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Heal
BARTZ-ALTADONNA
Cormmunity Health Center

LOCATION : CALIFORNIA CITY

Bartz-Altadonna Community Health Center
2020 Sliding Fee Scale OBGYN

Effective date June 1st 2020

californiahealth Monthly Income Thresholds by Sliding Fee Discount Pay Class and % of Poverty Level *
A B C D E F
Fams':;’eun't $0.00 $30.00 $35.00 $40.00 $45.00 100% pay
% Fed

Poverty level

0%-100%

101%-150%

150.01%-165%

165.01%-180%

180.01%-200%

201% and over

1 0.00 < 1,063.33( 1,063.34 - 1,595.00| 1,595.01 - 1,754.50] 1,754.51 - 1,914.00| 1,914.01 - 2,126.67 > 2,126.68
2 0.00 < 1,436.67 | 1,436.68 - 2,155.00 | 2,155.01 - 2,370.50 | 2,370.51 - 2,586.00 ( 2,586.01 - 2,873.33 (> 2,873.34
3 0.00 < 1,810.00 | 1,810.01 - 2,715.00| 2,715.01 - 2,986.50] 2,986.51 - 3,258.00| 3,258.01 - 3,620.00 (> 3,620.01
4 0.00 < 2,183.33 | 2,183.34 - 3,275.00 | 3,275.01 - 3,602.50 | 3,602.51 - 3,930.00 | 3,930.01 - 4,366.67 |> 4,366.68
5 0.00 £ 2,556.67 | 2,556.68 - 3,835.00 | 3,835.01 - 4,218.50]| 4,218.51 - 4,602.00| 4,602.01 - 5,113.33 (> 5,113.34
6 0.00 £ 2,930.00 | 2,930.01 - 4,395.00 | 4,395.01 - 4,834.50( 4,834.51 - 5,274.00 | 5,274.01 - 5,860.00 |> 5,860.01
7 0.00 < 3,303.33 | 3,303.34 - 4,955.00 | 4,955.01 - 5,450.50] 5,450.51 - 5,946.00 | 5,946.01 - 6,606.67 [> 6,606.68
8 0.00 < 3,676.67 | 3,676.68 - 5,515.00 | 5,515.01 - 6,066.50 | 6,066.51 - 6,618.00 | 6,618.01 - 7,353.33 (> 7,353.34

Annual Income Threshold by Sliding Fee Discount Pay Class and % of Poverty Level**
A B C D E F
Fams':zeun't $0.00 $30.00 $35.00 $40.00 $45.00 100% pay
% Fed
0%-100% 101%-150% 150.01%-165% 165.01%-180% 180.01%-200% 201% and over
Poverty level

1 0.00 < 12,760.00(12,760.01 - 19,140.00]19,140.01 - 21,054.00]21,054.01 - 22,968.00|22,968.01 - 25,520.00(> 25,520.01
2 0.00 £ 17,240.00(17,240.01 - 25,860.00(25,860.01 - 28,446.00(28,446.01 - 31,032.00(31,032.01 - 34,480.00(> 34,480.01
3 0.00 < 21,720.00(21,720.01 - 32,580.00(32,580.01 - 35,838.00(35,838.01 - 39,096.00(39,096.01 - 43,440.00( > 43,440.01
4 0.00 £ 26,200.00(26,200.01 - 39,300.00(39,300.01 - 43,230.00(43,230.01 - 47,160.00(47,160.01 - 52,400.00(> 52,400.01
5 0.00 < 30,680.00(30,680.01 - 46,020.00(46,020.01 - 50,622.00(50,622.01 - 55,224.00(55,224.01 - 61,360.00( > 61,360.01
6 0.00 < 35,160.00(35,160.01 - 52,740.00(52,740.01 - 58,014.00(58,014.01 - 63,288.00(63,288.01 - 70,320.00(> 70,320.01
7 0.00 < 39,640.00(39,640.01 - 59,460.00(59,460.01 - 65,406.00(65,406.01 - 71,352.00(71,352.01 - 79,280.00(=> 79,280.01
8 0.00 < 44,120.00(44,120.01 - 66,180.00|66,180.01 - 72,798.00(72,798.01 - 79,416.00(79,416.01 - 88,240.00( > 88,240.01

*For families of more than 8 individuals add $373.33per individual
**Eor families of more than 8 individuals add $4,480 per individual




