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What can the Sliding Fee Scale Discount do for you?

Lower Costs for Medical and Behavioral Health Visits

At One Health, you may be able to pay a lower, flat fee for medical or behavioral health care (see attached
chart for rates). Dental fees are different from medical and behavioral health fees. We are not a free clinic,
but these lower fees can help you get the care you need. We can help you fill out the Sliding Fee Discount
Program (SFDP) application. No one will be turned away for their inability to pay.

Dental Help
One Health providers may refer you to a dentist if needed. This could be a One Health dental clinic or

other nearby clinic. One Health dental clinics are in Bozeman and Livingston. If you live somewhere else,
contact your local One Health clinic to learn about other choices.

Pharmacy Help
You may be able to get discounts on your medications at one of our pharmacies. Please call or visit the

pharmacy to learn more. If you don’t live close to one of our pharmacies, contact your local One Health clinic
to find out what other options you have.

How do you qualify?

You may qualify for the Sliding Fee Discount—even if you have health insurance. To find out, fill out an SFDP
application at one of our offices or ask for a digital copy. You also need to give proof of income or eligibility,
such as:

e Your most recent tax return

e Your last two paychecks

e Aletter showing government help like Social Security or TANF
Turn in your completed application and documents to a One Health office.

Who is covered by my application?

If you qualify, everyone in your household will get the discount for one year. You must include the needed
papers with your form. You will need to fill out a new form every year to keep the discount.

If you need help, please contact one of our Community Resource Specialist (CRS) staff today.

Ashland (406) 784-2346 Livingston (406) 222-1111
Belgrade (406) 924-5754 Miles City (406) 874-8700
Bozeman (406) 585-1360

Chinook (406) 357-2294 Cody (307) 291-0447
Glendive (406) 815-5831 Greybull (307) 765-1450
Hardin (406) 665-4103 Lovell (307) 548-9123
Harlem (406) 353-4861 Powell (307) 764-4107
Lewistown (406) 535-6545 Sheridan (307) 674-6995
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Based on Federal Poverty Guidelines (FPG), released January 15, 2026
A B ¢ D Pharmac
Family Size Billed Billed Billed Billed onl ¥ Full Fee
$0 $20 $35 $45 y
1 30 $15,961 $23,041 $27.931 $31,921 563,801
$15,960 $23,940 $27,930 $31,920 sg3,840 | 2ndabove
2 30 $21,641 $32,461 $37.871 $43,281 436,561
$21,640 $32,460 $37,870 $43,280 sg6560 | 2ndabove
3 30 $27.321 $40,981 $47 811 $54.641 | <109 281
$27,320 $40,980 $47,810 $54,640 $109,280 | 2ndabove
) 30 $33,001 $49,501 $57 751 $66,001 | <135 001
$33,000 $49,500 $57,750 $66,000 $132,000 | 2ndabove
5 30 $36,681 $58,021 $67,691 S77,361 | ¢1ca 721
$38,680 $58,020 $67,690 $77,360 $154,720 | 2ndabove
] 30 $44,361 $66,541 $77.631 588,721 | ¢177 401
$44,360 $66,540 $77,630 $88,720 $177,440 | 3ndabove
; 0 $50,041 $75,061 $87,571 $100,081 | ¢,00160
$50,040 $75,060 $87,570 $100,080 | $200,160 | 2ndabove
] 0 $54,151 $83,581 $97,511 SIILA4L | ()0 oot
$55,720 $83,580 $97,510 $111,440 | $222,880 | 2ndabove
Each
Additional Above
family $5 680 $8,520 $9,940 $11,360 $22,720 | 5000
member
0,
Target 10L?n/;:r”d 101-150% | 151-175% | 176-200% | 201-400% | Over 400%
Population poverty poverty poverty poverty poverty poverty

Revised 1/2026

Please request dental slide information.




