People with Ideas of Love, Liberty, Acceptance and Respect (PILLAR)

2022 Sliding Fee Scale
(Only applicable for 200% of Federal Poverty Level or below)

Persons in Family or Scale A Scale B Scale C Scale D
0-100% FPL 101-133% FPL 134-166% FPL 167-200% FPL
Household Above Below Above Below Above Below Above Below

1 $0[ $13,590 $13,591 $ 18,075 $ 18,076 $ 22,559 $ 22,560 $ 27,180

2 $0[ $18,310 $18,311 $ 24,352 $ 24,353 $ 30,395 $ 30,396 $ 36,620

3 $0| $ 23,030 $ 23,031 $ 30,630 $ 30,631 $ 38,230 $ 38,231 $ 46,060

4 $0] $2,750 $2,751 $ 3,658 $ 3,659 $ 4,565 $ 4,566 $ 5,500

5 $0| $32,470 $32,471 $43,185 $ 43,186 $ 53,900 $ 53,901 $ 64,940

6 $0[ $37,190 $37,191 $ 49,463 $ 49,464 $61,735 $61,736 $ 74,380

7 $0| $41,910 $41,911 $ 55,740 $55,741 $69,571 $69,572 $ 83,820

8 $0| $46,630 $ 46,631 $62,018 $62,019 $ 77,406 $ 77,407 $ 93,260

For each additional person $4,720 $6,278 $7,835 $ 9,440

Office Visit Fee 100% 75% 50% 25%

Laboratory, x-ray, procedures, injectables, and other diagnostic services are charged separately from the office visit.

NO ONE WILL BE DENIED SERVCIES FOR INABILITY TO PAY, WE SILL SET UP PAYMENT PLAN WITH PATIENTS

2022 Sliding Fee Scale

(Solo applicable para ingresos de 200% o menos del nivel federal de pobre)

Personas en la familia Escala A Escala B Escala C Escala D
0-100% FPL 101-133% FPL 134-166% FPL 167-200% FPL
0 del hogar Above Below Above Below Above Below Above Below
1 $0[ $13,590 $ 13,591 $ 18,075 $ 18,076 $ 22,559 $ 22,560 $ 27,180
2 $0[ $18,310 $18,311 $ 24,352 $ 24,353 $ 30,395 $ 30,396 $ 36,620
3 $0[ $23,030 $ 23,031 $ 30,630 $ 30,631 $ 38,230 $ 38,231 $ 46,060
4 $0[ $2,750 $2,751 $ 3,658 $ 3,659 $ 4,565 $ 4,566 $ 5,500
5 $0| $32,470 $32,471 $ 43,185 $ 43,186 $ 53,900 $53,901 $ 64,940
6 $0| $37,190 $37,191 $ 49,463 $ 49,464 $61,735 $61,736 $ 74,380
7 $0| $41,910 $41911 $ 55,740 $ 55,741 $69,571 $ 69,572 $ 83,820
8 $0| $46,630 $ 46,631 $ 62,018 $62,019 $ 77,406 $ 77,407 $ 93,260
Por cada persona adicional $4,720 $6,278 $7,835 $ 9,440
Cobro de visitas medicas 100%
Laboratories, radiografias, inyecciones y otros servicios de diagndstico se cobran aparte de la visita
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NO SE LE NEGARAN SERVICIOS POR NO PODER PAGAR, SE LE OFRECERA UN PLAN DE PAGO




