Northwestern Counseling & Support Services, Inc.

2024 Sliding Fee Schedule

Annual Household Income

You Pay 30% if Household

You Pay 35% if Household

You Pay 40% if Household

You Pay 45% if Household

You Pay 50% if Household

-
Household Income is

Family Size Income is between Income is between Income is between Income is between Income is between between

1 S0 $ 15060|% 15081°% 18825|% 18826'S 22500 |% 22591°$ 230120(|% 230121 °S 37650 (% 37651 S 45180
2 S0 § 20440|% 20441 7S 25550 | % 25551 7S 30660 (S 30661 7% 40880(S 40881 7% 51100 51,101 § 61,320
3 30 $ 25820|% 258217% 32275|% 322767$ 38730 (% 238731 7% 51640 % 516417S$ 64550 (% 64551 $ 77460
4 0 $ 21200|% 312017% 39000|% 390017 46800 |% 46801 "% 62400|% 6240175 78000|% 78001 § 93600
5 S0 $ 36580 |% 3658173 457255 457267S 54870 | % 548717 73160(|% 731617S 91450 (% 91451 $109,740
6 S0 § 41960(% 41961 7S 52450 % 52451 7S 62940 (S 62941 7% 83020(S 83921 "% 104000|S 104901 $125880
7 30 $ 47340|$ 47341 7% H59175|S$ 69176 7S 71010|$ 71011 7$ 94680 |% 946817 118350 % 118,351 $142,020
8 0 § 52720|% 52721"% 65800|% 659017S 79080 |% 790817% 105440 % 105441 7S 131800 (% 131,801 $158,160

For families larger than 8

add this amount for each

person over 8 50 $ 5380|% 5380 5 6725|% 6725 % 8070|% 8070 § 10760|S 10760 § 134505 13450 |% 7155

Weekly Household Income

You Pay 30% if Household

You Pay 35% if Household

You Pay 40% if Household

You Pay 45% if Household

You Pay 50% if Household

-
Household Income is

Family Size Income is between Income is between Income is between Income is between Income is between between

1 30 3 290 | § 290 § 362 |98 362§ 434 | % 434 % 579 | % 579 § 724 | % 724 (&% 869
2 50 $ 393 |8% 393 § 491 | § 491 § 590 | § 590 § 786 1% 786 § 983 [ & 983 (& 1,179
3 $0 $ 497 | § 497 & 621 % 621 § 745 | 745§ 993 [ $ 993 § 12418 1241 % 1,490
4 30 3 600 | & G600 % 750 | § 750 & 800 | § 900 $§ 1,200 | % 1,200 § 1,500 | § 1,500 | $ 1,800
) 30 3 703 |8 703 § 879 | % 879 § 1,085 | § 1,085 § 1,407 | § 1,407 § 1,759 | & 1,759 | $ 2,110
6 $0 $ 807 | $ 807 $ 1009|$ 1009 $ 1210|$ 1210 $ 1614|$ 1814 § 2017|$ 2017 |$ 2421
7 $0 $ 910 | § 910 ¢ 1138|$ 1138 $ 1366|$ 1366 § 1821|$ 1821 § 2276|$ 2276 |$ 2,731
8 30 3 10148 1,014 § 1267 | § 1,267 § 1,621 | § 1521 § 2028 | % 2028 § 2635 | 5 2535 | % 3042

For families larger than 8

add this amount for each

person over 8 $0 $ 1038 103 § 120 | § 120 § 16561 8§ 185 § 207 | % 207§ 259 | § 25018 310

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

Effective 07/01/2024




