Serving Hands Medical Center Sliding Scale Discount 2026

Total Fees mini?r:?:: fon 0% of ol charges | 40% of wonl charges, 60X of toral charges | BOX of votal charges Full Charges
T
Seatus | A B c D E F
Federal Poverty Level (FPL) < 100% 101-125% 1 26-150% I151-175% 176-200% > 200%
Farilly Size | . $0-515.9&0 $15.961-519.950 $19.951-521.540 $11.941-527.930 $27.931-531.920 531,920+
2 $0-511 640 $210.641-517.050 $17.051-511440 $11461-517 87D $37.871-541.280 FALIBI+
3 $0-317.320 27.3211-304.150 $34.151-340.980 $40.981-347 BI0 $ATB11-554,640 F564 0+
4 $0-513.000 $313.001-541.250 $40.251-54% 500 $49.501-357. 750 $57.751-566,000 66,000+
5 $0-3 18680 $38.681-348.150 $48.151-358020 $58.071-367 690 $67.691-577 360 71360+
& $0-$44, 360 44361855450 $55.451-564.540 68541577630 $77.631-388,720 $BRTLI+
7 $0-550,040 $50.041-542 550 $61551-575.080 $75.061.587 570 £87.571.5 100,080 100,081+
3. $0-355.720 $55.711-569.650 $469.651-581.580 $81581-597.510 S9T511-5011.440 S0 4404
9. $0-541,400 $41,401.576.750 $74.751-592100 $92.101-5107,450 $107.451-5122,800 $122,801+4
Iﬂl. $0-547,080 $47.081-583.850 $E3.851-5100.620 $100621-5117.3%0 $117.391-5134,160 F134, 160+
Il . $0-571.760 $TLT61-590,950 $50.951-5109.140 $109.141-5127.330 $127.331-5145,520 F145520+
Il. $0-5TE 440 §70.441-570.050 FRR051-5117.660 $117.661-5137.2T0 §137.271-5156,880 §156,881+

"Income" above refers to "adjusted gross income" (AGI) or your total (or “gross”) income for the tax year, minus certain adjustments
you're allowed to take. Adjustments include deductions for conventional IRA contributions, student loan interest, and more. Adjusted
gross income appears on IRS Form 1040, line 11.

<100% FPL patients receive a 100% discount on total charges and are asked to contribute a $20 visit fee for medical services.
101-200% FPL patients are asked to pay a down payment of $50 (or their sliding scale discount if less) at time of visit and will be
billed for the remainder of their charges with their eligible discount applied.

e >200% FPL patients are not eligible for discounts. They are asked to pay a down payment at time of service and will be billed for
remaining charges.
Down payments required for office visits. Lab and nurse visits patients will be billed for these services at their eligible discount.
Insured patients will be charged their insurance co-pay at time of visit and their insurance is billed for services. Charges not
covered by insurance will be billed to the patient with the eligible sliding fee scale discount.

Serving Hands Medical Center was founded to provide services for our community members that are unable to cover the cost of medical
services because of being uninsured or underinsured. Having full paying patients and fully covered insured patients allows us to direct
funds to those that cannot cover the cost of their own care. We utilize a sliding scale to determine discounts for eligible patients,
depending on household size and annual income. Proof of annual or monthly household income will be needed to determine your
discount. Household is defined as anyone living in your home that is earning income. Examples of income are a copy of the most recent
1040 tax return form, copies of the most recent month of pay check stubs, or a recent letter from an agency that provides your financial
support (DSHS, SSI, or Unemployment).

A precise estimate of cost might not be available before your visit since the treatment plan is determined by the medical provider and
patient. All patients will have a fee due at their visit that is based on the sliding scale. Additional charges if outstanding will be billed to
you after eligible discounts are determined.

Free or low-cost Washington Apple Health is available year-round, and you may qualify for a special enroliment if you are uninsured or
have certain life changes. See Washington Health Plan Finder. https://www.wahealthplanfinder.org/

According to our mission and purpose, Serving Hands Medical Center will aid in necessary medical services regardless of a patient’s
ability to pay. All patients requesting financial aid will be asked to contribute funds toward their visit in order to maintain the overhead of
our clinic. Any amount is accepted.


https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/eligibility-overview
https://www.wahealthplanfinder.org/

