
ANDERSON VALLEY HEALTH CENTER, INC. 

2025 SLIDING FEE SCHEDULE 

EFFECTIVE 2/1/2025 

If you earn: 

# of 

people in 

household 

A 

0 - 100% of FPL 

B 

101 - 133% of FPL 

C 

134 - 185% of FPL 

D 

186 - 200% of FPL 

201% of 

FPL and 

higher From To From To From To From To 

1 $0 $15,650 $15,651 $20,815 $20,816 $28,953 $28,954 $31,300 $31,301 

2 $0 $21,150 $21,151 $28,130 $28,131 $39,128 $39,129 $42,300 $42,301 

3 $0 $26,650 $26,651 $35,445 $35,446 $49,303 $49,304 $53,300 $53,301 

4 $0 $32,150 $32,151 $42,760 $42,761 $59,478 $59,479 $64,300 $64,301 

5 $0 $37,650 $37,651 $50,075 $50,076 $69,653 $69,654 $75,300 $75,301 

6 $0 $43,150 $43,151 $57,390 $57,391 $79,828 $79,829 $86,300 $86,301 

7 $0 $48,650 $48,651 $64,705 $64,706 $90,003 $90,004 $97,300 $97,301 

8 $0 $54,150 $54,151 $72,020 $72,021 $100,178 $100,179 $108,300 $108,301 

9 $0 $59,650 $59,651 $79,335 $79,336 $110,353 $110,354 $119,300 $119,301 

10 $0 $65,150 $65,151 $86,650 $86,651 $120,528 $120,529 $130,300 $130,301 

 
$5,500 $7,315 $10,175 $11,000 

 

 

 

You will pay: 

201% of 

FPL and 

higher Primary Medical 

Behavioral Health & 

Acupuncture 

A B C D 

$25 $55 $65 $75 100% 

Nominal fee = $25 

 201% of 

FPL and 

higher Dental 

Routine & 

Preventive 

A B C D 

$45 $75 $100 $125 100% 

Nominal fee = $45 

 201% of 

FPL and 

higher Dental 

Restorative 

A B C D 

$100 $150 $200 $250 100% 

Nominal fee = $100 

 

*Medical lab fees will be charged at a flat rate of $20 per visit 

** Dental Lab Fees will be charged at a flat rate of $200 per visit 


