Eagle View Community Health System Sliding Fee Discount Scale
Effective January 15, 2026
This table is based on annual household income.

Category A Category B Category C Category D Category E
Fam|ly 100% or below of FPL 101% - 133% or below of FPL 134% - 167% or below of 168% - 199% or below of FPL 200% + of FPL
S Discounted Charges FPL Discounted Charges
1ze Nominal Fee Medical: $40 Dental: $60 Discounted Charges Medical: $65 Dental: $90 Not Eligible for Sliding
Medical: $30 Dental: $50 Medical: $50 Dental: $75 Fee Discount
1 $0 - $15,960 $15,961 - $21,227 $21,228 - $26,653 $26,654 - $31,760 $31,761+
2 $0-$21,640 $21,641-$28,781 $28,782-$36,129 $36,130 - $43,056 $43,057+
3 $0-$27,320 $27,321-$36,336 $36,337 - $45,644 $45,645 - $54,347 $54,348+
4 $0 - $33,000 $33,001 - $43,890 $43,891-$55,110 $55,111-$65,670 $65,671+
5 $0 - $38,680 $38,681-$51,444 $51,445-$64,576 $64,577 - $76,993 $76,994+
6 $0 - $44,360 $44,361 - $59,998 $59,999 - $75,042 $75,043 - $88,316 $88,317+
7 $0 - $50,040 $50,041-$67,552 $67,553 - $85,508 $85,509 - $99,638 $99,639+
8 $0 - $55,720 $55,721-$75,106 $75,107 - $95,974 $95,975-$110,960 $110,961+
Add $5,680 for each additional family member.

These discounts are available for medical, dental, and behavioral health visits at all EVCHS sites.

Current “Nominal Fee”: (subject to change)

Category A

Medical Lab $0

Dental Lab
Dental Major

How to Apply

50% Discount
50% Discount

Category B

60% Discount
40% Discount
40% Discount

Category C

50% Discount
30% Discount
30% Discount

Category D

40% Discount
20% Discount
20% Discount

Category E

Full Charges
Full Charges
Full Charges

To apply for our Sliding Fee Discount, please complete a short application and provide proof of income. Our staff is happy to help you with the
application if needed. Acceptable proof of income includes a recent pay stub, W-2, tax return (1040), Social Security statement, or child support
documentation. Applications can often be processed at the time of your visit if all required information is available. If not, the completed application and
supporting documents must be submitted within 15 days of your appointment. Questions or need help? Call us toll-free at 1-866-349-1337.

Income eligibility is based on the 2026 HHS Federal Poverty Guidelines released Thursday, January 15, 2026
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