AG WORKER HEALTH CLINIC
Sliding Fee Scale / Escala de tarifas

SLIDED

ANNUAL HOUSEHOLD INCOME

1 less than $15,960 $15,961- $22,344

(1T} 2 less than $21,640 $21,641 - $30,296
E 3 less than $27,320 $27,231-$38,248
7, 4 less than $33,000 $33,001- $46,200
> 5 less than $38,680 $38,681- $54,152
' 6 less than $44,360 $44,361- $62,104
- 7 less than $50,040 $50,041- $70,056
E 8 less than $55,720 $55,721- $78,008
W 9 less than $61,400 $61,401-$85,960
10 less than $67,080 $67,081-$93,912

If you are eligible for Slide A or B, you may also qualify for Medicaid.
Si es elegible para la diapositiva A o B, puede calificar para
Medicaid.

$22,345- $ 25,536
$30,297- $34,624
$38,249- $43,712
$46,201- $52,800
$54,153- $61,888
$62,105- $70,976
$70,057- $80,064
$78,009 - $89,152
$85,961- $98,240

$93,913- $107,328

BASED ON FEDERAL POVERTY GUIDELINES.
BASADO EN LAS DIRECTRICES FEDERALES DE POBREZA

What is our definition of household/family size?

Cual es nuestra definicion del numero de personas en
el hogar/familia?

All individuals who live together and are related by birth,
marriage, or adoption.
Todas las personas que viven juntas y estan relacionadas por
nacimiento, matrimonio o adopcion.
OR
All individuals who may or may not live together, and share a taxed

household.
Todas las personas que pueden o no vivir juntas y compartir un hogar

. .

Contact Ag Worker Healfh Clinic - B:ﬂmg with any questions:
(406) 248-3149- Isabell Smith

$25,537- $28,728
$34,625- $38,952
$43,713- $49,176
$52,801- $59,400
$61,889-$69,624
$70,977 - $79,848
$80,065 - $90,072
$89,153- $100,296
$98,241- $110,520

$107,329- $120,744

Inability to pay..
Incapacidad de pago..

Payment for service is expected on the day of service. Income- based

sliding fee are available to patients whose income does not exceed

the Slide E of federal poverty and regardless of insurance status. No
one is turned away due to inability to pay.

El pago del servicio se espera el dia del servicio. Se ofrece una tarifa
variable segun los ingresos para pacientes cuyos ingresos no supere
la tarifa E del nivel federal de pobreza, independientemente de su
seguro médico. No se rechaza a nadie por incapacidad de pago.

$28,729 - and up

$38,953 - and up

$49,177 - and up

$59,401- and up

$69,625 - and up

$79,849- and up

$90,073 - and up
$100,297 - and up
$110,521 - and up

$120,745 - and up

EFFECTIVE 02/01/2026 - 01/ 31/ 2027
EN VIGENCIA A PARTIR DEL 02/01/2026 - 01/31/2027



Office Visit / Consulta médica

Vaccination/ Vacunacion

Medical Procedure / Procedimiento
médico

Screening Laboratory / Laboratorio
Diagnostic Laboratory /Laboratorio de

Radiology / Radiologia

Cleaning, Hygiene / Limpieza, Higiene

Images / Rayos X

Behavioral Office Visit

$10

$0

$10

$10

$20

$10

$10

$5

$10

SLIDE B
MEDICAL NOMINAL FEES

$20

$0

$15

$15

$25

$15

DENTAL NOMINAL FEES

$15

$10

$15

AG WORKER HEALTH CLINIC

SLIDE A SLIDE C

$25

$20

$20

$30

$20

$20

$15

BEHAVIORAL HEALTH NOMINAL FEES

$20

SLIDE D

$30

$25

$25

$35

$25

Refer questions about cost to Billing (Isabell Smith): (406) 248-3149

$25

$20

Refer questions about cost to Billing (Isabell Smith): (406) 248-3149

$25

Refer questions about cost to Billing (Isabell Smith): (406) 248-3149

SLIDE E

Full Fee

Full Fee

Full Fee



