
Slide E
Poverty Level >200%

Full Fee

Psychosocial 
Assessment $200 

SUD Assessment $200 

Psychiatric 
Assessment $180 

Psychaiatry 
Follow Up       

(Per 15 min)
$66.25 

Individual or 
Group Therapy

30min = $87.50       
45 min= $115          
60 min = $165

Nurse Injections $25 

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

listed below

1 $0 $15,060 $15,601 $20,330 $20,331 $26,354 $26,355 $30,120 $30,121
2 $0 $20,440 $20,441 $27,593 $27,594 $35,769 $35,770 $40,880 $40,881
3 $0 $25,820 $25,821 $34,856 $34,857 $45,184 $45,185 $51,640 $51,641
4 $0 $31,200 $31,201 $42,119 $42,120 $54,599 $54,600 $62,400 $62,401
5 $0 $36,580 $36,581 $49,382 $49,383 $64,014 $64,015 $73,160 $73,161
6 $0 $41,960 $41,961 $56,645 $56,646 $73,429 $73,430 $83,920 $83,921
7 $0 $47,340 $47,341 $63,908 $63,909 $82,844 $82,845 $94,680 $94,681
8 $0 $52,720 $52,721 $71,171 $71,172 $92,259 $92,260 $105,440 $105,441

Slide E

Number in From To From To From To From To at or above the amount 
li d b l1 $0 $1,255 $1,255 $1,694 $1,694 $2,196 $2,196 $2,510 $2,510

2 $0 $1,703 $1,703 $2,299 $2,300 $2,981 $2,981 $3,407 $3,407
3 $0 $2,152 $2,152 $2,905 $2,905 $3,765 $3,765 $4,303 $4,303
4 $0 $2,600 $2,600 $3,510 $3,510 $4,550 $4,550 $5,200 $5,200
5 $0 $3,048 $3,048 $4,115 $4,115 $5,335 $5,335 $6,097 $6,097
6 $0 $3,497 $3,497 $4,720 $4,721 $6,119 $6,119 $6,993 $6,993
7 $0 $3,945 $3,945 $5,326 $5,326 $6,904 $6,904 $7,890 $7,890
8 $0 $4,393 $4,393 $5,931 $5,931 $7,688 $7,688 $8,787 $8,787

 
WELLSTONE SLIDING FEE SCHEDULE 2024

A B C D
≤ 100% >100% -  ≤ 134% >134% - ≤ 175% >175% - ≤ 200% 

Nominal Fee Sliding Fee Sliding Fee Sliding Fee

$50 $80

$20 $25 $30 $45

$35

ANNUAL INCOME

$20 $30 $50 $75

$10 $12 $15 $20

$20 $30 $50 $80

$20 $30

For families with more than 8 persons, add $448.33 for each additional person
Based on the 2024 Poverty Guidelines for the 48 Contiguous States and the District of Columbia, source HHS 

A B C D

For families with more than 8 persons, add $5,380 for each additional person

MONTHLY INCOME
A B C D

$20 $25 $30


	Table 1

