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Hamilton Center Inc.

Sliding Fee Scale

Hamilton Center Inc. provides comprehensive primary care and behavioral health services to
men, women, and children who are considered to be underserved, underinsured, or without

the ability to pay for quality healthcare.

If you fall into one of those categories, we have the opportunity to offer you services through
our sliding fee discount program. This discount is based on your household size and the
income status of your family as a whole, according to the U.S. Federal Poverty Guidelines.

GRACE CLINIC HEALTH PROFESSIONAL

Escala de descuento

Hamilton Center Inc. proporciona atencidn primaria integral y servicios de salud conductual a
hombres, mujeres y nifios que se consideran desatendidos, con seguro insuficiente o sin la
capacidad de pagar por atenciéon médica de calidad.

Si usted cae en una de esas categorias, tenemos la oportunidad de ofrecerle servicios a través
de nuestro programa de descuento de tarifa sin cargo. Se basa en el nUmero de personas en su
hogar y el total de ingresos de su familia en su conjunto, de acuerdo con las Guias Federales de
Pobreza de los Estados Unidos.



Hamilton Center, Inc. Sliding Fee Scale Effective 01/12/2024

$15.00 $25.00 $30.00 $35.00 $40.00 FULL FEE
Family Size | [NOMINAL |  101-125% | 126%-150% | 151%-175% |  176%-200% 201% >
1 PERSON 2024 $15,060 $18,825 $22,590 $26,355 $30,120 $30,121
2 PEOPLE 2024 $20,440 $25,550 $30,660 $35,770 $40,880 $40,881
3PEOPLE 2024 $25,820 $32,275 $38,730 $45,185 $51,640 $51,641
4 PEOPLE 2024 $31,200 $39,000 $46,800 $54,600 $62,400 $62,401
5 PEOPLE 2024 $36,580 $45,725 $54,870 $64,015 $73,160 $73,161
6 PEOPLE 2024 $41,960 $52,450 $62,940 $73,430 $83,920 $83,921
7 PEOPLE 2024 $47,340 $59,175 $71,010 $82,845 $94,680 $94,681
8 PEOPLE 2024 $52,720 $65,900 $79,080 $92,260 $105,440 $105,441
For each addition person in the

household over 8, add $5,380 $6,725 $8,070 $9,415 $10,760 $10,761

Annual Update of the HHS Poverty Guidelines
A Notice by the Health and Human Services Department on 01/21/2022

Federal Register :: Annual Update of the HHS Poverty Guidelines




Tamaiio de la familia
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Hamilton Center, Inc. Escala de tasas deslizantes eficaz 01/12/2024

Por cada persona adicional en el hogar
mayor de afios, ahadir

$15.00 $25.00 $30.00 $35.00 $40.00 Tarifa completa
| [NOMINAL |  101-125% | 126%-150% | 151%-175% |  176%-200% 201% >

2024 $15,060 $18,825 $22,590 $26,355 $30,120 $30,121
2024 $20,440 $25,550 $30,660 $35,770 $40,880 $40,881
2024 $25,820 $32,275 $38,730 $45,185 $51,640 $51,641
2024 $31,200 $39,000 $46,800 $54,600 $62,400 $62,401
2024 $36,580 $45,725 $54,870 $64,015 $73,160 $73,161
2024 $41,960 $52,450 $62,940 $73,430 $83,920 $83,921
2024 $47,340 $59,175 $71,010 $82,845 $94,680 $94,681
2024 $52,720 $65,900 $79,080 $92,260 $105,440 $105,441

$5,380 $6,725 $8,070 $9,415 $10,760 $10,761

Actualizacion anual de las pautas de pobreza del HHS

Notificacion del Departamento de Salud y Servicios Humanos sobre 01/21/2024
Registro Federal :: Actualizacion anual de las directrices del HHS sobre la pobreza




