
Start Date 4/1/2017 Primary Care Services' Schedule of Discounts

Dental and FQHC Mental Health Clinics, Radiology and Hospital
 2017-2018

Percent of Percent Number of Dependents (for each additional dependent over 9, add $4,180)

Poverty Level of Charge 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% 0% $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500

$12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501

110% 5% $13,266 $17,864 $22,462 $27,060 $31,658 $36,256 $40,854 $45,452 $50,050

$13,267 $17,865 $22,463 $27,061 $31,659 $36,257 $40,855 $45,453 $50,051

130% 10% $15,678 $21,112 $26,546 $31,980 $37,414 $42,848 $48,282 $53,716 $59,150

$15,679 $21,113 $26,547 $31,981 $37,415 $42,849 $48,283 $53,717 $59,151

150% 25% $18,090 $24,360 $30,630 $36,900 $43,170 $49,440 $55,710 $61,980 $68,250

$18,091 $24,361 $30,631 $36,901 $43,171 $49,441 $55,711 $61,981 $68,251

180% 50% $21,708 $29,232 $36,756 $44,280 $51,804 $59,328 $66,852 $74,376 $81,900

$21,709 $29,233 $36,757 $44,281 $51,805 $59,329 $66,853 $74,377 $81,901

200% 75% $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000

over 200%           

of poverty 100% $24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001

2017 Federal Poverty Guidelines



Start Date 04/01/2017 Primary Care Services 

Schedule of Discounts

Medical and Women's Health Services

2017-2018

Percent of Nominal Fee/

Poverty Level Flat Rate 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% $30.00 $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500

 $12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501

129% $35.00 $15,557 $20,950 $26,342 $31,734 $37,126 $42,518 $47,911 $53,303 $58,695

 $15,558 $20,951 $26,343 $31,735 $37,127 $42,519 $47,912 $53,304 $58,696

179% $45.00 $21,587 $29,070 $36,552 $44,034 $51,516 $58,998 $66,481 $73,963 $81,445

 $21,588 $29,071 $36,553 $44,035 $51,517 $58,999 $66,482 $73,964 $81,446

200% $60.00 $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000

over 200%           

of poverty Full Fee $24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001

  

Number of Dependents (for each additional dependent over 9, add $4,180)
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Start Date 4/1/2017 BHS FQHC Clinics

2017-2018

Percent of Percent Number of Dependents (for each additional dependent over 9, add $4,180)

Poverty Level of Charge 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% 0% $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500

$12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501

110% 5% $13,266 $17,864 $22,462 $27,060 $31,658 $36,256 $40,854 $45,452 $50,050

$13,267 $17,865 $22,463 $27,061 $31,659 $36,257 $40,855 $45,453 $50,051

130% 10% $15,678 $21,112 $26,546 $31,980 $37,414 $42,848 $48,282 $53,716 $59,150

$15,679 $21,113 $26,547 $31,981 $37,415 $42,849 $48,283 $53,717 $59,151

150% 25% $18,090 $24,360 $30,630 $36,900 $43,170 $49,440 $55,710 $61,980 $68,250

$18,091 $24,361 $30,631 $36,901 $43,171 $49,441 $55,711 $61,981 $68,251

180% 50% $21,708 $29,232 $36,756 $44,280 $51,804 $59,328 $66,852 $74,376 $81,900

$21,709 $29,233 $36,757 $44,281 $51,805 $59,329 $66,853 $74,377 $81,901

200% 75% $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000

over 200%           

of poverty 100% $24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001
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Start Date 04/1/2017 Primary Care Services 

Schedule of Discounts Laboratory 

2017-2018

Percent of

Poverty Level 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500

 $12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501

129% No $15,557 $20,950 $26,342 $31,734 $37,126 $42,518 $47,911 $53,303 $58,695

 $15,558 $20,951 $26,343 $31,735 $37,127 $42,519 $47,912 $53,304 $58,696

179% Charge $21,587 $29,070 $36,552 $44,034 $51,516 $58,998 $66,481 $73,963 $81,445

 $21,588 $29,071 $36,553 $44,035 $51,517 $58,999 $66,482 $73,964 $81,446

200% $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000

over 200%           

of poverty Full Fee $24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001

  

  

 

Number of Dependents (for each additional dependent over 9, add $4,180)
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Start Date 7/1/2017 Family Planning Schedule of Discounts
2017-2018

Percent of Percent Number of Dependents (for each addtional dependent over 9, add $4,180)

Poverty Level of Charge 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% 0% $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500 

$12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501 

138% 20% $16,643 $22,411 $28,180 $33,948 $39,716 $45,485 $51,253 $57,022 $62,790 

$16,644 $22,412 $28,181 $33,949 $39,717 $45,486 $51,254 $57,023 $62,791 

175% 40% $21,105 $28,420 $35,735 $43,050 $50,365 $57,680 $64,995 $72,310 $79,625 

$21,106 $28,421 $35,736 $43,051 $50,366 $57,681 $64,996 $72,311 $79,626 

213% 60% $25,688 $34,591 $43,495 $52,398 $61,301 $70,205 $79,108 $88,012 $96,915 

$25,689 $34,592 $43,496 $52,399 $61,302 $70,206 $79,109 $88,013 $96,916 

250% 80% $30,150 $40,600 $51,050 $61,500 $71,950 $82,400 $92,850 $103,300 $113,750 

over 250%              

of poverty 100% $30,151 $40,601 $51,051 $61,501 $71,951 $82,401 $92,851 $103,301 $113,751 
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Start Date 07/01/2017 Primary Care Services 

Family Planning 

Schedule of Discounts

School Based Health Center

2017-2018

Percent of Nominal Fee/

Poverty Level Flat Rate 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% $0.00 $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500

  $12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501

150% $1.00 $18,090 $24,360 $30,630 $36,900 $43,170 $49,440 $55,710 $61,980 $68,250

 $18,091 $24,361 $30,631 $36,901 $43,171 $49,441 $55,711 $61,981 $68,251

200% $2.00 $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000

 $24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001

250% $3.00 $30,150 $40,600 $51,050 $61,500 $71,950 $82,400 $92,850 $103,300 $113,750

over 250%           

of poverty Full Fee $30,151 $40,601 $51,051 $61,501 $71,951 $82,401 $92,851 $103,301 $113,751

 

 

  

 

 

 

Number of Dependents (for each additional dependent over 9, add $4,180)
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Start Date 04/01/2017 Primary Care Services 

Schedule of Discounts

School Based Health Center

2017-2018

Percent of Nominal Fee/

Poverty Level Flat Rate 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% $0.00 $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500

  $12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501

129% $1.00 $15,557 $20,950 $26,342 $31,734 $37,126 $42,518 $47,911 $53,303 $58,695

 $15,558 $20,951 $26,343 $31,735 $37,127 $42,519 $47,912 $53,304 $58,696

179% $2.00 $21,587 $29,070 $36,552 $44,034 $51,516 $58,998 $66,481 $73,963 $81,445

 $21,588 $29,071 $36,553 $44,035 $51,517 $58,999 $66,482 $73,964 $81,446

200% $3.00 $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000

over 200%           

of poverty Full Fee $24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001

 

 

 

  

 

 

 

Number of Dependents (for each additional dependent over 9, add $4,180)
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Start Date 04/01/2017 BHS Outpatient Schedule of Discounts
 2017-2018

Percent of Percent Number of Dependents (for each addtional dependent over 9, add $4,180)

Poverty Level of Charge 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% 0% $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500 

$12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501 

110% 5% $13,266 $17,864 $22,462 $27,060 $31,658 $36,256 $40,854 $45,452 $50,050 

$13,267 $17,865 $22,463 $27,061 $31,659 $36,257 $40,855 $45,453 $50,051 

130% 10% $15,678 $21,112 $26,546 $31,980 $37,414 $42,848 $48,282 $53,716 $59,150 

$15,679 $21,113 $26,547 $31,981 $37,415 $42,849 $48,283 $53,717 $59,151 

150% 25% $18,090 $24,360 $30,630 $36,900 $43,170 $49,440 $55,710 $61,980 $68,250 

$18,091 $24,361 $30,631 $36,901 $43,171 $49,441 $55,711 $61,981 $68,251 

180% 50% $21,708 $29,232 $36,756 $44,280 $51,804 $59,328 $66,852 $74,376 $81,900 

 $21,709 $29,233 $36,757 $44,281 $51,805 $59,329 $66,853 $74,377 $81,901 

200% 75% $24,120 $32,480 $40,840 $49,200 $57,560 $65,920 $74,280 $82,640 $91,000 

$24,121 $32,481 $40,841 $49,201 $57,561 $65,921 $74,281 $82,641 $91,001 

250% 90% $30,150 $40,600 $51,050 $61,500 $71,950 $82,400 $92,850 $103,300 $113,750 

over 250%

of poverty 100% $30,151 $40,601 $51,051 $61,501 $71,951 $82,401 $92,851 $103,301 $113,751 
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Start Date 04/01/2017 BHS Residential
 2017-2018

Percent of Percent Number of Dependents (for each addtional dependent over 9, add $4,180)

Poverty Level of Charge 1 2 3 4 5 6 7 8 9

$0- $0- $0- $0- $0- $0- $0- $0- $0-

100% 0% $12,060 $16,240 $20,420 $24,600 $28,780 $32,960 $37,140 $41,320 $45,500 

$12,061 $16,241 $20,421 $24,601 $28,781 $32,961 $37,141 $41,321 $45,501 

140% 5% $16,884 $22,736 $28,588 $34,440 $40,292 $46,144 $51,996 $57,848 $63,700 

$16,885 $22,737 $28,589 $34,441 $40,293 $46,145 $51,997 $57,849 $63,701 

160% 10% $19,296 $25,984 $32,672 $39,360 $46,048 $52,736 $59,424 $66,112 $72,800 

$19,297 $25,985 $32,673 $39,361 $46,049 $52,737 $59,425 $66,113 $72,801 

220% 25% $26,532 $35,728 $44,924 $54,120 $63,316 $72,512 $81,708 $90,904 $100,100 

$26,533 $35,729 $44,925 $54,121 $63,317 $72,513 $81,709 $90,905 $100,101 

325% 50% $39,195 $52,780 $66,365 $79,950 $93,535 $107,120 $120,705 $134,290 $147,875 

$39,196 $52,781 $66,366 $79,951 $93,536 $107,121 $120,706 $134,291 $147,876 

450% 75% $54,270 $73,080 $91,890 $110,700 $129,510 $148,320 $167,130 $185,940 $204,750 

$54,271 $73,081 $91,891 $110,701 $129,511 $148,321 $167,131 $185,941 $204,751 

500% 90% $60,300 $81,200 $102,100 $123,000 $143,900 $164,800 $185,700 $206,600 $227,500 

over 500%              

of poverty 100% $60,301 $81,201 $102,101 $123,001 $143,901 $164,801 $185,701 $206,601 $227,501 
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