
You may be eligible for DISCOUNTED SERVICES
—even with private insurance!

Arbor Health Clinics offer discounted services to ALL who qualify. 
Find out if you are eligible on the scale below.

Our Arbor Family Health  
Care Coordinators are 

here to answer ALL of your 
questions! 

We can help you:

• Apply for Medicaid/Medicare

• Apply for SNAP benefits

• Section 8 Affordable Housing

• Assistance with Transportation

• Obtain a cell phone

• Prepare you for a job interview

• Network with local job 

opportunities

• Assist you in learning how to 

be a successful employee

Give us a call today and ask to 
speak with a Care Coordinator!

1-888-711-3785

Once qualified, you must show us valid proof of income to receive your discounts. 
Accepted documents: Tax Return, Recent Check Stub, Bank Statement, Social Security 

Letter or Food Stamp Award Letter. Please fill out a Sliding Scale Form available at the front 
desk. If you have questions, just ask us!

2024 Sliding Scale Discounts

Based on 2024 Poverty Guidelines, U.S. Health & Human Services 
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

INCOME LEVEL
Pay 50%

INCOME LEVEL
Pay 75%

INCOME LEVEL
Pay 100%

INCOME LEVEL
Pay only $20

INCOME LEVEL
Pay 25%

How Many People  
in Your Household?

1

6

2

7

4

Over 8

3

8

5

$0 - $15,060.00

$0 - $41,960.00

$0 - $20,440.00

$0 - $47,340.00

$0 - $31,200.00

Add $5,380 for 
each person over 8

$0 - $25,820.00

$0 - $52,720.00

$0 - $36,580.00

$15,060.01 - 
$20,029.80

$41,960.01 - 
$55,806.80

$20,440.01 - 
$27,185.20

$47,340.01 - 
$62,962.20

$31,200.01 - 
$41,496.00

$25,820.01 - 
$34,340.60

$52,720.01 - 
$70,117.60

$36,580.01 - 
$48,651.40

$20,029.81 - 
$24,999.60

$55,806.81 - 
$69,653.60

$27,185.21 - 
$33,930.40

$62,962.21 - 
$78,584.40

$41,496.01 - 
$51,792.00

$34,340.61 - 
$42,861.20

$70,117.61 - 
$87,515.20

$48,651.41 - 
$60,722.80

$24,999.61 - 
$30,120.00

$69,653.61 - 
$83,920.00

$33,930.41 - 
$40,880.00

$78,584.41 - 
$94,680.00

$51,792.01 - 
$62,400.00

$42,861.21 - 
$51,640.00

$87,515.21 - 
$105,440.00

$60,722.81 - 
$73,160.00

$30,120.01 +

$83,920.01 +

$40,880.01 +

$94,680.01 +

$62,400.01 +

$51,640.01 +

$105,440.01 +

$73,160.01 +

Add $5,380 for 
each person over 8

Add $5,380 for 
each person over 8

Add $5,380 for 
each person over 8

Add $5,380 for 
each person over 8

Our Care 
Coordinators

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines

