
APPLICATION FOR REDUCED FEES
The Eckelmann-Taylor Speech and Hearing Clinic serves all clients regardless of their insurance or financial class.  As a non-profit organization, we strive to perform services and provide products at reasonable costs.  Fees for our services are used to support and maintain the operational costs of the Clinic. 
We are able to provide a sliding fee scale for our clinical services* for clients who qualify based on household size and annual gross income.  Our office staff is available to assist clients in determining if they are eligible for our sliding fee options.  Clients must provide the clinic a copy of the previous year’s 1040 tax form in order to determine eligibility discounted services.  
Eligibility for reduced fees will need to be demonstrated annually.
Discount levels for clients who qualify are shown below:
	 

	2024 Sliding Fee Schedule for Services *

	
	Based on 2024 Federal Poverty Guidelines



	Family Size
	At or below 100%
	125%
	150%
	175%
	200%

	
	Full Discount
	75% Discount
	50% Discount
	25% Discount
	No Discount

	1
	15,060
	$18,825 
	$22,590 
	$26,355 
	$30,120 

	2
	20,440
	$25,550 
	$30,660 
	$35,770 
	$40,880

	3
	25,820
	$32,275 
	$38,730 
	$45,185 
	$51,640

	4
	31,200
	$39,000 
	$46,800 
	$54,600 
	$62,400

	5
	36,580 
	$45,725 
	$54,870 
	$64,015 
	$73,160

	6
	41,960 
	$52,450 
	$62,940 
	$73,430 
	$83,920

	7
	47,340 
	$59,175 
	$71,010 
	$82,845 
	$90,840 

	8
	52,720 
	$65,900 
	$79,080 
	$92,260 
	$104,095 

	9
	58,100 
	$62,625 
	$87,150 
	$101,675 
	$116,200 

	10
	63,480 
	$79,350 
	$95,220 
	$111,090 
	$126,960 

	*Discount charges may only be applied to services (not products)
	
	

	For families/households with more than 10 persons add $5,380 for each additional person.

Client Name: ______________________________________ Date of Birth: ________________

Name of person completing form: _________________________________________________

Relationship to client: _____________________________Today’s date:  _________________

Signature of person completing form:  ______________________________________________
	

	
	



