
% of Poverty 200%+

Household Size Income Above

1 0 12,880 12,881 17,774 17,775 19,320 19,321 22,540 22,541 25,760 25,760

2 0 17,420 17,421 24,040 24,041 26,130 26,131 30,485 30,486 34,840 34,840

3 0 21,960 21,961 30,305 30,306 32,940 32,941 38,430 38,431 43,920 43,920

4 0 26,500 26,501 36,570 36,571 39,750 39,751 46,375 46,376 53,000 53,000

5 0 31,040 31,041 42,835 42,836 46,560 46,561 54,320 54,321 62,080 62,080

6 0 35,580 35,581 49,100 49,101 53,370 53,371 62,265 62,266 71,160 71,160

7 0 40,120 40,121 55,366 55,367 60,180 60,181 70,210 70,211 80,240 80,240

8 0 44,660 44,661 61,631 61,632 66,990 66,991 78,155 78,156 89,320 89,320

9 0 49,200 49,201 67,896 67,897 73,800 73,801 86,100 86,101 98,400 98,400

10 0 53,740 53,741 74,161 74,162 80,610 80,611 94,045 94,046 107,480 107,480

11 0 58,280 58,281 80,426 80,427 87,420 87,421 101,990 101,991 116,560 116,560

12 0 62,820 62,821 86,692 86,693 94,230 94,231 109,935 109,936 125,640 125,640

13 0 67,360 67,361 92,957 92,958 101,040 101,041 117,880 117,881 134,720 134,720

14 0 71,900 71,901 99,222 99,223 107,850 107,851 125,825 125,826 143,800 143,800

15 0 76,440 76,441 105,487 105,488 114,660 114,661 133,770 133,771 152,880 152,880

 Updated to reflect current Federal Poverty Guidelines on Monday, January 18, 2021

1. Eligibility for the Sliding Fee Program will be effective for the following 12 months.

2. To qualify for the Sliding Fee Program, a HealthShare Application must be completed.

3. Office visit fees may not cover specialty or elective items such as: medical procedures, wound care, medications, screenings, etc. 

Your patient service representative can answer any questions on fees and payment for medical services

Patient Pays Full 

Charges*

* A 30% prompt pay adjustment on office visit will be made if paid at front desk during check-in

Full Fee for Behavioral 

Health Office Visit*
$14 (Nominal Fee)* $36* $43* $50* $57*

9,080 9,081

Full Fee for Medical 

Office Visit*
$14 (Nominal Fee)* $71* $79* $86* $93*

Patient Pays Full 

Charges*

For each additional person, 

add:
4,540 6,265 6,810 7,945

Income Between Income Between Income Between Income Between Income Between

Creek Valley Health Clinic's HealthShare Discount Program
2021 Sliding Fee Discount Program - Schedule of Discounts

0 - 100% 101 - 138% 139 - 150% 151 - 175% 176 - 200%


