
 

IMAN Health Clinic provides services to all, regardless of their insurance status or ability to pay.  Our 
Sliding Fee Discount program offers a discounted rate on services offered at our facility based on 
household income and size.    

We offer the sliding-fee scale to all income eligible patients based on annual household income for our 
services. The sliding fee scale provides a flexible cost on certain services to individuals that qualify.  
Outof-pocket fees for income-eligible sliding fee patients at or below 200% FPG will be the lesser of 
their insurance copayment or the sliding fee charge, unless precluded by insurance contract.  

To qualify for a potential discount the patient must furnish proof of household income and family size.  
All members of a household who are combining financial resources including room and board and/or are 
supporting one another financially are counted as one household.  

If employed  Please provide one of the following  

 Recent Federal Tax Return  
 IRS form W-2 or 1099  
 Most recent check stubs for a complete month  

  

If unemployed  Please provide one of the following  

 Proof of unemployment benefits  
 Award Letter from SSI/SSD benefits  
 Letter of Support from family member  

IMAN Health Clinic accepts Medicare and Medicaid insurance plans  

NO ONE will be denied access to services at IMAN Health Clinic; services are offered regardless of 
insurance status or ability to pay  

IMAN 
Medical, Behavioral Health and Dental Sliding Fee Scale 

2019 Federal Poverty Guidelines 
Category A- $25 B - $30 C - $35 D - $40 E - $45 Full Fee 
Poverty Level Up to 100% 101 - 

125% 
126 - 
150% 

151 - 
175% 

176 - 
200% 

>200% 

1 $12,490  15,613   18,735   21,858   24,980   24,981  

2 $16,910  21,138   25,365   29,593   33,820   33,821  
3 $21,330  26,663   31,995   37,328   42,660   42,661  

4 $25,750  32,188   38,625   45,063   51,500   51,500  

5 $30,170  37,713   45,255   52,798   60,340   60,341  

6 $34,590  43,238   51,885   60,533   69,180   69,180  

7 $39,010  48,763   58,515   68,268   78,020   78,020  

8 $43,430  54,288   65,145   76,003   86,860   86,861  

9 $47,850  59,813   71,775   83,738   95,700   95,701  

10 $51,020  63,775   76,530   89,285   102,040   102,041  


