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HEALTHCARE

Appendix B

Financial Assistance Program
e Do you need to see a doctor but do not have insurance?
e Do you have high insurance co-pays or deductibles that make it hard for you to
afford health care?
e Are you unable to afford the cost of health care?

Hills & Dales Healthcare wants to help. We have a sliding fee scale to help people with limited
income.
Income Guidelines 2023

Sliding Fee Scale Payment Categories
Maximum Income

D':i:z:::t 100% 80% 60% 40% 20%
Family Size Poverty 150% 200% 250% 300%
1 $14,580.00 | $21,870.00 | $29,160.00 [ $36,450.00 | $43,740.00
2 $19,720.00 | $29,580.00 | $39,440.00 [ $49,300.00 | $59,160.00
3 $24,860.00 | $37,290.00 | $49,720.00 [ $62,150.00 | $74,580.00
4 $30,000.00 | $45,000.00 | $60,000.00 [ $75,000.00 | $90,000.00
5 $35,140.00 | $52,710.00 | $70,280.00 | $87,850.00 | $105,420.00
6 $40,280.00 | $60,420.00 $80,560.00 | $100,700.00 | $120,840.00
7 $45,420.00 | $68,130.00 | $90,840.00 | $113,550.00 | $136,260.00
8 $50,560.00 | $75,840.00 | $101,120.00 | $126,400.00 | $151,680.00
Over 8 - add this
amount'j"or each $4,720.00 | $7,080.00 $9,440.00 | S$11,800.00 | $14,160.00
additional
person

FOR QUESTIONS ABOUT OUR FINANCIAL ASSISTANCE PROGRAM, PLEASE

CONTACT ONE OF OUR FINANCIAL ASSISTANCE COUNSELORS AT 989-912-6800 OR
STOP IN AT HILLS & DALES HEALTHCARE, MONDAY — FRIDAY, 7:00 AM — 4:30 PM.

Note: To see if you qualify for financial assistance the proper paperwork must be filled out and
turned in to our financial counselor.

Applications can also be submitted via MyChart
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