Peace River Center

2024

Income Eligibility Guidelines 15060
The U.S. Dept. of Health and Human Services issue the poverty guidelines each year in the Federal Register. These guidelines are used
by Peace River Center for determination of a client's financial eligibility to pay for the services they receive in our Clinical and Medical
Outpatient programs.
This scale represents 150% - 300% and above of the poverty level based on family size in annual figures. This table will be used to
determine the financial eligibility for those seeking services who are uninsured and do not qualify for coverage under any current special
grants or contracts.
Family Size* Co-Pay Amount
Family
Poverty Therapy | Therapy | Therapy Group Psych

Level 1 2 3 4 5 6 7 8 Initial Visit| 30 min. 1 hour 1hour Therapy Eval Med Mgmt
150% 22,590 30,660 38,730 46,800 54,870 62,940 71,010 79,080 $ 3.00($ 3.00($ 3.00($ 3.00($ 3.00($ 3.00($ 3.00
151%-165% 24,849 33,726 42,603 51,480 60,357 69,234 78,111 86,988 $ 1420 |$ 3.00($ 6.80 [ $ 760 (9% 300|$ 2016 (% 6.72
166%-180% 27,108 36,792 46,476 56,160 65,844 75,528 85,212 94896 |$ 2130|$ 510|$ 1020($ 1140]5$ 300($ 3024($% 10.08
181%-195% 29,367 39,858 50,349 60,840 71,331 81,822 92,313 102,804 1 $ 39.05|% 935|% 1870 (% 2090 ]5$ 550 [$ 5544 (% 1848
196%-210% 31,626 42,924 54,222 65,520 76,818 88,116 99,414 110,712 $ 6745|% 16.15|$% 3230|$ 36.10($ 950 |$ 9576 (% 31.92
211%-225% 33,885 45,990 58,095 70,200 82,305 94,410 106,515 1186201 $ 10650 |$ 2550|$% 51.00|$ 5700($ 1500($% 15120(|$ 50.40
226%-240% 36,144 49,056 61,968 74,880 87,792 100,704 113,616 126,528 | $§ 15620 |[$§ 3740|$ 7480 |$ 8360 (% 22.00($ 22176 |$ 73.92
241%-255% 38,403 52,122 65,841 79,560 93,279 106,998 120,717 134,436 | $ 21655|% 51.85|9% 103.70|$ 11590 |$ 3050 ($ 30744 [$ 10248
256%-270% 40,662 55,188 69,714 84,240 98,766 113,292 127,818 142,344 1 $ 28755|% 68.85|% 13770|$ 15390 |$ 4050 ($ 40824 [$ 136.08
270%-285% 42,921 58,254 73,587 88,920 104,253 119,586 134,919 150,252 | $ 31950 |$ 7650|$ 153.00|$ 17100 ($ 4500 (% 453.60 |$ 151.20
286%-300% 45,180 61,320 77,460 93,600 109,740 125,880 142,020 158,160 | § 337.25|% 80.75|% 16150 |$ 18050 ($ 4750 (% 478.80|$ 159.60
301% + 45,331 61,524 77,718 93,912 110,106 126,300 142,493 158,687 | $§ 355.00 $ 85.00|% 170.00 [$ 190.00 [$ 50.00|$ 504.00 | $§ 168.00

*100% of 2024 Poverty Guidelines is $15,060
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