$12.490.00

~15.613.00

"18.735.00

51.858.00

24.981.00

1 5 $ 3 $ 24980008
2 $16,910.00 : $ 21,138.00: $ 2536500 % 29,593.00: % 33,820.00 i $ 33,821.00
3 $21,33000: § 26,663.00 : $ 31,995.00: % 37,328.00 i % 42,660.00 i $ 42.661.00
4 $25,750.00 : § 32,188.00: % 38,62500: % 45063.00: % 51,500.00: % 51,501.00
5 $30,170.00 | $ 37,713.00: % 4525500 : % 52,798.00 ; $ 60,340.00: $ 60,341.00
6 $34,590.00 | $ 4323800 % 5188500 % 60,533.00: $ 69,180.00 i § 69,181.00
7 $39,010.00: § 48,763.00 | § 58,515.00: % 68,268.00 | $ 78,020.00 : $ 78,021.00
8 $43,430.00 i $ 54,288.00 ; $ 65,145.00 : $ 76,003.00: $ 86,860.00 : $ 86,861.00
For each additional
person, add $ 442000 : % 552500 § 6,630.00 : $ 7,735.00: % 8,840.00 i $ 8,841.00
MEDICAL $ 25.00 20% 40% 60% 80% 100%
DENTAL 3 2500: % 4000 : % 50.00 i $ 65.00 i § 75.00 100%
BEHAVIORAL $ 500:% 10.00 : $ 15.00 i § 2000: % 25.00 100%
NUTRITION 3 500:% 10.00 : $ 15.00 : $ 20.00: § 25.00 100%

financiera.

Para recibir servicios con descuento para los servicios de salud médica, dental, servicios de consejos del bienestar, y
nutricion, usted debe llenar el formulario de admisién coordinada. Por favor traiga todos los documentos solicitados para
verificar su ingreso (salario bruto).

In order to receive discounted services for medical, dental, behavioral health and nutrition services, you must complete the
Coordinated Intake Form. Please bring all documents requested to verify your income (gross).

Once approved, the intake form will be effective for six months. Please be prepared to complete the same intake form and
bring all required documents every six months, even if your financial situation has not changed.

Please note that this intake form is not required in order to receive a discount for family planning visits. Discounts for family
planning visits are based on the client's stated income.

Tenga en cuenta que este formulario de admision no es necesaria para recibir un descuento para visitas de planificacion

-Unavez aprobado, el-formulario-de-admisién-sera-efectivo-durante seis meses. Por favor esté preparado para flenar et mismo
formulario de admision y traer todos los documentos requeridos cada seis meses, incluso si no ha cambiado su situacion

*Based on 2019 HHS Poverty Guidelines in effect as of 1-11-2019



