
VISIT Medical Adjustment

MINIMUM Sliding Fee Visit

FEE or Pymnt Scale Charge

1 2 3 4 5 6 7 8 (due at TOV) Category Adjustment

Under or at 100% of FPIG <  $20.00 A -100% CCR

Monthly Income 1,012 1,372 1,732 2,092 2,452 2,812 3,172 3,532

Annual Income 12,140 16,460 20,780 25,100 29,420 33,740 38,060 42,380

150% of FPIG $30.00 B -75% SFADJ

Monthly Income 1,518 2,058 2,598 3,138 3,678 4,218 4,758 5,298

Annual Income 18,210 24,690 31,170 37,650 44,130 50,610 57,090 63,570

175% of FPIG $35.00 C -50% SFADJ

Monthly Income 1,770 2,400 3,030 3,660 4,290 4,920 5,550 6,180

Annual Income 21,245 28,805 36,365 43,925 51,485 59,045 66,605 74,165

200% of FPIG $40.00 D -25% SFADJ

Monthly Income 2,023 2,743 3,463 4,183 4,903 5,623 6,343 7,063

Annual Income 24,280 32,920 41,560 50,200 58,840 67,480 76,120 84,760

Over 200% of FPIG $45.00 E 0% SFADJ

Monthly Income 2,276 3,086 3,896 4,706 5,516 6,326 7,136 7,946

Annual Income 27,315 37,035 46,755 56,475 66,195 75,915 85,635 95,355

*Reference: Annual 2018 Poverty Guidelines for the 48 Contiguous States

https://aspe.hhs.gov/poverty-guidelines

Add'l Person

SLIDING FEE SCALE

Effective: January 13, 2018
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