
 
PEDIATRIC ASSOCIATES OF WATERTOWN, P.C. 

SLIDING FEE DISCOUNT PROGRAM 
POLICY, PURPOSE, AND PROCEDURES 

 
 
 
SUBJECT: Sliding Fee Discount Program  
EFFECTIVE DATE: April 1, 2016  
REVISED: January 21, 2025 
POLICY: To make available free or discounted services to those in need. 
PURPOSE:  
All patients seeking health care services at Pediatric Associates of Watertown are assured that they will 
be served regardless of ability to pay. No one is refused service because of lack of financial means to pay. 
This program is designed to provide free or discounted care to those who have no means, or limited 
means, to pay for their medical services (uninsured or underinsured). Pediatric Associates of Watertown 
will offer a Sliding Fee Discount Program to all who are unable to pay for their services. Pediatric 
Associates of Watertown will base program eligibility on a person’s ability to pay and will not 
discriminate on the basis of an individual’s race, color, sex, national origin, disability, religion, age, sexual 
orientation, or gender identity. The Federal Poverty Guidelines are used in creating and annually 
updating the sliding fee schedule to determine eligibility. 
 
PROCEDURE: The following guidelines are to be followed in providing the Sliding Fee Discount Program.  
1. Notification: Pediatric Associates of Watertown, P.C. will notify patients of the Sliding Fee Discount 
Program by:  
• Payment Policy Brochure will be available to all uninsured patients at the time of service.  
• Sliding Fee Discount Program information will be included with collection notices sent out by Pediatric 
Associates of Watertown, P.C.  
• An explanation of our Sliding Fee Discount Program and our application form are available on Pediatric 
Associates of Watertown, P.C.’s website 
• Pediatric Associates of Watertown, P.C. places notification of the Sliding Fee Discount Program in the 
clinic waiting area.  
 
2. Request for discount: Requests for discounted services may be made by patients, family members, 
social services staff or others who are aware of existing financial hardship. The Sliding Fee Discount 
Program will only be made available for clinic visits. Information and forms can be obtained from the 
Front Desk and the Business Office. 
 
3. Administration: The Sliding Fee Discount Program procedure will be administered through the Billing 
Department or his/her designee. Information about the Sliding Fee Discount Program policy and 
procedure will be provided to patients. Staff are to offer assistance for completion of the application. 
Dignity and confidentiality will be respected for all who seek and/or are provided health care services. 
 



4. Completion of Application: The patient/responsible party must complete the Sliding Fee Discount 
Program application in its entirety. Staff will be available, as needed, to assist patient/responsible party 
with applications. By signing the Sliding Fee Discount Program application, persons are confirming their 
income to Pediatric Associates of Watertown as disclosed on the application form.  
 
5. Eligibility: Discounts will be based on income and family size only.  
a. Family is defined as: a group of two people or more (one of whom is the householder) related by birth, 
marriage, or adoption and residing together; all such people (including related subfamily members) are 
considered as members of one family. Pediatric Associates of Watertown will also accept non-related 
household members when calculating family size.  
b. Income includes: gross wages; salaries; tips; income from business and self employment; 
unemployment compensation; workers' compensation; Social Security; Supplemental Security Income; 
veterans' payments; survivor benefits; pension or retirement income; interest; dividends; royalties; 
income from rental properties, estates, and trusts; alimony; child support; assistance from outside the 
household; and other miscellaneous sources 
 
6. Income verification: Applicants will be asked to provide some of the following: prior year W-2, two 
most recent pay stubs, letter from employer, employer verification, or Form 4506-T (if W-2 not filed). Self 
Employed individuals will be required to submit details of the most recent three months of income and 
expenses for the business. Adequate information must be made available to determine eligibility for the 
program. Self- declaration and/or Circumstance Verification of Income may be used. Patients who are 
unable to provide written verification may provide a signed statement of income. Applicants will have 60 
days to provide the necessary proof of income.  
 
7. Discounts: Those with incomes at or below 100% of poverty will receive a full 100% discount for health 
care services. Those with incomes above 100% of poverty, but at or below 200% of poverty, will be 
charged a nominal fee according to the attached sliding fee schedule. The sliding fee schedule will be 
updated during the first quarter of every calendar year with the latest Federal Poverty Line Guidelines. 
 
8. Nominal Fee: Patients with incomes above 100% of poverty, but at or below 200% poverty will be 
charged a nominal fee according to the attached sliding fee schedule and based on their family size and 
income. However, patients will not be denied services due to an inability to pay. The nominal fee is not a 
threshold for receiving care, and thus is not a minimum fee or co-payment.   
 
9. Waiving of Charges: In certain situations, patients may not be able to pay the nominal or discount fee. 
Waiving of charges must be approved by Pediatric Associates of Watertown’s designated official. Any 
waiving of charges should be documented in the patient’s file along with an explanation.  
 
10. Applicant notification: The Sliding Fee Discount Program determination will be provided to the 
applicant(s) in writing, and will include the percentage of Sliding Fee Discount Program write off, or, if 
applicable, the reason for denial. If the application is approved for less than a 100% discount or denied, 
Pediatric Associates of Watertown will work with the patient and/or responsible party to establish 
payment arrangements. Sliding Fee Discount Program applications cover outstanding patient balances 
for six months prior to application date and any balances incurred within 12 months after the approved 
date, unless their financial situation changes significantly. The applicant has the option to reapply after 
the 12 months have expired or anytime there has been a significant change in family income. When the 
applicant reapplies, the look back period will be the lesser of six months or the expiration of their last 
Sliding Fee Discount Program application.  



 
11. Refusal to Pay: If a patient verbally expresses an unwillingness to pay or vacate the premises without 
paying for services, the patient will be contacted in writing regarding their payment obligations. If the 
patient is not on the sliding fee schedule, a copy of the sliding fee discount program application will be 
sent with the notice. If the patient does not make an effort to pay or fails to respond within 60 days, this 
constitutes refusal to pay. At this point in time, Pediatric Associates of Watertown can explore options 
not limited to, but including offering the patient a payment plan, waiving of charges, or referring the 
patient to collections.  
 
12. Record keeping: Information related to Sliding Fee Discount Program decisions will be maintained 
and preserved in a centralized confidential file located in the Billing Office, in an effort to preserve the 
dignity of those receiving free or discounted care.  
a. Applicants that have been approved for the Sliding Fee Discount Program will be logged in Pediatric 
Associates of Watertown’s practice management system, noting names of applicants, dates of coverage 
and percentage of coverage.  
b. The Billing Department will maintain an additional monthly log identifying Sliding Fee Discount 
Program recipients and dollar amounts. Denials and applications not returned will also be logged.  
 
13. Policy and procedure review: The Sliding Fee Schedule will be updated based on the current Federal 
Poverty Guidelines. Pediatric Associates of Watertown will also review possible changes in our policy and 
procedures and for examining institutional practices which may serve as barriers preventing eligible 
patients from having access to our community care provisions.  
 
14. Budget: During the annual budget process, an estimated amount of Sliding Fee Discount Program 
service will be placed into the budget as a deduction from revenue.  
 
2025 Sliding Fee Schedule REVISED: 1/21/2025 
 
Manager Approval: CF, BSN RN 
 
 
Patient Application for the Sliding Fee Discount Program REVIEWED BY: __________________ 



2025 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)

Dollars Per Year

Household/
Family Size 50% 75% 100% 125% 130% 133% 135% 138% 150% 175% 180% 185%

1 7,825.00 11,737.50 15,650.00 19,562.50 20,345.00 20,814.50 21,127.50 21,597.00 23,475.00 27,387.50 28,170.00 28,952.50
2 10,575.00 15,862.50 21,150.00 26,437.50 27,495.00 28,129.50 28,552.50 29,187.00 31,725.00 37,012.50 38,070.00 39,127.50
3 13,325.00 19,987.50 26,650.00 33,312.50 34,645.00 35,444.50 35,977.50 36,777.00 39,975.00 46,637.50 47,970.00 49,302.50
4 16,075.00 24,112.50 32,150.00 40,187.50 41,795.00 42,759.50 43,402.50 44,367.00 48,225.00 56,262.50 57,870.00 59,477.50
5 18,825.00 28,237.50 37,650.00 47,062.50 48,945.00 50,074.50 50,827.50 51,957.00 56,475.00 65,887.50 67,770.00 69,652.50
6 21,575.00 32,362.50 43,150.00 53,937.50 56,095.00 57,389.50 58,252.50 59,547.00 64,725.00 75,512.50 77,670.00 79,827.50
7 24,325.00 36,487.50 48,650.00 60,812.50 63,245.00 64,704.50 65,677.50 67,137.00 72,975.00 85,137.50 87,570.00 90,002.50
8 27,075.00 40,612.50 54,150.00 67,687.50 70,395.00 72,019.50 73,102.50 74,727.00 81,225.00 94,762.50 97,470.00 100,177.50
9 29,825.00 44,737.50 59,650.00 74,562.50 77,545.00 79,334.50 80,527.50 82,317.00 89,475.00 104,387.50 107,370.00 110,352.50

10 32,575.00 48,862.50 65,150.00 81,437.50 84,695.00 86,649.50 87,952.50 89,907.00 97,725.00 114,012.50 117,270.00 120,527.50
11 35,325.00 52,987.50 70,650.00 88,312.50 91,845.00 93,964.50 95,377.50 97,497.00 105,975.00 123,637.50 127,170.00 130,702.50
12 38,075.00 57,112.50 76,150.00 95,187.50 98,995.00 101,279.50 102,802.50 105,087.00 114,225.00 133,262.50 137,070.00 140,877.50
13 40,825.00 61,237.50 81,650.00 102,062.50 106,145.00 108,594.50 110,227.50 112,677.00 122,475.00 142,887.50 146,970.00 151,052.50
14 43,575.00 65,362.50 87,150.00 108,937.50 113,295.00 115,909.50 117,652.50 120,267.00 130,725.00 152,512.50 156,870.00 161,227.50

Household/
Family Size 200% 225% 250% 275% 300% 325% 350% 375% 400% 500% 600% 700%

1 31,300.00 35,212.50 39,125.00 43,037.50 46,950.00 50,862.50 54,775.00 58,687.50 62,600.00 78,250.00 93,900.00 109,550.00
2 42,300.00 47,587.50 52,875.00 58,162.50 63,450.00 68,737.50 74,025.00 79,312.50 84,600.00 105,750.00 126,900.00 148,050.00
3 53,300.00 59,962.50 66,625.00 73,287.50 79,950.00 86,612.50 93,275.00 99,937.50 106,600.00 133,250.00 159,900.00 186,550.00
4 64,300.00 72,337.50 80,375.00 88,412.50 96,450.00 104,487.50 112,525.00 120,562.50 128,600.00 160,750.00 192,900.00 225,050.00
5 75,300.00 84,712.50 94,125.00 103,537.50 112,950.00 122,362.50 131,775.00 141,187.50 150,600.00 188,250.00 225,900.00 263,550.00
6 86,300.00 97,087.50 107,875.00 118,662.50 129,450.00 140,237.50 151,025.00 161,812.50 172,600.00 215,750.00 258,900.00 302,050.00
7 97,300.00 109,462.50 121,625.00 133,787.50 145,950.00 158,112.50 170,275.00 182,437.50 194,600.00 243,250.00 291,900.00 340,550.00
8 108,300.00 121,837.50 135,375.00 148,912.50 162,450.00 175,987.50 189,525.00 203,062.50 216,600.00 270,750.00 324,900.00 379,050.00
9 119,300.00 134,212.50 149,125.00 164,037.50 178,950.00 193,862.50 208,775.00 223,687.50 238,600.00 298,250.00 357,900.00 417,550.00

10 130,300.00 146,587.50 162,875.00 179,162.50 195,450.00 211,737.50 228,025.00 244,312.50 260,600.00 325,750.00 390,900.00 456,050.00
11 141,300.00 158,962.50 176,625.00 194,287.50 211,950.00 229,612.50 247,275.00 264,937.50 282,600.00 353,250.00 423,900.00 494,550.00
12 152,300.00 171,337.50 190,375.00 209,412.50 228,450.00 247,487.50 266,525.00 285,562.50 304,600.00 380,750.00 456,900.00 533,050.00
13 163,300.00 183,712.50 204,125.00 224,537.50 244,950.00 265,362.50 285,775.00 306,187.50 326,600.00 408,250.00 489,900.00 571,550.00
14 174,300.00 196,087.50 217,875.00 239,662.50 261,450.00 283,237.50 305,025.00 326,812.50 348,600.00 435,750.00 522,900.00 610,050.00

Source: U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation.

Note: Each individual program--e.g., SNAP, Medicaid--determines how to round various multiples of the poverty guidelines, what income is to be included, and how the eligibility unit is defined.  For more 
information about the poverty guidelines visit: http://aspe.hhs.gov/poverty.   



2025 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)

Dollars Per Month

Household/
Family Size 50% 75% 100% 125% 130% 133% 135% 138% 150% 175% 180% 185%

1 652.08 978.13 1,304.17 1,630.21 1,695.42 1,734.54 1,760.63 1,799.75 1,956.25 2,282.29 2,347.50 2,412.71
2 881.25 1,321.88 1,762.50 2,203.13 2,291.25 2,344.13 2,379.38 2,432.25 2,643.75 3,084.38 3,172.50 3,260.63
3 1,110.42 1,665.63 2,220.83 2,776.04 2,887.08 2,953.71 2,998.13 3,064.75 3,331.25 3,886.46 3,997.50 4,108.54
4 1,339.58 2,009.38 2,679.17 3,348.96 3,482.92 3,563.29 3,616.88 3,697.25 4,018.75 4,688.54 4,822.50 4,956.46
5 1,568.75 2,353.13 3,137.50 3,921.88 4,078.75 4,172.88 4,235.63 4,329.75 4,706.25 5,490.63 5,647.50 5,804.38
6 1,797.92 2,696.88 3,595.83 4,494.79 4,674.58 4,782.46 4,854.38 4,962.25 5,393.75 6,292.71 6,472.50 6,652.29
7 2,027.08 3,040.63 4,054.17 5,067.71 5,270.42 5,392.04 5,473.13 5,594.75 6,081.25 7,094.79 7,297.50 7,500.21
8 2,256.25 3,384.38 4,512.50 5,640.63 5,866.25 6,001.63 6,091.88 6,227.25 6,768.75 7,896.88 8,122.50 8,348.13
9 2,485.42 3,728.13 4,970.83 6,213.54 6,462.08 6,611.21 6,710.63 6,859.75 7,456.25 8,698.96 8,947.50 9,196.04

10 2,714.58 4,071.88 5,429.17 6,786.46 7,057.92 7,220.79 7,329.38 7,492.25 8,143.75 9,501.04 9,772.50 10,043.96
11 2,943.75 4,415.63 5,887.50 7,359.38 7,653.75 7,830.38 7,948.13 8,124.75 8,831.25 10,303.13 10,597.50 10,891.88
12 3,172.92 4,759.38 6,345.83 7,932.29 8,249.58 8,439.96 8,566.88 8,757.25 9,518.75 11,105.21 11,422.50 11,739.79
13 3,402.08 5,103.13 6,804.17 8,505.21 8,845.42 9,049.54 9,185.63 9,389.75 10,206.25 11,907.29 12,247.50 12,587.71
14 3,631.25 5,446.88 7,262.50 9,078.13 9,441.25 9,659.13 9,804.38 10,022.25 10,893.75 12,709.38 13,072.50 13,435.63

Household/
Family Size 200% 225% 250% 275% 300% 325% 350% 375% 400% 500% 600% 700%

1 2,608.33 2,934.38 3,260.42 3,586.46 3,912.50 4,238.54 4,564.58 4,890.63 5,216.67 6,520.83 7,825.00 9,129.17
2 3,525.00 3,965.63 4,406.25 4,846.88 5,287.50 5,728.13 6,168.75 6,609.38 7,050.00 8,812.50 10,575.00 12,337.50
3 4,441.67 4,996.88 5,552.08 6,107.29 6,662.50 7,217.71 7,772.92 8,328.13 8,883.33 11,104.17 13,325.00 15,545.83
4 5,358.33 6,028.13 6,697.92 7,367.71 8,037.50 8,707.29 9,377.08 10,046.88 10,716.67 13,395.83 16,075.00 18,754.17
5 6,275.00 7,059.38 7,843.75 8,628.13 9,412.50 10,196.88 10,981.25 11,765.63 12,550.00 15,687.50 18,825.00 21,962.50
6 7,191.67 8,090.63 8,989.58 9,888.54 10,787.50 11,686.46 12,585.42 13,484.38 14,383.33 17,979.17 21,575.00 25,170.83
7 8,108.33 9,121.88 10,135.42 11,148.96 12,162.50 13,176.04 14,189.58 15,203.13 16,216.67 20,270.83 24,325.00 28,379.17
8 9,025.00 10,153.13 11,281.25 12,409.38 13,537.50 14,665.63 15,793.75 16,921.88 18,050.00 22,562.50 27,075.00 31,587.50
9 9,941.67 11,184.38 12,427.08 13,669.79 14,912.50 16,155.21 17,397.92 18,640.63 19,883.33 24,854.17 29,825.00 34,795.83

10 10,858.33 12,215.63 13,572.92 14,930.21 16,287.50 17,644.79 19,002.08 20,359.38 21,716.67 27,145.83 32,575.00 38,004.17
11 11,775.00 13,246.88 14,718.75 16,190.63 17,662.50 19,134.38 20,606.25 22,078.13 23,550.00 29,437.50 35,325.00 41,212.50
12 12,691.67 14,278.13 15,864.58 17,451.04 19,037.50 20,623.96 22,210.42 23,796.88 25,383.33 31,729.17 38,075.00 44,420.83
13 13,608.33 15,309.38 17,010.42 18,711.46 20,412.50 22,113.54 23,814.58 25,515.63 27,216.67 34,020.83 40,825.00 47,629.17
14 14,525.00 16,340.63 18,156.25 19,971.88 21,787.50 23,603.13 25,418.75 27,234.38 29,050.00 36,312.50 43,575.00 50,837.50

Source: U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation.

Note: Each individual program--e.g., SNAP, Medicaid--determines how to round various multiples of the poverty guidelines, what income is to be included, and how the eligibility unit is defined.  For more 
information about the poverty guidelines visit: http://aspe.hhs.gov/poverty.   


