
OPEN DOOR COMMUNITY HEALTH CENTERS 
SLIDING  FEE SCALE DISCOUNT- INCOME ELIGIBILITY GUIDELINES 
August 23, 2021 

 
Sliding Fee Patients pay a flat or discounted rate per visit, as follows: 

Category FPL% A           B            C             D            E        
   < 100%  101% - 125%  126% - 150%    151% - 200%    > 200%  

Mental Health, 
Nutrition, Adult 

RN Visits 
$20  $30  $40  $50  Full Fee 

Medical, Dental, 
Obstetrics $30  $40  $50  $60  Full Fee 

Same Day Lab; 
Supply Only; 
Med Pick Up 
Only; Case 

Mgmt; Child RN 
Visit 

$0  $0  $0  $0  Full Fee 

 

Figures below are reference as estimates to assist with calculating FPL; OCHIN/EPIC calculations may vary slightly. 

Family 
Size 

 M O N T H L Y   I N C O M E 
  

1 $0 to $1,073.33  $1,074.33  to $1,341.67  $1,342.67  to $1,610.00  $1,611.00  to $2,145.67  $2,146.67  + 
2 $0 to $1,451.67  $1,452.67  to $1,814.58  $1,815.58  to $2,177.50  $2,178.50  to $2,902.33  $2,903.33  + 
3 $0 to $1,830.00  $1,831.00  to $2,287.50  $2,288.50  to $2,745.00  $2,746.00  to $3,659.00  $3,660.00  + 
4 $0 to $2,208.33  $2,209.33  to $2,760.42  $2,761.42  to $3,312.50  $3,313.50  to $4,415.67  $4,416.67  + 
5 $0 to $2,586.67  $2,587.67  to $3,233.33  $3,234.33  to $3,880.00  $3,881.00  to $5,172.33  $5,173.33  + 
6 $0 to $2,965.00  $2,966.00  to $3,706.25  $3,707.25  to $4,447.50  $4,448.50  to $5,929.00  $5,930.00  + 
7 $0 to $3,343.33  $3,344.33  to $4,179.17  $4,180.17  to $5,015.00  $5,016.00  to $6,685.67  $6,686.67  + 
8 $0 to $3,721.67  $3,722.67  to $4,652.08  $4,653.08  to $5,582.50  $5,583.50  to $7,442.33  $7,443.33  + 
9 $0 to $4,100.00  $4,101.00  to $5,125.00  $5,126.00  to $6,150.00  $6,151.00  to $8,199.00  $8,200.00  + 

10 $0 to $4,478.33  $4,479.33  to $5,597.92  $5,598.92  to $6,717.50  $6,718.50  to $8,955.67  $8,956.67  + 
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Sliding Fee Patients pay a flat or discounted rate per visit, as follows: 

Category FPL% A           B            C             D            E        
   < 100%  101% - 125%  126% - 150%    151% - 200%    > 200%  

Mental Health, 
Nutrition, Adult 

RN Visits 
$20  $30  $40  $50  Full Fee 

Medical, Dental, 
Obstetrics $30  $40  $50  $60  Full Fee 

Same Day Lab; 
Supply Only; Med 

Pick Up Only; 
Case Mgmt; Child 

RN Visit 

$0  $0  $0  $0  Full Fee 

 

Figures below are reference as estimates to assist with calculating FPL; OCHIN/EPIC calculations may vary slightly. 

Family 
Size  A N N U A L    I N C O M E   
1 $0 to  $ 12,880   $ 12,881   to   $ 16,100   $ 16,101   to   $ 19,320   $ 19,321   to   $   25,759   $ 25,760  + 
2 $0 to  $ 17,420   $ 17,421   to   $ 21,775   $ 21,776   to   $ 26,130   $ 26,131   to   $   34,839   $ 34,840  + 
3 $0 to  $ 21,960   $ 21,961   to   $ 27,450   $ 27,451   to   $ 32,940   $ 32,941   to   $   43,919   $ 43,920  + 
4 $0 to  $ 26,500   $ 26,501   to   $ 33,125   $ 33,126   to   $ 39,750   $ 39,751   to   $   52,999   $ 53,000  + 
5 $0 to  $ 31,040   $ 31,041   to   $ 38,800   $ 38,801   to   $ 46,560   $ 46,561   to   $   62,079   $ 62,080  + 
6 $0 to  $ 35,580   $ 35,581   to   $ 44,475   $ 44,476   to   $ 53,370   $ 53,371   to   $   71,159   $ 71,160  + 
7 $0 to  $ 40,120   $ 40,121   to   $ 50,150   $ 50,151   to   $ 60,180   $ 60,181   to   $   80,239   $ 80,240  + 
8 $0 to  $ 44,660   $ 44,661   to   $ 55,825   $ 55,826   to   $ 66,990   $ 66,991   to   $   89,319   $ 89,320  + 
9 $0 to  $ 49,200   $ 49,201   to   $ 61,500   $ 61,501   to   $ 73,800   $ 73,801   to   $   98,399   $ 98,400  + 

10 $0 to  $ 53,740   $ 53,741   to   $ 67,175   $ 67,176   to   $ 80,610   $ 80,611   to   $ 107,479   
$107,480  + 

 


