
 

Financial Assistance is Available for Qualified Low-Income Patients With or Without Health Insurance 

To be eligible, an individual must meet with one of HealthFirst Family Care Center’s Patient Benefits 

Coordinators. 

Hours of Operation for Patient Benefits Department are: 

8:00 AM to 4:00 PM - Monday through Friday 

Telephone number for Patient Benefits Department is:    774-627-1238                         

You Must Bring the Following Applicable information for All of Your Household Members : 

• Photo Identification 

• Proof of Massachusetts Residency  

(Rent receipt with name and address, gas or electric bill, lease agreement, property tax 

bill, If living with someone a letter from that individual stating you are living with him/her, or a 

self-declaration letter stating you live at current address.) 

• Proof of Income (Applicable to All Members Who Have Income)   

(Two pay stubs from each job, letter from unemployment or two check stubs, Rental 

Income, Alimony, Social Security Income, If you receive cash from your employer bring a letter 

stating hours worked and gross pay per week, and If you are self-employed bring your Federal 

Income Tax return from previous year (1040 tax form with Schedule C form) 

 

HealthFirst will provide a payment plan for up to two years for low income patients or patients who 

qualify for medical hardship under 114.6 CMR 13.05 

HealthFirst offers Sliding Fee Discounts to patients who are ineligible for the Health Safety Net.  

HealthFirst offers a full discount to patients who fall under 100% of the Federal Poverty Income 

Guidelines (FPIG) and Sliding Fee Discounts to patients with incomes between 100% and 200% of the 

FPIG. 

 

 



 

HealthFirst Family Care Center, Inc.

The Family Health Care Center at SSTAR

REQUIRED FEDERAL Sliding Fee Scale - 2019
UNDER 200% FPL MEDICAL & DENTAL VISITS

Effective : 2/01/2019

A B C D E

Yearly Income Yearly Income Yearly Income Yearly Income Yearly Income

Below 100% 101% - 125% 126% -150% 151% - 175% 176% - 200%

FAMILY SIZE

1 $12,490 or less $12,491 - $15,613 $15,614 - $18,735 $18,736- $21,858 $21,859 - $24,980

2 $16,910 or less $16,911 - $21,138 $21,139 - $25,365 $25,366 - $29,593 $29,594- $33,820

3 $21,330 or less $21,331 - $26,663 $26,664 - $31,995 $31,996 - $37,328 $37,329- $42,660

4 $25,750 or less $25,751 - $32,188 $32,189 - $38,625 $38,626 - $45,063 $45,064 - $51,500

5 $30,170 or less $30,171 - $37,713 $37,714- $45,255 $45,256 - $52,798 $52,799 - $60,340

6 $34,590 or less $34,591 - $43,238 $43,239 - $51,885 $51,886 - $60,533 $60,534 - $69,180

7 $39,010 or less $39,011 - $48,763 $48,764 - $58,515 $58,516 - $68,268 $68,269 - $78,020

8 $43,430 or less $43,431 - $54,288 $54,289 - $65,145 $65,146- $76,003 $76,004 - 86,860

$4,420.00

Flat Rate Effective: 7/1/2019

Eligible Patient Pays:

Medical $5.00 $14 $21 $28 $36

Dental $5.00 15% 20% 25% 30%

Note:  For family units with more than 8 persons, add $4,420 for each additional person to the amount in the columns.


