Sedgwick County Health Center

Sliding Fee Discount Schedule

Eligibility is based on family size and annual household income. Patients are placed in the discount tier corresponding to their income as a percentage of the Federal Poverty Level
(FPL). A minimum fee of $15.00 applies to all discounted services.

Family Size

Income

(at or below) 100% FPL 117% FPL 133% FPL 159% FPL 185% FPL 200% FPL 250% FPL
Patient Discount 100% 90% 80% 70% 60% 50% 40%

1 Person $15,960 $18,673 $21,227 $25,376 $29,526 $31,920 $39,900
2 People $21,640 $25,319 $28,781 $34,408 $40,034 $43,280 $54,100
3 People $27,320 $31,964 $36,336 $43,439 $50,542 $54,640 $68,300
4 People $33,000 $38,610 $43,890 $52,470 $61,050 $66,000 $82,500
5 People $38,680 $45,256 $51,444 $61,501 $71,558 $77,360 $96,700
6 People $44,360 $51,901 $58,999 $70,532 $82,066 $88,720 $110,900
7 People $50,040 $58,547 $66,553 $79,564 $92,574 $100,080 $125,100
8 People $55,720 $65,192 $74,108 $88,595 $103,082 $111,440 $139,300
$ Minimum Fee A minimum fee of $15.00 applies to all sliding-fee discounted visits, regardless of tier.

% Non-Qualified

. Patients who do not qualify for a sliding fee tier automatically receive a 38.83% discount on services.
Applicants

Income limits are based on Federal Poverty Level (FPL) guidelines. For questions about eligibility or to apply, please contact the SCHC billing office. Discounts apply to charges for covered services only. This schedule is
subject to annual review and update.
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