Ryan White Sliding Fee Scale

Based on Annual Income in accordance with the 2024 Federal Poverty Guidelines

Signature
HEALTH

5
®

101%-138% FPL

Tier 10 Tier 20 Tier 40 Full Fee

0%-100% FPL 139%-300% FPL 301%-400% FPL 401%-500% FPL >501% FPL

$0-

$15,060

$15,061

-$20,783

$20,784 - $45,180

$45,181- 60,240

$60,241

- $75,300

$75,301+

$0-

$20,440

$20,441

- $28,207

$28,208-561,320

$61,321-$81,760

$81,761 -

$102,200

$102,201+

$0-

$25,820

$25,821

- $35,632

$35,633 - $77,460

$77,461 - $103,280

$103,281

-$129,100

$129,101+

$0-

$31,200

$31,201

- $43,056

$43,057 - $93,600

$93,601 - $124,800

$124,801

-$156,000

$156,001+

$0-

$36,580

$36,581

- $50,480

$50,481 - $109,740

$109,741 - $146,320

$146,321

- $182,900

$182,901+

$0-

$41,960

$41,961

- $57,905

$57,906 - $125,880

$125,881-$167,840

$167,841

- $209,800

$209,801+

$0-

$47,340

347,341

- $65,329

$65,330- $142,020

$142,021 - $189,360

$189,361

- $236,700

$236,701+

$0-

$52,720

$52,721

-$72,754

$72,755 - $158,160

$158,161-$210,880

$210,881

- $263,600

$263,601+

For families / households with more than 8 persons, add $5,380 for each additional person

SOURCES: Office of the Assistant Secretary for Planning and Evaluation, https://aspe.hhs.gov/topics/poverty-economic-mobility
/poverty-guidelines and Cuyahoga County Board of Health, https://www.ccbh.net/ryan-white-provider-resources/




