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Sexual Health Clinic Sliding Fee Discount Program

The Galion City Health Department offers a Sliding Fee Discount Program for Sexual
Health Clinic (SHC) services. The purpose of this program is to ensure that patients’ out
of pocket expenses are not a financial barrier to accessing Sexual Health Clinic services at
Galion City Health Department (GCHD). The SHC Sliding Fee Discount Program is available
to all SHC patients whose household income does not exceed 200% of the Federal Poverty
Level (FPL). GCHD 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. Sliding fee scale discounts apply to
SHC services directly provided by GCHD (excluding vaccines & vaccine administration) and
for all in-scope services, provided by agreement by non-GCHD providers/entities.

While all SHC patients are eligible for the Sliding Fee Discount Program, ALL alternative
payment sources must be exhausted, including all third-party payment from insurance(s),
federal, and state programs.

To apply for the program the patient/responsible party must complete a SHC Sliding Fee
Discount Program Application and provide documentation if requested. Information and
forms can be obtained from the front desk and/or provider/nurse.

Those with incomes at or below 100% of poverty will be charged a nominal fee of $10.
Those with incomes above 100% of poverty, but at or below 200% of poverty, will be
charged according to the SHC Sliding Fee Schedule and the total will be rounded to the
nearest whole dollar. The SHC Sliding Fee Schedule will be updated during the first quarter
of every calendar year with the latest Federal Poverty Guidelines.

2025 Annual Income Amounts for Sliding Fee Discount Category Breakdowns

Poverty Level <=100% 101-125% 126-150% 151-175% 176-200% >200%
Pay Amount | Nominal Fee ($10) Pay 20% Pay 40% Pay 60% Pay 80% Pay 100%
Family Size

1 $0 - $15,650| |$15,651 - $19,563| |$19,564 - $23,475| |$23,476 - $27,388| |%27,389 - $31,300 $31,301 +
2 50 - 521,150 (521,151 - 526,438 (526,439 - 531,725 531,726 - 537,013 537,014 - 542,300 $12,301 +
3 50 - 526,650 |[526,651 - 533,313 533,314 - 539,975 539,976 - 546,638 46,639 - 553,300 553,301 +
4 50 - 532,150| (532,151 - 540,188 (540,189 - 548,225 S48,226 - 556,263 556,264 - 564,300 564,301 +
3 S0 - 537,650 |537,651 - 547,063 547,064 - 556,475 856,476 - 565,888 565,889 - 575,300 575,301 +
] S0 - 543,150| |543,151 - $53,938| |553,939 - 564,725 564,726 - 575,513 575,514 - 586,300 586,301 +
7 S0 - 548,650| |548,651 - 560,813 560,814 - 572,975 572,976 - 585,138 §85,139 - 597,300 597,301 +
8 S0 - §54,150| (554,151 - 567,688| |567,689 - $81,225 581,226 - 594,763 $94,764 - 5108,300 $108,301 +

For families/households with more than 8 persons, add 55500 for each additional person.



http://aspe.hhs.gov/poverty-guidelines

