Reeves Regional
HEALTH

Financial Assistance - Sliding Fee Scale
Based on the 2024 Federal Poverty Level (FPL)

Percentage of Charges Due No Charge  10% of Charges 25% of Charges 50% of Charges

FPL Gross Income 100% or Less 125% 135% 150%
No. in Family
1 15,060.00 18,825.00 20,331.00 22,590.00
2 20,440.00 25,550.00 27,594.00 30,660.00
3 25,820.00 32,275.00 34,857.00 38,730.00
4 31,200.00 39,000.00 42,120.00 45,800.00
5 36,580.00 45,725.00 49,383.00 54,870.00
6 41,960.00 52,450.00 56,646.00 62,940.00
7 47,340.00 59,175.00 63,909.00 71,010.00
8 52,720.00 65,900.00 71,172.00 79,080.00
9 58,100.00 72,625.00 78,435.00 87,150.00
10 63,480.00 79,350.00 85,698.00 95,220.00
11 68,860.00 86,075.00 92,961.00 103,290.00
12 74,240.00 92,800.00 100,224.00 111,360.00
13 79,620.00 99,525.00 107,487.00 119,430.00
14 85,000.00 106,250.00 114,750.00 127,500.00



75% of Charges 95% of Charges
200% 250% +
30,120.00 37,650.00
40,880.00 51,100.00
51,640.00 64,550.00
62,400.00 78,000.00
73,160.00 91,450.00
83,920.00 104,900.00
94,680.00 118,350.00

105,440.00 131,800.00
116,200.00 145,250.00
126,960.00 158,700.00
137,720.00 172,150.00
148,480.00 185,600.00
159,240.00 199,050.00
170,000.00 212,500.00



