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Bridgeway Health Clinics

WORKING TOGETHER FOR A HEALTHIER COMMUNITY

2021 FPG for SFDS Eligibility

Class & Poverty Level- Annual Income Calculation

Sliding Fee Discount Schedule Program

Appendix B: Sliding Fee Scale

Payment | Nominal Slide A Slide B Slide C Slide D No
Class Fee Discount
PZ:]:éy 0-100% >100-125% >125-150% >150-175% >175-200% >200%
HS:IZSZS; d Bf‘; tl(())\fv Above Below Above Below Above Below Above Below Above
1 $12,880.00 | $12,880.00 | $16,100.00 | $16,100.00 | $19,320.00 | $19,320.00 | $22,540.00 | $22,540.00 | $25,760.00 | $25,760.00
2 $17,240.00 | $17,240.00 | $21,550.00 | $21,550.00 | $25,860.00 | $25,860.00 | $30,170.00 | $30,170.00 | $34,480.00 | $34,480.00
3 $21,960.00 | $21,960.00 | $27,450.00 | $27,450.00 | $32,940.00 | $32,940.00 | $38,430.00 | $38,430.00 | $43,920.00 | $43,920.00
4 $26,500.00 | $26,500.00 | $33,125.00 | $33,125.00 | $39,750.00 | $39,750.00 | $46,375.00 | $46,375.00 | $53,000.00 | $53,000.00
5 $31,040.00 | $31,040.00 | $38,800.00 | $38,800.00 | $46,560.00 | $46,560.00 | $54,320.00 | $54,320.00 | $62,080.00 | $62,080.00
6 $35,580.00 | $35,580.00 | $44,475.00 | $44,475.00 | $53,370.00 | $53,370.00 | $62,265.00 | $62,265.00 | $71,160.00 | $71,160.00
7 $40,120.00 | $40,120.00 | $50,150.00 | $50,150.00 | $60,180.00 | $60,180.00 | $70,210.00 | $70,210.00 | $80,240.00 | $80,240.00
8 $44,660.00 | $44,660.00 | $55,825.00 | $55,825.00 | $66,990.00 | $66,990.00 | $78,155.00 | $78,155.00 | $89,320.00 | $89,320.00
*For families/households above 8 persons, add $4,540.00 for each additional person

Revised: 4/19/2021; 2/19/2020
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Bridgeway Health Clinics

WORKING TOGETHER FOR A HEALTHIER COMMUNITY

Monthly Income Calculation

Sliding Fee Discount Schedule Program

Appendix B: Sliding Fee Scale

Payment | Nominal Slide A Slide B Slide C Slide D No
Class Fee Discount
0
% of 0-100% >100-125% >125-150% >150-175% >175-200% >200%
Poverty
Size of At or
Above Below Above Below Above Below Above Below Above
Household Below
1 $1,073.33 | $1,073.33 | $1,341.67 | $1,341.67 | $1,610.00 | $1,610.00 | $1,878.33 | $1,878.33 | $2,146.67 | $2,146.67
2 $1,436.67 | $1,436.67 | $1,795.83 | $1,795.83 | $2,155.00 | $2,155.00 | $2,514.17 | $2,514.17 | $2,873.33 | $2,873.33
3 $1,830.00 | $1,830.00 | $2,287.50 | $2,287.50 | $2,745.00 | $2,745.00 | $3,202.50 | $3,202.50 | $3,660.00 | $3,660.00
4 $2,208.33 | $2,208.33 | $2,760.42 | $2,760.42 | $3,312.50 | $3,312.50 | $3,864.58 | $3,864.58 | $4,416.67 | $4,416.67
5 $2,586.67 | $2,586.67 | $3,233.33 | $3,233.33 | $3,880.00 | $3,880.00 | $4,526.67 | $4,526.67 | $5,173.33 | $5,173.33
6 $2,965.00 | $2,965.00 | $3,706.25 | $3,706.25 | $4,447.50 | $4,447.50 | $5,188.75 | $5,188.75 | $5,930.00 | $5,930.00
7 $3,343.33 | $3,343.33 | $4,179.17 | $4,179.17 | $5,015.00 | $5,015.00 | $5,850.83 | $5,850.83 | $6,686.67 | $6,686.67
8 $3,721.67 | $3,721.67 | $4,652.08 | $4,652.08 | $5,582.50 | $5,582.50 | $6,512.92 | $6,512.92 | $7,443.33 | $7,443.33
*For families/households above 8 persons, add $378.33 for each additional person

Revised: 4/19/2021; 2/19/2020
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Bridgeway Health Clinics

WORKING TOGETHER FOR A HEALTHIER COMMUNITY

Sliding Fee Discount Schedule Program

Appendix B: Sliding Fee Scale

Bi-Weekly Income Calculation

Payment | Nominal Slide A Slide B Slide C Slide D No
Class Fee Discount
0
% of 0-100% >100-125% >125-150% >150-175% >175-200% >200%
Poverty
Size of At or
Above Below Above Below Above Below Above Below Above
Household Below
1 $495.38 | $495.38 $619.23 $619.23 $743.08 $743.08 $866.92 $866.92 $990.77 $990.77
2 $663.08 | $663.08 $828.85 $828.85 $994.62 $994.62 | $1,160.38 | $1,160.38 | $1,326.15 | $1,326.15
3 $844.62 | $844.62 | $1,055.77 | $1,055.77 | $1,266.92 | $1,266.92 | $1,478.08 | $1,478.08 | $1,689.23 | $1,689.23
4 $1,019.23 | $1,019.23 | $1,274.04 | $1,274.04 | $1,528.85 | $1,528.85 | $1,783.65 | $1,783.65 | $2,038.46 | $2,038.46
5 $1,193.85 | $1,193.85 | $1,492.31 | $1,492.31 | $1,790.77 | $1,790.77 | $2,089.23 | $2,089.23 | $2,387.69 | $2,387.69
6 $1,368.46 | $1,368.46 | $1,710.58 | $1,710.58 | $2,052.69 | $2,052.69 | $2,394.81 | $2,394.81 | $2,736.92 | $2,736.92
7 $1,543.08 | $1,543.08 | $1,928.85 | $1,928.85 | $2,314.62 | $2,314.62 | $2,700.38 | $2,700.38 | $3,086.15 | $3,086.15
8 $1,717.69 | $1,717.69 | $2,147.12 | $2,147.12 | $2,576.54 | $2,576.54 | $3,005.96 | $3,005.96 | $3,435.38 | $3,435.38
*For families/households above 8 persons, add $174.62 for each additional person

Revised: 4/19/2021; 2/19/2020
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Bridgeway Health Clinics

WORKING TOGETHER FOR A HEALTHIER COMMUNITY

Sliding Fee Discount Schedule Program

Appendix B: Sliding Fee Scale

Weekly Income Calculation ‘

Payment | Nominal Slide A Slide B Slide C Slide D No
Class Fee Discount
0
% of 0-100% >100-125% >125-150% >150-175% >175-200% >200%
Poverty
Size of At or
Above Below Above Below Above Below Above Below Above
Household | Below
1 $247.69 | S247.69 $309.62 $309.62 $371.54 $371.54 $433.46 $433.46 $495.38 $495.38
p $331.54 | $331.54 $414.42 $414.42 $497.31 $497.31 $580.19 $580.19 $663.08 $663.08
3 $422.31 | $422.31 $527.88 $527.88 $633.46 $633.46 $739.04 $739.04 $844.62 $844.62
4 $509.62 | $509.62 $637.02 $637.02 $764.42 $764.42 $891.83 $891.83 | $1,019.23 | $1,019.23
5 $596.92 | $596.92 $746.15 $746.15 $895.38 $895.38 | $1,044.62 | $1,044.62 | $1,193.85 | $1,193.85
6 $684.23 | $684.23 $855.29 $855.29 | $1,026.35 | $1,026.35 | $1,197.40 | $1,197.40 | $1,368.46 | $1,368.46
7 $771.54 | $771.54 | $964.42 | $964.42 | $1,157.31 | $1,157.31 | $1,350.19 | $1,350.19 | $1,543.08 | $1,543.08
8 $858.85 | $858.85 | $1,073.56 | $1,073.56 | $1,288.27 | $1,288.27 | $1,502.98 | $1,502.98 | $1,717.69 | $1,717.69
*For families/households above 8 persons, add $87.31 for each additional person

SOURCE: U.S. Department of Health & Human Services, Office of the Assistant Secretary for Planning and Evaluation1/13/2021
https://aspe.hhs.gov/poverty-guidelines

Revised: 4/19/2021; 2/19/2020
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