
















2019
Effective 1/1/2019 U

pdated 1/31/2019
B

ased on H
H

S 2019 Federal Poverty G
uidelines

M
edical, Pharm

acy &
 D

ental Program
 Sliding Fee D

iscount G
uidelines

A
B

C
D

E
M

ED
IC

A
L/B

EH
A

VIO
R

A
L

Pt. Pays
N

om
inal Fee $15

Flat Fee $25
Flat Fee $50

Flat Fee $75
Full C

harge

PH
A

R
M

A
C

Y
Pt. Pays

N
om

inal Fee  $5
Flat Fee $10

Flat Fee $15
Flat Fee $20

Full C
harge

D
EN

TA
L

Pt. Pays
N

om
inal Fee $35

Flat Fee $50
Flat Fee $80

Flat Fee $115
Full C

harge

%
 of FPL

≤ 100%
 

>100%
-133%

>133%
-166%

>166%
-200%

>200%
1

12,490
$                       

16,612
$                         

20,733
$                      

24,980
$                       

24,981
$                       

2
16,910

$                       
22,490

$                         
28,071

$                      
33,820

$                       
33,821

$                       

3
21,330

$                       
28,369

$                         
35,408

$                      
42,660

$                       
42,661

$                       

4
25,750

$                       
34,248

$                         
42,745

$                      
51,500

$                       
51,501

$                       

5
30,170

$                       
40,126

$                         
50,082

$                      
60,340

$                       
60,341

$                       

6
34,590

$                       
46,005

$                         
57,419

$                      
69,180

$                       
69,181

$                       

7
39,010

$                       
51,883

$                         
64,757

$                      
78,020

$                       
78,021

$                       

8*
43,430

$                       
57,762

$                         
72,094

$                      
86,860

$                       
86,861

$                       

* For fam
ily units w

ith m
ore than 8 m

em
bers, add the follow

ing for each additional m
em

ber:

          M
ED

IC
AL, PH

AR
M

AC
Y & D

EN
TAL

≤ 100%
 

4,420
$                           

>100%
-133%

5,879
$                           

>133%
- 166%

7,337
$                           

>166%
-200%

8,840
$                           

>200%
8,841

$                           

(See
N
ote 1)

N
ote

1:  For Eligible Slide A patients seen at Broadw
ay W

H
‐the $15 M

ED
ICAL patient paym

ent is collected M
O
N
TH

LY vs. per Visit.




