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Patient Office Visit Cost

Monthly Income
Under 150% 150% - 200% 200% — 250% 250% - 300% 300% - 350% 350% - 400% 400% - 450% 450% -500%

Up to $1,354 | $1,355to0 $1,805 | $1,806 - $2,256 | $2,257 - $2,708 | $2,709 — $3,159 $3,160 - $3,610 $3,611 — $4,061 $4,062 - $4,513
Up to $1,821 | $1,822 to $2,428 | $2,429 - $3,035 | $3,036 - $3,643 | $3,644 — $4,250 $4,251 - $4,857 $4,858 — $5,464 $5,465 - $6,071
Up to $2,289 | $2,290 to $3,052 | $3,053 - $3,815 | $3,816 - $4,578 | $4,579 — $5,340 $5,341 - $6,103 $6,104 — $6,866 $6,867 - $7,629
Up to $2,756 | $2,757 to $3,675 | $3,676 - $4,594 | $4,595 - $5,513 | $5,514 — $6,431 $6,432 - $7,350 $7,351 — $8,269 $8,270 - $9,188
Up to $3,224 | $3,225 to $4,298 | $4,299 - $5,373 | $5,374 - $6,448 | $6,449 — $7,522 $7,523 - $8,597 $8,598 — $9,671 $9,672 - $10,746
Up to $3,691 | $3,692 to $4,922 | $4,923 - $6,152 | $6,153 - $7,383 | $7,384 — $8,613 $8,614 - $9,843 $9,843 — $11,074 $11,075 - $12,304
Up to $4,159 | $4,160 to $5,545 | $5,546 - $6,931 | $6,932 - $8,318 | $8,319 — $9,704 $9,705 - $11,090 $11,091 - $12,476 $12,477 - $13,863
Up to $4,626 | $4,627 to $6,168 | $6,619 - $7,710 | $7,711 - $9,253 | $9,254 — $10,795 | $10,796 - $12,337 $12,338 — $13,879 $13,880 - $15,421
$20 $25 $30 $35 $40 $45 $50 $55
CarelLink for CareLink for
Bexar Co. Bexar Co.
All BHS referral from in-patient and ED is $20! Follow-up visits will fit monthly income chart.

2009 Federal Poverty Guidelines

# FAMILY 100% 200% 300% 400% 500%
$10,830 $21,660 $32,490 $43,320 $54,150
$14,570 $29,140 $43,710 $58,280 $72,850
$18,310 $36,620 $54,930 $73,240 $91,550
$22,050 $44,100 $66,150 $88,200 $110,250
$25,790 $51,580 $77,370 $103,160 $128,950
$29,530 $59,060 $88,590 $118,120 $147,650
$33,270 $66,540 $99,810 $133,080 $166,350
$37,010 $74,020 $111,030 $148,040 $185,050
*For families with more than 8 persons, add $3,740 for each dependent.

Working means someone in family is working (does not have to be the patient); single moms, students, recently unemployed, or those unemployed because of temporary medical condition.

Uninsured means NO Medicare, Medicaid, CHIPS, VA/Tri-Care, or private insurance.
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