WHAT IS SLIDING FEE: WHO CAN APPLY:

At Valley Health, we believe everyone deserves Anyone is open to apply for our Sliding Fee Discount
access to high-quality, affordable health care. Our Program, including individuals and families with
Sliding Fee Discount Program helps reduce the cost of private or commercial insurance. Eligibility is

services for individuals and families based on income determined by household size and income information.
and household size. This program is available at all You do not need to be uninsured to qualify.

& VALLEYHEALTH

in-scope services. s LI D I N G I E E

Eligibility is determined using household size and How To APPLY: A N D

income information: 1. Download the Sliding Fee Application from

www.valleyhealth.org.
2. Include proof of income (such as pay stubs, tax
TYPES OF APPROVED returns, or benefit statements). If you have no
INCOME VERIFICATION income, submit a Self-Declaration Letter stating
you currently receive no income.
» Paycheck stub or W2  « Public assistance 3. Bring your application and proof of income to any

» Tax Return verification letter Valley Health location and our front office staff
+ Self-Declaration + Signed document by will be happy to help guide you through this
* Letter from Employer a person providing process. L. . .
financial support for All individuals deserve high-quality
e [PEE: Visit our website and go to the "Patient ) care. With our Sliding Fee Discount
Discounts" section to download and Program, we aim to ensure our

Sliding fee discounts are applied prior to billing. upload the application form:
Discounts apply to each visit, including recurring
services. However, patients are expected to be
prepared to pay the nominal fee at the time of

services are accessible to everyone
regardless of their ability

visit. Patients unable to pay at the time of
service will be offered payment arrangements.

J

COVERED ITEMS:
« Behavioral Health « Diagnostic WHAT HAPPENS NEXT:

* Medical Laboratory

+ Basic & Preventative Diagnostic Radiology After your application is received, your information FI N D H IGH _QUALITY

Dental Advanced Diagnostic will be reviewed by our Sliding Fee team

Psychological Radiol
TZ)S/’EHZ coe Sirglci)cc;?grocedures After the review period, we will send you a letter with H EALTHCARE IN YOU R

Vision Care Management the decision. If you are approved, you will receive a
(Non-Medical) Prescriptions Sliding Fee Discount Card valid for one year. Valley N E IGH BORHOO Do
 Cardiology Classes Health with retroactively apply your discount to any
Hearing Aids eligible charges from the three months prior to your

' SCAN THE QR CODE:
NON-COVERED ITEMS:
Valley Health" hedule of Nominal F d - [ |
D?scec);untesa ind?csa?teg chiaOin itzmlsnfhate:rsear?ot BENEFIT TERMS: 1:F

[
included in the discount program. The patient '-f'__ . 'rJ-l' L'
|1

will be financially responsible for such items. Patient eligibility is updated annually. If you have N ey
a change in income prior to the end of your current

term, you should update your information. You will
receive a reminder to reapply before the end of u
your term.

Examples of these items include, but are not
limited to, contact lenses and batteries for
hearing aids.
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SLIDING FEE POLICY

AND DISCOU NT PROGRAM Match your family size to family income range to determine Sliding Fee discount level.
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SLIDE A

FAMILY SIZE/INCOME RANGE:

<$15,960 <$38,680

<$21,640 <$44,360
<$27,320 <$50,040
<$33,000 <$55,720

SLIDING FEE DISCOUNTS:
OFFICE VISITS

BEHAVIORAL HEALTH
MEDICAL

BASIC & PREVENTATIVE
DENTAL

PSYCHOLOGICAL TESTING
VISION (NON-MEDICAL)
CARDIOLOGY

OTHER VISIT TYPES
ADDITIONAL DENTAL
DIAGNOSTIC LABORATORY
DIAGNOSTIC RADIOLOGY

ADVANCED DIAGNOSTIC
RADIOLOGY

SURGICAL PROCEDURES
CARE MANAGEMENT

PRESCRIPTIONS

50% OFF
$4 MIN.

30% OFF
$4 MIN.

VALLEY HEALTH PATIENT

PUBLIC

SUPPLIES

30% OFF
$15 MIN.

30% OFF
$500 MIN.

50% OFF
$30 MIN.

30% OFF
$500 MIN.

DENTAL

DENTAL APPLIANCES

GLASSES

(EXCLUDES CONTACTS)

HEARING AIDS

(EXCLUDES BATTERIES)

~N
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For families/households with more than 8 persons, add $5,680 for each additional person. Scale based on Federal Poverty Level 2026.
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SLIDEB

FAMILY SIZE/INCOME RANGE:

6 INCOME
$15,961-$21,227
$21,641-$28,781

$27,321-$36,336

0 INCOME

$38,681-$51,444
$44,361-$58,999
$50,041-$66,553
$55,721-$74,108

SLIDING FEE DISCOUNTS:
OFFICE VISITS

BEHAVIORAL HEALTH
MEDICAL

BASIC & PREVENTATIVE
DENTAL

PSYCHOLOGICAL TESTING
VISION (NON-MEDICAL)
CARDIOLOGY

OTHER VISIT TYPES
ADDITIONAL DENTAL
DIAGNOSTIC LABORATORY
DIAGNOSTIC RADIOLOGY

ADVANCED DIAGNOSTIC
RADIOLOGY

SURGICAL PROCEDURES
CARE MANAGEMENT

PRESCRIPTIONS

VALLEY HEALTH PATIENT

PUBLIC

SUPPLIES

DENTAL

DENTAL APPLIANCES

GLASSES

(EXCLUDES CONTACTS)

HEARING AIDS

(EXCLUDES BATTERIES)
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SLIDEC

FAMILY SIZE/INCOME RANGE:

»

»

:A& 0 INCOME
$21,228-$26,494
$28,788-$35922
$36,337-$45,351

$43,891-$54,780

6 INCOME

$51,445-$64,209
$59,000-$73,638
$66,554-$83,066
$74,109-$92,495

SLIDING FEE DISCOUNTS:
OFFICE VISITS

BEHAVIORAL HEALTH
MEDICAL

BASIC & PREVENTATIVE
DENTAL

PSYCHOLOGICAL TESTING
VISION (NON-MEDICAL)
CARDIOLOGY

OTHER VISIT TYPES

ADDITIONAL DENTAL
DIAGNOSTIC LABORATORY
DIAGNOSTIC RADIOLOGY

ADVANCED DIAGNOSTIC
RADIOLOGY

SURGICAL PROCEDURES
CARE MANAGEMENT

PRESCRIPTIONS

VALLEY HEALTH PATIENT

PUBLIC

SUPPLIES

DENTAL

DENTAL APPLIANCES

GLASSES

(EXCLUDES CONTACTS)

HEARING AIDS

(EXCLUDES BATTERIES)
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SLIDED

FAMILY SIZE/INCOME RANGE:
/‘\ 0 INCOME /‘\ ‘ 0 INCOME

'l 526,495-$31,920 $64,210-$77,360
PRl $35923-$43.280 n$73,639—$88,720
Bl $45.352-$54,640 $83,067-$100,080
PRl 552,781-$66,000 n$92,496-$111,440

SLIDING FEE DISCOUNTS:
OFFICE VISITS

BEHAVIORAL HEALTH
MEDICAL

BASIC & PREVENTATIVE
DENTAL

PSYCHOLOGICAL TESTING
VISION (NON-MEDICAL)
CARDIOLOGY

OTHER VISIT TYPES
ADDITIONAL DENTAL
DIAGNOSTIC LABORATORY
DIAGNOSTIC RADIOLOGY

ADVANCED DIAGNOSTIC
RADIOLOGY

SURGICAL PROCEDURES
CARE MANAGEMENT

PRESCRIPTIONS

VALLEY HEALTH PATIENT

PUBLIC

SUPPLIES

DENTAL

DENTAL APPLIANCES

GLASSES

(EXCLUDES CONTACTS)

HEARING AIDS

(EXCLUDES BATTERIES)




