
 

 

2025 Sliding Fee Schedule 
Based on 2025 Federal Poverty Guidelines 

 
The sliding fee program allows patients to apply for a “sliding” or adjusted fee rate for care & 
services. Eligibility for this program depends on your household income and the number of people 
in your household.  Please note: the sliding fee discount for dental and medical services is different. 

El programa de tarifas variables se permite pacientes suplicar para un costo reducido por su 
atención. La elegibilidad para esta programa se basa en cuántos ingresos gana usted o su familia y 
cuántas personas hay en su casa.  Tenga en cuenta que el programa de tarifas variables para 
atención dental y médica es diferente. 
 

Poverty  
Level 0-100%  >100%-133%  >133%-150%  >150%-200%  >200% 

Plan  
Group 

A  
(Nominal Fee) 

 B  
(Discounted Fee) 

 C  
(Discounted Fee) 

 D  
(Discounted Fee) 

 No  
Discount 

Household 
Size Above At or 

Below 
 Above At or 

Below 
 Above At or 

Below 
 Above At or 

Below 
 Above 

1 $0  $15,650   $15,650  $20,815   $20,815  $23,475   $23,475  $31,300   $31,300  

2 $0  $21,150   $21,150  $28,130   $28,130  $31,725   $31,725  $42,300   $42,300  

3 $0  $26,650   $26,650  $35,445   $35,445  $39,975   $39,975  $53,300   $53,300  

4 $0  $32,150   $32,150  $42,760   $42,760  $48,225   $48,225  $64,300   $64,300  

5 $0  $37,650   $37,650  $50,075   $50,075  $56,475   $56,475  $75,300   $75,300  

6 $0  $43,150   $43,150  $57,390   $57,390  $64,725   $64,725  $86,300   $86,300  

7 $0  $48,651   $48,651  $64,706   $64,706  $72,977   $72,977  $97,302   $97,302  

8 $0  $54,150   $54,150  $72,020   $72,020  $81,225   $81,225  $108,300   $108,300  

Each 
additional 
member 

$0/$5,500  $5,500/$7,315  $7,315/$8,250  $8,250/$11,000  >$11,000 

Plan Code  
& Fee 

Slide A 
 

Medical $2 
Behavioral Health $2 

Dental $15 

 
Slide B - Discounted 

 

Medical $5 
Behavioral Health $5 

Dental $30 

 
Slide C - Discounted 

 

Medical $10 
Behavioral Health $10 

Dental $45 

 
Slide D - Discounted 

 

Medical $15 
Behavioral Health $15 

Dental $60 

 Full 
Charge 

*NEW* Laboratory services are included in the medical office visit discounted fee for Slide groups A, B, C, and D. 

Effective Date: January 24, 2025 
 

Additional fees may apply for certain services. Please ask for more information. 
Pueden aplicarse cargos adicionales a ciertos servicios. Por favor, pida más información. 

 
 
 

Our Front Office 
staff will help you 

apply. Just ask! 

Nuestro personal se ayudará 
con una solicitud. 

Simplemente se pide! 
 


