
Redwoods Rural Health CenterSliding Fee Income Guidelines

February 1, 2024-January 31, 2025

GROSS MONTHLY INCOME A B C D Full Pay

Persons 48 Contiguous FROM TO FROM TO FROM TO FROM TO FULL-PAY

in Family or Household States and D.C. 1% 100% > 100% 138% 139% 150% 151% 200% > 200%

1 $1,255 $0 1,255      1,256     1,732     1,733     1,883     1,884     2,510       2,511                     

2 $1,703 $0 1,703      1,704     2,351     2,352     2,555     2,556     3,407       3,408                     

3 $2,152 $0 2,152      2,153     2,969     2,970     3,228     3,229     4,303       4,304                     

4 $2,600 $0 2,600      2,601     3,588     3,589     3,900     3,901     5,200       5,201                     

5 $3,048 $0 3,048      3,049     4,207     4,208     4,573     4,574     6,097       6,098                     

6 $3,497 $0 3,497      3,498     4,825     4,826     5,245     5,246     6,993       6,994                     

7 $3,945 $0 3,945      3,946     5,444     5,445     5,918     5,919     7,890       7,891                     

8 $4,393 $0 4,393      4,394     6,063     6,064     6,590     6,591     8,787       8,788                     

9 $4,842 $0 4,842      4,843     6,682     6,683     7,263     7,264     9,683       9,684                     

10 $5,290 $0 5,290      5,291     7,300     7,301     7,935     7,936     10,580     10,581                   

For each additional

Person, add

GROSS YEARLY INCOME

A B C D E

Persons 48 Contiguous FROM TO FROM TO FROM TO FROM TO FULL

in Family or Household States and D.C. 0% 100% > 100% 138% 139% 150% 151% 200% > 200%

1 $15,060 $0 15,060    15,061   20,783   20,784   22,590   22,591   30,120     30,121                   

2 $20,440 $0 20,440    20,441   28,207   28,208   30,660   30,661   40,880     40,881                   

3 $25,820 $0 25,820    25,821   35,632   35,633   38,730   38,731   51,640     51,641                   

4 $31,200 $0 31,200    31,201   43,056   43,057   46,800   46,801   62,400     62,401                   

5 $36,580 $0 36,580    36,581   50,480   50,481   54,870   54,871   73,160     73,161                   

6 $41,960 $0 41,960    41,961   57,905   57,906   62,940   62,941   83,920     83,921                   

7 $47,340 $0 47,340    47,341   65,329   65,330   71,010   71,011   94,680     94,681                   

8 $52,720 $0 52,720    52,721   72,754   72,755   79,080   79,081   105,440   105,441                 

For each additional

Person, add

$448

$5,380

SLIDING FEE SCALE COPAYS A B

$75 Full Pay

Medical $20 $40 $75 $100

Dental Services $30 35% 45% 55% Full Pay

D E

Full Pay

C

Full Pay

Behavioral Health $10 $30 $60 $75 Full Pay

Lab Only for Active SFS Pts $10 $15 $20 $25

Acupuncture & Chiropractic $20 $30 $60


