Start Date 04/01/2025

BHS Schedule of Discounts

Outpatient
2025 - 2026
Percent of Percent Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level | of Charg_;e 1 2 3 4 5 6 7 8 9 10
$0- $0- $o- $0- $0- $0- $0- $0- $0- $0-
100% 0% $15,650 $21,150 $26,650 $32,150 $37,650 $43,150 $48,650 $54,150 $59,650 | $65,150
$15,651 $21,151 $26,651 $32,151 $37,651 $43,151 $48,651 $54,151 $59,651 $65,151
110% 5% $17,215 $23,265 $29,315 $35,365 $41,415 $47.465 $53,515 $59,565 $65,615 | $71,665
$17,216 $23,266 $29,316 $35,366 $41,416 $47,466 $53,516 $59,566 $65,616 $71,666
130% 10% $20,345 $27,495 $34,645 $41,795 $48,945 $56,095 $63,245 $70,395 $77,545 $84,695
$20,346 $27,496 $34,646 $41,796 $48,946 $56,096 $63,246 $70,396 $77,546 | $84,696
150% 25% $23,475 $31,725 $39,975 $48,225 $56,475 $64,725 $72,975 $81,225 $89,475 $97,725
$23,476 $31,726 $39,976 $48,226 $56,476 $64,726 $72,976 $81,226 $89,476 | $97,726
180% 50% $28,170 $38,070 $47,970 $57,870 $67,770 $77,670 $87,570 $97,470 $107,370 | $117,270
$28,171 $38,071 $47,971 $57,871 $67,771 $77,671 $87,571 $97,471 $107,371 | $117,271
200% 75% $31,300 $42,300 $53,300 $64,300 $75,300 $86,300 $97,300 $108,300 $119,300 | $130,300
$31,301 $42,301 $53,301 $64,301 $75,301 $86,301 $97,301 $108,301 $119,301 | $130,301
250% 90% $39,125 $52,875 $66,625 $80,375 $94,125 $107,875 $121,625 $135,375 $149,125 | $162,875
over 250%
of poverty 100% $39,126 $52,876 $66,626 $80,376 $94,126 $107,876 $121,626 $135,376 $149,126 | $162,876

Note: CPT H0020, Methadone Weekly Dosing, has a nominali fee of $5.00.
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Start Date 04/01/2025

BHS Discount of Services
Residential

2025 - 2026
Percent of Percent Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level | of Charge 1 2 3 4 5 6 7 8 9 10
$0- $0- $0- $0- $0- $0- $0- $0- $0- $0-
100% 0% $15,650 $21,150 $26,650 $32,150 $37,650 $43,150 $48,650 $54,150 $59,650 $65,150
$15,651 $21,151 $26,651 $32,151 $37,651 $43,151 $48,651 $54,151 $59,651 $65,151
140% 5% $21,910 $29,610 $37,310 $45,010 $52,710 $60,410 $68,110 $75,810 $83,510 $91,210
$21,911 $29,611 $37,311 $45,011 $52,711 $60,411 $68,111 $75,811 $83,511 $91,211
160% 10% $25,040 $33,840 $42,640 $51,440 $60,240 $69,040 $77,840 $86,640 $95,440 | $104,240
$25,041 $33,841 $42,641 $51,441 $60,241 $69,041 $77,841 $86,641 $95,441 | $104,241
220% 25% $34,430 $46,530 $58,630 $70,730 $82,830 $94,930 $107,030 $119,130 | $131,230 | $143,330
$34,431 $46,531 $58,631 $70,731 $82,831 $94,931 $107,031 $119,131 $131,231 | $143,331
325% 50% $50,863 $68,738 $86,613 $104,488 | $122,363 $140,238 $158,113 $175,988 | $193,863 | $211,738
$50,864 $68,739 $86,614 $104,489 | $122,364 $140,239 | $158,114 $175,989 $193,864 | $211,739
450% 75% $70,425 $95,175 $119,925 | $144,675 | $169,425 $194,175 | $218,925 $243,675 $268,425 | $293,175
$70,426 $95,176 $119,926 | $144,676 | $169,426 $194,176 | $218,926 $243,676 $268,426 | $293,176
500% 90% $78,250 $105,750 $133,250 | $160,750 | $188,250 $215,750 | $243,250 $270,750 | $298,250 | $325,750
over 500%
of poverty 100% $78,251 $105,751 $133,251 $160,751 $188,251 $215,751 $243,251 $270,751 $298,251 | $325,751
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Start Date 04/01/2025

FQHC Schedule of Discounts

Dental
2025 - 2026
Percent of |Preventivel All other Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level Dental Dental 1 2 3 4 5 6 7 8 9 10
$0- $o- $0- $0- $0- $0- $0- $0- $0- $0-
100% $20.00 $60.00 | $15,650 | $21,150 | $26,650 | $32,150 | $37,650 | $43,150 | $48,650 | $54,150 | $59,650 | $65,150
$15,651 $21,151 $26,651 $32,151 $37,651 $43,151 $48,651 $54,151 $59,651 | $65,151
129% $25.00 $75.00 | $20,189 $27,284 $34,379 $41,474 $48,569 $55,664 $62,759 $69,854 $76,949 | $84,044
$20,190 $27,285 $34,380 $41,475 $48,570 $55,665 $62,760 $69,855 $76,950 | $84,045
179% $30.00 $90.00 | $28,014 $37,859 $47,704 $57,549 $67,394 $77,239 $87,084 $96,929 | $106,774 |$116,619
$28,015 $37,860 $47,705 $57,550 $67,395 $77,240 $87,085 $96,930 | $1086,775 |$116,620
200% $35.00 | $105.00 | $31,300 | $42,300 | $53,300 | $64,300 | $75,300 | $86,300 | $97,300 | $108,300 | $119,300 |$130,300
over 200%
of poverty Full Fee | Full Fee | $31,301 $42,301 $53,301 $64,301 $75,301 $86,301 $97,301 | $108,301 | $119,301 ]$130,301

Patients receiving laboratory services will be charged the Lab fee plus Nominal or Flat Rate fee for each visit.

2025 Federal Poverty Guidelines




Start Date 04/01/2025 FQHC Schedule of Discounts
Medical and Women's Health Services

2025 - 2026
Percent of | Nominal Fee/ Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level Flat Rate 1 2 3 4 5 6 7 8 9 10
$0- $0- $0- $0- $0- $0- $0- $0- $0- $0-
100% $30.00 $15,650 $21,150 $26,650 $32,150 $37,650 $43,150 $48,650 $54,150 $59,650 | $65,150
$15,651 $21,151 $26,651 $32,151 $37,651 $43,151 $48,651 $54,151 $59,651 $65,151
129% $35.00 $20,189 $27,284 $34,379 $41,474 $48,569 $55,664 $62,759 $69,854 $76,949 | $84,044
$20,190 $27,285 $34,380 $41,475 $48,570 $55,665 $62,760 $69,855 $76,950 | $84,045
179% $45.00 $28,014 $37,859 $47,704 $57,549 $67,394 $77,239 $87,084 $96,929 $106,774 |$116,619
$28,015 $37,860 $47,705 $57,550 $67,395 $77,240 $87,085 $96,930 $106,775 |$116,620
200% $60.00 $31,300 $42,300 $53,300 $64,300 $75,300 $86,300 $97,300 $108,300 | $119,300 |$130,300
over 200%
of poverty Full Fee $31,301 $42,301 $53,301 $64,301 $75,301 $86,301 $97,301 $108,301 | $119,301 |$130,301
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Start Date 04/01/2025

FQHC Discount of Services

FQHC Mental Health Clinics and Radiology

2025 - 2026
Percent of Percent Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level | of Charge 1 2 3 4 5 6 7 8 9 10
$0- $0- $0- $0- $0- $0- $0- $0- $0- $0-
100% 0% $15,650 $21,150 $26,650 $32,150 $37,650 $43,150 $48,650 | $54,150 $59,650 | $65,150
$15,651 $21,151 $26,651 $32,151 $37,651 $43,151 $48,651 $54,151 $59,651 | $65,151
110% 5% $17,215 $23,265 | $29,315 $35,365 $41,415 $47,465 $53,515 | $59,565 $65,615 | $71,665
$17,216 | $23,266 $29,316 $35,366 $41,416 $47,466 $53,516 | $59,566 $65,616 | $71,666
130% 10% $20,345 | $27,495 | $34,645 $41,795 $48,945 $56,095 $63,245 | $70,395 $77,545 | $84,695
$20,346 | $27,496 $34,646 $41,796 $48,946 $56,096 $63,246 | $70,396 $77,546 | $84,696
150% 25% $23,475 $31,725 $39,975 $48,225 $56,475 | $64,725 $72,975 $81,225 $89,475 | $97.725
$23,476 | $31,726 $39,976 $48,226 $56,476 $64,726 $72,976 | $81,226 $89,476 | $97,726
180% 50% $28,170 $38,070 $47,970 $57,870 $67,770 $77,670 $87.570 | $97,470 | $107,370 |$117,270
$28,171 $38,071 $47,971 $57,871 $67,771 $77,671 $87,571 $97,471 | $107,371 |$117,271
200% 75% $31,300 $42,300 $53,300 $64,300 $75,300 $86,300 $97,300 | $108,300 | $119,300 |$130,300
over 200%
of poverty 100% $31,301 $42,301 $53,301 $64,301 $75,301 $86,301 $97,301 | $108,301 | $119,301 |$130,301

Note: FQHC Mental Health Clinics have a $5.00 nominal fee.

Radiology has no nominal fee.
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Start Date 07/01/2025

FQHC Schedule of Discounts
Family Planning

2025 - 2026
Percent of Percent Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level | of Charge 1 2 3 4 5 6 7 8 9 10
$0- $0- $0- $0- $0- $0- $0- $0- $0- $0-
100% 0% $15,650 | $21,150 $26,650 $32,150 | $37.650 | $43,150 | $48,650 | $54,150 | $59,650 $65,150
$15,651 | $21,151 $26,651 $32,151 | $37,651 | $43,151 | $48,651 | $54,151 | $59,651 $65,151
138% 20% $21,597 | $29,187 $36,777 $44,367 | $51,957 | $59,547 | $67,137 | $74,727 | $82,317 $89,907
$21,598 | $29,188 $36,778 $44,368 | $51,958 | $59,548 | $67,138 | $74,728 | $82,318 $89,908
175% 40% $27,388 | $37,013 $46,638 $56,263 | $65,888 | $75,513 | $85,138 | $94,763 | $104,388| $114,013
$27,389 | $37,014 $46,639 $56,264 | $65,889 | $75,514 | $85,139 | $94,764 | $104,389| $114,014
213% 60% $33,335 | $45,050 $56,765 $68,480 | $80,195 | $91,910 | $103,625 | $115,340 | $127,055| $138,770
$33,336 | $45,051 $56,766 $68,481 | $80,196 | $91,911 | $103,626 | $115,341 | $127,056 | $138,771
250% 80% $39,125 | $52,875 $66,625 $80,375 | $94,125 | $107,875 | $121,625 | $135,375 | $149,125| $162,875
over 250%
of poverty 100% $39,126 | $52,876 $66,626 $80,376 | $94,126 | $107,876 | $121,626 | $135,376 | $149,126 | $162,876
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Start Date 04/01/2025 FQHC Schedule of Discounts
Laboratory
2025-2026
Percent of Number of Dependents (for each additional dependent over 10, add $5,500)
Poverty Level 1 2 3 4 5 6 7 8 9 10
$0- $0- $0- $0- $0- $0- $0- $0- $0- $0-
100% $15,650 $21,150 $26,650 $32,150 $37.650 $43,150 $48,650 $54,150 $59,650 $65,150
$15,651 $21,151 $26,651 $32,151 $37,651 $43,151 $48,651 $54,151 $59,651 $65,151
129% No $20,189 $27,284 $34,379 $41,474 $48,569 $55,664 $62,759 $69,854 $76,949 $84,044
$20,190 $27,285 $34,380 $41,475 $48,570 $55,665 $62,760 $69,855 $76,950 $84,045
179% Charge | $28,014 $37,859 $47,704 $57,549 $67,394 $77,239 $87,084 $96,929 $106,774 | $116,619
$28,015 $37,860 $47,705 $57,550 $67,395 $77,240 $87,085 $96,930 $106,775 | $116,620
200% $31,300 $42,300 $53,300 $64,300 $75,300 $86,300 $97,300 $108,300 $119,300 | $130,300
over 200%
of poverty Full Fee $31,301 $42,301 $53,301 $64,301 $75,301 $86,301 $97,301 $108,301 $119,301 | $130,301
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