
Federal Poverty Guideline
At or Below 
100% FPG

101% - 125% FPG 126% - 150% FPG 151% - 175% FPG 176% - 200% FPG
Above 200% 

FPG

Family Size
Level I 

$0
Level II

$10
Level III

$25
Level IV

$35
Level V

$50
Level VI 

(No Discount)

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 +

Nominal Fee

Level I Level II Level III Level IV Level V Level VI

340B Pharmacy Drugs $0 
340B price of drugs 

only

340B price of drugs 
plus 25% of dispensing 

and admin fees.

340B price of drugs 
plus 50% of dispensing 

and admin fees.

340B price of drugs 
plus 75% of dispensing 

and admin fees.

Full FeePatient 
pays 340b cost 

of the drug 
and 100% of 

fees

Medical $0 $10 $25 $35 $50 

Full Fee, unless 
paying in full 
on the day of 

service

Behavioral Health $0 $10 $25 $35 $50 

Full Fee, unless 
paying in full 
on the day of 

service

Dental (Preventative) $50 $60 $75 $85 $100 

Full Fee, unless 
paying in full 
on the day of 

service

Root Canal Applicable Level Charges per Visit for a total of 3 visits.
176-200% FPG would pay $400 + $100 = $500

Nominal Fee was determined by assessing the collection rates by discount pay class, write-off rates by discount pay class, patient surveys and board input.  

Patients who are over the 200% FPG will be responsible for the fully loaded 340B cost (cost of medication + Administrative Fee + Dispense Fee)

2023 SLIDING FEE SCALE
(Based on Annual Income)

For Families with more than 8 members, add $5140 for each additional member
All sliding fee levels will receive a 100% discount of charge with a nominal fee or discounted rate as outlined below.  Persons over 200% of FPG will be responsible for 

the full charge and receive no discount**.  

Discounted Rate

Dental (Dentures/Partials) 
(Crowns/Bridges)

$400 Full Set Dentures or $300 Per Partial + Applicable Level Charges
100% FPG or below would pay $400 + $50 = $450

101-125% FPG would pay $400 +$60 = $460
126-150% FPG would pay $400 + $75 = $475
151-175% FPG would pay $400 + $85 = $485
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