
COMMWELL HEALTH
PHARMACY SLIDING FEE DISCOUNT SCALE

Effective 04/01/23

Slide Fee Discount Scale Level

$0 - 14,580$     14,581$    - 18,225$     18,226$    - 21,870$     21,871$    - 25,515$     25,516$    - 29,160$     29,161$     - 999,999$   

$0 - 19,720$     19,721$    - 24,650$     24,651$    - 29,580$     29,581$    - 34,510$     34,511$    - 39,440$     39,441$     - 999,999$   

$0 - 24,860$     24,861$    - 31,075$     31,076$    - 37,290$     37,291$    - 43,505$     43,506$    - 49,720$     49,721$     - 999,999$   

$0 - 30,000$     30,001$    - 37,500$     37,501$    - 45,000$     45,001$    - 52,500$     52,501$    - 60,000$     60,001$     - 999,999$   

$0 - 35,140$     35,141$    - 43,925$     43,926$    - 52,710$     52,711$    - 61,495$     61,496$    - 70,280$     70,281$     - 999,999$   

$0 - 40,280$     40,281$    - 50,350$     50,351$    - 60,420$     60,421$    - 70,490$     70,491$    - 80,560$     80,561$     - 999,999$   

$0 - 45,420$     45,421$    - 56,775$     56,776$    - 68,130$     68,131$    - 79,485$     79,486$    - 90,840$     90,841$     - 999,999$   

$0 - 50,560$     50,561$    - 63,200$     63,201$    - 75,840$     75,841$    - 88,480$     88,481$    - 101,120$   101,121$   - 999,999$   
Pharmacy - Precription Medications

Tier 1 Nominal Charge
Tier 2 Nominal Charge
Tier 3 Nominal Charge
Tier 4 Nominal Charge
Tier 5 Nominal Charge
Tier 6 Nominal Charge
Tier 7 Nominal Charge
Tier 8 Nominal Charge
Tier 9 Nominal Charge

Tier 10 Nominal Charge
Tier 11 Nominal Charge
Tier 12 Nominal Charge
Tier 13 Nominal Charge
Tier 14 Nominal Charge
Tier 15 Nominal Charge
Tier 16 Nominal Charge
Tier 17 Nominal Charge
Tier 18 Nominal Charge
Tier 19 Nominal Charge
Tier 20 Nominal Charge
Tier 21 Nominal Charge
Tier 22 Nominal Charge

*For each additional person, add: $5,140 to the total income allowable at Slide Fee A

To find out which level of discount you qualify for, look up your family household size in the left column.  Follow the line to the right until you reach your total annual income.  This will determine which slide fee
discount you qualify for. 
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Household Size  Annual Income  Annual Income  Annual Income  Annual Income  Annual Income 
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COMMWELL HEALTH
SERVICIOS DE FARMACIA ESCALA DE TARIFA REDUCIDA

Effective 04/01/23

Nivel de escala de Tarifa Reducida

$0 - 14,580$     14,581$    - 18,225$     18,226$    - 21,870$     21,871$    - 25,515$     25,516$    - 29,160$     29,161$    - 999,999$   

$0 - 19,720$     19,721$    - 24,650$     24,651$    - 29,580$     29,581$    - 34,510$     34,511$    - 39,440$     39,441$    - 999,999$   

$0 - 24,860$     24,861$    - 31,075$     31,076$    - 37,290$     37,291$    - 43,505$     43,506$    - 49,720$     49,721$    - 999,999$   

$0 - 30,000$     30,001$    - 37,500$     37,501$    - 45,000$     45,001$    - 52,500$     52,501$    - 60,000$     60,001$    - 999,999$   

$0 - 35,140$     35,141$    - 43,925$     43,926$    - 52,710$     52,711$    - 61,495$     61,496$    - 70,280$     70,281$    - 999,999$   

$0 - 40,280$     40,281$    - 50,350$     50,351$    - 60,420$     60,421$    - 70,490$     70,491$    - 80,560$     80,561$    - 999,999$   

$0 - 45,420$     45,421$    - 56,775$     56,776$    - 68,130$     68,131$    - 79,485$     79,486$    - 90,840$     90,841$    - 999,999$   

$0 - 50,560$     50,561$    - 63,200$     63,201$    - 75,840$     75,841$    - 88,480$     88,481$    - 101,120$   101,121$  - 999,999$   
Farmacia - Medicamentos Recetados

Nivel 1 Cuota Nominal

Nivel 2 Cuota Nominal

Nivel 3 Cuota Nominal

Nivel 4 Cuota Nominal

Nivel 5 Cuota Nominal

Nivel 6 Cuota Nominal

Nivel 7 Cuota Nominal

Nivel 8 Cuota Nominal

Nivel 9 Cuota Nominal

Nivel 10 Cuota Nominal

Nivel 11 Cuota Nominal

Nivel 12 Cuota Nominal

Nivel 13 Cuota Nominal

Nivel 14 Cuota Nominal

Nivel 15 Cuota Nominal

Nivel 16 Cuota Nominal

Nivel 17 Cuota Nominal

Nivel 18 Cuota Nominal

Nivel 19 Cuota Nominal

Nivel 20 Cuota Nominal

Nivel 21 Cuota Nominal

Nivel 22 Cuota Nominal

*Por cada persona adicional, agrega: $5,140 al total del ingreso admisible para la Tarifa A

Para saber a cual nivel calificas, busca el numero de familia en la columna izquierda.  Sigue la linea a la derecha hasta que llegues a tu ingreso Anual.  Esto determinara para cual tarifa de descuento calificas.
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