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COMMUNITY HEALTH CENTER

Visiting Nurse Association of Central Jersey

Sliding Fee Discount Program 2024

101- 121- 136- 150- 176- 185-
100% | 120% 135% 149% 175% 184% 200% Over 200%
No
Discounts
Household Size Plan A | Plan B Plan C Plan D Plan E Plan F Plan G

1 $0 $15,061 $18,073 $20,332 $22,440 | $26,356 | $27,711 $30,121
$15,060 | $18,072 $20,331 $22.439 $26,355 $27,710 | $30,120 | &above

2 $0 $20,441 $24,529 $27,595 $30,457 $35,771 $37,611 $40,881
$20,440 | $24,528 $27,594 $30,456 $35,770 | $37,610 | $40,880 | &above

3 $0 $25,821 $30,985 $34,858 $38,473 $45,186 | $47,510 $51,641
$25,820 | $30,984 | $34,857 $38,472 $45,185 $47,509 | $51,640 | &above

4 $0 $31,201 $37,441 $42,121 $46,489 $54,601 $57,409 $62,401
$31,200 | $37,440 | $42,120 $46,488 $54,600 | $57,408 $62,400 | &above

5 $0 $36,581 $43,897 $49,384 | $54,505 $64,016 | $67,308 $73,161
$36,580 | $43,896 $49,383 $54,504 | $64,015 $67,307 | $73,160 | &above

6 $0 $41,961 $50,353 $56,647 $62,521 $73,431 $77,207 $83,921
$41,960 | $50,352 $56,646 $62,520 | $73,430 | $77,206 | $83,920 | &above

7 $0 $47,341 $56,809 $63,910 | $70,538 $82,846 | $87,107 $94,681
$47,340 | $56,808 $63,909 $70,537 $82,845 $87,106 | $94,680 | &above

8 $0 $52,721 $63,265 $71,173 $78,554 | $92,261 $97,006 $105,441
$52,720 | $63,264 | $71,172 $78,553 $92,260 | $97,005 | $105,440 | &above

** add $5,380 per additional family member




