
        WellSpace Health Income Table for Sliding Fee Discount Updated  9/21/2020
08/18/2020-04/01/2021

Persons in 
Family

1 -$    12,760$        12,761$      15,950$     15,951$     19,140$      19,141$     22,330$     22,331$     25,520$      
2 -$    17,240$        17,241$      21,550$     21,551$     25,860$      25,861$     31,170$     31,171$     34,480$      
3 -$    21,720$        21,721$      27,150$     27,151$     32,580$      32,581$     38,010$     38,011$     43,440$      
4 -$    26,200$        26,201$      32,750$     32,751$     39,300$      39,301$     45,850$     45,851$     52,400$      
5 -$    30,680$        30,681$      38,350$     38,351$     46,020$      46,021$     53,690$     53,691$     61,360$      
6 -$    35,160$        35,161$      43,950$     43,951$     52,740$      52,741$     61,530$     61,531$     70,320$      
7 -$    39,640$        39,641$      49,550$     49,551$     59,460$      59,461$     69,370$     69,371$     79,280$      
8 -$    44,120$        44,121$      55,150$     55,151$     66,180$      66,181$     77,210$     77,211$     88,240$      
9 -$    48,600$        48,601$      60,750$     60,751$     72,900$      72,901$     85,050$     85,051$     97,200$      

10 -$    53,080$        53,081$      66,350$     66,351$     79,620$      79,621$     92,890$     92,891$     106,160$   
11 -$    57,560$        57,561$      71,950$     71,951$     86,340$      86,341$     100,730$  100,731$  115,120$   
12 -$    62,040$        62,041$      77,550$     77,551$     93,060$      93,061$     108,570$  108,571$  124,080$   
13 -$    66,520$        66,521$      83,150$     83,151$     99,780$      99,781$     116,410$  116,411$  133,040$   
14 -$    71,000$        71,001$      88,750$     88,751$     106,500$   106,501$  124,250$  124,251$  142,000$   
15 -$    75,480$        75,481$      94,350$     94,351$     113,220$   113,221$  132,090$  132,091$  150,960$   

 Fee 

If patient income exceeds 200% of poverty level, collect $50.00 as a deposit and advise patient remainder will be billed

Annual Income

100%                                        
From             Thru

125%                                        
From             Thru

150%                                        
From             Thru

175%                                        
From             Thru

200%                                        
From             Thru

 $                  10.00 20.00$                       30.00$                       40.00$                      50.00$                       



        WellSpace Health Income Table for Sliding Fee Discount Updated  9/21/2020
08/18/2020-04/01/2021

****                      
>200 Self-Pay

25,521$              
34,481$              
43,441$              
52,401$              
61,361$              
70,321$              

7,921$                 
88,241$              
97,201$              

106,161$           
115,121$           
124,081$           
133,041$           
142,001$           
150,961$           

100% of fee schedule



        WellSpace Health Income Table for Sliding Fee Discount Updated  9/21/2020
08/18/2020-04/01/2021

Monthly Income 

Persons in 
Family

****                      
>200 Self-Pay

1 -$    1,063$  1,064$     1,329$   1,330$     1,595$        1,596$     1,860$     1,861$       2,126$      2,127$                  
2 -$    1,437$  1,438$     1,796$   1,797$     2,156$        2,157$     2,515$     2,516$       2,874$      2,875$                  
3 -$    1,810$  1,811$     2,263$   2,264$     2,715$        2,716$     3,168$     3,169$       3,620$      3,621$                  
4 -$    2,183$  2,183$     2,729$   2,730$     3,275$        3,276$     3,820$     3,821$       4,366$      4,367$                  
5 -$    2,557$  2,558$     3,196$   3,167$     3,836$        3,837$     4,475$     4,476$       5,114$      5,115$                  
6 -$    2,930$  2,931$     3,663$   3,664$     4,395$        4,396$     5,128$     5,129$       5,860$      5,861$                  
7 -$    3,303$  3,304$     4,129$   4,130$     4,955$        4,956$     5,780$     5,781$       6,606$      6,607$                  
8 -$    3,677$  3,678$     4,596$   4,597$     5,516$        5,517$     6,435$     6,436$       7,354$      7,355$                  
9 -$    4,050$  4,051$     5,063$   5,064$     6,075$        6,076$     7,088$     7,089$       8,100$      8,101$                  

10 -$    4,423$  4,424$     5,529$   5,530$     6,635$        6,636$     7,740$     7,741$       8,846$      8,847$                  
11 -$    4,769$  4,770$     5,961$   5,962$     7,154$        7,155$     8,346$     8,347$       9,538$      9,539$                  
12 -$    5,169$  5,170$     6,461$   6,462$     7,754$        7,755$     9,046$     9,047$       10,338$   10,339$               
13 -$    5,542$  5,543$     6,928$   6,929$     8,313$        8,314$     9,699$     9,700$       11,084$   11,085$               
14 -$    5,915$  5,916$     7,394$   7,395$     8,873$        8,874$     10,351$  10,352$    11,830$   11,831$               
15 -$    6,288$  6,289$     7,860$   7,861$     9,432$        9,433$     11,004$  11,005$    12,576$   12,577$               

100% of fee schedule Fee 100% of fee schedule

If patient income exceeds 200% of poverty level, collect $50.00 as a deposit and advise patient remainder will be billed
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