CLINCH RIVER HEALTH SERVICES, INC.
‘E___'—__—'______———“___—

Sliding Fee Schedule Based on Family Size & Annual Income
Efective Date: April 1, 2025

Famly Size Slding A Slide B Slide C Slide D No Discount
100% FPL & Below 101-149%FPL 150 -174% FPL 175 -200% FPL >200% FPL

4 50532150 $ 3215001 - $ 4790350 $ 4790351 - § 5594100 $ 5594101 - $ 6430000 S 6430001
6 5043150 $ 4315001 - S 6429350 S 6429351 - § 7508100 $ 7508101 - $ 8630000 S 8630001
& 50854150 $ 5415001 - S 8068350 S 8068351 - § 9422100 $ 9422101 - $ 10830000 $  108,300.01

$0-$59,650 $ 5965001 - $ 8887850 $ 8887851 - $  103,791.00 $ 103,791.01 - $ 119,30000 $ 119,300.01
$0-$70,650 $ 7065001 - $ 10526850 $ 10526851 - $  122,931.00 $ 122,931.01 - $ 141,30000 $ 141,300.01
$5,500.00 5,500.01 8,195.00 8,195.01 9,570.00 957001  $ 11,000.00 11,000.01




