Prestera

Health Services

Healing and wellness starts with us.

Federal Poverty Guidelines

Sliding Fee Discount

Size of Family 80% 60% 40% 20%

1 $0-12,880 $12,881-$17,433 $17,434-$21,952 $21,953-$25,826
2 $0-17,420 $17,421-$23,553 $23,554-$29,660 $29,661-$34,894
3 $0-21,960 $21,961-$29,674 $29,675-$37,367 $37,368-$43.961
4 $0-26,500 $26,501-$35,794 $35,795-$45,074 $45,075-$53,029
5 $0-31,040 $31,041-$41,915 $41,916-$52,782 $52,783-$62,096
6 $0-35,580 $35,581-$48,036 $48,037-$60,489 $60,490-$71,164
7 $0-40,120 $40,121-$54,156 $54,157-$68,197 $68,198-$80,231
8 $0-44,660 $44,661-$60,277 $60,278-$75,904 $75,905-$89,299

Each

additional $4,450 $4,450 $4,450 $4,450

member, add




