
Northwestern Counseling & Support Services, Inc. 
2022 Sliding Fee Schedule   

Annual Household Income 
 
 
 

Family Size 

You Pay 30% if 
Household 
Income is 
between 

You Pay 35% if 
Household 
Income is 
between 

You Pay 40% if 
Household 
Income is 
between 

You Pay 45% if 
Household 
Income is 
between 

You Pay 50% if 
Household 
Income is 
between 

You Pay 55% if 
Household 
Income is 
between 

1 $0 - $13,590 $13,591 - $16,988 $16,989 - $20,385 $20,386 - $27,180 $27,181 - $33,975 $33,976 - $40,770 

2 $0 - $18,310 $18,311 - $22,888 $22,889 - $27,465 $27,466 - $36,620 $36,621 - $45,775 $45,776 - $54,930 

3 $0 - $23,030 $23,031 - $28,788 $28,789 - $34,545 $34,546 - $46,060 $46,061 - $57,575 $57,576 - $69,090 

4 $0 - $27,750 $27,751 - $34,688 $34,689 - $41,625 $41,626 - $55,500 $55,501 - $69,375 $69,376 - $83,250 

5 $0 - $32,470 $32,471 - $40,588 $40,589 - $48,705 $48,706 - $64,940 $64,941 - $81,175 $81,176 - $97,410 

 
6 

 
$0 - $37,190 

 
$37,191 - $46,488 

 
$46,489 - $55,785 

 
$55,786 - $74,380 

 
$74,381 - $92,975 

$92,976 - 
$111,570 

 
7 

 
$0 - $41,910 

 
$41,911 - $52,388 

 
$52,389 - $62,865 

 
$62,866 - $83,820 

$83,821 - 
$104,775 

$104,776 -  
$125,730 

 
8 

 
$0 - $46,630 

 
$46,631 - $58,288 

 
$58,289 - $69,945 

 
$69,946 - $93,260 

$93,261 -  
$116,575 

$116,576 -  
$139,890 

For families larger 
than 8 add this 

amount for each 
person over 8 

 
 
 

$0 - $4,720 

 
 
 

$4,720 - $5,900 

 
 
 

$5,900 - $7,080 

 
 
 

$7,080 - $9,440 

 
 
 

$9,440 - $11,800 

 
 
 

$11,800 - $7,155 
       

 

Weekly Household Income 

 
 
 

Family Size 

You Pay 30% if 
Household 
Income is 
between 

You Pay 35% if 
Household 
Income is 
between 

You Pay 40% if 
Household 
Income is 
between 

You Pay 45% if 
Household 
Income is 
between 

You Pay 50% if 
Household 
Income is 
between 

You Pay 55% if 
Household 
Income is 
between 

1 $0 - $261 $261 - $327 $327 - $392 $392 - $523 $523 - $653 $653 - $784 

2 $0 - $352 $352 - $440 $440 - $528 $528 - $704 $704 - $880 $880 - $1,056 

3 $0 - $443 $443 - $554 $554 - $664 $664 - $886 $886 - $1,107 $1,107 - $1,329 



4 $0 - $534 $534 - $667 $667 - $800 $800 - $1,067 $1,067 - $1,334 $1,334 - $1,601 

5 $0 - $624 $624 - $781 $781 - $937 $937 - $1,249 $1,249 - $1,561 $1,561 – 1,873 

6 $0 - $715 $715 - $894 $894 - $1,073 $1,073 – $1,430 $1,430 - $1,788 $1,788 - $2,146 

7 $0 - $806 $806 – $1,007 $1,007 - $1,209 $1,209 - $1,612 $1,612 - $2,015 $2,015 - $2,690 

8 $0 - $897 $897 - $1,121 $1,121 – 1,345 $1,345 – 1,793 $1,793 - $2,242 $2,242 - $2,690 

 
For Families larger 

than 8 add this 
amount for each 

person over 8 

 
 
 
 

$0 - $91 

 
 
 
 

$91 - $113 

 
 
 
 

$113 - $136 

 
 
 
 

$136 - $182 

 
 
 
 

$182 - $227 

 
 
 
 

$227 - $272 
 

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

Effective 07/01/2022 

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

