
101% - 125% 126% - 150% 151% - 175% 176% - 200% 201% - over

# Persons  in 

Household

Household 

Income

1 Annual 0 - 14,580 14,581 - 18,225 18,226    - 21,870 21,871 - 25,515 25,516 - 29,160   29,161 - over

2 Annual 0 - 19,720 19,721 - 24,650 24,651    - 29,580 29,581 - 34,510 34,511 - 39,440   39,441 - over

3 Annual 0 - 24,860 24,861 - 31,075 31,076    - 37,290 37,291 - 43,505 43,506 - 49,720   49,721 - over

4 Annual 0 - 30,000 30,001 - 37,500 37,501    - 45,000 45,001 - 52,500 52,501 - 60,000   60,001 - over

5 Annual 0 - 35,140 35,141 - 43,925 43,926    - 52,710 52,711 - 61,495 61,496 - 70,280   70,281 - over

6 Annual 0 - 40,280 40,281 - 50,350 50,351    - 60,420 60,421 - 70,490 70,491 - 80,560   80,561 - over

7 Annual 0 - 45,420 45,421 - 56,775 56,776    - 68,130 68,131 - 79,485 79,486 - 90,840   90,841 - over

8 Annual 0 - 50,560 50,561 - 63,200 63,201    - 75,840 75,841 - 88,480 88,481 - 101,120 101,121 - over

Podiatry $25.00

Dental visit

X-Ray

For a patient in the discount classes above 100% FPG, the amount paid for a given service (including the discount) must be 

greater than the nominal fee for that service.

Minor surgical procedures and laboratories not included in the FQHC rate $25.00 plus cost of procedure 

Health Education, Behavior Health, Vision, and Medication Therapy Management $20.00

For each additional household member add $5,140 to annual income.

Sliding fee scale based upon total gross household income and the number of persons residing in the household.  

For under 100% of the FPL there is a 100% discount and the following Nominal fee:

Nominal Fee for Category F is:

$25.00 for office visit plus dental lab and supplies. Nominal fee does not apply to cosmetic

or elective procedures (ie. implants vs dentures)  

$20.00 visit plus cost of equipment, supplies and readings  

Medical office visit and any procedure which cost is included in the FQHC rate $25.00

Poverty Level at or bleow 100%

2023 MEDICAL, LAB, & DENTAL SLIDING FEE SCALE

APPROVED BY BOARD:  February 28, 2023

Payment Category

Discount on Charges 100% 80% 60% 40% 20% none

ABDEF C

2023 Medical, Lab, & Dental Sliding Fee Scale]


