
 

2024 Sliding Fee Discount Schedule 
Programa de Descuentos de Tarifa Variable para 2024 

 
The sliding scale is available to all patients regardless of insurance status 

and is based on family size and income level. 
La escala móvil está disponible para todos los pacientes independientemente del estado del seguro. 

y se basa en el tamaño de la familia y el nivel de ingresos. 

 

Annual Income by Percentage of Poverty 
Ingreso Anual por Porcentaje de Pobreza 

Poverty 
Level* 

At or Below 
100% 

At or Below 
101%-125% 

At or Below 
126%-150% 

At or Below 
151%-200% 

Above 
200% 

 

Family Size 
1 

Patient Fee  

$30 $35 $40 $45 
Full Charge: 

$190 

$15,060 $18,825 $22,590 $30,120 $30,121+ 

2 $20,440 $25,550 $30,660 $40,880 $40,881+ 

3 $25,820 $32,275 $38,730 $51,640 $51,641+ 

4 $31,200 $39,000 $46,800 $62,400 $62,401+ 

5 $36,580 $45,725 $54,870 $73,160 $73,161+ 

6 $41,960 $52,450 $62,940 $83,920 $83,921+ 

7 $47,340 $59,175 $71,010 $94,680 $94,681+ 

8 $52,720 $65,900 $79,080 $105,440 $105,441+ 

For each additional person add: $5,380 
 

*Based on 2024 Federal Poverty Guidelines: https://aspe.hhs.gov/poverty-guidelines 
 


