.:l KNOX CLINIC

The Knox Clinic
Sliding Fee Discount Application

The Knox Clinic's policy is to provide essential services regardless of the patient’s ability to pay. The Knox
Clinic 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 your family
members are eligible for a discount.

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

Name

Street City State Zip Phone

Please list all household members, including those under age 18.

Name Date of Birth

Self

Other

Other

Other

Source Self Other Total

Gross wages, salaries, tips, etc. (Prior
year W-2 or Form 4506-T if W-2 is not
filled out)

Income from business and
self-employment (Two most recent pay
stubs or letter from the employer)

Unemployment compensation, workers’
compensation, Social Security,
Supplemental Security Income, veterans’
payments, survivor benefits, pension, or
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retirement income

Interest; dividends; royalties; income
from rental properties, estates, and
trusts; alimony; child support; assistance
from outside the household; and other
miscellaneous sources

TOTAL INCOME

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

Name (Print)

Signature Date

OFFICE USE ONLY

Patient Name:

Approved Discount:

Approved By:

Date Approved:

Verification Checklist Yes No

Identification/Address: driver’s license, utility bill, employment
identification, or other

Income: Prior year tax return, two most recent pay stubs, a letter
from employer, or Form 4506-T (if W-2 not filled out)

Self-declaration of income may also be used.



.:l KNOX CLINIC

2025 Sliding Fee Schedule

Maximum Annual Income Amounts for Each Sliding Fee Percentage Category (Except for 0% discount)

2025 Federal Poverty Guidelines

Poverty Level 100% 110% 120% 130% 140% 150% 160% 170% 180% 190% 200% > 200%

Household/ Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount Discount

Family Size 100% 90% 80% 70% 60% 50% 40% 30% 20% 15% 10% 0%
1 §15,650.00 $17,215.00 $18,780.00 $20,345.00 $21,910.00 $23.475.00 §25,040.00 $26,605.00 $28,170.00 $29,735.00 $31,300.00| =% 31,300.00
2 $21,150.00 $23,265.00 $25,380.00 $27,495.00 $29,610.00 $31,725.00 $33,840.00 $35,955.00 $38,070.00 $40,185.00 $42.300.00| =% 4230000
3 $26,650.00 $29,315.00 $31,980.00 $34,645.00 $37,310.00 $39,975.00 $42,640.00 $45,305.00 $47,970.00 $50,635.00 $53,300.00| = $53,300.00
4 §32,150.00 $35,365.00 $38.580.00 $41,795.00 §45,010.00 §48,225.00 §51,440.00 $54,655.00 $57.870.00 $61,085.00 £64,300.00| =%$64,300.00
5 $37,650.00 $41,415.00 $45,180.00 $48,945.00 $52,710.00 $56,475.00 $60,240.00 $64,005.00 $67,770.00 $71,535.00 $75,300.00| =% 7530000
& $43,150.00 $47,465.00 $51,780.00 $56,095.00 $60,410.00 $64,725.00 $69,040.00 $73,355.00 $77.670.00 $81,985.00 $86,300.00| = $86,300.00
7 §48,650.00 $53,515.00 $58,380.00 $63,245.00 §$68,110.00 $72,975.00 §77.840.00 $62,705.00 $67.570.00 $92,435.00 $97,300.00| =% 97,300.00
8 §54,150.00 $59,565.00 $64,980.00 $70,395.00 §75.810.00 $81,225.00 §86,640.00 $92,055.00 $97.470.00 $102.865.00 $108,300.00| =5 108,300.00
9 $59,650.00 $65,615.00 $71.580.00 $77.545.00 $83,510.00 $89,475.00 $95,440.00 $101,405.00 $107,370.00 $113,335.00 $119,300.00 > $ 119,300.00
10 §65,150.00 $71,665.00 $78.180.00 $64,695.00 $91,210.00 $97,725.00 §104,240.00 $110,755.00 $117.,270.00 $123,785.00 $130,300.00| = $ 130,300.00
1 §70,650.00 $71.715.00 $64,780.00 $91,845.00 $98,910.00 $105,975.00 §113,040.00 §120,105.00 §127.170.00 $134,235.00 $141,300.00| = § 141,300.00
12 $76,150.00 $83,765.00 $91,380.00 $98,995.00 $106,610.00 $114,225.00 $121,840.00 $129,455.00 $137,070.00 $144,685.00 $152,300.00| =5 152,300.00
13 $81,650.00 $89,815.00 $97.980.00 $106,145.00 $114,310.00 $122,475.00 $130,640.00 $138,805.00 $146,970.00 $155,135.00 $163,300.00| > $§ 163,300.00
14 $87,150.00 $95,865.00 $104,580.00 $113,295.00 $122,010.00 $130,725.00 $139,440.00 $148,155.00 $156.,870.00 $165,585.00 $174,300.00| = $ 174,300.00
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