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UNITY HEALTH NETWORK LLC 

INFECTIOUS DISEASE DEPARTMENT 

DISCOUNT FEE POLICY 

 

Policy  

It is our policy to provide infectious disease medical services regardless of the patient’s ability to 

pay.  Discounts are offered to underinsured and uninsured patients based upon family/household 

size and annual income. A sliding fee schedule is used to calculate the basic discount and is 

updated each year using the Federal Poverty Guidelines. Once approved, the discount will be 

honored for six months, after which the patient must reapply.  

Discount Application Process  

A completed application including required documentation of the home address, household 

income, and insurance coverage must be on file and approved by the business office before a 

discount will be granted. If the applicant appears to be eligible for Medicaid, a written denial of 

coverage by Medicaid may also be required. A decision will be made within 2 business days of 

receipt. 

Procedure 

1. As part of the registration process, the patient service representative will 

determine whether the applicant is covered under a health insurance plan.  If the 

applicant is uninsured, he/she will be informed of the availability of the sliding 

fee and explain the paperwork needed to complete the application. 

2. Individuals interested in applying for the discount must provide one of the 

following forms of written verification of household income and size: 

a. Paycheck stub (most recent) 

b. W-2 Form 

c. Last Income Tax Return 

d. Written statement from employer 

e. Unemployment check stub 

f. Social Security check stub 

g. Self-Declaration of Income (to be used only if the applicant does not have 

a written income verification) 







UNITY HEALTH NETWORK LLC

INFECTIOUS DISEASE DEPARTMENT

SLIDING FEE SCHEDULE

BASED ON 2020 FEDERAL POVERTY GUIDELINES

FAMILY SIZE ABOVE
AT OR 

BELOW
ABOVE

AT OR 
BELOW

ABOVE
AT OR 

BELOW
ABOVE

AT OR 
BELOW

ABOVE
AT OR 

BELOW

1 $0 $12,760 $12,760 $15,950 $15,950 $19,140 $19,140 $22,330 $22,330 $25,520 
2 $0 $17,240 $17,240 $21,550 $21,550 $25,860 $25,860 $30,170 $30,170 $34,480 
3 $0 $21,720 $21,720 $27,150 $27,150 $32,580 $32,580 $38,010 $38,010 $43,440 
4 $0 $26,200 $26,200 $32,750 $32,750 $39,300 $39,300 $45,850 $45,850 $52,400 
5 $0 $30,680 $30,680 $38,350 $38,350 $46,020 $46,020 $53,690 $53,690 $61,360 
6 $0 $35,160 $35,160 $43,950 $43,950 $52,740 $52,740 $61,530 $61,530 $70,320 
7 $0 $39,640 $39,640 $49,550 $49,550 $59,460 $59,460 $69,370 $69,370 $79,280 
8 $0 $44,120 $44,120 $55,150 $55,150 $66,180 $66,180 $77,210 $77,210 $88,240 

For each 
additional person, 

add
$4,480 $5,600 $6,720 $7,840 $8,960

DISCOUNT

200%

A B C D E

%POVERTY 100% 125% 150% 175%

100% 80% 60% 40% 20%
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