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SRCH Sliding Fee Discount Program
Sliding Fee Discount Schedule (SFDS)
Based on 2026 Federal Poverty Level (FPL) Effective 03/01/2026

Monthly Income Threshold

Sliding Scale A Sliding Scale B Sliding Scale C Sliding Scale D Sliding Scale F
100% 100.1%-133% 133.1%-166% 166.1%-200% 201%
Family Size Greater
(Persons in family/household) From To From To From To From To than 200% of FPL

1 S0 $1,330 $1,331 $1,769 $1,770 $2,208 $2,209 $2,660 $2,661

2 S0 $1,803 $1,804 $2,398 $2,399 $2,994 $2,995 $3,607 $3,608

3 S0 $2,277 $2,278 $3,028 $3,029 $3,779 $3,780 $4,553 $4,554

4 S0 $2,750 $2,751 $3,658 $3,659 $4,565 $4,566 $5,500 $5,501

5 S0 $3,223 $3,224 $4,287 $4,288 $5,351 $5,352 $6,447 $6,448

6 S0 $3,697 $3,698 $4,917 $4,918 $6,136 $6,137 $7,393 $7,394

7 S0 $4,170 $4,171 S$5,546 $5,547 $6,922 $6,923 $8,340 $8,341

8 SO $4,643 S4,644 $6,176 $6,177 $7,708 $7,709 $9,287 $9,288

9 S0 $5,117 $5,118 $6,805 $6,806 $8,494 $8,495 $10,233 $10,234

10 S0 $5,590 $5,591 $7,435 $7,436 $9,279 $9,280 $11,180 $11,181
Medical Visit $25 $35 $45 $55 100% of Billed Charges
Ryan White Medical Visit $0 $35 $45 $55 100% of Billed Charges
Behavioral Health Visit $10 $15 $20 $25 100% of Billed Charges
Dental Preventative $50 flat fee 50% Discount 40% Discount 30% Discount 100% of Billed Charges
Dental Specialty $100 flat fee 50% Discount 40% Discount 30% Discount 100% of Billed Charges

Medical Visit Discounts* $5 $5 $5 $5 $5

*Medical Visit discount is available if paid at time of service




