Ravenswood
Family Health Network

2024 Sliding Fee Scale

Sliding Fee Scales (SFS)

SFSA

0-100% of FPL*

SFS B

101-133% of FPL

SFS C

134-166% of FPL

SFSD

167-200% of FPL

Medical/Optometry /Podiatry
(excluding eyeglasses)

Pays $20 nominal fee per visit

Pays $30 per visit

Pays $40 per visit

Pays $50 per visit

Integrated Behavioral
Health Services

Pays $0 nominal fee per month

Pays $10 per month

Pays $20 per month

Pays $30 per month

Dental

$40 nominal fee per visit + lab
fees

40% of dental fees + lab fees

60% of dental fees + lab fees

80% of dental fees + lab fees

Discount 340B Prescriptions

Pharmacy

< 30d/S5, >30d/$10,
RX$100+/$20 Nominal fee

<30d/$10, >30d/$15,
RX$100+/$30

<30d/$15, >30d/$20,
RX$100+/$40

<30d/$20, >30d/$25,
RX$100+/$50

*Based on 2023 Federal Poverty Levels (FPL)

SFS A
SFS B
SFSC
SFSD

Medical Visit Sliding Fee Schedule

$20/visit  $18/day of*
$30/visit  $27/day of*
$40/visit  $36/day of*
$50/visit  $45/day of*

* 10% discount if paid at time of visit




