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HHSC Children’s Autism Program Fee Schedule (Fee per Service Hour) 
 

 
FPL Family 

Size 1 
Family 
Size 2 

Family 
Size 3 

Family 
Size 4 

Family 
Size 5 

Family 
Size 6 

Family 
Size 7 

Family 
Size 8 & 
More 

600+% $ 20.00 $ 20.00 $ 18.00 $ 16.00 $ 14.00 $ 12.00 $ 10.00 $ 8.00 

551%-600% $ 17.50 $ 17.50 $ 15.50 $ 13.50 $ 11.50 $ 9.50 $ 7.50 $ 5.50 

501%-550% $ 15.00 $ 15.00 $ 13.00 $ 11.00 $ 9.00 $ 7.00 $ 5.00 $ 3.00 

451%-500% $ 12.50 $ 12.50 $ 10.50 $ 8.50 $ 6.50 $ 4.50 $ 2.50 $     - 

401%-450% $ 10.00 $ 10.00 $ 8.00 $ 6.00 $ 4.00 $ 2.00 $ - $ - 

351%-400% $ 7.50 $ 7.50 $ 5.50 $ 3.50 $ 1.50 $ - $ - $ - 

301%-350% $ 5.00 $ 5.00 $ 3.00 $ 1.00 $ - $ - $ - $ - 

251%-300% $ 2.50 $ 2.50 $ 1.00 $ - $ - $ - $ - $ - 

203%-250% $ 1.00 $ 1.00     $       - $ - $ - $ - $ - $ - 

<202%     $       -     $       -     $       - $ - $ - $ - $ - $  - 
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Instructions: 

Determine the family’s Adjusted Gross Income (AGI) as explained in the Children’s Autism Program Policy Manual, 
Section 5120: Determining Family Cost Share. 

 
2024 Federal Poverty Level Chart 

FPL Family  
Size 1 

Family  
Size 2 

Family  
Size 3 

Family  
Size 4 

Family  
Size 5 

Family  
Size 6 

Family  
Size  7 

Family Size 8   
& more 

Up to 600% $90,360   $122,640   $154,920   $187,200   $219,480   $251,760   $284,040   $316,320  

Up to 550% $82,830   $112,420   $142,010   $171,600   $201,190   $230,780   $260,370   $289,960  

Up to 500% $75,300   $102,200   $129,100   $156,000   $182,900   $209,800   $236,700   $263,600  

Up to 450% $67,770   $91,980   $116,190   $140,400   $164,610   $188,820   $213,030   $237,240  

Up to 400% $60,240   $81,760   $103,280   $124,800   $146,320   $167,840   $189,360   $210,880  

Up to 350% $52,710   $71,540   $90,370   $109,200   $128,030   $146,860   $165,690   $184,520  

Up to 300% $45,180   $61,320   $77,460   $93,600   $109,740   $125,880   $142,020   $158,160  

Up to 250% $37,650   $51,100   $64,550   $78,000   $91,450   $104,900   $118,350   $131,800  

Less than 
202% $30,422   $41,289   $52,157   $63,024   $73,892   $84,760   $95,627   $106,495  
 

Select the appropriate Family Size column corresponding to the AGI to determine the client’s fee per service hour. If a 
family’s AGI falls above the income level listed at one FPL percentage, but below the next level list, they should be 
considered within that range on the Fee Schedule table. For example, a family size of 1 with an AGI of $82,829 would 
fall within the 501%-550% range and pay a cost share of $15.00. 
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