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SLIDING SCALE FEE ELIGIBILITY CRITERIA 

Macoupin County Public Health Clinic is  a federally qualified health center that provides primary and 
preventative health care  services to individuals who have limited access to health care  due to the lack of 
financial resources or health insurance.  To ensure that income or lack of insurance is not a barrier to health 
care , low-income patients who are  not covered by public or private  insurance are  charged on a sliding fee 
scale .  The Sliding Fee Scale  Schedules are  posted in the Health Center’s waiting room area.   

1. The Federal Poverty Income level guidelines are  used to determine the discount the patient will receive 
base d  on the ir income  and family s ize . 

2. In order to be considered for evaluation for the Clinic’s sliding fee scale , patients MUST provide the 
following information regarding the household income with them when they come to their initial 
appointment.  Pa tie nts  will be  charge d  full fee  until p roof of income  has  be en provide d.  If patient 
does not have physical proof of income at their first visit, verbal proof of income will be accepted.  
Physical proof of income must be provided prior to 60 days or next visit, whichever comes first.   

3. The patient’s income will be verified to meet e ligibility requirements every twelve months, upon a 
change in patient circumstance as declared by patient or upon a change in Federal Poverty Guidelines. 
*NOTE* At any time the patient’s financial situation changes, such as loss of income, e tc., the patient 
may bring in new proof of income to be considered for the discounted sliding fee rates. 

4. If patients state  they have no income or ability to pay they will be requested to complete  a Zero Income 
Affidavit, and zero charge will be requested for that visit; no income or ability to pay means the patient 
has no Unemployment, no W-2, no Tax Return, no Child Support or paycheck stubs.  Zero Income 
affidavits will be reviewed every six months.    

5. If patient has third party insurance coverage, they will be charged the lesser of the sliding scale  fee 
discount or their patient responsibility left after insurance processing.   

 
 

ACCEPTABLE FORMS OF PROOF OF INCOME 
1. Two pay stubs within the last six weeks 
2. Last year’s tax return 

a. Gross income (Prior to deductions for income taxes, social security taxes, insurance premiums, 
e tc.) 

3. Other income records 
a. Employment Verification Statement 
b. Verification of Unemployment 
c. Self-Employment Records 
d. Zero Income Affidavit 

Income  is  figure d  on base  pay 
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De finition of Family: One or more adults and children re lated by blood or law and residing in the same household. Where  adults other 
than the spouse reside  together each should be considered a separate  family. 

De finition of Income : Income is defined as earnings over a given period of time used to support an individual/household unit based on 
a se t of criteria of inclusions and exclusions. Income is distinguished from assets, as assets are  a fixed economic resource  while  income 
is comprised of earnings.  

1. The Clinic uses the Federal Poverty Income level guidelines to determine the  discount the  patient will receive  based on their 
income and family size . 

2. If a patient wishes to be  evaluated for the  Clinic’s sliding fee scale , they MUST bring information regarding their household 
income with them when they come to their initial appointment.  Patient will be  charged full fee  until proof of income is provided.   

3. To continue to qualify for sliding fees, the patient will need to provide income information once a year.  
  

Inte rpre ta tion Se rvice s  will be  provide d  upon re que s t. 

 

You may e mail your pape rwork and  p roof of income   

to MCPHD’s  Billing  Departme nt a t: 

s lid ingscale fee @mcphd .ne t 
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PROOF OF INCOME  

Patient Name: __________________________________________  Date  of Birth: _____________________ 

Head of Household Name: _______________________________  Date  of Birth: _____________________ 

Number of people  in household___________________________ 

The names of people  in the household and their re lationship to patient. 

Names      Relationship 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

_________________________________ ______________________________ 

 

Enter gross income amount per pay in the appropriate  fie ld below to determine yearly income: 

Total Yearly Income Amount: _______________________________________________ 

  

I understand that to perjure  myself in order obtain assistance  is  a fraudulent offense  for which I can be  prosecuted: 

Signature : ______________________________________________________________  Date :__________________ 

Witnessed by: ___________________________________________________________  Date :__________________ 

De finition of Family: One or more adults and children re lated by blood or law and residing in the same household. Where  adults other 
than the spouse reside  together each should be considered a separate  family. 

De finition of Income : Income is defined as earnings over a given period of time used to support an individual/household unit based on 
a se t of criteria of inclusions and exclusions. Income is distinguished from assets, as assets are  a fixed economic resource  while  income 
is comprised of earnings.  

1. The Clinic uses the Federal Poverty Income level guidelines to determine the  discount the  patient will receive  based on their 
income and family size . 

2. If a patient wishes to be  evaluated for the  Clinic’s sliding fee scale , they MUST bring information regarding their household 
income with them when they come to their initial appointment.  Patient will be  charged full fee  until proof of income is provided.   

3. To continue to qualify for sliding fees, the patient will need to provide income information once a year.  
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PROMPT PAY POLICY 

The Macoupin County Public Health Clinic offers a Prompt Pay Policy for those patients who do not qualify for 
the Sliding Fee Discount and not covered by a Third-Party Payer.   The “Prompt Pay Policy” will follow the 
below guidelines: 

 

Pa tie nts  will be  re quired  to pay a  $50 same  day of s e rvice  payment and  will re ce ive  a  s ame  day of 
s e rvice  d iscounte d  adjus tme nt.  
 

I understand that to perjure  myself in order obtain assistance  is  a fraudulent offense  for which I can be  prosecuted: 

Signature : ______________________________________________________________  Date :__________________ 

Witnessed by: ___________________________________________________________  Date :__________________ 

 

Although a  pa tie nt’s  inability to pay for s e rvices  will not prohib it s e rvice s  be ing  provide d , a  pa tient who 
re fuse s  to pay even though able  to pay, will be  subje c t to collec tion activitie s .  
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PROOF OF INCOME WORKSHEET  
(for employe e  us e  ONLY) 

 
 

Patient name ___________________________________ If they ge t paid biweekly take  gross amount times 26. 

Number of people  in family_______________________   Gross amount _________________ 

Enter gross amount _____________________________   Gross Amount times 26   ______________ 

This  amount is  your yearly income  

$_______________________________ 

 

If they ge t paid weekly take  gross amount times 52. If they ge t paid bimonthly take  gross amount times 24. 

Gross amount _________________     Gross amount _________________ 

Gross Amount times 52   ______________    Gross Amount times 24   ______________ 

This  amount is  your yearly income      This  amount is  your yearly income  

$_______________________________     $_______________________________ 

 

Comple ted By__________________________________________   Date______________________________ 

 

De finition of Family: One or more adults and children re lated by blood or law and residing in the same household. Where  adults other 
than the spouse reside  together each should be considered a separate  family. 

De finition of Income : Income is defined as earnings over a given period of time used to support an individual/household unit based on 
a se t of criteria of inclusions and exclusions. Income is distinguished from assets, as assets are  a fixed economic resource  while  income 
is comprised of earnings.  

1. The Clinic uses the Federal Poverty Income level guidelines to determine the  discount the  patient will receive  based on their 
income and family size . 

2. If a patient wishes to be  evaluated for the  Clinic’s sliding fee scale , they MUST bring information regarding their household 
income with them when they come to their initial appointment.  Patient will be  charged full fee  until proof of income is provided.   

3. To continue to qualify for sliding fees, the patient will need to provide income information once a year.  
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