St. Thomas Community Health Center

2017 Sliding Scale
New Patient Pays: $30 New Patient Pays: $50 New Patient Pays: $70 New Patient Pays: $100 New Patient Pays: $130 New Patient Pays: Full Charge
Established Patient Pays: $30 Established Patient Pays: $35 Established Patient Pays: $50 Established Patient Pays: $70 Established Patient Pays: $90 Established Patient Pays: Full Charge
Level A Level B Level C Level D Level E Level F
Personsin
Household 100% of Federal Poverty Level From To From To From To From To 200% of Federal Poverty Level
1 <or= $12,060 $12,061 $15,075 $15,076 $18,090 $18,091 $21,105 $21,106 $24,119 > $24,120
2 <or= $16,240 $16,241 $20,300 $20,301 $24,360 $24,361 $28,420 $28,421 $32,479 > $32,480
3 <or= $20,420 $20,421 $25,525 $25,526 $30,630 $30,631 $35,735 $35,736 $40,839 > $40,840
4 <or= $24,600 $24,601 $30,750 $30,751 $36,900 $36,901 $43,050 $43,051 $49,199 > $49,200
5 <or= $28,780 $28,781 $35,975 $35,976 $43,170 $43,171 $50,365 $50,366 $57,559 > $57,560
6 <or= $32,960 $32,961 $41,200 $41,201 $49,440 $49,441 $57,680 $57,681 $65,919 > $65,920
7 <or= $37,140 $37,141 $46,425 $46,426 $55,710 $55,711 $64,995 $64,996 $74,279 > $74,280
8 <or= $41,320 $41,321 $51,650 $51,651 $61,980 $61,981 $72,310 $72,311 $82,639 > $82,640

For families/households with more than 8 persons, add $4,160 for each additional person

2017 Niveles de Costos

Nuevo Paciente Paga: $30 Nuevo Paciente Paga: $50 Nuevo Paciente Paga: $70 Nuevo Paciente Paga: $100 Nuevo Paciente Paga: $130 Nuevo Paciente Paga: Cargo Completo
Paciente Establecido Paga: $30 Paciente Establecido Paga: $35 Paciente Establecido Paga: $50 Paciente Establecido Paga: $70 Paciente Establecido Paga: $90 Paciente Establecido Paga: Cargo Completo
Nivel A Nivel B Nivel C Nivel D Nivel E Nivel F
N:::::adse 100% deIPNiveI Federal de De N De N De N De A 200% del Nivel Federal de
obreza Pobreza
en el Hogar
1 <o= $12,060 $12,061 $15,075 $15,076 $18,090 $18,091 $21,105 $21,106 $24,119 > $24,120
2 <o= $16,240 $16,241 $20,300 $20,301 $24,360 $24,361 $28,420 $28,421 $32,479 > $32,480
3 <o= $20,420 $20,421 $25,525 $25,526 $30,630 $30,631 $35,735 $35,736 $40,839 > $40,840
4 <o= $24,600 $24,601 $30,750 $30,751 $36,900 $36,901 $43,050 $43,051 $49,199 > $49,200
5 <o= $28,780 $28,781 $35,975 $35,976 $43,170 $43,171 $50,365 $50,366 $57,559 > $57,560
6 <o= $32,960 $32,961 $41,200 $41,201 $49,440 $49,441 $57,680 $57,681 $65,919 > $65,920
7 <o= $37,140 $37,141 $46,425 $46,426 $55,710 $55,711 $64,995 $64,996 $74,279 > $74,280
8 <o= $41,320 $41,321 $51,650 $51,651 $61,980 $61,981 $72,310 $72,311 $82,639 > $82,640

Para los hogares con mas de 8 personas, afiada $4,160 por cada persona adicional.



