
Family Size $$ Less than
1 19,950 19,951 26,600 26,601 33,250 33,251 39,900
2 27,050 27,051 36,067 36,068 45,083 45,084 54,100
3 34,150 34,151 45,533 45,534 56,917 56,918 68,300
4 41,250 41,251 55,000 55,001 68,750 68,751 82,500
5 48,350 48,351 64,467 64,468 80,583 80,584 96,700
6 55,450 55,451 73,933 73,934 92,417 92,418 110,900
7 62,550 62,551 83,400 83,401 104,250 104,251 125,100
8 69,650 69,651 92,867 92,868 116,083 116,084 139,300

Sliding Fee 0%

Family Size $$ Less Than
1 1,663 1,664 2,217 2,218 2,771 2,772 3,325
2 2,254 2,255 3,006 3,007 3,757 3,758 4,508
3 2,846 2,847 3,794 3,795 4,743 4,744 5,692
4 3,438 3,439 4,583 4,584 5,729 5,730 6,875
5 4,029 4,030 5,372 5,373 6,715 6,716 8,058
6 4,621 4,622 6,161 6,162 7,701 7,702 9,242
7 5,213 5,214 6,950 6,951 8,688 8,689 10,425
8 5,804 5,805 7,739 7,740 9,674 9,675 11,608

Sliding Fee 0%

Scales are based on 2026 Poverty Income Guidelines per Federal Register and Notices

1) Using either Table 1 or Table 2 locate the row with the number of family members in the household.
2) Then select the column with the appropriate income.
3) Drop to the bottom of the table for the Sliding Fee Scale.
4) For families/households with more than 8 persons, add $7,100 for each additional person.

50% 75%

Alaska Behavioral Health- Sliding Fee Scale

Annual Income - Table 1

25% 50% 75%

25% 50% 75%
Monthly Income - Table 2

25% 50% 75%

25%

Page 1


	CY2026

