USE POLICY:
SLIDING FEE SCALE
________clinic_______ offers patient’s with no insurance coverage the option of paying based on a sliding fee scale. This scale has been established using Federal guidelines for Poverty Levels at 0-200% of poverty. Services will be discounted based on monthly or yearly income levels provided by the responsible party.

Waivers, when applicable, will be made available for patients based on determination of inability to pay any fees for services rendered. Services include office visits only. Labs or Prescriptions are not part of the Sliding Fee Scale.
If you qualify for the Sliding Fee Scale based on income you must complete an eligibility questionnaire.

