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Federal Poverty Income Level Guidelines

2022 HHSC Substance Abuse Sliding Fee Scale

Kq:;gf Services
>100% |>133% |(>185%
0 to to to to >200% to| >225% | >250% | >275% | >300% | >325%
Income | 100% | 133% | 185% | 200% 225% |to 250% |to 275% |to 300% |to 325% |to 350% | >350%
Family Size | From/To| FPIL FPIL FPIL FPIL FPIL FPIL FPIL FPIL FPIL FPIL FPIL
1 From $0| $13,591| $18,076| $25,143 $27,181| $30,579| $33,976| $37,374| $40,771| $44,169| $47,566
To $13,590( $18,075| $25,142| $27,180 $30,578| $33,975| $37,373| $40,770| $44,168| $47,565| and over
5 From $0| $18,311| $24,353| $33,875 $36,621| $41,199| $45,776| $50,354| $54,931| $59,509| $64,086
To $18,310( $24,352| $33,874| $36,620 $41,198| $45,775| $50,353| $54,930| $59,508| $64,085| and over
3 From $0| $23,031| $30,631| $42,607 $46,061| $51,819| $57,576| $63,334| $69,091| $74,849| $80,606
To $23,030( $30,630| $42,606| $46,060 $51,818| $57,575| $63,333| $69,090| $74,848| $80,605| and over
4 From $0| $27,751| $36,909| $51,339 $55,501| $62,439| $69,376| $76,314| $83,251| $90,189| $97,126
To $27,750( $36,908| $51,338| $55,500 $62,438| $69,375| $76,313| $83,250| $90,188| $97,125| and over
5 From $0| $32,471| $43,186| $60,071 $64,941| $73,059| $81,176| $89,294| $97,411| $105,529| $113,646
To $32,470| $43,185| $60,070| $64,940 $73,058| $81,175| $89,293| $97,410| $105,528| $113,645| and over
6 From $0| $37,191| $49,464| $68,803 $74,381| $83,679| $92,976| $102,274| $111,571| $120,869| $130,166
To $37,190( $49,463| $68,802| $74,380 $83,678| $92,975| $102,273| $111,570| $120,868| $130,165| and over
7 From $0| $41,911| $55,741| $77,535 $83,821| $94,299| $104,776| $115,254| $125,731| $136,209| $146,686
To $41,910( $55,740| $77,534| $83,820 $94,298| $104,775| $115,253| $125,730| $136,208| $146,685| and over
8 From $0| $46,631| $62,019| $86,267 $93,261| $104,919| $116,576| $128,234| $139,891| $151,549| $163,206
To $46,630| $62,018| $86,266| $93,260( $104,918| $116,575| $128,233| $139,890| $151,548| $163,205| and over
For each
additional
person, add $4,720| $4,720| $6,278| $8,732 $9,440| $10,620| $11,800| $12,980| $14,160| $15,340 n/a
Client Fee 0% 0% 0% 0% 10% 20% 35% 50% 65% 80% 100%
HHSC Portion 100% 100% 100% 100% 90% 80% 65% 50% 35% 20% 0%

Based on the U.S. Federal Poverty Guidelines Used to Determine Financial Eligibility for Certain Federal Programs , as published by the Office of the Assistant Secretary for
Planning and Evaluation of the U.S. Department of Health & Human Services (https://aspe.hhs.gov/poverty-guidelines)




