COUNTY OF MONTEREY
HEALTH DEPARTMENT

Clinic Services Bureau

BOARD REPORT
DATE: April 10, 2025
TO: Community Health Center Board (CHCB)
FROM: Melchor Garcia, Clinic Services Finance

RE: Review and approve the Sliding Fee Discount Program.

The Sliding Fee Discount Program (SFDP) is assessed annually to ensure that all charges are
based on the most current and up to date Federal Poverty Guidelines. The U.S. Department of
Health and Human Services (HHS) publishes the Federal Poverty Guidelines annually.

The attached chart shows the proposed Sliding Fee Discount Program to be effective on July 1,
2025, and is based on the 2025 HHS Federal Poverty Guidelines.

No changes have been made to the patient payment from the previous SFDP.

Staff is seeking CHCB approval of the Sliding Fee Discount Program as presented.

Attachment 1 (Sliding Fee Discount Program — Effective 7/1/2025)

County of Monterey Health Department — Clinic Services Bureau
1615 Bunker Hill Way, Ste. 140, Salinas CA 93906
Phone: (831) 796-1386 Fax: (831) 796-1388



MONTEREY COUNTY HEALTH DEPARTMENT
SLIDING FEE DISCOUNT PROGRAM (SFDP) - Effective 7/1/2025
Federal Poverty Level (FPL) 2-1-2025 to 2-28-2026

r**************************************************************AN N UAL INCOM E LEVEL*****************************************************************************1

Family 0-100 % 101% - 119% 120% - 132% 133% - 184% 185% - 200% over 200%
Size Poverty Poverty Poverty Poverty Poverty Poverty
Payment $0 $45 $75 $110 $130 Full Charge
1 - 15,650 15,651 - 18,779 18,780 - 20,814 20,815 - 28,952 28,953 - 31,300 31,301 and over
2 - 21,150 21,151 - 25,379 25,380 - 28,129 28,130 - 39,127 39,128 - 42,300 42,301 and over
3 - 26,650 26,651 - 31,979 31,980 - 35,444 35,445 - 49,302 49,303 - 53,300 53,301 and over
4 - 32,150 32,151 - 38,579 38,580 - 42,759 42,760 - 59,477 59,478 - 64,300 64,301 and over
5 - 37,650 37,651 - 45,179 45,180 - 50,074 50,075 - 69,652 69,653 - 75,300 75,301 and over
6 - 43,150 43,151 - 51,779 51,780 - 57,389 57,390 - 79,827 79,828 - 86,300 86,301 and over
7 - 48,650 48,651 - 58,379 58,380 - 64,704 64,705 - 90,002 90,003 - 97,300 97,301 and over
8 - 54,150 54,151 - 64,979 64,980 - 72,019 72,020 - 100,177 100,178 - 108,300 108,301 and over
9 - 59,650 59,651 - 71,579 71,580 - 79,334 79,335 - 110,352 110,353 - 119,300 119,301 and over
10 - 65,150 65,151 - 78,179 78,180 - 86,649 86,650 - 120,527 120,528 - 130,300 130,301 and over
each Additional
person 5500 each 6599 each 7314 each 10174 each 10999 each 11000 each

* Based upon 2025 Federal Health and Human Services (HHS) Poverty Level Guidelines by Household Size
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