psychaiatry 
Follow Up

Full cost based on 
time

Individual or 
Group Therapy

Full cost based on 
time

Nurse 
Visit/Injections

Full cost based on 
time

Slide E
Number in Family From To From To From To at or above the amount 

listed below

1 $0 $14,580 $14,581 $19,537 $19,538 $24,349 $24,350 $29,160 $29,161
2 $0 $19,720 $19,721 $26,425 $26,426 $32,932 $32,933 $39,440 $39,441
3 $0 $24,860 $24,861 $33,312 $33,313 $41,516 $41,517 $49,720 $49,721
4 $0 $30,000 $30,001 $40,200 $40,201 $50,100 $50,101 $60,000 $60,001
5 $0 $35,140 $35,141 $47,088 $47,089 $58,684 $58,685 $70,280 $70,281
6 $0 $40,280 $40,281 $53,975 $53,976 $67,268 $67,269 $80,560 $80,561
7 $0 $45,420 $45,421 $60,863 $60,864 $75,851 $75,852 $90,840 $90,841
8 $0 $50,560 $50,561 $67,750 $67,751 $84,435 $84,436 $101,120 $101,121

Slide E

Number in From To From To From To From To at or above the amount 
li d b l1 $0 $1,215 $1,216 $1,628 $1,629 $2,029 $2,030 $2,430 $2,431

2 $0 $1,643 $1,644 $2,202 $2,203 $2,744 $2,745 $3,287 $3,288
3 $0 $2,072 $2,073 $2,776 $2,777 $3,460 $3,461 $4,143 $4,144
4 $0 $2,500 $2,501 $3,350 $3,351 $4,175 $4,176 $5,000 $5,001
5 $0 $2,928 $2,929 $3,924 $3,925 $4,890 $4,891 $5,857 $5,858
6 $0 $3,357 $3,358 $4,498 $4,499 $5,606 $5,607 $6,713 $6,714
7 $0 $3,765 $3,766 $5,072 $5,073 $6,321 $6,322 $7,570 $7,571
8 $0 $4,213 $4,214 $5,646 $5,647 $7,036 $7,037 $8,427 $8,428

 
WELLSTONE SLIDING FEE SCHEDULE 2023

A B C D
≤ 100% >100% -  ≤ 134% >134% - ≤ 167% >167% - ≤ 200% 

Nominal Fee Sliding Fee Sliding Fee Sliding Fee

$50 $80

$20 $25 $30 $45

$35

ANNUAL INCOME

$20 $30 $50 $75

$10 $15 $20 $25

$20 $30 $50 $80

$20 $30

For families with more than 8 persons, add $428.33 for each additional person
Based on the 2023 Poverty Guidelines for the 48 Contiguous States and the District of Columbia, published in Federal Register 2022

A B C D

For families with more than 8 persons, add $5,140 for each additional person

MONTHLY INCOME
A B C D

$20 $25 $30


	Table 1

