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SLIDING FEE DISCOUNT PROGRAM 

Schedule of Discounts for Medical and Behavioral Health Services 

Effective March 1, 2024 

 

The Schedule of Discounts is based on the current Federal Poverty Guidelines and are specific to Family Size and 
Annual Household Income. 

 

There is a $20.00 nominal fee due at the time of visit for all medical and behavioral health patients who qualify 
for the Sliding Fee Discount Program. 

 

Patients are responsible for the balance of their account after applicable discounts are applied. 

 

 

 

Patient’s Name __________________________________ DOB ______________ 

 

The slide scale you are on is _____________. The expiration date of your sliding scale is ____________________. 


