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2017 Federal Poverty Guidelines / Sliding Fee Discount (SFD)Schedule
Chart showing family size and annual income,
to be used for determining patient sliding fee discount eligibility.
Sliding Scale:

A*

B

C

D

E

< 100%

101% - 138%

139% - 150%

151% - 175%

176% - 200%

1

$12,060

$16,643

$18,090

$21,105

$24,120

2

$16,240

$22,411

$24,360

$28,420

$32,480

3

$20,420

$28,180

$30,630

$35,735

$40,840

4

$24,600

$33,948

$36,900

$43,050

$49,200

5

$28,780

$39,716

$43,170

$50,365

$57,560

6

$32,960

$45,485

$49,440

$57,680

$65,920

7

$37,140

$51,253

$55,710

$64,995

$74,280

8

$41,320

$57,021

$61,980

$72,310

$82,640

Incomes between:

Family Size:

For families / households
with more than 8 persons

add $ 4,180 for each additional person

NOTES TO STAFF:
1. Patients eligible for sliding scale will be charged the lesser of the applicable charges.
* 2. Patients at less than 100% FPG (column A) are eligible to have their discounted fee waived if the fee is a
barrier to receiving care.
3. The first dollar amount in each category must be entered into EPM as the slide threshold.
4. Eligibility for sliding scale is re-assessed after 6 months.
5. For patients who have no income, enter $1 in the income field; for patients unwilling to disclose income, use
the default setting of $0 in the income field.
* 6. Patients at less than 100% FPG (column A) may receive discount at pharmacy of cost of medicine plus $5 if
the fee is a barrier to receiving care.

Hillside Health Center
333 Laws Ave., Ukiah
707.468.1010

Lakeview Health Center
5335 Lakeshore Blvd., Lakeport
707.263.7725

Little Lake Health Center
45 Hazel St., Willits
707.456.9600

A local nonprofit corporation providing access to health care for everyone in our community. MCHC is an equal opportunity provider and employer.
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A*
Medical/GYN/
PCC/Psych/
Derm:
Specialty:
Discounted Fee Scale:
Psychotherapy:
Dental:
Pharmacy:
Incomes between:
0 to 100%
Special Cost:
Sliding Scale:

B
C
D
E
Medical/GYN/
Medical/GYN/
Medical/GYN/
Medical/GYN/
$25
PCC/Psych/ $35
PCC/Psych/ $45
PCC/Psych/ $55
PCC/Psych/ $65
Derm:
Derm:
Derm:
Derm:
$55
Specialty: $65
Specialty: $75
Specialty: $100
Specialty: $125
PsychoPsychoPsychoPsycho$65
$70
$75
$85
$95
therapy:
therapy:
therapy:
therapy:
$60
Dental: $70
Dental: $80
Dental: $100
Dental: $120
50%
Pharmacy: 50%
Pharmacy: 45%
Pharmacy: 35%
Pharmacy: 25%
100% to 138%
139% to 150%
151% to 175%
176% to 200
Outside dental lab fee: $125.00 per unit

NOTES TO STAFF:
1.

Patients eligible for sliding scale will be charged the lesser of the applicable charges.

* 2. Patients at less than 100% FPG (column A) are eligible to have their discounted fee waived if the fee is a barrier to receiving care.
3.

The first dollar amount in each category must be entered into EPM as the slide threshold.

4.

Eligibility for sliding scale is re-assessed after 6 months.

5.

For patients who have no income, enter $1 in the income field; for patients unwilling to disclose income, use the default setting of $0 in the income
field.

* 6. Patients at less than 100% FPG (column A) may receive discount at pharmacy of cost of medicine plus $5 if the fee is a barrier to receiving care.

Hillside Health Center
333 Laws Ave., Ukiah
707.468.1010

Lakeview Health Center
5335 Lakeshore Blvd., Lakeport
707.263.7725
A local nonprofit corporation providing access to health care for everyone in our community. MCHC is an equal opportunity provider and employer.

Little Lake Health Center
45 Hazel St., Willits
707.456.9600

