
Self-Pay I Self-Pay II Self-Pay III Self-Pay IV

0% to 100% 101% to 150% 151% to 175% 176% to 200%
Annual Income Annual Income Annual Income Annual Income

1 $0 to $15,650 $15,651 to $23,477 $23,478 to $27,388 $27,389 to $31,300 $31,301 +
2 $0 to $21,150 $21,151 to $31,727 $31,728 to $37,013 $37,014 to $42,300 $42,301 +
3 $0 to $26,650 $26,651 to $39,977 $39,978 to $46,638 $46,639 to $53,300 $53,301 +
4 $0 to $32,150 $32,151 to $48,227 $48,228 to $56,263 $56,264 to $64,300 $64,301 +
5 $0 to $37,650 $37,651 to $56,477 $56,478 to $65,888 $65,889 to $75,300 $75,301 +
6 $0 to $43,150 $43,151 to $64,727 $64,728 to $75,513 $75,514 to $86,300 $86,301 +
7 $0 to $48,650 $48,651 to $72,977 $72,978 to $85,138 $85,139 to $97,300 $97,301 +
8 $0 to $54,150 $54,151 to $81,227 $81,228 to $94,763 $94,764 to $108,300 $108,301 +

COMMON CODES AND PROCEDURES Self-Pay I Self-Pay II Self-Pay III Self-Pay IV

    *Medications, vaccines, and laboratory services are provided at cost and in addition to listed visit rate

Assessment Visit $0 $12 $24 $36
$0 $8 $14 $20 Full Fee

FPL updated February 2025; Fees updated July 2025. Sliding fee scale based upon total gross household income and the number of persons residing in the household. 
For each additional household member add $5,500 to annual income, or $458 to monthly income.

$10 $16

Self-Pay V

Access to services is a priority at Cascadia. For individuals paying directly for services, we have a Sliding Fee 
Schedule that includes five (5) categories of Self-Pay rates based on your family size and income. No 
individual will be turned away from services for inability to pay. For further information or questions about 
the Self-Pay rates, please contact the Site Operations Manager for your preferred Health Center.

How to use this table:
Find your annual household income 
on the line with your household 
size. Keep in mind that when we 
say "household", we mean anyone 
that you would file taxes with, even 
if you don't typically file taxes. This 
could include a spouse, parent, 
child, or any dependent.

Family 
Size

Self-Pay V

200% +
Annual Income

Full FeeMedical Visit* $0 $6
Full Fee

Ongoing Visit 


