
EAST JORDAN FAMILY HEALTH CENTER 

BASED ON FAMILY INCOME AND SIZE 

 
 
Steps on the Sliding Fee Scale by Income Range $ 
 
X-ray Services – In addition to your office copay, there will be a $10.00 charge for each x-ray series 
provided. 
 
 

 

Family  

Size 

 

$5.00 
Office Copay 

$10.00 
Office Copay 

$15.00 
Office Copay 

$20.00 
Office Copay 

$25.00 
Office Copay 

 
 

 
 

No Discount 
 

 
 

 

1 0-10,830 10,831-13,538 13,539-16,245 16,246-18,953 18,954-21,660 21,661+ 

2 0-14,570 14,571-18,213 18,214-21,855 21,856-25,498 25,499-29,140 29,141+ 

3 0-18,310 18,311-22,888 22,889-27,465 27,466-32,043 32,044-36,620 36,621+ 

4 0-22,050 22,051-27,563 27,564-33,075 33,076-38,588 38,589-44,100 44,101+ 

5 0-25,790 25,791-32,238 32,239-38,685 38,686-45,133 45,134-51,580 51,581+ 

6 0-29,530 29,531-36,913 36,914-44,295 44,296-51,678 51,679-59,060 59,061+ 

7 0-33,270 33,271-41,588 41,589-49,905 49,906-58,223 58,224-66,540 66,541+ 

8 0-37,010 37,011-46,263 46,264-55,515 55,516-64,768 64,769-74,020 74,021+ 

Add $3,740 for each additional family member 

*Office Copays reflect a $5.00 discount valid through May 1, 2010 
 
Pharmacy – For your prescriptions, discount rates available at East Jordan Family Pharmacy, located at 100 Main Street, East Jordan. 
 
Eye examinations provided by Dr. Voci in the Health Center may also be discounted when authorized by Health Center.  (Glasses not 
included).  Free eye exam and glasses for any child under 19 who qualify. 
 
Patient Payment required at time of service.  Your account must be in good standing in order for you to receive full sliding fee 
benefits. 
 
Based on revised Federal Poverty guidelines (Federal Register, Vol. 74, No. 14, January 23, 2009, pp 4199-4201. 


