
Federal Poverty Level A B C D E F

Family Size

$15 per visit - 
includes 
lab/xray

20% of SMC 
charges                  

40% of SMC 
charges

50% of SMC 
charges

70% of SMC 
charges

Pt pays full 
charges

1 $0 - $10,890
$10,891 - 
$13,613

$13,614 - 
$16,335

$16,336-
$19,058

$19,059 - 
$21,800 $21,801 and over

2 $0 - $14,710
$14,711 - 
$18,387

$18,388 - 
$22,065

$22,066-
$25,743

$25,744 -  
$29,567 $29,568 and over

3 $0 - $18,530
$18,531 - 
$23,162

$23,163 - 
$27,795

$27,796-
$32,428

$32,429 - 
$37,245 $37,246 and over

4 $0 - $22,350
$22,351- 
$33,525

$33,526- 
$37,101

$37,102-
$39,113

$39,114 - 
$44,924 $44,925 and over

5 $0 - $26,170
$26,171 - 
$39,255 

$39,256 - 
$43,442

$43,443-
$45,798

$45,799 - 
$52,602 $52,603 and over

6 $0 - $29,990
$29,991 - 
$37,488

$37,489 - 
$44,986

$44,987-
$52,483

$52,484 - 
$60,280 $60,281 and over

7 $0 - $33,810
$33,811 - 
$42,263

$42,264 - 
$44,985

$44,986-
$59,168

$59,169 - 
$67,958 $67,959 and over

8 $0 - $37,630
$37,631 - 
$47,038

$47,039 - 
$56,445

$56,446-
$65,853

$65,854 - 
$75,636 $75,637 and over

 for each additional 
family member add

 $3820 to income 
limit

 $3820 to income 
limit

 $3820 to income 
limit

$3820 to income 
limit

 $3820 to income 
limit

Discounts apply only to services billed by Sweet Medical Center, Inc. 
Payment is Based on Household Income and Family Size

2011 Sweet Medical Center                                                                                                        
Health Assistance Program

Locations in Chinook and Harlem
The Same Sweet Care at a Special Price

For an appointment call: 357-2294
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