2009 Sweet Medical Center
Health Assistance Program

The Same Suweet Care at a Special Price

Locations in Chinook and Harlem
For an appointment call: 357-2294

Family Size Household Income
Patient pays $5 Patient pays Pt pays 20% of

fee $15.00 fee charges ($15 min) |Pt pays full charges
$10,831 - $13,539 - $18,954 -

1 $0 - $10,830 $13,538 $18,953 $21,660 $21,661 and over
$14,571 - $18,214 - $25,499 -

2 $0 - $14,570 $18,213 $25,498 $29,140 $29,141 and over
$18,311 - $22,889 - $32,044 -

3 $0 - $18,310 $22,888 $32,043 $36,620 $36,621 and over
$22,051 - $27,564- $38,589 -

4 $0 - $22,050 $27,563 $38,588 $44,100 $44,101 and over
$25,791 - $32,238 - $42,812 -

) $0 - $25,790 $32,237 $42,811 $51,580 $51,581 and over
$29,531 - $36,913 - $49,020 -

6 $0 - $29,530 $36,912 $49,019 $59,060 $59,061 and over
$33271 - $42,919 - $55,229 -

7 $0 - $33,270 $42,918 $55,228 $66,540 $66,541 and over
$37,011 - $47,743 - $61,437 -

8 $0 - $37,010 $47,742 $61,436 $74,020 $74,021 and over

for each additional| add $3740 to income | add $3740 to income [add $3740 to income| add $3740 to income
family member limit limit limit limit
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