
Family Size

1

2

3

4

5

6

7

8

Level 1 
100% FPL and below

Level 2  
101% - 150% FPL

Level 3  
151% - 175% FPL

Level 4  
176% - 200% FPL

Level 5  
201% - 300% FPL

Level 6  
301% - 400% FPL

0 – $12,490 

0 – $16,910

0 – $21,330

0 – $25,750

0 – $30,170

0 – $34,590

0 – $39,010

0 – $43,430

$12,491 – $18,735

$16,911 – $25,365

$21,331 – $31,995

$25,751 – $38,625

$30,171 – $45,255

$34,591 – $51,885

$39,011 – $58,515

$43,431 – $65,145

$18,736 – $21,858

$25,366 – $29,593

$31,996 – $37,328

$38,626 – $45,063

$45,256 – $52,798

$51,886 – $60,533

$58,516 – $68,268

$65,146 – $76,003

$21,859 – $24,980

$29,594 – $33,820

$37,329 – $42,660

$45,064 – $51,500

$52,799 – $60,340

$60,534 – $69,180

$68,269 – $78,020

$76,004 – $86,860

$24,981 – $37,470

$33,821 – $50,730

$42,661 – $63,990

$51,501 – $77,250

$60,341 – $90,510

$69,181 – $103,770

$78,021 – $117,030

$86,861 – $130,290

$37,471 – $49,959

$50,731 – $67,639

$63,991 – $85,319

$77,251 – $102,999

$90,511 – $120,679

$103,771 – $138,359

$117,031 – $156,039

$130,291 – $173,719

$49,960 AND ABOVE

$67,640 AND ABOVE

$85,320 AND ABOVE

$103,000 AND ABOVE

$120,680 AND ABOVE

$138,360 AND ABOVE

$156,040 AND ABOVE

$173,720 AND ABOVE

Level 7 
400% FPL and above
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RYAN WHITE SLIDING FEE SCALE

ADULT & CHILD VACCINES
Levels 1 Patient pays $0 per visit

Levels 1 Patient pays $0 per vaccine

FLU VACCINES

PROCEDURES
Level 1

Level 2

Level 3

Level 4

Patient pays $0 per procedure

Patient pays $15 per procedure

Patient pays $20 per procedure

Patient pays $30 per procedure

BEHAVIORAL HEALTH COUNSELING
Level 1           Patient pays $0 per visit

Level 2           Patient pays $3 per visit

Level 3            Patient pays $4 per visit

Level 4           Patient pays $5 per visit

LAB 
Level 1

Level 2

Level 3

Level 4

      Patient pays $0 per lab order

      Patient pays $15 per lab order

      Patient pays $20 per lab order

      Patient pays $30 per lab order

X-RAYS
Level 1

Level 2

Level 3

Level 4

Patient pays $0 per x-ray

Patient pays $15 per x-ray

Patient pays $20 per x-ray

Patient pays $30 per x-ray

PRIMARY CARE & PSYCHIATRIC VISITS
Level 1

Level 2

Level 3

Level 4

Patient pays $0 per visit

Patient pays $15 per visit

Patient pays $20 per visit

Patient pays $30 per visit

Patient is responsible for the lesser of actual charges or sliding fee scale. *Once cap is reached patients pay $0 for services. 

Annual cap* of 
up to 5% of 

individual gross 
income 

Annual cap* of 
up to 5% of 

individual gross 
income 

Annual cap* of 
up to 5% of 

individual gross 
income 

Annual cap* of 
up to 7% of 

individual gross 
income 

Annual cap* of 
up to 10% of 

individual gross 
income 

Level 5 – 7 Patient pays $50 per procedureLevel 5 – 7 Patient pays $50 per visit

Level 5 – 7          Patient pays $10 per visit Level 5 – 7       Patient pays $50 per lab order

Level 5 – 7 Patient pays $50 per x-ray

Levels 2-7 Patient pays $10 per visit

Levels 2-7 Patient pays $15 per vaccine



SERVICIOS DE CONSEJERÍA Y SALUD MENTAL

ESCALA PROPORCIONAL 
SEGÚN INGRESOS DE RYAN WHITE

VACUNAS PARA ADULTOS Y NIÑOS 

VACUNAS PARA FLU

LABORATORIO

PROCEDIMIENTOS

RADIOLOGÍA

Paciente es responsable por el menor de los cargos actuales o programa de descuento. *Una vez que se alcanza 
el límite, los pacientes pagan $ 0 por servicios.

ATENCIÓN PRIMARIA Y VISITAS PSIQUIÁTRICAS

Family Size

1

2

3

4

5

6

7

8

Nivel 1 
100% FPL and below

Nivel 2  
101% - 150% FPL

Nivel 3  
151% - 175% FPL

Nivel 4  
176% - 200% FPL

Nivel 5  
201% - 300% FPL

Nivel 6  
301% - 400% FPL

Nivel 7 
400% FPL and above

Límite annual* de 
hasta el 5% del 
ingreso bruto 

individual.

Límite annual* de 
hasta el 5% del 
ingreso bruto 

individual.

Límite annual* de 
hasta el 5% del 
ingreso bruto 

individual.

Límite annual* de 
hasta el 7% del 
ingreso bruto 

individual.

Límite annual* de 
hasta el 10% del 

ingreso bruto 
individual.

0 – $12,490 

0 – $16,910

0 – $21,330

0 – $25,750

0 – $30,170

0 – $34,590

0 – $39,010

0 – $43,430

$12,491 – $18,735

$16,911 – $25,365

$21,331 – $31,995

$25,751 – $38,625

$30,171 – $45,255

$34,591 – $51,885

$39,011 – $58,515

$43,431 – $65,145

$18,736 – $21,858

$25,366 – $29,593

$31,996 – $37,328

$38,626 – $45,063

$45,256 – $52,798

$51,886 – $60,533

$58,516 – $68,268

$65,146 – $76,003

$21,859 – $24,980

$29,594 – $33,820

$37,329 – $42,660

$45,064 – $51,500

$52,799 – $60,340

$60,534 – $69,180

$68,269 – $78,020

$76,004 – $86,860

$24,981 – $37,470

$33,821 – $50,730

$42,661 – $63,990

$51,501 – $77,250

$60,341 – $90,510

$69,181 – $103,770

$78,021 – $117,030

$86,861 – $130,290

$37,471 – $49,959

$50,731 – $67,639

$63,991 – $85,319

$77,251 – $102,999

$90,511 – $120,679

$103,771 – $138,359

$117,031 – $156,039

$130,291 – $173,719

$49,960 AND ABOVE

$67,640 AND ABOVE

$85,320 AND ABOVE

$103,000 AND ABOVE

$120,680 AND ABOVE

$138,360 AND ABOVE

$156,040 AND ABOVE

$173,720 AND ABOVE
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Nivel 1 Paciente paga $0 por visita

Nivel 1 Paciente paga $0 por vacuna

Nivel 1

Nivel 2

Nivel 3

Nivel 4

Paciente paga $0 por procedimiento

Paciente paga $15 por procedimiento

Paciente paga $20 por procedimiento

Paciente paga $30 por procedimiento

Nivel 1           Paciente paga $0 por visita

Nivel 2           Paciente paga $3 por visita

Nivel 3            Paciente paga $4 por visita

Nivel 4           Paciente paga $5 por visita

Nivel 1

Nivel 2

Nivel 3

Nivel 4

Paciente paga $0 por orden

Paciente paga $15 por orden

Paciente paga $20 por orden

Paciente paga $30 por orden

Nivel 1

Nivel 2

Nivel 3

Nivel 4

Paciente paga $0 por rayos x

Paciente paga $15 por rayos x

Paciente paga $20 por rayos x

Paciente paga $30 por rayos x

Nivel 1

Nivel 2

Nivel 3

Nivel 4

Paciente paga $0 por visita

Paciente paga $15 por visita

Paciente paga $20 por visita

Paciente paga $30 por visita

Nivel 5 – 7 Paciente paga $50 por procedimientoNivel 5 – 7 Paciente paga $50 por visita

Nivel 5 – 7         Paciente paga $10 por visita Nivel 5 – 7 Paciente paga $50 por orden

Nivel 5 – 7 Paciente paga $50 por rayos x

Nivel 2-7 Paciente paga $10 por visita

Nivel 2-7 Paciente paga $15 por vacuna


