Sliding Fee Income Requirements
Rural Health Care, Inc.
2019 Federal Poverty Guidelines
Sliding Fee Scale
(Effective June 1, 2019 – May 31, 2020)

Family
Size

1
2
3
4
5
6
7
8
Fee per
Medical
Visit

Total Household Income
≤ $12,490
≤ $16,910
≤ $21,330
≤ $25,750
≤ $30,170
≤ $34,590
≤ $39,010
≤ $43,430

$12,491 - 15,613
$16,911 - 21,138
$21,331 - 26,663
$25,751 - 32,188
$30,171 - 37,713
$34,591 - 43,238
$39,011 - 48,763
$43,431 - 54,288

$15,614 - 18,735
$21,139 - 25,365
$26,664 - 31,995
$32,189 - 38,625
$37,714 - 45,255
$43,239 - 51,885
$48,764 - 58,515
$54,289 - 65,145

$18,736 - 21,858
$25,366 - 29,593
$31,996 - 37,328
$38,626 - 45,063
$45,256 - 52,798
$51,886 - 60,533
$58,516 - 68,268
$65,146 - 76,003

$21,859 - 24,980
$29,594 - 33,820
$37,329 - 42,660
$45,064 - 51,500
$52,799 - 60,340
$60,534 - 69,180
$68,269 - 78,020
$76,004 - 86,860

≥ $24,981
≥ $33,821
≥ $42,661
≥ $51,501
≥ $60,341
≥ $69,181
≥ $78,021
≥ $86,861

Slide A
$25

Slide B
$30

Slide C
$35

Slide D
$40

Slide E
$45

Slide F
Full Pay

*For families/households with more than 8 persons, add $4,420 for each additional person

Proof of Income MUST be provided before this application can be processed!
Acceptable proof includes: most recent Income Tax Return, copy of form W-2, or two current pay stubs
(from everyone working within the household); in addition, a copy of all benefit checks or award letters;
child support received each month; etc. If after-tax checks are used as proof of income, 36.5% will be
added to the total to account for the difference between gross and net income.
*If proof of income is not received, your application will be denied
and you will be responsible for all charges incurred!

Discounts will be applied retroactively for a 30 day period prior to the date the application is received by RHCI,
provided that the application is completed within 30 days of receipt. If the application is not completed within 30
days, but is completed within 60 days of receipt by RHCI, the discount will be applied as of the date the application
was received by RHCI but no additional retroactive period will be granted. If any portion of the application remains
incomplete 60 days after application is received by RHCI, the application is void and a new application will need to
be completed if you still desire consideration for sliding fee discount.

NOTE: A $25.00 nominal fee will be due at the time of each visit regardless of
sliding fee eligibility or level.

