Fam|I
Household Income Household Income Household Income Household Income Household Income

NORTHWEST MICHIGAN
.‘ HEALTH SERVICES inc

Sliding Fee Program

The Sliding Fee Program allows us to reduce or “slide” the fees for the care you or your family receive at any of the
Northwest Michigan Health Services locations. You can apply for the program if you do not have insurance or if you do
have insurance and need assistance to help pay for your care.

If you decide to apply, your eligibility is based on two things:

1. How much income you or your family makes
2. How many people are in your household

If you qualify for the Program, the amount you owe for your visit will be reduced according to the discount schedule.

How to Apply

It is best to apply for the Sliding Fee Program at the time of your first visit to the health center. The front desk can give
you the form to fill out.

You will need to provide “proof” of your income through one of these ways;

1. Income Tax Return, or
2. W-2,or
3. 3recent pay stubs

If you qualify for the Sliding Fee Program, you will pay the nominal fee listed below for most medical, dental or behavioral
health services. An exception to this is cosmetic dental procedures or dental procedures requiring outside lab work. There
may also be additional fees for outside lab services. If you have questions about fees or covered services, please ask.

Annual Income Sliding Fee Program
Effective March 1, 2026

Plan A Plan B Plan C Plan D Plan E
Nominal Fee Nominal Fee Nominal Fee Nominal Fee Full Fee
You will pay: You will pay: You will pay: You will pay: (Patient Pays 100%)
Medical $20 Medical $30 Medical $40 Medical $55
Dental $30 Dental $40 Dental $55 Dental $75

$15,960 | $15,961 | $23,940 $23,941 | $29,526 $29,527 $31,920 greater than $31,920

SO $21,640 | $21,641 | $32,460 | $32,461 | $40,034 $40,035 $43,280 greater than $43,280

S0 $27,320 | $27,321 | $40,980 $40,981 | $50,542 $50,543 S54,640 greater than $54,640

$0 $33,000 | $33,001 | $49,500 | $49,501 | $61,050 $61,051 $66,000 greater than $66,000

S0 $38,680 | $38,681 | $58,020 $58,021 | $71,558 $71,559 $77,360 greater than $77,360

$0 $44,360 | S44,361 | $66,540 | $66,541 | $82,066 $82,067 $88,720 greater than $88,720

S0 $50,040 | $50,041 | $75,060 $75,061 | $92,574 $92,575 $100,080 | greater than $100,080
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$0 $55,720 | $55,721 | $83,580 | $83,581 | $103,082 | $103,083 | $111,440 | greater than $111,440

*For family household units of more than 8 members, add $5,680 per annual per additional person. Effective 3/1/26




