Prestera @

Health Services

Sliding Fee Discount

Size of 80% 60% 40% 20%
Family
$16,007- $20,560- $25,079-
1 - 4 ) )
$0-16,006 $20,559 $25,078 $28,952
$21,654- $27.887- $33,894-
2 - ’ ) )
$0-21,653 $27,786 $33,893 $39,127
$27.302- $35,016- $42.709-
3 - ’ ) )
$0-27,301 $35,015 $42,708 $49,302
$32,949- $42,243- $51,523-
4 - ’ ) )
$0-32,948 $42,242 $51,522 $59,477
$38,597- $49,472- $60,339-
5 - 4 ) )
$0-38,596 $49,471 $60,338 $69,652
$44.244- $56,700- $69,153-
6 - ) ) )
$0-44,243 $56,699 $69,152 $79,827
$49,892- $63,928- $78,924-
7 - 4 ) )
$0-49,891 $63,927 $78,923 $90,002
$55,537- $71,156- $86,783-
8 _ ) ) )
$0-55,538 $71,155 $86,782 $100,177
Each
additional $4,450 $4,450 $4,450 $4,450

member, add




