
 
NorthKey Community Care 

 
 

Sliding Fee Scale Schedule 
 
 
 
 

Annual Income Thresholds by Family Size and Percent Poverty 
Poverty 

Level 
At or Below 

100% 
125% 150% 175% 200% Above 200% 

 

 
 

Family Size 

 

 
 

Nominal 
Fee ($15) 

 

 
 

Pay $30 

Charge 

Pay $45 

 

 
 

Pay $60 

 

 
 

Pay $75 

 

 
 

Pay Full Fee 

1  
0-$12,140 

$12,141- $15,176- $18,211- $21,246-  
$24,281 + $15,175 $18,210 $21,245 $24,280 

2  
0-$16,460 

$16,461- $20,576- $24,691- $28,806-  
$32,921+ $20,575 $24,690 $28,805 $32,920 

3  
0-$20,780 

$20,781- $25,976- $31,171- $36,366-  
$41,561+ $25,975 $31,170 $36,365 $41,560 

4  
0-$25,100 

$25,101- $31,376- $37,651- $43,926-  
$50,201+ $31,375 $37,650 $43,925 $50,200 

5  
0-$29,420 

$29,421- $36,776- $44,131- $51,486-  
$58,841+ $36,775 $44,130 $51,485 $58,840 

6  
0-$33,740 

$33,741- $42,176- $50,611- $59,046-  
$67,481+ $42,175 $50,610 $59,045 $67,480 

7  
0-$38,060 

$38,061- $47,576- $57,091- $66,606-  
$76,121+ $47,575 $57,090 $66,605 $76,120 

8  
0-$42,380 

$42,381- $52,976- $63,571- $74,166-  
$84,761+ $52,975 $63,570 $74,165 $84,760 

For each 
additional 
person, add 

 
 
 

$4,320 

 
 
 

$5,400 

 
 
 

$6,480 

 
 
 

$7,560 

 
 
 

$8,640 

 
 
 

$8,640 

 


