= P BROWARD
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Sliding Fee Scale - 2025

100% OR
BELOW THE | 101% - 133% OF THE FPG | 134% - 150% OF THE FPG | 151% - 200% OF THE FPG | * 201% - 250% OF THE FPG | *251% - 300% OF THE FPG |  *301% -400% FPG
FPG
MAXIMUM MINIMUM MAXIMUM MINIMUM MAXIMUM MINIMUM MAXIMUM MINIMUM MAXIMUM MINIMUM MAXIMUM MINIMUM MAXIMUM
FAMILY SIZE HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD HOUSEHOLD | HOUSEHOLD
INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME INCOME

1 $15,650 $15,651 $20,815 $20,816 $23,475 $23,476 $31,300 $31,301 $39,125 $39,126 $46,950 $46,951 $62,800

2 $21,150 $21,151 $28,130 $28,131 $31,725 $31,726 $42,300 $42,301 $52,875 $52,876 $63,450 $63,451 $84,600

3 $26,650 $26,651 $35,445 $35,446 $39,975 $39,976 $53,300 $53,301 $66,625 $66,626 $79,950 $79,951 $106,600

4 $32,150 $32,151 $42,760 $42,761 $48,225 $48,226 $64,300 $64,301 $80,375 $80,376 $96,450 $96,451 $128,600

5 $37,650 $37,651 $50,075 $50,076 $56,475 $56,476 $75,300 $75,301 $112,950 $112,951 $131,775 $131,776 $150,600

6 $43,150 $43,151 $57,390 $57,391 $64,725 $64,726 $86,300 $86,301 $107,875 $107,876 $129,450 $129,451 $172,600

7 $48,650 $48,651 $64,705 $64,706 $72,975 $72,976 $97,300 $97,301 $121,625 $121,626 $145,950 $145,951 $194,600

8 $54,150 $54,151 $72,020 $72,021 $81,225 $81,226 $108,300 $108,301 $135,375 $137,376 $162,450 $162,451 $216,600
Behavioral Health Services $0 $8 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
Dental Services $0 $20 $25 $30 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
Dlagnozgfv:_cibsoratory $0 $5 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
D|agnosset|r(\:li|::glology $0 $8 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
Family Planning $0 $8 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
Obstetrlcal/GynepoIoglcaI $0 $8 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate

Health Services
Pediatric Services $0 $8 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
* Emergency Room $10 $25 $25 $25 $25 $25.00 $50.00

Pharmaceutical Services $0 $2 $6 $8 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
Primary Care Services $0 $8 $9 $10 BHP Flat Fee rate BHP Flat Fee rate BHP Flat Fee rate
Specialty Care Services $0 $30 $30 $30 BHPG Flat Fee rate BHPG Flat Fee rate BHPG Flat Fee rate

* Services paid by Broward
Health Charity

For families/households with more than 8 persons, add $5,500 for each additional person.

Broward HealthPoint will base eligibility for the SFS on the individual’s income and family size. Broward Health will not discriminate on the basis of an individual’s race, creed, color,
national origin, sex, age, religion, disability, marital status, political affiliation, sexual orientation, pregnancy, or gender identify and expression. The criteria used in the SFS is based
on a percentage of the most current Federal Income Poverty Guidelines as issued by the Department of Health and Human Services and published in the Federal Register.




