MONTHLY

" West County
Health Centers

Sliding Fee Scale and Financial Eligibility Criteria
Escala de Pago y Criterios de Eligibilidad Financiera

Last Update: February 2024

Below 100% of FPG Monthly
Income / Por debajo del
100% de FPG Ingreso
Mensual

101% - 133% of FPG Monthly
Income/de FPG Ingreso
Mensual

134% - 166% of FPG
Monthly Income/de FPG
Ingreso Mensual

167% - 199% of FPG Monthly
Income/de FPG Ingreso
Mensual

200% + of FPG Monthly
Income/de FPG Ingreso
Mensual

*FPG is the Federal Poverty
Guidelines, as published in the
Federal Register. Income
amounts can be found at the
bottom of each table.

*FPG son las Pautas Federales de
Pobreza, segtin lo publicado en el
Registro Federal. Los montos de
ingresos se pueden encontrar en
la parte inferior de cada tabla.

Nominal Fee - A
Tarifa Nomina - A

Sliding Scale - B
Escala de Pago - B

Sliding Scale - C
Escala de Pago - C

Sliding Scale - D
Escala de Pago - D

Metflufal/ $25 Met’slufaI/ ¢35 Mex’:luial / 845 Met’slufaI/ $55
Médico Médico Médico Médico
BH $5 BH $15 BH $25 BH $35
Group / Grupa $5 Group / Grupa $15 Bl $25 SIourll $35
= . . - Grupa Grupa
30% discount/de 20% discount/de 10% discount/de
Dental S50 Dental Dental Dental

descuento

descuento

descuento

Discounted 340B pricing at select pharmacies.

Precios con descuento de 340B en farmacias seleccionadas.

If you need payment assistance
and your income is at or above
the amounts listed below,
please speak to our front office
to make an appointment with
an Access Coordinator.

Si necesita asistencia para el
pago y sus ingresos son iguales
o superiores a los montos que
se enumeran a continuacion,
hable con nuestra oficina
principal para concertar una
cita con un Coordinador de
Access.

Family Size

Tamaiio de la Famila

Monthly Income

Ingreso Mensual

Monthly Income

Ingreso Mensual

Monthly Income

Ingreso Mensual

Monthly Income

Ingreso Mensual

Monthly Income

Ingreso Mensual

1 S0 = $1,255 $1,256 = $1,681 $1,682 = $2,095 $2,096 = $2,509 $2,510 +
2 S0 - $1,703 $1,704 - $2,281 $2,282 - $2,843 $2,844 - $3,405 $3,406 +
3 S0 = $2,152 $2,153 = $2,883 $2,884 = $3,593 $3,594 = $4,303 $4,304 +
4 S0 - $2,600 $2,601 - $3,483 $3,484 - $4,341 $4,342 - $5,199 $5,200 +
5 S0 = $3,048 $3,049 = $4,083 $4,084 = $5,089 $5,090 = $6,095 $6,096 +
6 S0 - $3,497 $3,498 - $4,685 $4,686 - $5,839 $5,840 - $6,993 $6,994 +
7 S0 = $3,945 $3,946 = $5,285 $5,286 = $6,587 $6,588 = $7,889 $7,890 +
8 S0 - $4,393 $4,394 - $5,886 $5,887 - $7,335 $7,336 - $8,785 $8,786 +

If your family is larger than 8 people, add $378 for each additional person.

/ Si su familia es mds grande que 8 personas, agregue $378 por cada persona adicional.

Length of Sliding Scale

Tiempo de la escal de pago

With Proof of
1Year
Income
Con prueba de N
. 1 Afo
fingreso
Without Proof of . .
First Visit
Income
Sin prueba de . -
. Primera Visita
fingreso

Space for Note-taking | Espacio para tomar notas:




ANNUAL

Sliding Fee Scale and Financial Eligibility Criteria
Escala de Pago y Criterios de Eligibilidad Financiera

Last Update: February 2024

Q West County Below 100% of FPG Annual | 101% - 133% of FPG Annual | 134% - 166% of FPG Annual | 167% - 199% of FPG Annual 200% + of FPG Annual
Health Centers Income / Por debajo del Income/de FPG Ingreso Income/de FPG Ingreso Income/de FPG Ingreso Income/de FPG Ingreso
100% de FPG Ingreso Anual Anual Anual Anual Anual
heallll
Nominal Fee - A Sliding Scale - B Sliding Scale - C Sliding Scale - D If you need payment assistance

*FPG is the Federal Poverty
Guidelines, as published in the
Federal Register. Income
amounts can be found at the
bottom of each table.

*FPG son las Pautas Federales de
Pobreza, segtin lo publicado en el
Registro Federal. Los montos de
ingresos se pueden encontrar en
la parte inferior de cada tabla.

Tarifa Nomina - A

Escala de Pago - B

Escala de Pago - C

Escala de Pago - D

Metflufal/ $25 Met’slufaI/ ¢35 Mex’:luial / 845 Met’slufaI/ $55
Médico Médico Médico Médico
BH $5 BH $15 BH $25 BH $35
Group / Grupa $5 Group / Grupa $15 Bl $25 SIourll $35
= . . - Grupa Grupa
30% discount/de 20% discount/de 10% discount/de
Dental S50 Dental Dental Dental

descuento

descuento

descuento

Discounted 340B pricing at select pharmacies.

Precios con descuento de 340B en farmacias seleccionadas.

and your income is at or above
the amounts listed below,
please speak to our front office
to make an appointment with
an Access Coordinator.

Si necesita asistencia para el
pago y sus ingresos son iguales
o superiores a los montos que
se enumeran a continuacion,
hable con nuestra oficina
principal para concertar una
cita con un Coordinador de
Access.

Family Size

Tamaiio de la Famila

Annual Income

Ingreso Anual

Annual Income

Ingreso Anual

Annual Income

Ingreso Anual

Annual Income

Ingreso Anual

Annual Income

Ingreso Anual

1 S0 - $15,060 $15,061 - $20,179 $20,180 - $25,149 $25,150 - $30,119 $30,120 +
2 S0 - $20,440 $20,441 - $27,389 $27,390 - $34,134 $34,135 - $40,879 $40,880 +
3 S0 - $25,820 $25,821 - $34,598 $34,599 - $43,118 $43,119 - $51,639 $51,640 +
4 S0 - $31,200 $31,201 - $41,807 $41,808 - $52,103 $52,104 - $62,399 $62,400 +
5 S0 - $36,580 $36,581 - $49,016 $49,017 - $61,088 $61,089 - $73,159 $73,160 +
6 S0 - $41,960 $41,961 - $56,225 $56,226 - $70,072 $70,073 - $83,919 $83,920 +
7 S0 - $47,340 $47,341 - $63,435 $63,436 - $79,057 $79,058 - $94,679 $94,680 +
8 S0 - $52,720 $52,721 - $70,644 $70,645 - $88,041 $88,042 - $105,439 $105,440 +
If your family is larger than 8 people, add $4,540 for each additional person. / Sisu familia es mds grande que 8 personas, agregue $4,540 por cada persona adicional.

Length of Sliding Scale

Tiempo de la escal de pago

With Proof of
1Year
Income
Con prueba de N
. 1 Afo
fingreso
Without Proof of . .
First Visit
Income
Sin prueba de . -
. Primera Visita
fingreso

Space for Note-taking | Espacio para tomar notas:




