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SLIDING FEE DISCOUNT SCHEDULE
Based on 2025 Federal Poverty Guidelines
Effective 08/04/2025 - 03/31/2026

State and Privatel

Funded Discount

Family Size 0-100% 101-133% 134-159% 160-200% 201-250% 251-400%
Min Max Min Max Min Max Min Max Min Max Min Max

1 S0 $15,650 | $15,651 | $20,815 | $20,816 | $24,884 | $24,885 | $31,300 | $31,301 | $39,125 | $39,126 | $62,600
2 S0 $21,150 | $21,151 | $28,130 | $28,131 | $33,629 | $33,630 | $42,300 | $42,301 | $52,875 | $52,876 | $84,600
3 S0 $26,650 | $26,651 | $35,445 | $35,446 | $42,374 | $42,375 | $53,300 | $53,301 | $66,625 | $66,626 | $106,600
4 S0 $32,150 | $32,151 | $42,760 | $42,761 | $51,119 | $51,120 | $64,300 | $64,301 | $80,375 | $80,376 | $128,600
5 S0 $37,650 | $37,651 | $50,075 | $50,076 | $59,864 | $59,865 | $75,300 | $75,301 | $94,125 | $94,126 | $150,600
6 S0 $43,150 | $43,151 | $57,390 | $57,391 | $68,609 | $68,610 | $86,300 | $86,301 |$107,875 | $107,876 | $172,600
7 S0 $48,650 | $48,651 | $64,705 | $64,706 | $77,354 | $77,355 | $97,300 | $97,301 | $121,625| $121,626 | $194,600
8 S0 $54,150 | $54,151 | $72,020 | $72,021 | $86,099 | $86,100 | $108,300 | $108,301 | $135,375 | $135,376 | $216,600
9 S0 $59,650 | $59,651 | $79,335 | $79,336 | $94,844 | $94,845 | $119,300 | $119,301 | $149,125 | $149,126 | $238,600
10 S0 $65,150 | $65,151 | $86,650 | $86,651 | $103,589 | $103,590 | $130,300 | $130,301 | $162,875 | $162,876 | $260,600
11 S0 $70,650 | $70,651 | $93,965 | $93,966 | $112,334 | $112,335 | $141,300 | $141,301 | $176,625 | $176,626 | $282,600
12 S0 $76,150 | $76,151 | $101,280 | $101,281 | $121,079 | $121,080 | $152,300 | $152,301 | $190,375 | $190,376 | $304,600

For households with more than 12 persons, add $5,500 for each additional person.

Medical 1 2 3 4 5 6

Nurse Visit Nominal Fee 30 $2 $3 $4 $5 $6

Medical Visit Nominal Fee $30 $40 $50 $60 $75 $90

Medical Lab Nominal Fee $25 $35 $40 $50 $65 $75

Medical Vaccine Nominal Fee $25 $35 $40 $50 $65 $75

Medical PAD Nominal Fee $25 $35 $40 $50 $65 $75

Dental 1 2 3 4 5 6

Level 1 Telehealth & Preventive $30 $45 $60 $70 $95 $115

Level 2 Restorative & Surgical $60 60% 70% 80% 90% 95%

Level 3 Endodontics $120 60% 70% 80% 90% 95%

Level 4 Fixed Prosthodontics*** $180 60% 70% 80% 90% 95%

Level 5a Removeable Prosthodontics (6-8 visits)*** $210 60% 70% 80% 90% 95%

Level 5b Removeable Prosthodontics (2-5 visits)*** $60 60% 70% 80% 90% 95%

Behavioral Health 1 2 3 4 5 6

BH Individual Counseling Fee $20 $25 $35 $45 $55 $65

Family Planning Clinics (Title X) 1 2 3 4 5 6

Office Visit Copay S0 $40 $50 $60 $75 $90

Lab Copay S0 $35 $40 $50 $65 $75

[Prenatal Bundle | $1,100 | $1,320 | $1,540 | $1,760 | $1,980 | $2,090 |

|Radiology (Plain View)**

$150

$160 |

$170

$180

$190

$200

For Sliding Fee Scales (SFS) the patient fee is the SMALLER of the actual charge or the established Nominal Fee for the family size and income.
*Rx Dispensing only available to those without primary insurance*
** Radiology (Plain View) contracted through 3rd party vendor Compass Peak Imaging™*

***Dental lab costs will be in addition to fees listed above
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