
 

Sliding Fee Scale Policy 
 
 
 
 

1. The Sliding Fee Scale is a discount program for self-pay patients based on the Federal Poverty 
Guidelines for family income and size. By following established income guidelines, patients are treated in a fair 
and consistent manner. All patients must have a fee-scale consultation prior to their first self-pay visit. 

2. The patient must also supply 2 forms of proof of income, in any combination, the following 
documentation verifying identity and income. This includes:  

o Pay stubs (most recent two periods) from everyone in household who works 

o Federal tax returns for the prior year 

o Alternate financial documentation (e.g. Social Security Explanation of Benefits, Unemployment 
Benefits, etc.) if the patient doesn’t receive a paycheck. 

o A signed letter from the patient stating that he/she is without any form of household income 
and explaining how living expenses are met. 

3. Any change in family size or income as well as change in contact information must be reported to our 
office. Income verification updates will occur annually. 

4. For all self-pay patients, all fees follow the sliding scale and patients are expected to pay on the day of 
service. There will be a $50 fee for all returned checks. 

5. Fee Calculation: Total the full fees, multiplying by the discount factor, and subtracting to determine 
charges to the patient.   

 

 
 

 

ANNUAL INCOME LIMITS  

Annual Income Federal Poverty
 Guideline (FPG) 

Household   
Size 

80% 
Discount 

60% 
Discount 

40% 
Discount 

20% 
Discount 

10% 
Discount 

1 $15,950 $20,748 $23,940 $28,728 $35,910 

2 $21,640 $28,132 $32,460 $38,952 $48,690 

3 $27,320 $35,516 $40,980 $49,176 $61,470 

4 $33,000 $42,900 $49,500 $59,400 $74,250 

5 $38,680 $50,284 $58,020 $69,624 $87,030 

6 $44,360 $57,668 $66,540 $79,848 $99,810 

7 $50,040 $65,052 $75,060 $90,072 $112,590 

8 $55,720 $72,436 $83,580 $100,296 $125,370 

9 $61,400 $79,820 $92,100 $110,520 $138,150 

10 $67,080 $87,204 $100,620 $120,744 $150,930 

 


