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Sliding Fee Scale

Primary Care & Psychiatric Visits

Level 1 100% FPL and below Level 2 101% - 150% FPL Level 3 151% - 175% FPL Level 4 176% - 200% FPL
Family Size Patient pays $10 Patient pays $15 Patient pays $20 Patient pays $30
1 0-%$11,770 $11,771-17,655 $17,656 - 20,597 $20,598 - 23,540
2 0-%$15,930 $15,931 - 23,895 $23,896 - 27,877 $27,878 - 31,860
3 0-$20,090 $20,091 - 30,135 $30,136 - 35,157 $35,158 - 40,180
4 0-$24,250 $24,251 - 36,375 $36,376 - 42,437 $42,438 - 48,500
5 0-%$28,410 $28,411 - 42,615 $42,616 - 49,717 $49,718 - 56,820
6 0-%$32,570 $32,571 - 48,855 $48,856 - 56,997 $56,998 - 65,140
7 0-$36,730 $36,731 - 55,095 $55,096 - 64,227 $64,278 - 73,460
8 0-$40,890 $40,891 - 61,335 $61,336 - 71,557 $71,558 - 81,780

Labs, Dental, Procedures & Radiology

Level 1 100% FPL and below Level 2 101% - 150% FPL Level 3 151% - 175% FPL Level 4 176% - 200% FPL
Family Size Patient pays $10 Patient pays 20% Patient pays 40% Patient pays 60%
1 0-%$11,770 $11,771-17,655 $17,656 - 20,597 $20,598 - 23,540
2 0-$15,930 $15,931 - 23,895 $23,896 - 27,877 $27,878 - 31,860
3 0-$20,090 $20,091-30,135 $30,136 - 35,157 $35,158 - 40,180
4 0-$24,250 $24,251 - 36,375 $36,376 - 42,437 $42,438 - 48,500
5 0-$28,410 $28,411 - 42,615 $42,616 - 49,717 $49,718 - 56,820
6 0-$32,570 $32,571 - 48,855 $48,856 - 56,997 $56,998 - 65,140
7 0-$36,730 $36,731-55,095 $55,096 -64,227 $64,278 - 73,460
8 0 - $40,890 $40,891 - 61,335 $61,336-71,557 $71,558 - 81,780

Behavioral Health Counseling

Level 1 100% FPL and below Level 2 101% - 150% FPL Level 3 151% - 175% FPL Level 4 176% - 200% FPL
Family Size Patient pays $2 Patient pays $3 Patient pays $4 Patient pays $5
1 0-$11,770 $11,771-17,655 $17,656 - 20,597 $20,598 - 23,540
2 0-$15,930 $15,931 - 23,895 $23,896 - 27,877 $27,878 - 31,860
3 0-$20,090 $20,091 -30,135 $30,136 - 35,157 $35,158 - 40,180
4 0-$24,250 $24,251 - 36,375 $36,376 - 42,437 $42,438 - 48,500
5 0-%$28,410 $28,411-42,615 $42,616 - 49,717 $49,718 - 56,820
6 0-$32,570 $32,571 - 48,855 $48,856 - 56,997 $56,998 - 65,140
7 0-$36,730 $36,731 - 55,095 $55,096 - 64,227 $64,278 - 73,460
8 0 - $40,890 $40,891 - 61,335 $61,336 - 71,557 $71,558 - 81,780

Federal Poverty Level (FPL) is a guideline determined by the US Dept. of Health & Human Services. Eligibility for

discounted services requires an assessment with our Eligibility & Intake Team. Questions? Call us at (775) 786-4673.
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Atencidén primaria y visitas psiquiatricas

El tamaiio Nivel 1 100% IFP y abajo Nivel 2 101% - 150% IFP Nivel 3 151% - 175% IFP Nivel 4 176% - 200% IFP
de la familia El paciente paga $10 El paciente paga $15 El paciente paga $20 El paciente paga $30
1 0-$11,770 $11,771-17,655 $17,656 - 20,597 $20,598 - 23,540
2 0-$15,930 $15,931 - 23,895 $23,896 - 27,877 $27,878 - 31,860
S 0-$20,090 $20,091 -30,135 $30,136 - 35,157 $35,158 - 40,180
4 0-$24,250 $24,251 - 36,375 $36,376 - 42,437 $42,438 - 48,500
5 0-$28,410 $28,411-42,615 $42,616 - 49,717 $49,718 - 56,820
6 0-%$32,570 $32,571 - 48,855 $48,856 - 56,997 $56,998 - 65,140
7 0-$36,730 $36,731 - 55,095 $55,096 - 64,227 $64,278 - 73,460
8 0 - $40,890 $40,891 - 61,335 $61,336 - 71,557 $71,558 - 81,780

Laboratorio, atencién dental, procedimientos y radiologia

El tamafio Nivel 1 100% IFP y abajo Nivel 2 101% - 150% IFP Nivel 3 151% - 175% IFP Nivel 4 176% - 200% IFP
de la familia El paciente paga $10 El paciente paga 20% El paciente paga 40% El paciente paga 60%

1 0-$11,770 $11,771-17,655 $17,656 - 20,597 $20,598 - 23,540

2 0-%$15,930 $15,931 - 23,895 $23,896 - 27,877 $27,878 - 31,860

3 0-$20,090 $20,091-30,135 $30,136 - 35,157 $35,158 - 40,180

4 0-$24,250 $24,251 - 36,375 $36,376 - 42,437 $42,438 - 48,500

5 0-%$28,410 $28,411 - 42,615 $42,616 - 49,717 $49,718 - 56,820

6 0-$32,570 $32,571 - 48,855 $48,856 - 56,997 $56,998 - 65,140

7 0-$36,730 $36,731 - 55,095 $55,096 -64,227 $64,278 - 73,460

8 0 - $40,890 $40,891 - 61,335 $61,336 -71,557 $71,558 - 81,780

Servicios de consejeria y salud mental

El tamafo Nivel 1 100% IFP y abajo Nivel 2 101% - 150% IFP Nivel 3 151% - 175% IFP Nivel 4 176% - 200% IFP
de la familia El paciente paga $2 El paciente paga $3 El paciente paga $4 El paciente paga $5
1 0-%11,770 $11,771-17,655 $17,656 - 20,597 $20,598 - 23,540
2 0-%$15,930 $15,931 - 23,895 $23,896 - 27,877 $27,878 - 31,860
3 0-$20,090 $20,091 - 30,135 $30,136 - 35,157 $35,158 - 40,180
4 0-$24,250 $24,251 - 36,375 $36,376 - 42,437 $42,438 - 48,500
5 0-$28,410 $28,411-42,615 $42,616 - 49,717 $49,718 - 56,820
6 0-%$32,570 $32,571 - 48,855 $48,856 - 56,997 $56,998 - 65,140
7 0-$36,730 $36,731- 55,095 $55,096 - 64,227 $64,278 - 73,460
8 0 - $40,890 $40,891 - 61,335 $61,336 -71,557 $71,558 - 81,780

El indice Federal de Pobreza (IFP) es un parametro para medir la pobreza y es determinado por el Departamento de Salud y

Servicios Humanos de los Estados Unidos. La Elegibilidad para los servicios con descuentos requiere una evaluacion inicial con

nuestro equipo de Elegibilidad. Para pedir una cita o recibir mas informacién, lldmenos al (775) 786-4673.




