Centennial Mental Health Center, Inc.

BEHAVIORAL HEALTH / MEDICAL

SLIDING FEE DISCOUNT SCHEDULE
BASED ON THE 2025 FEDERAL POVERTY LEVEL
ALL ELIGIBLE PATIENTS

CATEGORY SLIDE > SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E SLIDE F
FAMILY SIZE FPL > 0-100% 101-150% 151-200% 201-250% 251-300% Over 300%
DISCOUNT > 100% DIS(‘ZOUI’lt $35 Fixed Payment $45 Fixed Payment $55 Fixed Payment $65 Fixed Payment No Discount
$15 Nominal Charge Pay Full Charges
Qualifier Income = to or Less Than: | Income = to or Less Than: | Income = to or Less Than: | Income= to or Less Than: | Income = to or Less Than: Income Over:

1 Annual (up to) $15,650 $23,475 $31,300 $39,125 $46,950 $46,950
Monthly S 1,304.17| $ 1,956.25| $ 2,608.33| $ 3,260.42 $ 3,912.50[ $ 3,912.50
Weekly S 300.96| $ 451.44] S 601.92 S 752.40] $ 902.88| $ 902.88
Hourly S 7.52] $ 11.29] $ 15.05| $ 18.81] S 2257 $ 22.57

2 Annual S 21,150.00| $ 31,725.00| $ 42,300.00| $ 52,875.00| $ 63,450.00| $ 63,450.00
Monthly S 1,762.50| $ 2,643.75| $ 3,525.00] $ 4,406.25| $ 5,287.50[ $ 5,287.50
Weekly S 406.73| $ 610.10 S 813.46| $ 1,016.83] S 1,220.19| S 1,220.19
Hourly S 10.17| $ 15.25| S 20.34| S 25.42| $ 30.50] $ 30.50

3 Annual S 26,650.00| $ 39,975.00| $ 53,300.00| $ 66,625.00| S 79,950.00| $ 79,950.00
Monthly S 2,220.83| S 3,331.25| S 4,441.67| S 5,552.08] $ 6,662.50[ $ 6,662.50
Weekly S 512.50| $ 768.75| $ 1,025.00| $ 1,281.25] S 1,537.50| $ 1,537.50
Hourly S 12.81| $ 19.22| S 25.63| S 32.03| $ 38.44| $ 38.44

4 Annual S 32,150.00| $ 48,225.00| $ 64,300.00| $ 80,375.00| $ 96,450.00| $ 96,450.00
Monthly S 2,679.17| S 4,018.75| $ 5,358.33| $ 6,697.92 $ 8,037.50| $ 8,037.50
Weekly S 618.27| $ 927.40| $ 1,236.54| $ 1,545.67| S 1,854.81| $ 1,854.81
Hourly S 15.46| $ 23.19| S 30.91| S 38.64| $ 46.37| S 46.37

5 Annual S 37,650.00| $ 56,475.00| $ 75,300.00| $ 94,125.00| $ 112,950.00| $ 112,950.00
Monthly S 3,137.50 $ 4,706.25| $ 6,275.00| $ 7,843.75| $ 9,412.50| $ 9,412.50
Weekly S 724.04| S 1,086.06| $ 1,448.08| S 1,810.10] $ 2,172.12| $ 2,172.12
Hourly S 18.10| $ 27.15| S 36.20 S 45.25| $ 5430 $ 54.30

6 Annual S 43,150.00| $ 64,725.00| $ 86,300.00| $ 107,875.00| $ 129,450.00| $ 129,450.00
Monthly S 3,595.83| S 5,393.75| $ 7,191.67| S 8,989.58| S 10,787.50 $ 10,787.50
Weekly S 829.81| S 1,244.71] S 1,659.62| $ 2,074.52| $ 2,489.42| $ 2,489.42
Hourly S 20.75] S 31.12| S 41.49| $ 51.86| $ 62.24] S 62.24

7 Annual S 48,650.00| $ 72,975.00| $ 97,300.00| $ 121,625.00| $ 145,950.00| $ 145,950.00
Monthly S 4,054.17| S 6,081.25| $ 8,108.33| $ 10,135.42| $ 12,162.50 $ 12,162.50
Weekly S 935.58| $ 1,403.37| $ 1,871.15] $ 2,338.94| $ 2,806.73| $ 2,806.73
Hourly S 2339 S 35.08| $ 46.78] S 58.47| $ 70.17| $ 70.17

8 Annual S 54,150.00| $ 81,225.00| $ 108,300.00| $ 135,375.00| $ 162,450.00| $ 162,450.00
Monthly S 4,512.50| S 6,768.75| $ 9,025.00f $ 11,281.25 $ 13,537.50 $ 13,537.50
Weekly S 1,041.35| $ 1,562.02| $ 2,082.69| $ 2,603.37] $ 3,124.04[ S 3,124.04
Hourly S 26.03| S 39.05| $ 52.07| $ 65.08| $ 78.10 $ 78.10
*FOR FAMILY MEMBERS GREATER THAN 8, ADD $5,500 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL. Example: Family of 9 FPL: $54,150+$5,500=$59,650

Effective

CEO

Date




Centennial Mental Health Center, Inc.

GROUP
SLIDING FEE DISCOUNT SCHEDULE
BASED ON THE 2025 FEDERAL POVERTY LEVEL
ALL ELIGIBLE PATIENTS

CATEGORY SLIDE > SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E SLIDE F
FAMILY SIZE FPL > 0-100% 101-150% 151-200% 201-250% 251-300% Over 300%
DISCOUNT > 100% DIS‘COUI’It $15 Fixed Payment $20 Fixed Payment $25 Fixed Payment $30 Fixed Payment No Discount
$10Nominal Charge Pay Full Charges
e Income = to or Less Income = to or Less Income= to or Less Income = to or Less
Qualifier Income = to or Less Than: Income Over:
Than: Than: Than: Than:
1 Annual (up to) $15,650 $23,475 $31,300 $39,125 $46,950 $46,950
Monthly S 1,304.17| $ 1,956.25] $ 2,608.33| $ 3,260.42| S 3,912.50f $ 3,912.50
Weekly S 300.96| $ 451.44| $ 601.92| $ 752.40| $ 902.88| $ 902.88
Hourly S 7.52| $ 11.29| $ 15.05| S 18.81] S 22.57] S 22.57
2 Annual S 21,150.00| $ 31,725.00| $ 42,300.00 $ 52,875.00| $ 63,450.00| $ 63,450.00
Monthly S 1,762.50] $ 2,643.75 $ 3,525.00f $ 4,406.25| $ 5,287.50| $ 5,287.50
Weekly S 406.73| $ 610.10] $ 813.46| $ 1,016.83] S 1,220.19| S 1,220.19
Hourly S 10.17| S 15.25| $ 20.34| $ 25.42| S 30.50| $ 30.50
3 Annual S 26,650.00| $ 39,975.00| $ 53,300.00| $ 66,625.00| S 79,950.00| $ 79,950.00
Monthly S 2,220.83| $ 3,331.25[ $ 4,441.67| $ 5,552.08] $ 6,662.50| $ 6,662.50
Weekly S 512.50| $ 768.75| $ 1,025.00| $ 1,281.25] S 1,537.50| $ 1,537.50
Hourly S 12.81] S 19.22| $ 2563 $ 32.03| $ 38.44| $ 38.44
4 Annual S 32,150.00| $ 48,225.00| $ 64,300.00| $ 80,375.00| $ 96,450.00| $ 96,450.00
Monthly S 2,679.17| $ 4,018.75| $ 5,358.33| $ 6,697.92| S 8,037.50| $ 8,037.50
Weekly S 618.27| $ 927.40| $ 1,236.54]| $ 1,545.67| S 1,854.81| $ 1,854.81
Hourly S 15.46| S 23.19| $ 30.91| $ 38.64| S 46.37| $ 46.37
5 Annual S 37,650.00| $ 56,475.00| $ 75,300.00| $ 94,125.00| $ 112,950.00| $ 112,950.00
Monthly S 3,137.50| $ 4,706.25| $ 6,275.00| $ 7,843.75 S 9,412.50| $ 9,412.50
Weekly S 724.04| $ 1,086.06] $ 1,448.08| $ 1,810.10| S 2,172.12| $ 2,172.12
Hourly S 18.10] S 27.15( $ 36.20 $ 45.25| $ 54.30| $ 54.30
6 Annual S 43,150.00| $ 64,725.00| $ 86,300.00| $ 107,875.00| $ 129,450.00| $ 129,450.00
Monthly S 3,595.83| $ 5,393.75 $ 7,191.67| $ 8,989.58| $ 10,787.50| $ 10,787.50
Weekly S 829.81| $ 1,244.71] S 1,659.62| $ 2,074.52 $ 2,489.42| S 2,489.42
Hourly S 20.75 $ 31.12 $ 41.49| S 51.86| $ 62.24| S 62.24
7 Annual S 48,650.00 $ 72,975.00| $ 97,300.00| $ 121,625.00| $ 145,950.00| $ 145,950.00
Monthly S 4,054.17| $ 6,081.25 $ 8,108.33| S 10,135.42| $ 12,162.50| $ 12,162.50
Weekly S 935.58] $ 1,403.37| $ 1,871.15] $ 2,338.94| S 2,806.73| $ 2,806.73
Hourly S 23.39| $ 35.08| $ 46.78] S 58.47| S 70.17| $ 70.17
8 Annual S 54,150.00| $ 81,225.00| $ 108,300.00| $ 135,375.00| $ 162,450.00| $ 162,450.00
Monthly S 4,512.50| $ 6,768.75| $ 9,025.00f $ 11,281.25 $ 13,537.50| $ 13,537.50
Weekly S 1,041.35] $ 1,562.02| $ 2,082.69| $ 2,603.37 S 3,124.04| $ 3,124.04
Hourly S 26.03| $ 39.05[ $ 52.07| $ 65.08| $ 78.10| $ 78.10
*FOR FAMILY MEMBERS GREATER THAN 8, ADD $5,500 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL. Example: Family of 9 FPL: $54,150+5$5,500=559,650
Effective
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Date
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