) QuickVisit

URGENT CARE

Sliding Fee Schedule

Use the chart and instructions below to determine what discount you are eligible for based on your annual income and your family size.

Determine your family/household size.
In the correlating row, find your annual household income range.

ol

your discount with the nominal fee.

Follow that column to the row labeled Discount Amount. This clarifies the percentage of discount you are eligible for.
Follow that column further down the chart to the row labeled Total to Pay. This shows the amount you will be due to pay based on

Persons in Household <100% 101-125% 125-150% 151-175% 176-200% 201% +
1 $15,650 $15,807 $19,563] $19,719 $23,475 $23,632 $27,388| $27,544 $31,300 $31,457
2 $21,150 $21,362 $26,438] $26,649 $31,725 $31,937 $37,013] $37,224  $42,300 $42,512
3 $26,650 $26,917 $33,313| $33,579 $39,975 $40,242 $46,638| $46,904 $53,300 $53,567
4 $32,150 $32,472 $40,188 $40,509 $48,225( $48,547 $56,263| $56,584 $64,300 $64,622
5 $37,650 $38,027 $47,063| $47,439 $56,475| $56,852 $65,888| $66,264 $75,300 $75,677
6 $43,150 $43,582 $53,938] $54,369 $64,725 $65,157 $75,513| $75,944 $86,300 $86,732
7 $48,650 $49,137 $60,813| $61,299 $72,975| $73,462 $85,138| $85,624 $97,300 $97,787
8 $54,150 $54,692 $67,688] $68,229 $81,225 $81,767 $94,763| $95,304 $108,300 $108,842
Discount Amount 100% 80% 60% 40% 20% 0%
Self Pay Rate: $159 $0 $32 $64 $95 $127 $159
Nominal Fee $20 $25 $26 $27 $28 N/A
Total to Pay\ $20 $57 $90 $122 $155 $159

*If you are insured, the Total to Pay amount will vary based on the insurance’s fee schedule and your remaining deductible. Please reach out to

SlidingScale@QuickVisitUC.com to determine if your insurance is eligible for the program.
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