
 
 

 

Board Approved: January 28, 2026 Effective: February 1, 2026  

Medical, Behavioral Health, Lab & Injection, X-Ray, Mammo 

Sliding Fee Discount Schedule 

Federal Poverty Guidelines 2026 
The sliding fee is a discount of charges for those who either have no insurance or who have insurance 
but have a high deductible. Also, it is for those whose insurance does not cover provided services. 
Regardless of whether you have insurance or not, you must still meet the income guidelines.  

 

Name:_____________________________ DOB: __________________Date: ______________ 
 

Sliding Fee Levels 
Nominal 

Fee A B C D E 

Poverty Level* <=100% 101 - 125% 126 - 150% 151 - 175% 176 - 200% >200% 

Medical/Behavioral (1) $40 $45 $55 $60 $70 Full Fee 
Diagnostic Lab & 

Injection (2) $10  75% 80% $85% 90% Full Fee 

Lab Referral (3) $20 75% 80% 85% 90% Full Fee 
Radiologist & Dietician 

Fee $15  $20  $25  $30  $35  Full Fee 

Mammography $50 $60 $70 $80 $90 Full Fee 

CCM, BHI and TCM $0 $0 $0 $0 $0 Full Fee 
Number in Family Nominal Fee Income Level A Income Level B Income Level C Income Level D Income Level E 

1 
$0 

$15,960 
$15,961 
$19,950 

$19,951 
$23,940 

$23,941 
$27,930 

$27,931 
$31,920 

$   31,921 

2 
$0 

$21,640 
$21,641 
$27,050 

$27,051 
$32,460 

$32,461 
$37,870 

$37,871 
$43,280 

 $   43,281  

3 
$0 

$27,320 
$27,321 
$34,150 

$34,151 
$40,980 

$40,981 
$47,810 

$47,811 
$54,640 

 $   54,641  

4 
$0 

$33,000 
$33,001 
$41,250 

$41,251 
$49,500 

$49,501 
$57,750 

$57,751 
$66,000 

 $   66,001  

5 
$0 

$38,680 
$38,681 
$48,350 

$48,351 
$58,020 

$58,021 
$67,690 

$67,691 
$77,360 

 $   77,361  

6 
$0 

$44,360 
$44,361 
$55,450 

$55,451 
$66,540 

$66,541 
$77,630 

$77,631 
$88,720 

 $   88,721  

7 
$0 

$50,040 
$55,041 
$62,550 

$62,551 
$75,060 

$75,061 
$87,570 

$87,571 
$100,080 

 $ 100,081  

8 
$0 

$55,720 
$55,721 
$69,650 

$69,651 
$83,580 

$83,581 
$97,510 

$97,511 
$111,440 

 $ 111,441  

For each additional 

person, add 
$5,680  $7,100  $8,520  $9,940  $11,360  

  
 *Based on 2026 Poverty Guidelines – Federal Register / Vol. 91, No. 10 / Thursday, January 15, 2026 

 MD = Medical, BH =Behavioral Health, LAB & INJ = Laboratory & Injection 

 

Service Categories Categories 

Group 1 (Medical & Behavioral Health) Medical Office Visit E & M, Major/Minor Procedures & Behavioral Health Fees 

Group 2 (Diagnostic Labs & Injections) Diagnostic Labs & Injections 

Group 3 Moderate Complexity Labs - Referrals Lab referrals are medical diagnostic labs performed off site by AEL or other reference labs 

Radiologist Fee For sliding fee patients less than level E, the X-ray charge will be waived. Patient will be responsible for the 

reading of the X-Ray (Radiologist Fee). 

CCM, BHI and TCM  Chronic Care Management, Behavioral Health Integration, Transitional Care Mgmt. 

 

To determine the sliding fee category of the patient:  

1.  Match the number reported living at the home with the "number in family" category above.  

2.  Move across the scale until the yearly income corresponds with the income category. 

3.  Look at the top of the column to the fee listed. This is the amount you will pay for your office visit.  

4. REMEMBER-All family income is to be included. Income is the AMOUNT EARNED BEFORE TAXES DEDUCTED.  


