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Sliding Fee Scale & Policy Acknowledgement Form
Client Information
Full Name: __________________________________________Date of Birth: ___ / ___ / _______
Phone Number: ____________________________Email Address: ________________________
Mailing Address:___________________________________________________________________
Household Information
Household Definition: Everyone in the home who relies on the same income and resources. Household members do not include individuals in the home on a temporary basis. It may also include adult children who do not share resources, if they are claimed as a dependent on the applicant’s taxes. 

Total number of people in household (including yourself): _______
Names and Ages of Household Members:
	Name
	Age
	Relationship to Client

	
	
	

	
	
	

	
	
	

	
	
	



Income Information
Please list all sources of income for your household. Include wages, unemployment, Social Security, disability, alimony, child support, Alaska PFD, etc.
	Income Source
	Monthly Amount
	Person Receiving Income

	
	$
	

	
	$
	

	
	$
	



Total Monthly Household Income: $ ______________
Total Annual Household Income: $ ________________

Proof of Income (Required for Eligibility)
To apply for sliding fee reduction, you must provide written proof of income within 30 days of entry into the program. Failure to do so may result in termination of services. Acceptable documents for each adult in the household include:
· Last year’s IRS 1040 Tax Return
· Current pay stub or employer letter verifying income
· Most recent pay stub (if recently unemployed)
· Social Security Benefits Statement
· Unemployment or Workers’ Compensation Benefits Letter
· Retirement income statements
· Verification letters from public programs (e.g., SNAP, APA, Housing Assistance)
If you cannot provide these, you may submit a six-month Self-Declaration of Income Form.
Note: Providing false income information will result in disqualification from the sliding fee program and potential disqualification from services at CSS. Intentionally providing false income information may also be reported to government authorities.
Sliding Fee Scale Chart (2025 – Adjusted for Alaska)
	Household Size
	100% FPL
	200% FPL
	300% FPL
	400% FPL
	500% FPL

	1
	$19,550
	$39,100
	$58,650
	$78,200
	$97,750

	2
	$26,430
	$52,860
	$79,290
	$105,720
	$132,150

	3
	$33,310
	$66,620
	$99,930
	$133,240
	$166,550

	4
	$40,190
	$80,380
	$120,570
	$160,760
	$200,950

	5
	$47,070
	$94,140
	$141,210
	$188,280
	$235,350




Sliding Fee Reduction Table
	Income Bracket (% of FPL)
	Client Pays (Per Visit/Service)

	0% – 200%
	$0 

	201% – 300%
	$5

	301% – 400%
	$10

	401% – 500%
	$25

	Over 500%
	Full fee


Note: Insurance holders may not qualify for reductions under this program.
Case-by-case assistance may be available for those experiencing a temporary financial setback. Please speak with CSS staff.

Policy Acknowledgement
· I understand that no one will be denied services based on the inability to pay.
· I acknowledge that refusal to comply with this sliding fee policy may result in denial of services.
· I understand that if I fail to provide income documentation within 30 days, my services may be terminated.
· I will notify CSS if there is any change in my household size or income. If I fail to do so, I understand that I may be disqualified from the sliding fee program or from services altogether.


Client Certification and Signature
I certify that the information provided is true and complete to the best of my knowledge. I understand the terms of the sliding fee policy and agree to comply with the requirements.
Client Signature: ___________________________________
Date: ___ / ___ / _______
Staff Reviewer: _____________________________________
Date: ___ / ___ / _______

For CSS Use only
Income Category Assigned: __________________________________________________
Effective Date: _______________________Expiration Date: ________________________	
☐ Client not Eligible 
Signature of Approval Staff: __________________________________________________

Self-Declaration of Income Form
Applicant Information
Full Name: _________________________________Date of Birth: __________________________
Address: ___________________________________________________________________________
Phone Number: ___________________________Email (optional): _________________________

Income Declaration
I, the undersigned, declare that my total gross income is:
Monthly Income: $________________________Annual Income: $_________________________
Income is received from the following sources (check all that apply):
☐ Employment
☐ Self-Employment
☐ Social Security
☐ Unemployment Benefits
☐ Public Assistance
☐ Child Support
☐ Other: ___________________________

Certification
I certify that the information provided above is true and complete to the best of my knowledge. I understand that providing false information may result in denial of services or legal consequences.
Signature: __________________________________________
Date: _______________________
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