Sliding Fee Scale Discount
Effective 05/21/2026

Medical/Behavioral/Dental

2026 Arthur Center Community Health

Sliding Fee Discounts by Service

Poverty Level Up to 100%
Sliding Fee Nominal Fee
*Primary/Behavioral $20
SUD/MH Groups $2
Batterer Groups $ 20
Optical - Eye Health $ 30
Optical - Refraction $20
Dental-Preventive $ 40
Phase | Restorative 25% per procedure
Phase Il Restorative 30% of Charge
Xray per view $ 25

134 to 166% 167 to 200%
Sliding Fee Sliding Fee
$35 $ 40
$4 $5
$35 $ 40
$ 50 $ 55
$35 $ 40
$ 55 $ 60
35% Per Procedure 40% Per Procedure
40% of Charge 45% of Charge
$ 60 $70

*Labs needed for primary care office visits are included in the visit if done one (1) week prior or one (1) week post the

appointment.

Optical
EYEWARE - Polycarbonate Lens
Vision Sliding Eye Single
Fee Health | Refraction Vision Bi-focal Tri-focal Progressive
Less than 100% $30 $20 $60 $75 $85 $90
101%-133% $45 $30 $70 $85 $95 $100
134%-166% $50 $35 $80 $95 $105 $110
167%-200% $55 $40 $90 $105 $115 $120
Full Charge $263 $59 $130 $150 $175 $190
Other Options Full Charge
Hi-Index {1.67) Add $60 $60 $60 $90 $90
Transitions Add $80 $100 Unavailable $100 $150
Anti-Reflective Add $25 $25 $25 $25 $40
Blue Blocker Add $10 $10 $10 $10 $25
Polarized Add $50 $50 $50 $50 $75
Safety Add $30 $30 $30 $30 $50




