
Level A Level E

(≤ 100%) >200%

Family    

Size * Income Presented Less than Minimum - Maximum Minimum - Maximum Minimum - Maximum Minimum

1 Annual $15,960 $15,961 to $23,940 $23,941 to $27,930 $27,931 to $31,920 $31,921

2 Annual $21,640 $21,641 to $32,460 $32,461 to $37,870 $37,871 to $43,280 $43,281

3 Annual $27,320 $27,321 to $40,980 $40,981 to $47,810 $47,811 to $54,640 $54,641

4 Annual $33,000 $33,001 to $49,500 $49,501 to $57,750 $57,751 to $66,000 $66,001

5 Annual $38,680 $38,681 to $58,020 $58,021 to $67,690 $67,691 to $77,360 $77,361

6 Annual $44,360 $44,361 to $66,540 $66,541 to $77,630 $77,631 to $88,720 $88,721

7 Annual $50,040 $50,041 to $75,059 $75,060 to $87,569 $87,570 to $100,080 $100,081

8 Annual $55,720 $55,721 to $83,579 $83,580 to $97,509 $97,510 to $111,440 $111,441

*  -  Add $5,680 for each additional person

Level A Level E

$20.00 100%

$20.00 100%

$10.00 100%

45% 100%

$776.00 $1,725.00

50% 100%

$575.00 $1,150.00

$575.00 $1,150.00

Paragard $550.00 $1,100.00

$413.00 $825.00

$563.00 $1,125.00

$575.00 $1,150.00

$45.00 $200-$310

10% 100%

HOW TO USE THIS SCALE:

(1)  Determine the number of members in a Family Unit.

(2)  Determine ALL income supporting the family + ALL sources of income (i.e., paystubs, alimony, social  security, retirement, etc.)

(3)  Find the number of family members in Column 1 ("Size of Family Unit").

(4)  Determine the range in which the patient's "Family Income" falls.

(5)  The column in which the patient's "Family Income" falls indicates the percentage of Sliding Fee Scale discount.

CCM / BHI Fees 25% 50% 75%

$50.00 $55.00 $75.00

Liletta

Mirena

Nexplanon

Prenatal Ultrasounds

$956.00

$977.50

$619.00

$632.50

$788.00

$805.00

$454.00 $578.00

60%

$863.00 $949.00 $1,035.00

IUDs / Nexplanon 55%

Vivitrol 

50% 55%

70% 85%

75%

(101% - 149%) (150% - 174%)

DENTAL Patient Pays 25% 50% 75%

BEHAVIORAL Patient Pays 25% 50%

2026 WHN Sliding-Fee-Scale Program - All In-Scope Services

MEDICAL Patient Pays 25% 50% 75%

(175% - 200%)

Level B Level C Level D

Sliding Fee Scale Eligibility

SFS Discounted Patient Fees 
Level B Level C Level D

$977.50

$770.00$605.00

$805.00

$805.00

$701.00

SUD - MAT

$935.00

Kyleena

Skyla

$632.50

$632.50

$977.50

Effective January 13, 2026 [Source:  Federal Register, Vol. 91, Doc #10, January 15, 2026, pg 1,797]


