
422- Clinic Services

Humboldt County Sliding Fee Scale

Adult Health Clinic Services

Fiscal Year 2011-12

Select size of family and gross monthly income from chart below to determine scale (A, B, C, D, or E).  For a list of services that 

qualify for the sliding fee scale rates, see Sliding Scale Services Summary.  Those services not listed are charged at standard 

rates.  (For standard rates, see Humboldt County Schedule of Fees and Charges, Quest Services and Rates, PathNet Services 

and Rates, Pharmacy Rates and Immunization Rates.)

Family Size A B C D E

1 $  0 - 726     727$       - 1,089   1,090$    - 1,452   1,453$    - 1,814  1,815$   +

2 $  0 - 981     982$       - 1,471   1,472$    - 1,962   1,963$    - 2,451  2,452$   +

3 $  0 - 1,235  1,236$    - 1,853   1,854$    - 2,470   2,471$    - 3,087  3,088$   +

4 $  0 - 1,490  1,491$    - 2,235   2,236$    - 2,980   2,981$    - 3,724  3,725$   +

5 $  0 - 1,745  1,746$    - 2,617   2,618$    - 3,490   3,491$    - 4,361  4,362$   +

6 $  0 - 1,999  2,000$    - 2,999   3,000$    - 3,998   3,999$    - 4,997  4,998$   +

7 $  0 - 2,254  2,255$    - 3,381   3,382$    - 4,508   4,509$    - 5,634  5,635$   +

8 $  0 - 2,509  2,510$    - 3,763   3,764$    - 5,018   5,019$    - 6,271  6,272$   +

9 $  0 - 2,763  2,764$    - 4,145   4,146$    - 5,526   5,527$    - 6,907  6,908$   +

10 or more $  0 - 3,018  3,019$    - 4,527   4,528$    - 6,036   6,037$    - 7,544  7,545$   +

Identify total charge of office visit from chart below.

A B C D E

Visit Charge $  25.00 $  35.00 $  45.00 $  55.00 $  65.00

Health & Human Services Public Health Branch

The sliding fee scale is updated annually to be consistant with the 200% Federal Poverty Rate.  

Sliding Fee Schedule covers Office Visits only; fee excludes the cost of lab tests,and additional procedures.


