https://aspe.hhs.gov/poverty-guidelines

Christopher Rural Health Planning Corporation
Sliding Fee Schedule

Based on the poverty guidelines updated periodically in the Federal Register by the U.S. Department of Health and Human Services under the authority of 42 U.S.C. 9902(2)
1/1/2026 through 12/31/2026

SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E
PERSONS IN UP TO 100% OF FPL 101% TO 133% OF FPL 134% TO 150% OF FPL 151% TO 200% OF FPL OVER 200% OF FPL
FAMILY/HOUSEHOLD IF INCOME IS BETWEEN: IF INCOME IS BETWEEN: IF INCOME IS BETWEEN: IF INCOME IS BETWEEN: IF INCOME IS BETWEEN:
1 S - S 15,960 S 15,961 | $ 21,227 S 21,228 | S 23,940 S 23,941 | S 31,920 31,921 >
2 S - S 21,640 S 21,641 | S 28,781 S 28,782 | S 32,460 S 32,461 | S 43,280 43,281 >
3 S - S 27,320 S 27,321 | S 36,336 S 36,337 | $ 40,980 S 40,981 | $ 54,640 54,641 >
4 S - S 33,000 S 33,001 | $ 43,890 S 43,891 | S 49,500 S 49,501 | $ 66,000 66,001 >
5 S - S 38,680 S 38,681 | $ 51,444 S 51,445 [ $ 58,020 S 58,021 | $ 77,360 77,361 >
6 S - S 44,360 S 44,361 | $ 58,999 S 59,000 | $ 66,540 S 66,541 | $ 88,720 88,721 >
7 S - S 50,040 S 50,041 | $ 66,553 S 66,554 [ $ 75,060 S 75,061 | $ 100,080 100,081 >
8 S - S 55,720 S 55,721 | $ 74,108 S 74,109 | S 83,580 S 83,581 [ $ 111,440 111,441 >
9 S - S 61,400 S 61,401 | $ 81,662 S 81,663 [ $ 92,100 S 92,101 | $ 122,800 122,801 >
10 S - S 67,080 S 67,081 | $ 89,216 S 89,217 | $ 100,620 S 100,621 | $ 134,160 134,161 >
Each additional person add: S 5,680 S 7,554 S 8,520 S 11,360
If actual charges are less than amounts shown, patient pays lesser amount.
SLIDE LEVEL SLIDE A SLIDE B SLIDE C SLIDE D SLIDE E
MEDICAL VISIT $20 $30 $60 $90 NO DISCOUNT AVAILABLE
BEHAVIORAL HEALTH
COUNSELING VISIT $10 $15 $30 $45 NO DISCOUNT AVAILABLE
HRONIC CARE
(alitolllots $3 $6 $9 $12 NO DISCOUNT AVAILABLE
MANAGEMENT
LAB ONLY S5 $15 $25 $35 NO DISCOUNT AVAILABLE
X-RAY ONLY S5 $20 $35 $50 NO DISCOUNT AVAILABLE
60% Discount on All Fees 40% Discount on All Fees 20% Discount on All Fees
DENTAL VISIT 20 Plus Offsite Lab at Cost NO DISCOUNT AVAILABLE
3 Plus Outside Lab at Cost Plus Outside Lab at Cost Plus Outside Lab at Cost
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