
SLIDING FEE DISCOUNT SCHEDULE

SIZE OF FAMILY UNIT

1 15,960$           18,354$           19,950$           29,925$           31,920$           

2 21,640$           24,886$           27,050$           40,575$           43,280$           

3 27,320$           31,418$           34,150$           51,225$           54,640$           

4 33,000$           37,950$           41,250$           61,875$           66,000$           

5 38,680$           44,482$           48,350$           72,525$           77,360$           

6 44,360$           51,014$           55,450$           83,175$           88,720$           

7 50,040$           57,546$           62,550$           93,825$           100,080$         

8 55,720$           64,078$           69,650$           104,475$         111,440$         

For each additional person , add 5,680$             6,532$             7,100$             10,650$           11,360$           

Discount Allowed 100% 80% 60% 40% 20%

Charge to Patient 0% 20% 40% 60% 80%

Coverable by State Health Saftery Net ( HSN)

    

SIZE OF FAMILY UNIT

1 18,354$           19,950$           29,925$           31,920$           47,880$           

2 24,886$           27,050$           40,575$           43,280$           64,920$           

3 31,418$           34,150$           51,225$           54,640$           81,960$           

4 37,950$           41,250$           61,875$           66,000$           99,000$           

5 44,482$           48,350$           72,525$           77,360$           116,040$         

6 51,014$           55,450$           83,175$           88,720$           133,080$         

7 57,546$           62,550$           93,825$           100,080$         150,120$         

8 64,078$           69,650$           104,475$         111,440$         167,160$         

For each additional person , add 6,532$             7,100$             10,650$           11,360$           17,040$           

Policy and Procedure:

of the Federal Poverty Level ( FPL). The sliding fee discount program applies to all required and additional health services

within the HRSA approved scope of projected delivered at HCHC facilities. Costs for the items done outside the health centers (eg. 

3rd Party dental and optometry lab charges) are exempt from the sliding fee discounts and the actual cost will be charged to the

patient ( even patients at/below 100% FPG)

FPL

Source:  Mass Legal Services - Dated 1/20/26

                  HILLTOWN COMMUNITY HEALTH CENTER, INC

125% 187.5%

Maximum Annual Income Level Sliding Fee Discount Program

                       2026 FEDERAL INCOME POVERTY GUIDELINES 

Coverable by Federal Grant Resources  *

* "Sliding Fee Scale" (SFS) is used by the federal Section 330 program to allow for discounts to patients with 

** MA Health Safety Net Office (HSN) for discounts to eligible patients with incomes below or at 300% of the 

100% 116-125% 187.6-200%101-115% 126-187.5%

HSN Primary & Secondary

Up to 115% 200% 300%

Maximum Annual Income Level Sliding Fee Discount Program

Maximum Annual Income Level 


