
WellSpace Health                                                                   Income Table for Sliding Fee Discount   Updated 1.17.2023 
    

***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.** 

 2023 Annual Income 

Household/ 
Family Size 

  Plan 1: 
  100% 

From - Thru 

   Plan 2:  
125% 

From - Thru 

    Plan 3:   
150% 

From - Thru 

 Plan 4:
 175% 

From - Thru 

Plan 5: 
200% 

From - Thru 

     >200  
    Self Pay 

1    $0 - $14,580 $14,581 - $18,225 $18,226 - $21,870 $21,871 - $25,515 $25,516 - $29,160 $29,161 

2 $0 - $19,720 $19,721 - $24,650 $24,651 - $29,580 $29,581 - $34,510 $34,511 - $39,440 $39,441 

3 $0 - $24,860 $24,861 - $31,075 $31,076 - $37,290 $37,291 - $43,505 $43,506 - $49,720 $49,721 

4 $0 - $30,000 $30,001 - $37,500 $37,501 - $45,000 $45,001 - $52,500 $52,501 - $60,000 $60,001 

5    $0 - $35,140 $35,141 - $43,925 $43,926 - $52,710 $52,711 - $61,495 $61,496 - $70,280 $70,281 

6 $0 - $40,280 $40,281 - $50,350 $50,351 - $60,420 $60,421 - $70,490 $70,491 - $80,560 $80,561 

7    $0 - $45,420 $45,421 - $56,775 $56,776 - $68,130 $68,131 - $79,485 $79,486 - $90,840 $90,841 

8 $0 - $50,560 $50,561 - $63,200 $63,201 - $75,840 $75,841 - $88,480 $88,481 - $101,120 $101,121 

9 $0 - $55,700 $55,701 - $69,625 $69,626 - $83,550 $83,551 - $97,475 $97,476 - $111,400 $111,401 

10 $0 - $60,840 $60,841 - $76,050 $76,051 - $91,260 $91,261 - $106,470 $106,471 - $121,680 $121,681 

11 $0 - $65,980 $65,981 - $82,475 $82,476 - $98,970 $98,971 - $115,465 $115,466 - $131,960 $131,961 

12 $0 - $71,120 $71,121 - $88,900 $88,901 - $106,680 $106,681 - $124,460 $124,461 - $142,240 $142,241 

13 $0 - $76,260 $76,261 - $95,325 $95,326 - $114,390 $114,391 - $133,455 $133,456 - $152,520 $152,521 

14 $0 - $81,400 $81,401 - $101,750 $101,751 - $122,100 $122,101 - $142,450  $142,451 - $162,800 $162,801 

Fee $10.00 

Nominal fee 

$20.00 

 

$30.00 $40.00 $50.00 100% of fee 

schedule 



WellSpace Health                                                                   Income Table for Sliding Fee Discount   Updated 1.17.2023 
    

***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.** 

 

Monthly Income 

Household/ 
Family Size 

Plan 1:  
100% 

From   -  Thru 

 Plan 2:
 125% 
    From  -  Thru 

    Plan 3:   
150% 

From  -  Thru 

 Plan 4:
 175% 

From  -  Thru 

Plan 5: 
200% 

From  -   Thru 

 >200 Self Pay 

1 $0 - $1,215 $1,216 - $1,519 $1,520 - $1,823 $1,824 - $2,126 $2,127 - $2,430 $2,431 

2 $0 - $1,643 $1,644 - $2,054 $2,055 - $2,465 $2,466 - $2,876 $2,877 - $3,287 $3,288 

3 $0 - $2,072 $2,073 - $2,590 $2,591 - $3,108 $3,109 - $3,625 $3,626 - $4,143 $4,144 

4 $0 - $2,500 $2,501 - $3,125 $3,126 - $3,750 $3,751 - $4,375 $4,376 - $5,000 $5,001 

5 $0 - $2,928 $2,929 - $3,660 $3,661 - $4,393 $4,394 - $5,125 $5,126 - $5,857 $5,857 

6 $0 - $3,357 $3,358 - $4,196 $4,197 - $5,035 $5,036 - $5,874 $5,875 - $6,713 $6,714 

7 $0 - $3,785 $3,786 - $4,731 $4,732 - $5,678 $5,679 - $6,624 $6,625 - $7,570 $7,571 

8 $0 - $4,213 $4,214 - $5,267 $5,268 - $6,320 $6,321 - $7,373 $7,374 - $8,427 $8,428 

9 $0 - $4,642 $4,643 - $5,802 $5,803 - $6,963 $6,964 - $8,123 $8,124 - $9,283 $9,284 

10 $0 - $5,070 $5,071 - $6,338   $6,339 - $7,605 $7,606 - $8,873 $8,874 - $10,140 $10,141 

11 $0 - $5,498 $5,499 - $6,873 $6,874 - $8,248 $8,249 - $9,622 $9,623 - $10,997 $10,998 

12 $0 - $5,927 $5,928 - $7,408 $7,409 - $8,890 $8,891- $10,372 $10,373 - $11,853 $11,854 

13 $0 - $6,355 $6,356 - $7,944 $7,945 - $9,533 $9,534 - $11,121 $11,122 - $12,710 $12,711 

14 $0 - $6,783 $6,784 - $8,479 $8,480 - $10,175 $10,176 - $11,871 $11,872 - $13,567 $13,568 

Fee $10.00 Nominal 

Fee 

$20.00 $30.00 $40.00 $50.00 100% of fee 

schedule 

 


