
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                                                                Effective 3/1/2019 

ADJUSTMENTS 
Family  A B C D  

Size $20 65% 50% 25% 0% 
1     $0 - 1,040 $1,041 - 1,561 $1,562 - 1,821 $1,822 - 2,081 $2,082 + 
2     $0 - 1,409 $1,410 - 2,113 $2,114 - 2,466 $2,467 - 2,818 $2,819 + 
3     $0 - 1,777 $1,778 - 2,666 $2,667 - 3,110 $3,111 - 3,555 $3,556 + 
4     $0 - 2,145 $2,146 - 3,218 $3,219 - 3,755 $3,756 - 4,291 $4,292 + 
5 $0 - 2,514 $2,515 - 3,771 $3,772 - 4,399 $4,400 - 5,028 $5,029 + 
6 $0 - 2,882 $2,883 - 4,323 $4,324 - 5,044 $5,045 - 5,765          $5,766 + 
7 $0 - 3,250 $3,251 - 4,876 $4,877 - 5,688 $5,689 - 6,501 $6,502 + 
8 $0 - 3,340 $3,341 - 5,011 $5,012 - 5,846 $5,847 - 6,681 $6,682 + 

      
 

CAN’T AFFORD A DOCTOR? … 
See if you qualify for the sliding fee 
 
What is the sliding fee scale? 
The sliding fee is a formula used to determine the availability of 
reduced charges to patients who qualify according to the number in 
the family and the average monthly income of the family.  It is as 
follows: 
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Who can qualify? 
The sliding fee is a discount of charges for those who either have no 
insurance or who have insurance but have a high deductible.  Also, it is 
for those whose insurance does not cover provided services.  
Regardless of whether you have insurance or not, you must still meet the 
income guidelines. 
 
How do I qualify? 
To qualify for the sliding fee, you must fill out a form (these can be picked 
up at any of the offices) and you must bring in proof of income.  This can 
be a paycheck stub or a W-2.  Paychecks can be deceiving since you 
may make more some pay periods than others.  If your pay differs month 
to month, bring in several stubs and we will average those.  If you have 
no income please contact our office for further instructions. 
If you have insurance and still meet the income guidelines, you may still 
qualify.  If your insurance does not pay for the covered services or if you 
have a high deductible, you may qualify to have part of the payment 
reduced. 
 
The sliding fee does not mean that you owe nothing for your visit.  It 
provides a cost savings to those who qualify to have costs reduced by 
25%, 50%, 65% or to $20.  A minimum payment is expected at time of 
service.  CTMC makes every attempt to provide payment arrangements 
for our patients.  While we are not a free clinic, we are able to provide 
reduced costs to those who qualify while providing quality health care to 
all.  No patient will be denied services solely based on the inability to 
pay. 
 
 


