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Slidi S 72 Health
liding Fee Schedule 24D eq care
Exceptional care for everyone

Federl_a‘:v':"erty Less Than or Equal to 100% 101% - 125% 126% - 150% 151% - 175% 176% - 200% Greater than 200%

a ALl i $5.00 $20.00 $30.00 $40.00 $50.00 No Discount

service provided

Family Size Annual Income

1 $ - 1§  150601%  150611%  18825!%  188261% 22,590 1%  225911%  26355i%  26,356!% 30,120 | greater than $ 30,121
2 $ - 1% 20440!% 204411%  255501%  255511% 30,660 {5  30661)%  357701%  35771!% 40,880 | greater than $ 40,881
3 $ - 1¢  258201% 258211% 32275i% 322761S  387301%  38731!%  45185i% 45186 !% 51,640 | greater than $ 51641
4 $ - {$ 31200}% 31,201}{% 39000{% 39001|$ 46800{%5 46801 )%  54600i%  54601!% 62,400 | greater than $ 62,401
5 $ - 1%  36580!% 365811%  457251%  457261$ 5487015  54871!$  64015i%  64016% 73,160 | greater than $ 73,161
6 $ - 18 41960)%  419611%  52450|% 52451 1% 62,940  62941)%  734301%  73431|$ 83,920 | greater than $ 83921
7 $ - 1% 473401%  47,3411$ 59,1751 59176 1S  71,0101$  71,011:$  82,845i%  82,846!% 94,680 | greater than $ 94,681
8 $ - 18 527200% 52,7211%  65900!% 65901 |$ 79,080 |  79,081|%  922601%  92,261|% 105440 | greater than $ 105,441

For each additional $5,380 $6,725 $8,070 $9,415 $10,760

person, add

Source: Federal Register, Federal Poverty Guidelines, dated 1/17/2024
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