
 

 

 

 

   
 

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. 

1. Determine your family/household size. 
2. In the correlating row, find your annual household income range. 
3. Follow that column to the row labeled Discount Amount. This clarifies the percentage of discount you are eligible for. 
4. 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 

your discount with the nominal fee.  

Persons in Household < 100% 101-140% 141-160% 161-180% 181-200% 201% + 
1 $15,960  $15,961  $22,344 $22,345 $25,536 $25,537 $28,728 $28,729 $31,920 $31,921 

2 $21,640  $21,641 $30,296 $30,297 $34,624 $34,625 $38,952 $38,953 $43,280 $43,280 
3 $27,320  $27,321 $38,248 $38,249 $43,712 $43,713 $49,176 $49,177 $54,640 $54,641 
4 $33,000  $33,001 $46,200 $46,201 $52,800 $52,801 $59,400 $59,401 $66,000 $66,001 

5 $38,680  $38,681 $54,152 $54,152 $61,888 $61,889 $69,624 $69,625 $77,360 $77,361 
6 $44,360  $44,361 $62,104 $62,105 $70,976 $70,977 $79,848 $79,849 $88,720 $88,721 

7 $50,040  $50,041 $70,056 $70,057 $80,064 $80,065 $90,072 $90,073 $100,080 $100,081 
8 $55,720  $55,721 $78,008 $78,009 $89,152 $89,153 $100,296 $100,297 $111,440 $111,441 

Discount Amount 100% 80% 60% 40% 20% 0% 
Nominal Fee $20  $20  $20  $20  $20  N/A 

Total to Pay $20  $51.80  $83.60 $115.40  $147.20  $159 
 

*The discount amount will be based on a standard $159 fee for service. The discount will apply to all services received at this clinic, but not any outside services or 
equipment (send out labs, prescriptions, orthopedic supplies, etc.). If your household size >8, add $5,680 for each additional person. Please reach out to 

SlidingScale@QuickVisitUC.com with any questions. 
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