
Sliding Fee 2025. Nepali 

पूरा भ�रएको आवेदन(हरू) र आयका कागजातहरूलाई कुनै पिन PHN कायार्लयमा वा ह�लाक वा इमेलमाफर् त िफतार् ग�रिदनहुोस्:  
Return the completed application(s) and income documentation to any PHN location or by either mail or email: 
�ाइमरी हले्थ नटेवकर्  (Primary Health Network), Attn: Billing Department, P.O. Box 716, Sharon, PA 16146 I billing@primary-health.net 
Primary Health Network, Attn: Billing Department, P.O. Box 716, Sharon, PA 16146 I billing@primary-health.net 

तपाईसँंग ��हरू छन् भने कृपया PHN िबिलङ िवभागको नम्बर 1-888-274-2043 मा फोन गररे सम्पकर्  गनुर्होस् वा billing@primary-health.net मा इमेल पठाउनहुोस्। 
If you have any questions, please contact the PHN Billing Department by calling 1-888-274-2043, or email billing@primary-health.net 

 
 
 
 
 
 
 
 

 
संघीय रूपमा योग्यता �ा� स्वास्थ्य केन्� Primary Health Network (�ाइमरी हले्थ नेटवकर् ) ले रोजेका सेवाहरूमा आयमा आधा�रत छुटहरू �दान गछर् । संघीय ग�रबी िनद�िशका (तािलकाका लािग पछािडको भाग हनेुर्होस्) 
अनसुार तपाईकंो घरप�रवारको कुल वािषर्क आयको मूल्या�नका आधारमा योग्यता िनधार्रण ग�रन्छ । 
Primary Health Network, a Federally Qualified Health Center, offers income-based discounts on select services. Eligibility is determined by assessing your total household annual income in accordance with Federal Poverty Guidelines (see reverse side for the table). 

 

स्लाइिडङ शलु्कका लािग योग्य ह�नका लािग कृपया घरप�रवारका सबै सदस्य वा तपाईकंो आिथर्क हरेचाहमा रहकेा व्यि�हरूको आयको �माण उपलब्ध गराउनहुोस् । यिद तपाईकंो आय छैन भने स्व-�माणीकरण खण्ड भनुर्होस् । 
सामािजक सरुक्षा लाभहरूका लािग सोहीअनसुार उ�ेख गनुर्होस् ।  
To qualify for the sliding fee, please provide proof of income for all household members or those under your financial care. If you lack income, complete the self-attestation section. For Social Security Benefits, specify accordingly. 

 

लागू ह�ने भएमा आवेदकहरूले कागजातहरूको �ितिलिप उपलब्ध गराउनपुछर्:  
Applicants should provide a copy of the following documents, if applicable: 

• अिघ�ो वषर्को संघीय कर िववरण, W-2 को वा 1099 को (�माणीकरणको �ाथिमकता िदइएको िविध) • चार ह�ाको अविधको सबैभन्दा पिछ�ा तलबका भ�ुानी रिसदहरू 
Previous year’s Federal Tax Return, W-2’s, or 1099’s (preferred method of verification)     Most recent pay stubs spanning four weeks 

• सामािजक सरुक्षा वा पेन्सनको आय • बरेोजगार क्षितपूितर् 
Social Security or Pension Income     Unemployment compensation 

 
 

नाम:   जन्म िमित:    
Name:  Date of Birth:  

ठेगाना:      
Address:    

फोन नम्बर:   
Phone:  

प�रवारको आकार (तपाईलंे आिथर्क रूपमा सहायता गन� व्यि�हरूको सङ्ख्या) :    
Household Size (number of individuals that you financially support) :  

प�रवारको वािषर्क आय:    
Annual Household Income:  

तपाई ंआिथर्क रूपमा िजम्मेवार ह�ने प�रवारका सदस्य/व्यि�हरूको थर(हरू) र जन्म िमित(हरू) सूचीब� गनुर्होस्: 
List name(s) and date(s) of birth of family members/individuals for whom you are financially responsible: 

 

घरप�रवारका सदस्यको नाम 
Household Member Name 

जन्म िमित 
Date of Birth 

आवदेकसगँको नाता 
Relationship to Applicant 

िबरामीको आइडी (आन्त�रक �योगका लािग मा�) 
Patient ID (Internal Use Only) 

    

    
    
    

 

यिद तपाईसँंग आयको कुनै पिन �ोत छैन भने कृपया तपाईलंे जीवनका आधारभूत आवश्यकता, खाना र आवासको व्यवस्था कसरी गनुर्ह�न्छ भनेर 
स्प� पानुर्होस् । 
If you have no sources of income, please explain how you provide for basic life essentials, food, and shelter. 

 

 
 
 
 
 

अस्वीकरण: म यस�ारा मािथ उि�िखत जानकारी मरेो ज्ञानले भ्याएसम्म सही र सत्य छ भनी �मािणत गछुर् । 
DISCLAIMER: I hereby certify that the above information is, to the best of my knowledge, true and correct. 

 
 

हस्ताक्षर िमित 
Signature          Date

स्लाइिडङ शलु्क 
छुट आवेदन 
Sliding Fee 
Discount Application 

आन्त�रक �योगका लािग मा� 
FOR INTERNAL USE ONLY 

प�रवारको आम्दानी:   
Household Income:  

�ा� भएको िमित:    
Date Received:  

िबरामी स्लाइिडङ शलु्कको छुटको वग�करणका लािग योग्य ह�नहु�न्छ: 
Patient is eligible for sliding fee discount category: 

     

आयको �माण �मािणत ग�रएको 
Proof of income verified 

आयको �माण �ा� नभएको 
Proof of income not received 

 

समीक्षा गन� िमित 

स्वीकृत गन� िमित 

mailto:billing@primary-health.net
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प�रवारको आकार 

Family Size 
आयको मापन 
Income Measure 

वग�करण 0 
Category 0 

वग�करण 1 
Category 1 

वग�करण 2 
Category 2 

वग�करण 3 
Category 3 

वग�करण 4 
Category 4 

स�ीय ग�रबी आय स्तरको % 
% of Federal Poverty Income Level 

100% सम्म 
Up to 100% 

100.01%-149.99% 150.00%-174.99% 175.00%-199.99% 200.00%+ 
 

सेवा शलु्क: $0.00 
Service Fee: $0.00 

सेवा शलु्क: $10.00 
Service Fee: $10.00 

सेवा शलु्क: $20.00 
Service Fee: $20.00 

सेवा शलु्क: $30.00 
Service Fee: $30.00 

सेवा शलु्क: 100% 
Service Fee: 100% 

1 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $15,650 
 
$0 – $1,304 

$15,651 – $23,474 
 

$1,305– $1,955 

$23,475 – $27,386 
 

$1,956 – $2,281 

$27,387 – $31,299 
 

$2,282 – $2,608 

$31,300 + 
 
$2,609+ 

2 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $21,150 
 
$0 – $1,763 

$21,151 – $31,724 
 

$1,764– $2,644 

$31,725 – $37,011 
 

$2,645 – $3,084 

$37,012 – $42,229 
 
$3,085 – $3,526 

$42,300 + 
 
$3,527 + 

3 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $26,650 
 
$0 – $2,221 

$26,651– $39,974 
 
$2,222 – $3,331 

$39,975 – $46,636 
 

$3,332 – $3,887 

$46,637 – $53,299 
 

$3,888 – $4,442 

$53,300+ 
 
$4,443 + 

4 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $32,150 
 
$0 – $2,679 

$32,151 – $48,224 
 

$2,680– $4,017 

$48,225 – $56,261 
 

$4,018 – $4,687 

$56,262 – $64,299 
 

$4,688 – $5,358 

$64,300 + 
 
$5,359 + 

5 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $37,650 
 
$0 – $3,138 

$37,651 – $56,474 
 

$3,139– $4,706 

$56,475 – $65,886 
 

$4,707 – $5,490 

$65,887 – $75,299 
 

$5,491 – $6,276 

$75,300 + 
 
$6,277 + 

6 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $43,150 
 
$0 – $3,596 

$43,151 – $64,724 
 

$3,597 – $5,394 

$64,725 – $75,511 
 

$5,395 – $6,294 

$75,512 – $86,299 
 

$6,295 – $7,192 

$86,300 + 
 
$7,193 + 

7 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $48,650 
 
$0 – $4,054 

$48,651– $72,974 
 

$4,055– $6,080 

$72,975 – $85,136 
 

$6,081– $7,093 

$85,137 – $97,299 
 

$7,094 – $8,108 

$97,300 + 
 
$8,109 + 

8 
वािषर्क  
Annual 

मािसक 
Monthly 

$0 – $54,150 
 
$0 – $4,513 

$54,151 – $81,224 
 

$4,514 – $6,769 

$81,225 – $94,761 
 

$6,770 – $7,897 

$94,762 – $108,299 
 

$7,898 – $9,026 

$108,300 + 
 
$9,027 + 

प�रवारको �त्येक 
अित�र� सदस्यका 
लािग 
Each additional family 
member 

 + $5,500 वािषर्क 
+ $5,500 A 

+ $458 मािसक 
+ $458 M 

+ $5,500 वािषर्क 
+ $5,500 A 

+ $458 मािसक 
+ $458 M 

+ $8,250 वािषर्क 
+ $8,250 A 

+ $688 मािसक 
+ $688 M 

+ $9,625 वािषर्क 
+ $9,625 A 

+ $802 मािसक 
+ $802 M 

+ $11,000 वािषर्क 
+ $11,000 A 

+ $917 मािसक 
+ $917 M 

 
समावशे नग�रएका - वग�करण 0 
EXCLUSIONS - CATEGORY 0 

दन्त सवेा 
DENTAL 

िनम्न कुराका लािग PHN को वास्तिवक खचर्हरूको 
100% िबल लगाइने छ: 
The following will be billed at 100% of PHN’s actual costs: 

• कृि�म दाँत र �ाउनहरूसँग सम्बिन्धत डेन्टल 
�योगशालाको लागत। 
Dental lab cost associated with dentures and crowns. 

समावशे नग�रएका - वग�करण 1-3 
EXCLUSIONS - CATEGORY 1-3 

दन्त सवेा 
DENTAL 

िनम्न �ि�याहरूमा PHN को शलु्क तािलकाअनसुार तल सूचीब� �ितशतहरूका 
साथ छुट िदइने छ: 
The following procedures will be discounted according to PHN's fee schedule, with the percentages listed below: 

• कृि�म दाँत 
Dentures 

• �ाउन 
Crowns 

• मखुको शल्यि�या 
Oral Surgery 

छुटका वगर्हरू: 
Discount Categories: 

• वगर् 1: 75% छुट 
• Category 1: 75% Discount 
• वगर् 2: 50% छुट 
• वगर् 3: 25% छुट 
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 तपाईलंे �ा� गन� छुट तपाईकंो योग्यता र वगर्मा िनभर्र ह�ने छ। 
 

 
PHN िबिलङ िवभाग · 1-888-274-2043billing@primary-health.net 

 

स्लाइिडङ शुल्कको स्केल 
संघीय दतार् 2025 को ग�रबी िनद�िशकाहरूमा आधा�रत 

Sliding Fee Scale 
Based on Federal Register 2025 Poverty Guidelines 
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