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Sliding Fee Scale Policy 
 

The purpose of the Sliding Fee Program is to provide financial assistance to eligible individuals and families who seek 

care at Osika & Scarano Psychological Services. This would include, but is not limited to, those patients with a very 
high co-payment, a deductible, or those that have no insurance. The sliding fee scale is available to patients seen at 
either the Glens Falls or the Elizabethtown offices. Packets are available for pick up in any of our patient waiting 
areas. 

Upon calling to schedule your first appointment, please ask the phone intake worker to send you the informational 
packet about our sliding fee scale. Please complete the application printed on page 4, and return it to us at Osika & 
Scarano, 5 Pine St, Glens Falls, NY 12801. 

Please be advised that if six months of non-payment occurs on any account, collection procedures will begin, even if 
the patient account was accepted into the Sliding Fee Program. After six months of non-payment, a $50 processing 
fee and 18% APR will be added to the account balance and a collection agency will be notified to begin collection 
activity on your account. 

Never is a patient in collections denied services. 

Instructions for completing application: 

1. Please print and complete all sections. Remember to attach all proof of income or the application 
will be returned to you. This may delay our ability to provide you with assistance. 

2. If you or any other adults in your household are not employed, each must provide a written statement 
which includes the following: it must state that you are not employed, have no income AND describe 

how you are being supported. This statement must be signed and dated. 
3. Make sure to list every member of household. Include complete legal names and birth 

dates.  Social Security numbers are optional. 
4. If you have Medical Insurance coverage, please be sure to copy both sides of Insurance cards to 

submit with this application. This insurance information will not affect your discount for the 
Sliding Fee Program. Please include your Medicare and/or Medicaid Card. 

Erica Zolinas, LCSWChristie Seiler, Psy.D.

Tekla Rydzewski, LMHC

432 Franklin Street
Schenectady, NY 12803
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5. The Yearly Income section must be accurate: 
a. Proof of income must be supplied for each household member. Acceptable proof of income is as 

follows: 
 

1. Copy of the front of your most recent Federal 1040 tax return OR 

2. Copy of most recent pay stub (must be within the last 30 days) AND/OR 

 
3. Copies of other monthly income, if applicable: 

a) Monthly Unemployment benefits 

b) Monthly Worker’s Compensation 

c) Monthly Social Security Income 

d) Monthly pension 

e) Monthly rental income 

f) Monthly child support 

g) Other monthly income AND/OR 

4. . If you or a household member is a college student with no income, a copy of your most 
current transcript or tuition bill must be submitted. 

6. Please remember to sign and date your application. 

http://www.ospsychservices.com/


 

Please carefully review your application for completeness and return to 5 Pine St, Glens Falls, NY 12801. 

If you have any question or need help with completing this application, please call 745-0079. 
 
 
 
 
 

 

Annual Income Thresholds by Sliding Fee Discount Pay Class and Percent Poverty 

Poverty 

Level* 

At or 

Below 

100% 

 
125% 

 
150% 

 
175% 

 
200% 

 
Above 200% 

Family Size Pay 25% of 

co-pay 

 
Self-Pay is 

$25 

Pay 40% of 

co-pay 

 

Pay 40% of 

self-pay 

Pay 55% of 

co-pay 

 

Pay 55% of 

self-pay 

Pay 70% of 

co-pay 

 

Pay 70% of 

self-pay 

Pay 85% of 

co-pay 

 

Pay 85% of 

self-pay 

Pay 100% 

of co-pay 

 

Pay 100% of 

self-pay 

 
1 

 
0-$12,140 

$12,141- 

$15,175 

$15,176- 

$18,210 

$18,211- 

$21,245 

$21,246- 

$24,280 
 

$24,281+ 

 
2 

 
0-$16,460 

$16,461- 

$20,575 

$20,576- 

$24,690 

$24,691- 

$28,805 

$28,806- 

$32,940 

 
$32,941+ 

 
3 

 
0-$20,780 

$20,781- 

$25,975 

$25,976- 

$31,170 

$31,171- 

$36,365 

$36,366- 

$41,560 

 
$41,561+ 

 
4 

 
0-$25,100 

$25,101- 

$31,375 

$31,376- 

$37,650 

$37,651- 

$43,925 

$43,926- 

$50,200 
 

$50,201+ 

 

5 

 

0-$29,420 

$29,421- 

$36,775 

$36,776- 

$44,130 

$44,131- 

$51,485 

 $51,486- 

 $58,840 

        $58,841 

 

 
6 

 
0-$33,740 

$33,741- 

$42,175 

$42,176- 

$50,610 

$50,611 

$59,045 

$59,046 

$67,480 

 
$67,481+ 

 
7 

 
0-$38,060 

$38,061- 

$47,575 

$47,576- 

   $57,090 

$57,091- 

$66,605 

$66,606 

$76,120 
 

$76,121+ 

 
8 

 
0-$42,380 

$42,381- 

$52,975 

$52,976- 

$63,570 

$63,571 

$74,165 

$74,166 

$84,760 
 

$84,761+ 

For each 

additional 

person, add 

 
 

$4,320 

 
 

$5,400 

 
 

$6,480 

 
 

$7,560 

 
 

$8,640 

 
 

$8,640 

\ 

$0-12,760

$0-17,240

$0-21,720

$0-26,200

$0-30,680

$0-35,160

$0-39,640

$0-44,120

$4,480 $5,600 

$15,951 $19,142 $22,333 $25,524

$21,551 $25,862 $30,173 $34,484

$25,525+

$34,485+

$27,151 $32,582 $38,013 $43,444 $43,444+ 

$32,751
$32,752- 
$39,302 

$39,303- 
$45,853

$45,854- 
$52,404

$52,405+ 

$12,761- $15,952- $19,143- $22,334-

$17,241- $21,552- $25,863- $30,174-

$21,721- $27,152- $32,583- $38,014-

$26,201-

$38,351

$38,352- 

$46,022

$30,681- $46,023-

$53,693

$53,694- 

$61,364
$61,365

$43,951
$35,161- $43,952-

$52,742
$52,743-
$61,533

$61,534-
$70,324 $70,325+ 

$49,551

$39,641- $49,552- 
$59,462 

$59,463- 
$69,373

$69,374
$79,284 $79,285+ 

$55,152- 
$66,182

$44,121-

$55,151 $77,213 $88,245
$88,246+ 

$6,720 $7,840 $8,960 $8,961+

$66,183- $77,214-



 

 

OSIKA and SCARANO PSYCHOLOGICAL SERVICES, P.C. 

SLIDING FEE PROGRAM APPLICATION 
 
 

Last name First Name MI (use your full legal name) 

 

 

Mailing Address Town State Zip Telephone number E-mail address 

 
PLEASE LIST YOURSELF, SPOUSE, & ALL HOUSHOLD MEMBERS AND DEPENDENTS     

Name Gender Relationship Date of Social Security Have Medical Yearly Income 

M/F   Birth  Number  Insurance 

  Mo/Day/Year                 OPTIONAL   Yes/No  
 
 
 
 
 
 

 
 
 
 
 
 

I certify that the above information is true and I hereby authorize Osika and Scarano Psychological Services to verify the above information. Osika and 

Scarano Psychological Services reserves the right to verification of any information supplied on this application. I will report any changes in my financial 

status to Osika and Scarano Psychological Services as those changes occur. 
 
 

 

Head of Household Signature Date 




