
Attachment Ib 422 Proposed Fee Schedule  422 Public Health Field Nursing

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 - 958       1,149$  - 1,273    1,293$  - 1,436    1,676$  - 1,771    1,915$  +
2 $  0 - 1,293    1,551$  - 1,719    1,745$  - 1,939    2,262$  - 2,391    2,585$  +
3 $  0 - 1,628    1,953$  - 2,165    2,197$  - 2,441    2,848$  - 3,011    3,255$  +
4 $  0 - 1,963    2,355$  - 2,610    2,649$  - 2,944    3,434$  - 3,631    3,925$  +
5 $  0 - 2,298    2,757$  - 3,056    3,102$  - 3,446    4,021$  - 4,250    4,595$  +
6 $  0 - 2,633    3,159$  - 3,501    3,554$  - 3,949    4,607$  - 4,870    5,265$  +
7 $  0 - 2,968    3,561$  - 3,947    4,006$  - 4,451    5,193$  - 5,490    5,935$  +
8 $  0 - 3,303    3,963$  - 4,392    4,458$  - 4,954    5,779$  - 6,110    6,605$  +

Identify total charge of office visit from chart below.

A B C D E

Current Visit Charge

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

$35.00 $45.00 $55.00 $65.00

Humboldt County Sliding Fee Scale
Adult Health Clinic Services

Fiscal Year 2013-14

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

$75.00


