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2026 Sliding Fee Application
* Confidential *


Patient Name:  				 Patient’s Date of Birth: 	/ 	/	(mm/dd/yyyy)  
Annual Income Range for Your Household

Chart #:   	

	
	NF $20
	$50
	$100
	Full Fee

	Family Size
	100%
	101-150%
	151-200%
	Over 200%+

	1
	$0-$19,950
	$19,551 to $29,925
	$29,926 to $39,900
	$39,901

	2
	$0-$27,050
	$27,051 to $40,575
	$40,576 to $54,100
	$54,101+

	3
	$0-$34,150
	$34,151 to $51,225
	$51,226 to $68,300
	$68,301+

	4
	$0-$41,250
	$41,251 to $61,875
	$61,876 to $82,500
	$82,501+

	5
	$0-$48,350
	$48,351 to $72,525
	$72,526 to $96,700
	      $96,701+

	6
	$0-$55,450
	$55,451 to $83,175
	$83,176 to $110,900
	$110,901+

	7
	$0-$62,550
	$62,551 to $93,825
	$93,826 to $125,100
	$125,101+

	8*
	$0-$69,650
	$69,651 to $104,475
	$104,476 to $139,300
	$139,301+


Revised to comply with “2026 HHS Poverty Guidelines for Alaska” (Published January 2026)
*Add $7,100 for additional family members when family size is over 8

The sliding scale discount will be applied to all balances that are the responsibility of the patient. This includes all charges for uninsured patients, as well as co-payments, deductibles and other amounts due from insured patients. Patients are responsible for payment of balances after the discount has been applied.

Additional Household Members: Use the table below to list yourself and the name(s) of all individuals who live with you. If pregnant, you may count your unborn baby.

	Name
	Relationship
	Age
	Sex
	Date of Birth
	Annual Income
	Employer

	
	 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



I decline to provide the above information.	(Initials)

  Does the $20 Nominal fee pose any barrier to your patient care?  Yes or  No (Circle One)


Patient signature (required)	Date

CATG Staff approval________________ Effective/Expiration Date____________Entered into Athena_____________
Sliding Fee Scale (01/17/25)
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