Williamsburg Family Medicine Center
Rural Health Clinic
475 N Hwy 25W, Suite 100, Williamsburg, KY 40769

SUBJECT: SLIDING FEE DISCOUNT PROGRAM

EFFECTIVE DATE:  1/1/2019
TO MAKE AVAILABLE DISCOUNT SERVICES TO THOSE POLICY:

IN NEED.
PURPOSE:

This program is designed to provide discounted care to those who have no means, or limited means, to pay for their
medical services (Uninsured).

Williamsburg Family Medicine Center, Rural Health Clinic will offer a Sliding Fee Discount Program to all who are
unable to pay full price for their medical services done in office. Williamsburg Family Medicine Center Rural Health
Clinic will base program eligibility on a person’s ability to pay and will not discriminate on the basis of an individual’s
race, color, sec, national origin, disability, religion, age sexual orientation or gender identity. The Federal Poverty
Guidelines are used in creating and annually updating the sliding fee schedule (SFS), to determine eligibility.

PROCEDURE: The following guidelines are to be followed in providing the Sliding Fee Discount Program by:

1. Notification: Williamsburg Family Medicine Center Rural Health Clinic will notify patients of the Sliding Fee
Discount Program:
A;) Notification of the Sliding Scale Discount program will be offered to each noninsured patient at the time
of scheduling an appointment or at check in.
B;) An explanation of our Sliding Fee Discount Program and our application form are available on our
website.
C;) Williamsburg Family Medicine Center, Rural Health Clinic places notifications regarding the Sliding Scale
Discount Program in the clinic waiting area.

2. All patients seeking healthcare services at Williamsburg Family Medicine Center, Rural Health Clinic
areassured that they will be served regardless of ability to pay. No one is refused service because of lack of
financial means to pay.



Sliding Fee Schedule (SFS) Based on 2023 Federal Poverty Guidelines

Williamsburg Family Medicine Center
RURAL HEALTH CLINIC

475 N Hwy 25W,

Suite 100,
Williamsburg, KY 40769

Annual Income

Poverty At
Level or Below . 134- 151- 176- | Above
10T133% | 150% 175% 200%

100% 200%

Family Pay 20% 60% 80% 100 %

Size $20.00 Pay 40% Pay Pay Pay

Pay

1 $0 - $13,591- | $18,076- | $20.386- | $23,784- | $27,181-
$13,590 | $18,075 |$20,385 |$23,783 |$27,180 |Up

2 $0- $18,311- | $24,353- | $27.466- | $32,044- | $36,621-
$18,310 |$24,352 |$27,465 |$32,043 |$36,620 |Up

3 $0- $23.031- | $30,631- | $34,546- | $40.304- | $46,061-
$23,030 |$30,630 |$34,545 |$40,303 |$46,060 | Up

4 $0- $27,751- | $36,909- | $41,626- | $48,564- | $55,501-
$27,750 | $36,908 | $41,625 |$48,563 |$55,500 | Up

5 $0- $32,471- | $43,186- | $48.706- | $56,824- | $64.941-
$32,470 | $43,185 | $48,705 |$56,823 |$64,940 |Up

6 $0- $37,191- | $49,464- | $55,786- | $65,084- | $74,381-
$37.190 | $49,463 |$55,785 |$65,083 |$74,380 | Up

7 $0- $41,911- | $55,741- | $62.866- | $73,344- | $83,821-
$41,910 |$55,740 |$62,865 |$73,343 |$83,820 | Up

8 $0- $46,631- | $62,019- | $69.946- | $81,604- | $93,261-
$46,630 | $62,018 |$69,945 |$81,603 |$93,260 | Up




