WellSpace Health

Income Table for Sliding Fee Discount

Updated 2/3/2022

2022 Annual Income
Household/
Family Size

Plan 2:
125%
From - Thru
$13,591- $16,987

Plan 3:
150%
From - Thru
$16,988-$20,385

Plan 4:
175%
From - Thru
$20,386- $23,782

Plan 5:
200%
From - Thru
$23,783- $27,180

>200 Self Pay

1

Plan 1:
100%
From- Thru
$0 - $13,590

2

$0 - $18,310

$18,311- $22,887

$22,888- $27,465

$27,467- $32,042

$32,043- $36,620

$36,621

3

$0 - $23,030

$23,031- $28,787

$28,788- $34,545

$34,546- $40,302

$40,303- $46,060

$46,061

4

$0 - $27,750

$27,751- $34,687

$34,688- $41,625

$41,626- $48,562

$48,563- $55,500

$55,501

5

$0 - $32,470

$32,471- $40,586

$40,587- $48,705

$48,706- $56,822

$56,823- $64,940

$64,941

6

$0 -$37,190

$37,191- $46,487

$46,488- $55,785

$55,786- $65,082

$65,083- $74,380

$74,381

7

$0 - $41,910

$41,911- $52,387

$52,388- $62,865

$62,866- $73,342

$73,343- $83,820

$83,821

8

$0 - $46,630

$46,631- $58,287

$58,288- $69,945

$69,946- $81,602

$81,603- $93,260

$93,261

9

$0 - $51,350

$51,351- $64,187

$64,188- $77,025

$77,026- $89,862

$89,863- $102,700

$102,701

10

$0 -$56,070

$56,071- $70,087

$70,088- $84,105

$84,106- $98,122

$98,123- $112,140

$112,141

11

$0 -$60,790

$60,791- $75,987

$75,988- $91,185

$91,185- $106,382

$106,383- $121,580

$121,580

12

$0 - $65,510

$65,511- $81,887

$81,888- $98,265

$98,266- $114,642

$114,643- $131,202

$131,203

13

$0 - $70,230

$70,231- $87,787

$87,788- $105,345

$105,346- $122,902

$122,903- $140,460

$140,461

14

$0 - $74,950

$74,951- $93,687

$93,688- $112,425

$112,426- $131,162

$131,163- $149,900

$149,901

Fee

$10.00
Nominal fee

$20.00

$30.00

$40.00

$50.00

100% of fee
schedule

$27,181

***Plan 1 patients receive a 100% discount on total charges and are asked to pay a nominal fee of $10 for Medical & Dental services***
**If patient income exceeds 200% of poverty level, collect $50.00 as a deposit and advise patient remainder will be billed.**

WellSpace Health

Income Table for Sliding Fee Discount

Updated 2/3/2022

Monthly Income
Household/
Family Size
1

Plan 1:
100%
From - Thru
$0 - $1,133

Plan 2:
125%
From - Thru
$1,134- $1,416

Plan 3:
150%
From - Thru
$1,417- $1,699

Plan 4:
175%
From - Thru
$1,700- $1,983

Plan 5:
200%
From - Thru
$1,984- $2,266

>200 Self Pay

2

$0 - $1,526

$1,527- $1,907

$1,908- $2,289

$2,290- $2,670

$2,671- $3,052

$3,053

3

$0 - $1,919

$1,920- $2,399

$2,400- $2,878

$2,879- $3,358

$3,359- $3,838

$3,839

4

$0 - $2,313

$2,314- $2,891

$2,892- $3,469

$3,470- $4,048

$4,049- $4,626

$4,627

5

$0 - $2,706

$2,707- $3,382

$3,383- $4,059

$4,060- $4,735

$4,736- $5,412

$5,413

6

$0 -$3,099

$3,100- $3,874

$3,875- $4,648

$4,649- $5,423

$5,424- $6,198

$6,199

7

$0 - $3,493

$3,494- $4,366

$4,367- $5,239

$5,240- $6,113

$6,114- $6,986

$6,987

8

$0 - $3,886

$3,887- $4,857

$4,858- $5,829

$5,830- $6,800

$6,801- $7,772

$7,773

9

$0 - $4,279

$4,280- $5,349

$5,350- $6,418

$6,419- $7,488

$7,489- $8,558

$8,559

10

$0 -$4,673

$4,674- $5,841

$5,842- $7,009

$7,010- $8,178

$8,179- $9,346

$9,347

11

$0 -$5,066

$5,067- $6,332

$6,333- $7,599

$7,600- $8,865

$8,866- $10,132

$10,133

12

$0 - $5,459

$5,460- $6,824

$6,825- $8,188

$8,189- $9,553

$9,554- $10,918

$10,919

13

$0 - $5,853

$5,854- $7,316

$7,317- $8,779

$8,780- $10,243

$10,244- $11,706

$11,707

14

$0 - $6,246

$6,247- $7,807

$7,808- $9,369

$9,370- $10,930

$10,931- $12,492

$12,493

Fee

$10.00 Nominal
Fee

$20.00

$30.00

$40.00

$50.00

100% of fee
schedule

$2,267

***Plan 1 patients receive a 100% discount on total charges and are asked to pay a nominal fee of $10 for Medical & Dental services***
**If patient income exceeds 200% of poverty level, collect $50.00 as a deposit and advise patient remainder will be billed.**

