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Sliding Fee Discount Program 

(SFDP) 
 

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 a'ached 

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) applica2on. 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 can talk with One Health pharmacy staff about ge6ng lower-cost medica2ons. If there is not a One 

Health pharmacy near you, we may be able to give you a voucher to use at another pharmacy. 

 

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 

applica2on at one of our offices or ask for a digital copy. You also need to give proof of income or eligibility, 

such as: 

 Your most recent tax return 

 Your last two paychecks 

 A le'er showing government help like Social Security or TANF 

Turn in your completed applica2on and documents to a One Health office.  

 

Who is covered by my applica!on?  

 

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 Health Team (CHW) staff today. 

Ashland   (406) 784-2346 

Belgrade (406) 924-5754 

Bozeman (406) 585-1360  

Chinook  (406) 357-2294 

Glendive (406) 815-5831 

Hardin  (406) 665-4103 

Harlem  (406) 353-4861 

Lewistown (406) 535-6545 

Livingston (406) 222-1111   

Miles City (406) 874-8700 

 

Cody  (307) 291-0447 

Greybull (307) 765-1450 

Lovell   (307) 548-9123 

Powell    (307) 764-4107 

Sheridan (307) 674-6995
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Based on Federal Poverty Guidelines (FPG), released January 15, 2025 

 

Family Size 

A 

Billed 

$0 

B 

Billed 

$20 

C 

Billed 

$35 

D 

Billed 

$45 

E 

Billed 

Full Fee 

1 

$0 

 

$15,650 

$15,651 

 

$23,475 

$23,476 

 

$27,388 

$27,389 

 

$31,300 

$31,301 

and above 

2 

$0 

 

$21,150 

$21,151 

 

$31,725 

$31,726 

 

$37,013 

$37,014 

 

$42,300 

$42,301 

and above 

3 

$0 

 

$26,650 

$26,651 

 

$39,975 

$39,976 

 

$46,638 

$46,639 

 

$53,300 

$53,301 

and above 

4 

$0 

 

$32,150 

$32,151 

 

$48,225 

$48,226 

 

$56,263 

$56,264 

 

$64,300 

$64,301 

and above 

5 

$0 

 

$37,650 

$37,651 

 

$56,475 

$56,476 

 

$65,888 

$65,889 

 

$75,300 

$75,301 

and above 

6 

$0 

 

$43,150 

$43,151 

 

$64,725 

$64,726 

 

$75,513 

$75,514 

 

$86,300 

$86,301 

and above 

7 

$0 

 

$48,650 

$48,651 

 

$72,975 

$72,976 

 

$85,138 

$85,139 

 

$97,300 

$97,301 

and above 

8 

$0 

 

$54,150 

$54,151 

 

$81,225 

$81,226 

 

$94,763 

$94,764 

 

$108,300 

$108,301 

and above 

Each 

Addi2onal 

family 

member 

$5,500 $8,250 $9,625 $11,000 Above $11,001 

Target 

Popula2on 

100% and 

under poverty 

101-150% 

poverty 

151-175% 

poverty 

176-200% 

poverty 

Over 200% 

poverty 

 

Please request dental slide informa!on.  

 


