2025 LifeSpring Sliding Fee Schedule

Family Size Minimum Maximum Minimum Maximum Minimum Maximum Minimum Maximum Minimum Maximum
1 $ - $ 15,650.00 | $ 15650.01 |$ 1956250 | $ 19,56251 | % 23,475.00| 9% 2347501 |9% 2738750|% 27,387.51|% 31,300.00
2 $ = $ 21150.00 | $ 21,150.01 |$ 2643750 | % 2643751 |$ 31,725.00 | $ 31,725.01 |$ 37,01250 | $ 37,012.51 [ $  42,300.00
3 $ - $ 26,650.00|$ 26,650.01 % 3331250 9% 33,31251| 3% 39,975.00 | $ 39,975.01 | 3% 46,63750| % 46,637.51|3% 53,300.00
4 $ - $ 32,150.00 | $ 32,150.01 [ $ 40,187.50 | $ 40,187.51 | $ 48,225.00 | $ 48,225.01 | $ 56,262.50 | $ 56,262.51 | $§ 64,300.00
5 $ - $ 37,650.00 | $ 37,650.01 | % 47,062.50 | $ 47,062.51 |$ 56,475.00 | $ 56,475.01|$ 6588750 | % 65,887.51|$ 75,300.00
6 $ = $ 43,150.00 | $ 43,150.01 | $ 5393750 | $ 5393751 |$ 64,725.00 | $ 64,725.01 |$ 7551250 | $ 7551251 [$ 86,300.00
7 $ - b 48,650.00 | $§ 48,650.01 |$ 6081250 | $ 60,81251 [ $ 7297500 |$ 72,975.01[$ 8513750| % 8513751 (% 97,300.00
8 $ - $ 54150.00 | $ 54,150.01 |$ 6768750 | $ 67,687.51 | $§ 81,225.00 | $ 81,225.01 | $§ 94,762.50 | § 94,762.51 [ $ 108,300.00
Greater than 6, add $5,500.00 $6,875.00 $8,250.00 $9,625.00 $11,000.00
per person
Nominal Fee for
Services per visit $5.00 $20.00 $30.00 $40.00 $50.00

* Based on 2025 Federal Poverty Guidelines https://aspe.hhs.gov/poverty-guidelines



