
Alliance Family Health Center, Inc.
Sliding Fee Discount Schedule

Annual/Yearly Income

Service Category: Self Pay VI Discount
Major GYN Procedure 0%
Minor GYN Procedure 0%

Intrapartum 0%
Medical Services 0%

Household Size 0% to 100% 101% to 125% 126% to 150% 151% to 175% 176% to 200% > 200% FPL
1 $0 - $14,580 $14,581 - $18,225 $18,226 - $21,870 $21,871 - $25,515 $25,516 - $29,160 $29,161
2 $0 - $19,720 $19,721 - $24,650 $24,651 - $29,580 $29,581 - $34,510 $34,511 - $39,440 $39,441
3 $0 - $24,860 $24,861 - $31,075 $31,076 - $37,290 $37,291 - $43,505 $43,506 - $49,720 $49,721
4 $0 - $30,000 $30,001 - $37,500 $37,501 - $45,000 $45,001 - $52,500 $52,501 - $60,000 $60,001
5 $0 - $35,140 $35,141 - $43,925 $43,926 - $52,710 $52,711 - $61,495 $61,496 - $70,280 $70,281
6 $0 - $40,280 $40,281 - $50,350 $50,351 - $60,420 $60,421 - $70,490 $70,491 - $80,560 $80,561
7 $0 - $45,420 $45,421 - $56,775 $56,776 - $68,130 $68,131 - $79,485 $79,486 - $90,840 $90,841
8 $0 - $50,560 $50,561 - $63,200 $63,201 - $75,840 $75,841 - $88,480 $88,481 - $101,120 $101,121
9 $0 - $55,700 $55,701 $69,625 $69,626 $83,550 $83,551 $97,475 $97,476 $111,400 $111,401

10 $0 - $60,840 $60,841 $76,050 $76,051 $91,260 $91,261 $106,470 $106,471 $121,680 $121,681
11 $0 - $65,980 $65,981 $82,475 $82,476 $98,970 $98,971 $115,465 $115,466 $131,960 $131,961
12 $0 - $71,120 $71,121 $88,900 $88,901 $106,680 $106,681 $124,460 $124,461 $142,240 $142,241
13 $0 - $76,260 $76,261 $95,325 $95,326 $114,390 $114,391 $133,455 $133,456 $152,520 $152,521
14 $0 - $81,400 $81,401 $101,750 $101,751 $122,100 $122,101 $142,450 $142,451 $162,800 $162,801
15 $0 - $86,540 $86,541 $108,175 $108,176 $129,810 $129,811 $151,445 $151,446 $173,080 $173,081
16 $0 - $91,680 $91,681 $114,600 $114,601 $137,520 $137,521 $160,440 $160,441 $183,360 $183,361
17 $0 - $96,820 $96,821 $121,025 $121,026 $145,230 $145,231 $169,435 $169,436 $193,640 $193,641
18 $0 - $101,960 $101,961 $127,450 $127,451 $152,940 $152,941 $178,430 $178,431 $203,920 $203,921
19 $0 - $107,100 $107,101 $133,875 $133,876 $160,650 $160,651 $187,425 $187,426 $214,200 $214,201
20 $0 - $112,240 $112,241 $140,300 $140,301 $168,360 $168,361 $196,420 $196,421 $224,480 $224,481

For each additional family member, add:
$5,140 $6,425 $7,710 $8,995 $10,280

Medical Services Payment
   Collected at Time of Service $0 $20 $25 $30 $35 $100

Notes: AFHC provides the ability for its staff to waive the nominal fee for the first appointment per household for patients <=100% FPL.

No Discount for patients above 200% FPL.

Definitions: Major GYN Procedure - a procedure often performed under general anesthesia by an M.D. or Surgeon with a typical recovery period exceeding two weeks
Minor GYN Procedure - a procedure typically performed under no anesthesia or in twilight, or an outpatient procedure with minimal recovery less than 2 weeks

Effective: 2/21/2018
Revised: 3/21/2018
Revised: 7/11/2018

$400.00 40% 30% 20% 10%
Self Pay I Nominal Rate Self Pay II Discount Self Pay III Discount Self Pay IV Discount Self Pay V Discount

$650.00 40% 30% 20% 10%
$65.00 40% 30% 20% 10%

$10.00 80% 60% 40% 20%
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