ALLWAYS COMMUNITY HEALTH CENTER - 2026 SLIDING FEE SCALE

Poverty Guidelines - 2026 Annual Yearly Income

Below 100% 101% - 124% 125% - 149% 150% - 200% Above 200%
Family Size SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E
BEH Kﬁg&LﬁgimH $20.00 Copay $30.00 Copay $40.00 Copay $50.00 Copay Full Fee
DENTAL $40.00 Copay $50.00 Copay $60.00 Copay $70.00 Copay Full Fee
DENTAL HIGH 75% Discount 65% Discount 50% Discount 40% Discount Full Fee

PRODUCTION

MEDICAL LABS 80% Discount 60% Discount 40% Discount 20% Discount Full Fee
1 $15,960 $15,961 - §19,949 $19,950 - $23,939 $23,940 - $31,919 $31,919
2 $21,640 $21,641 - $27,049 $27,050 - $32,459 $32,460 - $43,279 $43,280
3 $27,320 $27,321 - $34,149 $34,150 - $40,979 $40,980 - $54,639 $54,640
4 $33,000 $33,001 - $41,249 $41,250 - $49,499 $49,500 - $65,999 $66,000
5 $38,680 $36,681 - $48,349 $48,350 - $58,019 $58,020 - $77,359 $77,360
6 $44.360 $44,361 - $55,449 $55,450 - $66,539 $66,540 - $88,719 $88,720
7 $50,040 $50,041 - $62,549 $62,550 - $75,059 $75,060 - $100,079 $100,080
8 $55,720 $55,721 - $69,649 $69,650 - $83,579 $83,580 - $111,439 $111,440
9 $61,400 $61,401 - 76,749 $76,750 - $92,099 $92,100 - $122,799 $122,800
10 $67,080 $67,081 - $83,849 $83,849 - $100,619 $100,620 - $134,159 $134,160




