
Poverty Level* 100% 125% 150% 175% 200% >200%

Family Size Nominal Fee 20% pay 40% pay 60% pay 80% pay 100% pay

1 $14,580.00 18,225.00$             21,870.00$             25,515.00$             29,160.00$             29,161.00$             
2 $19,720.00 24,650.00$             29,580.00$             34,510.00$             39,440.00$             39,441.00$             
3 $24,860.00 31,075.00$             37,290.00$             43,505.00$             49,720.00$             49,721.00$             
4 $30,000.00 37,500.00$             45,000.00$             52,500.00$             60,000.00$             60,001.00$             
5 $35,140.00 43,925.00$             52,710.00$             61,495.00$             70,280.00$             70,281.00$             
6 $40,280.00 50,350.00$             60,420.00$             70,490.00$             80,560.00$             80,561.00$             
7 $45,420.00 56,775.00$             68,130.00$             79,485.00$             90,840.00$             90,841.00$             
8 $50,560.00 63,200.00$             75,840.00$             88,480.00$             101,120.00$           101,121.00$           
9 $55,700.00 69,625.00$             83,550.00$             97,475.00$             111,400.00$           111,401.00$           
10 $60,840.00 76,050.00$             91,260.00$             106,470.00$           121,680.00$           121,681.00$           
11 $65,980.00 82,475.00$             98,970.00$             115,465.00$           131,960.00$           131,961.00$           
12 $71,120.00 88,900.00$             106,680.00$           124,460.00$           142,240.00$           142,241.00$           
13 $76,260.00 95,325.00$             114,390.00$           133,455.00$           152,520.00$           152,521.00$           
14 $81,400.00 101,750.00$           122,100.00$           142,450.00$           162,800.00$           162,801.00$           

For each additional 
person, add 5,140.00$               6,425.00$               7,710.00$               8,995.00$               10,280.00$             10,281.00$             

NOMINAL FEES:

MEDICAL 25.00$                    20% 40% 60% 80% 100%
MENTAL 25.00$                    20% 40% 60% 80% 100%

DENTAL 25.00$                    40.00$                    50.00$                    65.00$                    75.00$                    100%

BEHAVIORAL 5.00$                      10.00$                    15.00$                    20.00$                    25.00$                    100%
NUTRITION 5.00$                      10.00$                    15.00$                    20.00$                    25.00$                    100%

*Based on HHS Poverty Guidelines for 2023 in effect as of 1-19-2023

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

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

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.

Para recibir servicios con descuento para los servicios de salud médica, dental y servicios de consejos del bienestar, debe 
llenar el formulario de admisión coordinada. Por favor traiga todos los documentos solicitados para verificar su ingreso.

Una vez aprobado, el formulario de admisión será efectivo durante seis meses. Por favor esté preparado para llenar el mismo 
formulario de admisión y traer todos los documentos requeridos cada seis meses, incluso si no ha cambiado su situación 
financiera.

Tenga en cuenta que este formulario de admisión no es necesaria para recibir un descuento para visitas de planificación 
familiar. Descuentos para planificación familiar visitas se basan en los ingresos declarados del cliente.



Nivel de pobreza* 100% 125% 150% 175% 200% >200%

Tamaño de la familia Tarifa nominal 20% pago 40% pago 60% pago 80% pago 100% pago

1 $14,580.00 18,225.00$             21,870.00$             25,515.00$             29,160.00$             29,161.00$             

2 $19,720.00 24,650.00$             29,580.00$             34,510.00$             39,440.00$             39,441.00$             

3 $24,860.00 31,075.00$             37,290.00$             43,505.00$             49,720.00$             49,721.00$             

4 $30,000.00 37,500.00$             45,000.00$             52,500.00$             60,000.00$             60,001.00$             

5 $35,140.00 43,925.00$             52,710.00$             61,495.00$             70,280.00$             70,281.00$             

6 $40,280.00 50,350.00$             60,420.00$             70,490.00$             80,560.00$             80,561.00$             

7 $45,420.00 56,775.00$             68,130.00$             79,485.00$             90,840.00$             90,841.00$             

8 $50,560.00 63,200.00$             75,840.00$             88,480.00$             101,120.00$           101,121.00$           

9 $55,700.00 69,625.00$             83,550.00$             97,475.00$             111,400.00$           111,401.00$           

10 $60,840.00 76,050.00$             91,260.00$             106,470.00$           121,680.00$           121,681.00$           

11 $65,980.00 82,475.00$             98,970.00$             115,465.00$           131,960.00$           131,961.00$           

12 $71,120.00 88,900.00$             106,680.00$           124,460.00$           142,240.00$           142,241.00$           

13 $76,260.00 95,325.00$             114,390.00$           133,455.00$           152,520.00$           152,521.00$           

14 $81,400.00 101,750.00$           122,100.00$           142,450.00$           162,800.00$           162,801.00$           

Para cada persona 

adicional, agregue 5,140.00$               6,425.00$               7,710.00$               8,995.00$               10,280.00$             10,281.00$             

TARIFA NOMINAL:

MEDICAL 25.00$                    20% 40% 60% 80% 100%

MENTAL 25.00$                    20% 40% 60% 80% 100%

DENTAL 25.00$                    40.00$                    50.00$                    65.00$                    75.00$                    100%

CONDUCTUAL 5.00$                      10.00$                    15.00$                    20.00$                    25.00$                    100%

DERMATOLOGĺA 5.00$                      10.00$                    15.00$                    20.00$                    25.00$                    100%

NUTRICIÓN 5.00$                      10.00$                    15.00$                    20.00$                    25.00$                    100%

*Based on HHS Poverty Guidelines for 2023 in effect as of 1-19-2023

Límites en ingresos anuales para descuento basado en un plan de ajuste de un tipo de pago y porcentaje de pobreza 

Para recibir servicios con descuento para los servicios de salud médica, dental, conductual, dermatología y servicios de 
nutrición, debe llenar el formulario de admisión coordinada. Por favor traiga todos los documentos solicitados para verificar su 
ingreso.

Una vez aprobado, el formulario de admisión será efectivo durante seis meses. Por favor esté preparado para llenar el mismo 
formulario de admisión y traer todos los documentos requeridos cada seis meses, incluso si no ha cambiado su situación 
financiera.

Tenga en cuenta que este formulario de admisión no es necesario para recibir un descuento para visitas de planificación 
familiar. Descuentos para visitas de planificación familiar se basan en los ingresos declarados por el cliente.
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