Care YOU Can Afford

We know figuring out how you will pay for your or your family’s health care can be scary and believe quality health
care should be affordable to all. You will never be denied services because of your inability to pay. We offer financial
assistance, including a sliding fee scale, which gives us the ability to “slide” or discount the fees for your care.

Check out these examples to see where you Sliding Fee Scale

might fall on the sliding fee scale:

Sing|e person making $10_00/h0ur’ 20 See the chart below. Your payment will
hours/week qualifies for Level 1 of the slide. depend on your family size and income:
You would pay $10 per medical visit. Level 1 Level 2 Level 3 Level 4
A : Iraf Medical 510 Medical 515 Medical 520 Medical $25
Famlly of 2 maklrlg nnlitinal S UiEie 40 . D?enltcaal 520 Dinltcaal 526 D?enltcj B30 I:]E;ar:tc;lI 535
hours/week quallfles for Level 1 of the slide. Family Size | Monthly Income | Monthly Income Meonthly Income Monthly Income
You would pay $10 per medical visit. 1 $ 121500| $1216-1823 | $1824-2126 | $ 2,127 -2.430
2 $ 1,643.00| $ 1644-2465 | $ 2466-2876 | $ 2,877-3,287
Family of 3 making $15.00/hour, 40 hours/ 3 $ 207200| $ 2073-3,108 | $ 3109-3625 | $ 3,626-4143
week qualifies for Level 2 of the slide. You 4 $ 250000| $2501-3,750 [ $ 3,751-4,375 | $ 4,376 -5,000
would pay $15 per medical visit. 5 $ 2928.00| $2929-4393 | $4394-5125 | $ 5,126 -5,857
6 $ 3,357.00| $ 3,358-5035 | $ 5036-5874 | $ 5875-6,7113

Fam”y of 5 with a monthly income of Pictured sliding fee scale became effective on February 1, 2024. These guidelines

$5000 qu alifies for Level 3 of the slide. change every year and are based on federal poverty guidelines. Charges for certain
You would pay $2 0 per me dical visit services are NEVER eligible for a discounted fee, including dental lab costs, court

ordered services, and immigration documentation charges.

Family of 6 \{v.ith a monthly income of You can apply for this financial assistance program if you need help
$§’500 qualifies for Level 4 of the _ paying for your care. Call us at (319) 874-3000 or visit our website
slide. You would pay $25 per medical at www.peoples-clinic.com/patient-resources for an application.
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