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COUNSELING « OUTPATIENT TREATMENT

B 134 SE 5% Avenue, Suite C, Hillsboro, Oregon 97123 B 161 St Helens Street, Suite 102, St Helens OR 97051
(503) 543-6100 eFax: (503) 214-8911

Appendix B: Sample Sliding Fee Discount Application
Inner Journey Healing Arts Center-Outpatient

Sliding Fee Discount Information

It is the policy of Inner Journey Healing Arts Center to provide essential services
regardless of the patient’s ability to pay. Inner Journey offers discounts based on
family size and annual income.

Please complete the following information and return to the front desk to determine if
you or members of your family are eligible for a discount.

The discount will apply to all services received at this clinic, but not those services or
equipment purchased from outside, including reference laboratory testing, drugs, and
x-ray interpretation by a consulting radiclogist, and other such services. You must
complete this form every 12 months or if your financial situation changes.

] MAME OF HEAD OF HOUSEHOLD PLACE OF EMPLOYMENT

STREET CITY STATE ZIP PHONE

S Y U S PP

Please list spouse and dependents under age 18.

Name Date of Birth Name Date of Birth
SELF DEPENDENT
SPOUSE DEPEMDENT
DEPENDENT DEPEMNDENT
DEPENDENT DEPENDENT
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B 134 SE 5% Avenue, Suite C, Hillsboro, Oregon 97123 B 161 St Helens Street, Suite 102, St Helens OR 97051
(503) 543-6100 eFax: (503) 214-8911

Source Self | Spouse | Other | Total

Gross wages, salaries, tips, etc,

Income from business, self-employment, and
dependents

Unemployment compensation, workers' compensation,
Social Securtty, Supplemental Security Income, public
assistance, veterans' payments, survivor benefits,
pension or retirement

Interest, dividends, rents, royalties, income from
estates, trusts, educational assistance, alimaony, child
suppart, assistance from outside the household, and
other miscellaneous sources

Total Income

MNOTE: Copies of tax returns, pay stubs, or other information venfying income may be
required before a discount is approved.

I certify that the family size and income information shown above is correct.

Mame
(Print)
Signature Date

Office Use Only

Patient Mame:

Approved Discount:
Approved by;
Date Approved:

Verification Checklist Yes | Mo

Identification/&ddress: Driver’s license, utility bill, employment 10, or

Income: Prior year tax retum, three most recent pay stubs, or other

Insurance: Insurance Cards
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2023 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)

Per Year
Household/
Family Size 25% 50% 75% 100% 125% 130%  133% 135% 138% 150% 175% 180% 185% 200%
i 4 $3,645 $7,290 $10,935 $14,580 $18,225 $18,954 $19,301 $19,683 $20,120 $21,870 $25,515 $26,244 $26,973 $29,160
2 $4,930 $9,860 $14,790 $19,720 $24,650 $25,636 $26,228 $26,622 $27,214 $29,580 $34,510 $35,496 $36,482 $39,440
3 $6,215 $12,430 $18,645 $24,860 $31,075 $32,318 $33,064 $33,561 $34,307 $37,290 $43,505 544,748 $45,991 $49,720
4 $7,500 $15,000 $22,500 $30,000 $37,500 $39,000 $39,900 $40,500 $41,400 545,000 $52,500 $54,000 $55,500 $60,000
5 $8,785 $17,570 $26,355 $35,140 $43,925 $45,682 $46,736 $47,439 $48,493 $52,710 $61,495 $63,252 $65,009 $70,280
6 $10,070 $20,140 $30,210 $40,280 $50,350 $52,364 $53,572 354,378 $55,586 $60,420 $70,490 $72,504 $74,518 $80,560
7 $11,355 $22,710 $34,065 545,420 $56,775 $59,046 $60,409 $61,317 $62,680 $68,130 $79,485 $81,756 $84,027 $90,840
8 $12,640 $25,280 $37,920 $50,560 $63,200 $65,728 $67,245 $68,256 $69,773 $75,840 $88,480 $91,008 $93,536 $101,120
9 $13,925 $27,850 $41,775 $55,700 $69,625 $72,410 $74,081 $75,195 $76,866 $83,550 $97,475 $100,260 $103,045 $111,400
10 $15,210 $30,420 $45,630 $60,840 $76,050 $79,092 $80,917 $82,134 $83,959 $91,260 $106,470 $109,512 $112,554 $121,680
11 $16,495 $32,990 $49,485 $65,980 $82,475 $85,774 $87,753 $89,073 $91,052 $98,970 $115,465 $118,764 $122,063 $131,960
12 $17,780 $35,560 453,340 $71,120 $88,900 $92,456 $94,590 $96,012 $98,146 $106,680 $124,460 $128,016 $131,572 $142,240
13 $19,065 $38,130 $57,195 $76,260 $95,325 $99,138 $101,426 $102,951 $105,239 $114390 $133,455 $137,268 $141,081 $152,520
14 $20,350 $40,700 $61,050 $81,400 $101,750 $105,820 $108,262 $109,890 $112,332 $122,100 $142,450 $146,520 $150,590 $162,800
2023 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)
Per Month
Household/
Family Size 25% 50% 75% 100% 125% 130%  133% 135% 138% 150% 175% 180% 185% 200%
1 $304 $608 $911 $1,215 $1,519 $1,580 $1,616 $1,640 $1,677 $1,823 $2,126 $2,187 $2,248 $2,430
2 s411 $822 $1,233 $1,643 $2,054 $2,136 $2,186 $2,219 $2,268 $2,465 $2,876 $2,958 $3,040 $3,287
3 $518 $1,036 $1,554 $2,072 $2,590 $2,693 $2,755 $2,797 $2,859 $3,108 $3,625 $3,729 $3,833 $4,143
4 $625 $1,250 $1,875 $2,500 $3,125 $3,250 $3,325 $3,375 $3,450 $3,750 $4,375 $4,500 $4,625 $5,000
5 $732 $1,464 $2,196 $2,928 $3,660 $3,807 $3,895 $3,953 $4,041 $4,393 $5,125 $5,271 $5,417 35,857
6 $839 $1,678 $2,518 $3,357 $4,196 $4,364 $4,464 $4,532 54,632 $5,035 $5,874 $6,042 $6,210 $6,713
7 $946 $1,893 $2,839 $3,785 $4,731 $4,921 $5,034 $5,110 $5,223 $5,678 $6,624 $6,813 $7,002 $7,570
8 $1,053 $2,107 $3,160 $4,213 85,267 35,477 $5,604 45,688 $5,814 $6,320 $7,373 $7,584 $7,795 $8,427
9 $1,160 $2,321 $3,481 54,642 $5,802 $6,034 $6,173 $6,266 $6,406 $6,963 $8,123 $8,355 $8,587 $9,283
10 $1,268 $2,535 $3,803 $5,070 $6,338 $6,591 $6,743 $6,845 $6,997 $7,605 $8,873 $9,126 $9,380 $10,140
11 $1,375 $2,749 $4,124 $5,498 $6,873 $7,148 $7,313 $7,423 $7,588 $8,248 $9,622 $9,897 $10,172 $10,997
12 $1,482 $2,963 $4,445 $5,827 $7,408 $7,705 $7,882 $8,001 $8,179 $8,890 $10,372 $10,668 $10,964 $11,853
13 $1,589 $3,178 $4,766 $6,355 $7,944 $8,262 $8,452 $8,579 58,770 $9,533 $11,121 $11,439 $11,757 $12,710
14 $1,696 $3,392 $5,088 $6,783 $8,479 $8,818 $9,022 $9,158 $9,361 $10,175 $11,871 $12,210 $12,549 $13,567
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