SLIDING SCALE FEE - AS PER THE 2019 HHS POVERTY INCOME GUIDELINES

LA CASA

Family Health Center

PAY NOMINAL FEE 25% PAY 50% PAY 75% PAY 100% PAY
AMOUNT | FROM TO FROM TO FROM TO FROM TO FROM TO
FAMILY SIZE
1 0 12,490 12,491 16,612 16,613 20,733 20,734 24,980 24,981 OVER
2 0 16,940 16,941 22,530 22,531 28,120 28,121 33,880 33,881 OVER
3 0 21,330 21,331 28,369 28,370 35,408 35,409 42,660 42,661 OVER
4 0 25,750 25,751 34,248 34,249 42,745 42,746 51,500 51,501 OVER
S 0 30,170 30,171 40,126 40,127 50,082 50,083 60,340 60,341 OVER
6 0 34,590 34,591 46,005 46,006 57,419 57,420 69,180 69,181 OVER
7 0 39,010 39,011 51,883 51,884 64,757 64,758 78,020 78,021 OVER
8 0 43,430 43,431 57,762 57,763 72,094 72,095 86,860 86,861 OVER
9 0 47,850 47,851 63,641 63,642 79,431 79,432 95,700 95,701 OVER
10 0 52,270 52,271 69,519 69,520 86,768 86,769 104,540 104,541 OVER
11 0 56,690 56,691 75,398 75,399 94,105 94,106 113,380 113,381 OVER
12 0 61,110 61,111 81,276 81,277 101,443 101,444 122,220 122,221 OVER

NOTICE BY THE "HEALTH AND HUMAN SERVICES DEPARTMENT" ON 01/11/2019 PER "THE FEDERAL REGISTER".



