2009 POVERTY INCOME GUIDELINES
SLIDING FEE SCALE SCHEDULE
PER FEDERAL REGISTER VOL. 74, No. 14, JANUARY 23, 2009

Family Size 100% Slide 67% Slide 33% Slide Full Pay

Per Year
1 0 to $ 10,830 | $ 10,831 to $ 16,245 | % 16,246 to $ 21660 (% 21,661
2 0 to 14,570 14,571 to 21,855 21,856 to 29,140 29,141
3 0 to 18,310 18,311 to 27,465 27,466 to 36,620 36,621
4 0 to 22,050 22,051 to 33,075 33,076 to 44,100 44,101
5 0 to 25,790 25,791 to 38,685 38,686 to 51,580 51,581
6 0 to 29,530 29,531 to 44,295 44,296 to 59,060 59,061
7 0 to 33,270 33,271 to 49,905 49,906 to 66,540 66,541
8 0 to 37,010 37,011 to 55,515 55,516 to 74,020 74,021
9 0 to 40,750 40,751 to 61,125 61,126 to 81,500 81,501
10 0 to 44,490 44,491 to 66,735 66,736 to 88,980 88,981

Per Month
1 0 to $ 903 [ $ 904 to $ 1354 | % 1,355 to $ 1,805 | $ 1,806
2 0 to 1,214 1,215 to 1,821 1,822 to 2,428 2,429
3 0 to 1,526 1,527 to 2,289 2,290 to 3,052 3,053
4 0 to 1,838 1,839 to 2,756 2,757 to 3,675 3,676
5 0 to 2,149 2,150 to 3,224 3,225 to 4,298 4,299
6 0 to 2,461 2,462 to 3,691 3,692 to 4,922 4,923
7 0 to 2,773 2,774 to 4,159 4,160 to 5,545 5,546
8 0 to 3,084 3,085 to 4,626 4,627 to 6,168 6,169
9 0 to 3,396 3,397 to 5,094 5,095 to 6,792 6,793
10 0 to 3,708 3,709 to 5,561 5,562 to 7,415 7,416

Services at Valley View Health Center are based on a sliding fee scale when patients present without the financial means of paying for services.
We will strive to determine if the client is eligible for other insurance however, services will not be withheld for lack of resources. The sliding fee
scale will be adjusted annually to match the federal register. Qualified Sliding Fee patients will have a minimum Medical service co-pay of $20.
Qualified Dental Sliding Fee patients will have a minimum of 25% patient responsibility for preventive services and 50% patient responsibility for
restorative services.
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