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St. Thomas Community Health Center

You may be eligible for a discount based on your income. If you have any questions about how to qualify for the sliding fee scale, please ask the front desk.

2019 Sliding Scale

New Patient Pays: $30
Established Patient Pays: $30

Level A

New Patient Pays: $35
Established Patient Pays: $35

Level B

New Patient Pays: $50
Established Patient Pays: $50

Level C

New Patient Pays: $70
Established Patient Pays: $70
Level D

New Patient Pays: $90
Established Patient Pays: $90

Level E

New Patient Pays: Full Charge
Established Patient Pays: Full Charge

Level F

100% of Federal Poverty Level From To From To From To From To 200% of Federal Poverty Level

<or= $ 12,490 S 12,491 S 15,613 $ 15,614 $ 18,735 $ 18,736 $ 21,858 $21,859 S 24,979 > S 24,980
<or= $ 16,910 $ 16,911 S 21,138 $ 21,139 $ 25,365 $ 25366 $ 29,593 $ 29,594 S 33819 > $ 33,820
<or= $ 21,330 $ 21,331 §$ 26,663 S 26,664 S 31,995 $ 31,996 S 37,328 $37,329 $ 42,659 > S 42,660
<or= $ 25,750 $ 25,751 $ 32,188 S 32,189 S 38,625 $ 38,626 S 45,063 S 45,064 $ 51,499 > S 51,500
<or= $ 30,170 $ 30,171 $ 37,713 $ 37,714 S 45,255 S 45,256 S 52,798 $52,799 $ 60,339 > S 60,340
<or= $ 34,590 $ 34,591 $ 43,238 $ 43,239 $ 51,885 $ 51,886 $ 60,533 $ 60,534 S 69,179 > S 69,180
<or= $ 39,010 $ 39,011 $ 48,763 $ 48,764 $ 58,515 $ 58,516 $ 68,268 S 68,269 S 78,018 > S 78,019
<or= $ 43,430 $ 43,431 $ 54,288 $ 54,289 S 65,145 $ 65,146 S 76,003 $ 76,004 $ 86,859 > § 86,860

For families/households with more than 8 persons, add $4,420 for each additional person

Numero de
Personas
en el Hogar

1
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Usted podria recibir un descuento en base a sus ingresos mensuales. Si tiene alguna pregunta acerca de como calificar para recibir el descuento, pregunte en recepcion.

2019 Niveles de Costos

Nuevo Paciente Paga: $30

Paciente Establecido Paga: $30

Nuevo Paciente Paga: $35

Paciente Establecido Paga: $35

Nuevo Paciente Paga: $50

Paciente Establecido Paga: $50

Nuevo Paciente Paga: $70

Paciente Establecido Paga: $70

Nuevo Paciente Paga: $90

Paciente Establecido Paga: $90

Nuevo Paciente Paga: Cargo Completo

Paciente Establecido Paga: Cargo Completo

Nivel A Nivel B Nivel C Nivel D Nivel E Nivel F
HevsselhivEl e ries De Al De Al De Al De Al 200% del Nivel Federal de Pobreza
Pobreza
<o= § 12,490 S 12,491 S 15,613 $ 15614 S 18,735 $ 18,736 S 21,858 $21,859 S 24,979 > S 24,980
<o= $ 16,910 S 16,911 $ 21,138 $ 21,139 S 25,365 $ 25,366 S 29,593 $29,594 $ 33819 > § 33,820
<o= $ 21,330 $ 21,331 $ 26,663 $ 26,664 $ 31,995 $ 31,996 $ 37,328 $37,329 S 42,659 > $ 42,660
<o= § 25,750 $ 25,751 $ 32,188 S 32,189 S 38,625 $ 38,626 S 45,063 S 45,064 S 51,499 > S 51,500
<o= § 30,170 $ 30,171 S 37,713 $ 37,714 § 45,255 S 45,256 S 52,798 $52,799 S 60,339 > S 60,340
<o= $ 34,590 $ 34,591 $ 43,238 $ 43,239 $ 51,885 $ 51,886 $ 60,533 $ 60,534 S 69,179 > S 69,180
<o= § 39,010 $ 39,011 $ 48,763 S 48,764 S 58,515 $ 58,516 $ 68,268 $ 68,269 S 78,018 > S 78,019
<o= $ 43,430 $ 43,431 $ 54,288 $ 54,289 S 65,145 $ 65,146 S 76,003 S 76,004 $ 86,859 > §$ 86,860

Para los hogares con mas de 8 personas, afiada $4,420 por cada persona adicional.




