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community health serwces
Sliding Fee Schedule

Based on 2016 Federal Poverty Guidelines
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Family Size |Period Above Below Above Below Above Below Above Below Above Below
1 Annual $0| $11,880| $11,881| $14,850| $14,851| $17,820| $17,821| $20,790| $20,791| $23,760
Bi-Weekly o) $457 $457 $571 S571 $685 S685 $800 $800 $914
5 Annual $0| $16,020 $16,021| $20,025| $20,026| $24,030| $24,031| $28,035| $28,036| $32,040
Bi-Weekly o) $616 $616 S770 $770 $924 $924 $1,078 $1,078 S1,232
3 Annual SO| $20,160| $20,161| $25,200f $25,201| $30,240| $30,241| $35,280| $35,281| $40,320
Bi-Weekly SO S775 S775 $969 $969 $1,163 $1,163 $1,357 $1,357 51,551
1 Annual SO| 524,300 $24,301| $30,375| $30,376| $36,450| $36,451| $42,525| $42,526| $48,600
Bi-Weekly 'S0 $935 $935 $1,168 $1,168 $1,402 $1,402 $1,636 $1,636 $1,869
5 Annual S0| $28,440| $28,441| $35,550| $35,551| $42,660| $42,661| $49,770| $49,771 $56,880
Bi-Weekly SO $1,094 $1,094 $1,367 $1,367 51,641 $1,641 $1,914 $1,914 $2,188
6 Annual SO| $32,580| 532,581 $40,725| $40,726| $48,870| $48,871| $57,015| $57,016| $65,160
Bi-Weekly SO $1,253 $1,253 $1,566 $1,566 $1,880 $1,880 $2,193 $2,193 $2,506
7 Annual S0| $36,730 536,731 $45,913| $45914| $55,095| S$55,096| $64,278| $64,279| $73,460
Bi-Weekly S0 $1,413 $1,413 $1,766 $1,766 $2,119 $2,119 $2,472 $2,472 $2,825
g Annual S0l $40,890| $40,891| $51,113| $51,114| $61,335| $61,336| $71,558| $71,559| $81,780
Bi-Weekly S0 $4,573 $1,573 $1,966 $1,966 $2,359 $2,359 S22 $2,752 $3,145
9 Annual S0| $45,050| 545,051 $56,313| $56,314| $67,575| $67,576| $78,838| $78,839| $90,100
Bi-Weekly SO $1,733 $1,733 $2,166 $2,166 $2,599 $2,599 $3,032 $3,032 $3,465
10 Annual $0| $49,210| 549,211 $61,513| $61,514| $73,815| $73,816| $86,118| $86,119| $98,420
Bi-Weekly o) $1,893 $1,893 $2,366 $2,366 $2,839 $2,839 $3,312 53,312 $3,785

For Family Units with more than 10 members, for each additional member add $4,160 to the Annual Amount

No client will be refused services or be subject to any variation in quality of services because of inability to pay whether in whole or in part.




