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What is the Sliding Fee Discount Program? 
The Sliding Fee Discount Program is designed to make essential healthcare services more accessible by offering discounts based on 
family size and income. This program is available for primary care services at American Medical Center to qualifying patients, 
ensuring that financial limitations do not prevent you from receiving the care you need. 
To qualify, patients must provide proof of income at or below 200% of the Federal Poverty Level. 
 
The Sliding Fee the Discount is Available to: 

• Uninsured  

• Underinsured  

• Medicare 

• Medicaid 
Discount amounts depend on family size and income, from 100% to 200% of the poverty level. Those at or below the 100% poverty 
level will pay a nominal fee for medical services. 

How Does It Work? 

• The discount covers all primary care visits. 
Important: Patients are required to pay the nominal or discounted fee at the time of service, unless prior arrangements have been 
made and approved by the Cashier. 

How to Qualify? 
Qualification is based on two key factors: 

1. Household Size: Include yourself, your spouse/partner, children, and anyone you provide more than 50% financial support 
for who lives in your home (such as grandchildren, grandparents, etc.). 

2. Household Income: Provide the gross (pre-tax) income of all adults in the household. If an adult has no income, a formal 
statement of zero income will be required. 

Find your family size and income on the chart below to determine your eligibility and discount. 

How to Apply? 
1. Fill Out the Application Form 
Applications are available at any of our locations or on our website. 

➢ Website:  www.amc.clinic 
➢ AMC Mangilao – 263 Vietnam Veteran’s Memorial Highway, Mangilao, Guam 96913 
➢ AMC Tumon – 1244 North Marine Corps. Drive, Tamuning, Guam 96913 
➢ AMC Oka – 851 Gov. Carlos G. Camacho Road, Tamuning, Guam 96913 

2. Provide Proof of Income 
Submit one of the following, for each household member that contributes financially: 
➢ Prior year W-2 
➢ 1099 Form 
➢ Two most recent pay stubs 
➢ Letter from employer 

➢ Form 4506-T (if W-2 not filed) 
➢ Self-employed individuals must submit income 

and expenses for the last three months 
➢ Gross Receipt Tax 

3. Sources of Income Must Include (if applicable): Gross wages and salaries, Tips, Income from business and self-
employment, Unemployment compensation, Workers' compensation, Social Security, Supplemental Security Income (SSI), 
Veterans' benefits, Survivor benefits, Pension or retirement income, Interest, dividends, and royalties, Income from rental 
properties, estates, and trusts, Alimony and child support, Assistance from outside the household, Other miscellaneous 
sources of income. 

4. Submit Identification 
A copy of a valid government-issued photo ID. 
➢ Driver’s License 
➢ Guam Identification 
➢ Passport

How Often Do I Need to Re-Apply?  

• The application must be completed every 12 months or whenever your financial situation changes. 

• Once approved, the sliding fee discount is valid for 12 months. 

• If there is a significant change in your financial situation during this time, you can reapply sooner. 
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Where to Submit Your Application. 

• In Person: At any of our locations (Upper Tumon, Mangilao, or Tamuning). 

• Email: billing@amc.clinic 

• Mail: 1244 N. Marine Corps Drive, Tamuning, GU 96913, ATTN: Billing Department 

 
Questions? 
For more information or assistance, please contact our Billing Department at billing@amc.clinic or call us at  
671-647-8262. 
 

Monthly Income Sliding Fee Schedule 

Monthly 
Poverty Level 

100% 120% 140% 160% 180% 200% 
Above 
200% 

Family Size 
Nominal 

Fee:  $20.00 
Discount 
50% OFF 

Discount 
40% OFF 

Discount 
30% OFF 

Discount 
20% OFF 

Discount 
10% OFF 

No Discount 

1 $1,530.00 $1,836 $2,142 $2,448 $2,754 $3,060 $3,060 

2 $2,074.00 $2,489 $2,904 $3,318 $3,733 $4,148 $4,148 

3 $2,618.00 $3,142 $3,665 $4,189 $4,712 $5,236 $5,236 

4 $3,162.00 $3,794 $4,427 $5,059 $5,692 $6,324 $6,324 

5 $3,706.00 $4,447 $5,188 $5,930 $6,671 $7,412 $7,412 

6 $4,250.00 $5,100 $5,950 $6,800 $7,650 $8,500 $8,500 

7 $4,794.00 $5,753 $6,712 $7,670 $8,629 $9,588 $9,588 

8 $5,338.00 $6,406 $7,473 $8,541 $9,608 $10,676 $10,676 

For Each 
Additional 

Person, Add 
$544 $653 $762 $870 $979 $1,088 > $1,088 

 

Annual Income Sliding Fee Schedule 

Annually 
Poverty Level 

100% 120% 140% 160% 180% 200% 
Above 
200% 

Family Size 
Nominal 

Fee:  $20.00 
Discount 
50% OFF 

Discount 
40% OFF 

Discount 
30% OFF 

Discount 
20% OFF 

Discount 
10% OFF 

No Discount 

1 $18,360  $22,032  $25,704  $29,376  $33,048  $36,720  $36,720  

2 $24,890  $29,868  $34,846  $39,824  $44,802  $49,780  $49,780  

3 $31,420  $37,704  $43,988  $50,272  $56,556  $62,840  $62,840  

4 $37,950  $45,540  $53,130  $60,720  $68,310  $75,900  $75,900  

5 $44,480  $53,376  $62,272  $71,168  $80,064  $88,960  $88,960  

6 $51,010  $61,212  $71,414  $81,616  $91,818  $102,020  $102,020  

7 $57,540  $69,048  $80,556  $92,064  $103,572  $115,080  $115,080  

8 $64,070  $76,884  $89,698  $102,512  $115,326  $128,140  $128,140  

For Each 
Additional 

Person, Add 
$6,530  $7,836  $9,142  $10,448  $11,754  $13,060  > $13,060 

 


