[ ]
akin
SLIDING FEE SCHEDULE

Maximum Annual Income Amounts for each Sliding Fee Percentage Category (except for 0 percent discount)
To determine the percentage:

1. Find the family size — The client, plus the number of people financially dependent on the client, living in
the household.

2. Follow the line over to gross monthly income (the total before taxes or deductions). Each cell includes
incomes up to the percentage indicated.

3. Follow the column down to the bottom section. This tells what percentage of the actual cost of care the
client will be asked to pay.

Family Size Gross Monthly Income
100% 125% 175% 200% 250% 300% 400%
1 1,330.00 | 1,662.50 2,327.50 2,660.00 3,325.00 3,990.00 5,320.00
2 1,803.33 | 2,254.17 3,155.83 3,606.67 4,508.33 5,410.00 7,213.33
3 2,276.67 | 2,845.83 3,984.17 4,553.33 5,691.67 6,830.00 9,106.67
4 2,750.00 | 3,437.50 4,812.50 5,500.00 6,875.00 8,250.00 11,000.00
5 3,223.33 | 4,029.17 5,640.83 6,446.67 8,058.33 9,670.00 12,893.33
6 3,696.67 | 4,620.83 6,469.17 7,393.33 9,241.67 11,090.00 14,786.67
7 4,170.00 | 5,212.50 7,297.50 8,340.00 10,425.00 12,510.00 16,680.00
8 4,643.33 | 5,804.17 8,125.83 9,286.67 11,608.33 13,930.00 18,573.33
% client pays: 0% 10% 20% 40% 60% 80% 100%
(MBC*)
Based on 2026 Federal Poverty Guidelines
Actual cost of the services requested:
Service CPT 0% 10% 20% 40% 60% 80% 100%
Intake 90791 | O 20 40 80 120 160 200
Individual Therapy 16-37 min. | 90832 | 0 9 18 36 54 72 90
Individual Therapy 38-52 min | 90834 | O 12 24 48 72 96 120
Individual Therapy 53+ min 90837 | O 18 36 72 108 144 180
Family Therapy/hour 90846 | 0 12 24 48 72 96 120
Case Management/hour H2015 | O 10 20 40 60 80 100
Group Therapy/hour 90853 | 0 4 8 16 24 32 40

Discuss special financial circumstances that make the designated fee impossible for the client to pay. No one is denied service
due to their inability to pay.

* MBC = Medical Benefits Coverage by Medicaid. If the client does not currently have Medicaid, they may be eligible for Title 19
Medicaid benefits, and Akin can assist in obtaining that coverage.
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