APPENDIX 2

Sliding Fee Scale

Based on Federal Register 2023
Poverty Guidelines

Poverty Level | Percent # of Household Members & Household Income
Range of 1 2 3 4
From To Discount From To From To From To From To
100%| 100% $0.00| $14.,850.00 $0.00| $19,720.00 $0.00| $24,860.00 $0.00( $30,000.00
101% 150%| 100% 514,581.00| 521,870.00 519,721.00| 52958000 524,861.00 537,290.00| 530,001.00| 545,000.00
151% 165% 96% 521,871.00| 524,057.00 529,581.00| 53253800 537,291.00 541,019.00| 545,001.00| 54950000
166% 180% 94% 524,058.00| 526,244.00 $32,535.00| 53549600 541,020.00 544 748.00| 549501.00| 554,000.00
181% 195% 89% $26,245.00| %28,431.00 $35,497.00| %38454.00( %44,7495.00 548,477.00 %54,001.00( $58,500.00
196% 210% 81% %$28,432.00| %30,618.00 $38,455.00| 54141200 %48478.00 $52,206.00| %58,501.00( $63,000.00
211% 225% T0% %$30,619.00 %32,805.00 $41,413.00| 544,370.00( %52,207.00 $55,935.00| %63,001.00( $67,500.00
226% 240% 56% $32,806.00| 534,992.00 $44,371.00| %47,328.00( %55,936.00 5509,664.00 %$67,501.00( $72,000.00
241% 255% 39% $34,993.00| 537,176.00 547,3259.00| 550,286.00| $59,665.00 563,393.00| 572,001.00| 576,500.00
256% 270% 19% $37,180.00| 539,366.00 550,287.00| 553,244.00| 563,394.00 S67,122.00| 576,501.00| $81,000.00
271% 285% 10% 539,367.00| 541,553.00 553,245.00| &56,202.00| 567,123.00 570,851.00| $81,001.00| $85,500.00
2B6% 300% 5% 541,554.00| 543,740.00 556,203.00| 55916000 570,852.00 574 580.00| $85,501.00| $50,000.00
301% a:r;ie 0% 543,741.00| and above %59,161.00| and above 574,581.00| and above 590,001.00| and above
Poverty Level | Percent # of Household Members & Household Income
Range of 1 2 3 4
From To Discount From To From To From To From To
100%| 100% s0.00| $35,140.00 $0.00| $40,280.00 $0.00| $45,420.00 $0.00( $50,560.00
101% 150%| 100% 535,141.00| 552,710.00 540,281.00| 56042000 545421.00 568,130.00| $50,561.00| 575,840.00
151% 165% 96% 552,711.00| 557,981.00 560,421.00| S566,462.00| 568,131.00 574,943 00| 575,841.00| 58342400
166% 180% 94% 557,982.00| 563,252.00 566,463.00| 572,504.00| 57494400 581,756.00| $83,425.00| $91,008.00
181% 195% 89% %$63,253.00 %68,523.00 %72,505.00| &578,546.00( %81,757.00 S$E88,569.00| %91,009.00( $98,592.00
196% 210% 81% %68,524.00| 573,794.00 %$78,547.00| %84,588.00( %88570.00 $05,382.00| %98,593.00(5106,176.00
211% 225% T0% $73,795.00| 579,085.00 %$84,589.00| %90,630.00( %95,383.00| $102,195.00(%106,177.00|5113,760.00
226% 240% 56% $79,066.00| %84,336.00 $90,631.00| %96,672.00(%102,196.00| %109,008.00(%113,761.00|5121,344.00
241% 255% 39% 584,337.00| 589,607.00 596,673.00| 5102,714.00|5109,009.00| S$115,821.00|5121,34500|5128928.00
256% 270% 19% 589,608.00| 594,878.00( 5102,715.00| 5108,756.00(5115,822.00( 5122 634.00(5128,929.00(5136,512.00
271% 285% 10% 594 879.00| 5100,149.00( 5108,757.00| 5114 798.00(5122,635.00( 5129447 00(5136,513.00(5144 056.00
2B6% 300% 5% 5100,150.00| 5105,420.00( $114,799.00| 5120,840.00(5129,448.00| $136,260.00(5144 097.00(5151,680.00
301% a:r;:re 0% 5105,421.00| and above 5120,841.00| and above [5136,261.00| and above |[5151,681.00| and above

For each additional person add $ 5,140.

Patients will not be denied services based on their inability to pay. A Sliding Fee Discount Schedule is
available for all patients, regardless of insurance status. The discounts are based on the current year’s
Federal Poverty Guidelines.

The Sliding Fee Discount Schedule Program is available for all patients, regardless of insurance status.
The program is solely based on income and family. You may qualify for discounts on your
copayments, coinsurance, and deductibles. Also, if there is a service that is not covered by your plan,
you may receive a discount as well. Nominal co-payment for specific service substance abuse and
mental/behavioral health services as per the State of Florida, Department of Children and Family, 65E-
14.018 or Outpatient treatment services - $ 3 per day and Residential treatment services - $ 2 per day.




