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SCHC-EAST SCHC-WEST SCHC-SOUTH LAFAYETTE HEALTH CENTER
1938 E. Fayette Street 603 Oswego Street 1701 South Ave 2394 Route 11

Syracuse, NY 13210 Syracuse, NY 13204 Syracuse, NY 13207 Lafayette, NY 13084

(315) 474-4077 (315) 424-0800 (315) 234-8336 (315) 677-3186

SLIDING FEE SCALE PROGRAM

The Syracuse Community Health Center offers a sliding fee scale. This means we can adjust your charges for
medical and dental services based upon family size and your household’s income. If you have insurance,
completing a sliding fee application will ensure that you receive a discount should you experience a loss in coverage
or incur charges for services not covered by your insurance.

Our sliding fee program DOES NOT APPLY to the following:

Program does not apply to any lab testing done through SUNY, who is our reference laboratory. You must
contact them for information about applying for a discount program with their facility.

Program does not apply to adult immunizations or injections-these are charged to you at cost.

Program does not apply to co-payments. These are your agreed charges contracted with your insurance
company.

Program does not apply to any major dental appliances.

Please check the income chart below. If your gross income (defined as income before taxes are taken) appears on
the line that shows the number of household members who live with you, that you are responsible for, you may be
eligible for reduced charges.

Complete the application form on the reverse side and provide the necessary income verification so that our
financial counselor can review your application. You may also mail the form with the necessary income verification
(most recent income tax return, last three pay stubs from employer or unemployment agency, statements from Public
Assistance or Social Security, etc) to the above address and we will notify you of your status. . If you have any
questions you can call the Syracuse Community Health Center at (315) 476-7921, ext 2268.

Household

Members 80% discount 60% discount 40% discount 20% discount
1 10830 15162 15163 17329 17330 19496 19497 21663
2 14570 20398 20399 23313 23314 26228 26229 29143
3 18310] 25634 25635 29297 29298 32960 32961 36623
4 22050] 30870 30871 35281 35282 39692 39693 44103
5 25790 36106 36107 41265 41266| 46424 46425 51583
6 29530 41342 41343| 47249 472501 53156 53157 59063
7 33270 46578 46579 53233 53234 59888 59889 66543
8 37010 51814 51815 59217 59218 66620 66621 74023
9 40750] 57050 57051 65201 65202 73352 73353 81503
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