SHEPHERD’S HAND FREE CLINIC ELIGIBILITY 2024
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Our primary focus is to help people who do not have healthcare assistance
and who live at or below 200% of the federal poverty level.

Am | eligible if | have Medicaid ?— not at this time

. Am | eligible if | have Medicare ?— dental services only
. Am | eligible if | have Veterans Assistance ? — dental services only

. Am | eligible if | have Insurance ?- if you have a high deductible
AND you meet our financial criteria you MAY qualify for limited
medical and dental services - this is determined on a case by case
basis.

ALL FREE CLINIC PATIENTS MUST BE AT OR BELOW THE
FOLLOWING INCOME CRITERIA

2024 financial criteria used by SHFC based on family size and gross annual income

200
Percent
of Poverty

1 $30,120
$40,088
$51,640
$62,400
$73,160
$83,920

$94,680
$105,440

Size of family
unit
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