
Effective April 1, 2024

Federal Government Assistance - Sliding Fee Scale 2024 - 2025 Nominal Fee

Health Center Visit

Family 
Size

% of 
Poverty $$$

1 000 - 100 $0 - $15,060 $0.00 - $1,255.00 $0.00 - $289.62 $15

101 - 150 $15,061 - $22,590 $1,256.00 - $1,882.50 $290.62 - $434.42 $20

151 - 185 $22,591 - $27,861 $1,883.50 - $2,321.75 $435.42 - $535.79 $25

186 - 200 $27,862 - $30,120 $2,322.75 - $2,510.00 $536.79 - $579.23 $30

 200 - 300 NOT Eligible

2 000 - 100 $0 - $20,440 $0.00 - $1,703.33 $0.00 - $393.08 $15

101 - 150 $20,441 - $30,660 $1,704.33 - $2,555.00 $394.08 - $589.62 $20

151 - 185 $30,661 - $37,814 $2,556.00 - $3,151.17 $590.62 - $727.19 $25

186 - 200 $37,815 - $40,880 $3,152.17 - $3,406.67 $728.19 - $786.15 $30

 200 - 300 NOT Eligible

3 000 - 100 $0 - $25,820 $0.00 - $2,151.67 $0.00 - $496.54 $15

101 - 150 $25,821 - $38,730 $2,152.67 - $3,227.50 $497.54 - $744.81 $20

151 - 185 $38,731 - $47,767 $3,228.50 - $3,980.58 $745.81 - $918.60 $25

186 - 200 $47,768 - $51,640 $3,981.58 - $4,303.33 $919.60 - $993.08 $30

 200 - 300 NOT Eligible

4 000 - 100 $0 - $31,200 $0.00 - $2,600.00 $0.00 - $600.00 $15

101 - 150 $31,201 - $46,800 $2,601.00 - $3,900.00 $601.00 - $900.00 $20

151 - 185 $46,801 - $57,720 $3,901.00 - $4,810.00 $901.00 - $1,110.00 $25

186 - 200 $57,721 - $62,400 $4,811.00 - $5,200.00 $1,111.00 - $1,200.00 $30

Over 200% NOT Eligible

5 000 - 100 $0 - $36,580 $0.00 - $3,048.33 $0.00 - $703.46 $15

101 - 150 $36,581 - $54,870 $3,049.33 - $4,572.50 $704.46 - $1,055.19 $20

151 - 185 $54,871 - $67,673 $4,573.50 - $5,639.42 $1,056.19 - $1,301.40 $25

186 - 200 $67,674 - $73,160 $5,640.42 - $6,096.67 $1,302.40 - $1,406.92 $30

 200 - 300 NOT Eligible

6 000 - 100 $0 - $41,960 $0.00 - $3,496.67 $0.00 - $806.92 $15

101 - 150 $41,961 - $62,940 $3,497.67 - $5,245.00 $807.92 - $1,210.38 $20

151 - 185 $62,941 - $77,626 $5,246.00 - $6,468.83 $1,211.38 - $1,492.81 $25

186 - 200 $77,627 - $83,920 $6,469.83 - $6,993.33 $1,493.81 - $1,613.85 $30

 200 - 300 NOT Eligible

7 000 - 100 $0 - $47,340 $0.00 - $3,945.00 $0.00 - $910.38 $15

101 - 150 $47,341 - $71,010 $3,946.00 - $5,917.50 $911.38 - $1,365.58 $20

151 - 185 $71,011 - $87,579 $5,918.50 - $7,298.25 $1,366.58 - $1,684.21 $25

186 - 200 $87,580 - $94,680 $7,299.25 - $7,890.00 $1,685.21 - $1,820.77 $30

 200 - 300 NOT Eligible

8 000 - 100 $0 - $52,720 $0.00 - $4,393.33 $0.00 - $1,013.85 $15

101 - 150 $52,721 - $79,080 $4,394.33 - $6,590.00 $1,014.85 - $1,520.77 $20

151 - 185 $79,081 - $97,532 $6,591.00 - $8,127.67 $1,521.77 - $1,875.62 $25

186 - 200 $97,533 - $105,440 $8,128.67 - $8,786.67 $1,876.62 - $2,027.69 $30

 200 - 300 NOT Eligible

Over 8 add income for each child $5,380 $448.33 $103.46

HealthFirst Family Care Center

INCOME

Annually Monthly Weekly


