
At or below 100% 125% 150% 175% 200% Above  200%

Level A Level B Level C Level D Level E Level F

1
$0.00 -                         

$15,060.00

$15,060.01 -    

$18,825.00

$18,825.01 - 

$22,590.00

$22,590.01 - 

$26,355.00

$26,355.01 -   

$30,120.00
$30,120.01+

2
$0.00 -                    

$20,440.00

$20,440.01 - 

$25,550.00

$25,550.01 - 

$30,660.00

$30,660.01 - 

$35,770.00

$35,770.01 - 

$40,880.00
$40,880.01+

3
$0.00 -                        

$25,820.00

$25,820.01 -  

$32,275.00

$32,275.01 - 

$38,730.00

$38,730.01 - 

$45,185.00

 $45,185.01 - 

$51,640.00 
 $51,640.01+ 

4
$0.00 -                         

$31,200.00

$31,200.01 - 

$39,000.00

$39,000.01 - 

$46,800.00

$46,800.01 - 

$54,600.00

 $54,600.01 - 

$62,400.00 
 $62,400.01+ 

5
$0.00 -                         

$36,580.00

$36,580.01 - 

$45.725.00

$45,725.01 - 

$54,870.00

$54,870.01 - 

$64,015.00

 $64,015.01 - 

$73,160.00 
 $73,160.01+ 

6
$0.00 -                         

$41,960.00

$41,960.01 - 

$52,450.00

$52,450.01 - 

$62,940.00

$62,940.01 - 

$73,430.00

 $73,430.01 - 

$83,920.00 
 $83,920.01+ 

7
$0.00 -                         

$47,340.00

$47,340.01 - 

$59,175.00

$59,175.01 -    

$71,010.00

$71,010.01 - 

$82,845.00

 $82,845.01 - 

$94,680.00 
 $94,680.01+ 

8
$0.00 -                         

$52,720.00

$52,720.01 - 

$65,900.00

$65,900.01 -    

79,080.00

$79,080.01 - 

$92,260.00

 $92,260.01 - 

$105,440.00 
 $105,440.01+ 

added for each    

above 8
$5,380.00 $6,725.00 $8,070.00 $9,415.00 $10,760.00

100% 80% 60% 40% 20%
No Discount             

Full Charge

Flat Fee:  $20.00 Patient 

Pays Flat Fee Only

Nominal Fee:  $25.00     

Patient Pays: 20%

Nominal Fee: $30.00 

Patient Pays: 40%

Nominal Fee: $40.00    

Patient Pays: 60%

Nominal Fee: $50.00     

Patient Pays: 80%

Nominal Fee: $75.00     

Patient Pays:            

Full Charge

Flat Fee:  $10.00 Patient 

Pays Flat Fee Only

Nominal Fee:  $15.00 

Patient Pays: 20%

Nominal Fee: $20.00 

Patient Pays: 40%

Nominal Fee: $30.00     

Patient Pays: 60%

Nominal Fee: $40.00    

Patient Pays: 80%

Nominal Fee: $75.00     

Patient Pays:            

Full Charge

$0.00 $10 Fee $10 Fee $10 Fee $10 Fee Full Charge

Waived Waived Waived Waived Waived

   *Based on 2024 Federal Poverty Guidelines at http://aspe.hhs.gov

School-based Clinic

This health center serves all patients regardless of their ability to pay. Discounts for essential services are offered based on family size and income.                           

For more information, inquire at the front desk or visit our website. Thank you!

Shalom Health Care Center is an FTCA-deemed facility, and has been awareded Patient-Centered Medical Home recognition.       

NOTICE TO PATIENTS

PATIENT RESPONSIBILITY AT TIME OF SERVICE

Patient Discount

Medical

Behavioral

In House Labs

SLIDING FEE

DISCOUNT SCALE 2024
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ANNUAL INCOME THRESHOLDS BY SLIDING FEE DISCOUNT PAY CLASS AND POVERTY LEVEL PERCENTAGE

Poverty Level*

Income is calculated as annual earnings from January 1 through December 31. A family is a group of two or more persons related by birth, marriage, or adoption who live 
together; all such related persons are considered as members of one family. For instance, if an older married couple, their daughter and her husband and two children, 
and the older couple's nephew all lived in the same house or apartment; they would all be considered members of a single family.


