NORTHLAND

COUNSELING +- RECOVERY « WELLNESS

SLIDING FEE SCHEDULE

Based off the 2026 federal poverty guidelines: https://aspe.hhs.gov/poverty-guidelines\

Dollars Per Year

Annual Income Thresholds by sliding fee discount pay class and percent poverty. Maximum annual income amounts for each sliding fee percentage
category (except 0% discount).

Household/
Family Size 50% 75% 100% 125% 130% 135% 138% 150% 175% 180% 185%
1 7,980.00 11,970.00 15,960.00 19,950.00 20,748.00 21,546.00 22,024.80 23,940.00 27,930.00 28,728.00 29,526.00
2 10,820.00 16,230.00 21,640.00 27,050.00 28,132.00 29,214.00 29,863.20 32,460.00 37,870.00 38,952.00 40,034.00
3 13,660.00 20,490.00 27,320.00 34,150.00 35,516.00 36,882.00 37,701.60 40,980.00 47,810.00 49,176.00 50,542.00
4 16,500.00 24,750.00 33,000.00 41,250.00 42,900.00 44,550.00 45,540.00 49,500.00 57,750.00 59,400.00 61,050.00
5 19,340.00 29,010.00 38,680.00 48,350.00 50,284.00 52,218.00 53,378.40 58,020.00 67,690.00 69,624.00 71,558.00
6 22,180.00 33,270.00 44,360.00 55,450.00 57,668.00 59,886.00 61,216.80 66,540.00 77,630.00 79,848.00 82,066.00
7 25,020.00 37,530.00 50,040.00 62,550.00 65,052.00 67,554.00 69,055.20 75,060.00 87,570.00 90,072.00 92,574.00
8 27,860.00 41,790.00 55,720.00 69,650.00 72,436.00 75,222.00 76,893.60 83,580.00 97,510.00 100,296.00 103,082.00
9 30,700.00 46,050.00 61,400.00 76,750.00 79,820.00 82,890.00 84,732.00 92,100.00 107,450.00 110,520.00 113,590.00
10 33,540.00 50,310.00 67,080.00 83,850.00 87,204.00 90,558.00 92,570.40 100,620.00 117,390.00 120,744.00 124,098.00
Dollars Per Month
Household/
Family Size 50% 75% 100% 125% 130% 133% 135% 138% 150% 175% 180% 185%
1 665.00 997.50 1,330.00 1,662.50 1,729.00 1,768.90 1,795.50 1,835.40 1,995.00 2,327.50 2,394.00 2,460.50
2 901.67 1,352.50 1,803.33 2,254.17 2,344.33 2,398.43 2,434.50 2,488.60 2,705.00 3,155.83 3,246.00 3,336.17
3 1,138.33 1,707.50 2,276.67 2,845.83 2,959.67 3,027.97 3,073.50 3,141.80 3,415.00 3,984.17 4,098.00 4,211.83
4 1,375.00 2,062.50 2,750.00 3,437.50 3,575.00 3,657.50 3,712.50 3,795.00 4,125.00 4,812.50 4,950.00 5,087.50
5 1,611.67 2,417.50 3,223.33 4,029.17 4,190.33 4,287.03 4,351.50 4,448.20 4,835.00 5,640.83 5,802.00 5,963.17
6 1,848.33 2,772.50 3,696.67 4,620.83 4,805.67 4,916.57 4,990.50 5,101.40 5,545.00 6,469.17 6,654.00 6,838.83
7 2,085.00 3,127.50 4,170.00 5,212.50 5,421.00 5,546.10 5,629.50 5,754.60 6,255.00 7,297.50 7,506.00 7,714.50
8 2,321.67 3,482.50 4,643.33 5,804.17 6,036.33 6,175.63 6,268.50 6,407.80 6,965.00 8,125.83 8,358.00 8,590.17
9 2,558.33 3,837.50 5,116.67 6,395.83 6,651.67 6,805.17 6,907.50 7,061.00 7,675.00 8,954.17 9,210.00 9,465.83
10 2,795.00 4,192.50 5,590.00 6,987.50 7,267.00 7,434.70 7,546.50 7,714.20 8,385.00 9,782.50 10,062.00 10,341.50



https://aspe.hhs.gov/poverty-guidelines/

