HOT SPRINGS HEALTH PROGRAM
2018 Sliding Fee Discount Schedule

2018 DHHS Poverty Guidelines

A B C D E F
Economic Unit* Size Less than or equal to | Less than or equal to | Lessthan or equalto | Lessthan or equal to Over 200%
100% 133% 167% 200% Unqualified
1 $12,140 $16,146 $20,274 $24,280 $24,281 and over
2 $16,460 $21,892 $27,488 $32,920 $32,921 and over
3 $20,780 $27,637 $34,703 $41,560 $41,561 and over
4 $25,100 $33,383 $41,917 $50,200 $50,201 and over
5 $29,420 $39,129 $49,131 $58,840 $58,841 and over
6 $33,740 $44,874 $56,346 $67,480 $67,481 and over
7 $38,060 $50,620 $63,560 $76,120 $76,121 and over
8 $42,380 $56,365 $70,775 $84,760 $84,761 and over
For each additional person, add $4,320 for economic unit size over 8
Nominal Fee S10 S15 S20 $25 100% of charges
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