
HOT SPRINGS HEALTH PROGRAM
2025 Sliding Fee Discount Schedule

2025 DHHS Poverty Guidelines
A B C D E F

Economic Unit* Size Less than or equal to Less than or equal to Less than or equal to Less than or equal to Over 200%
100% 133% 167% 200% Unqualified

1 $15,650 $20,815 $26,136 $31,300 $31,301
and over

2 $21,150 $28,130 $35,321 $42,300 $42,301
and over

3 $26,650 $35,445 $44,506 $53,300 $53,301
and over

4 $32,150 $42,760 $53,691 $64,300 $64,301
and over

5 $37,650 $50,075 $62,876 $75,300 $75,301
and over

6 $43,150 $57,390 $72,061 $86,300 $86,301
and over

7 $48,650 $64,705 $81,246 $97,300 $97,301
and over

8 $54,150 $72,020 $90,431 $108,300 $108,301
and over

For economic units with more than 8 persons, add $5,500 for each additional person.

Nominal Fee $10 $15 $20 $25 100% of charges

SOURCE:  US Department of Health and Human Services, Federal Register, Publication Date January 15, 2025, https://aspe.hhs.gov/poverty‐guidelines
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