
CATEGORY SLIDE> 

FPL> 

DISCOUNT> 

FAMILY SIZE 

1 Annual (up to) 
Monthly 

Weekly 

Hourly 

2 Annual 
Monthly 

Weekly 

Hourly 

3 Annual 
-

Monthly 

Weekly 

Hourly 

4 Annual 
-

Monthly 

Weekly 

Hourly 

5 Annual 
-

Monthly 

Weekly 

Hourly 

6 Annual 
Monthly 

Weekly 

Hourly 

7 Annual 
- -

Monthly 

Weekly 

Hourly 

8 Annual 
Monthly 

Weekly 

Hourly 

SLIDE A 

100¾ 
0-100¾ 

Greater New Bedford Community Health Center 
SLIDING FEE DISCOUNT SCHEDULE - RYAN WHITE 

BASED ON THE 2022 FEDERAL POVERTY LEVEL 

ALL FQHC AND ELIGIBLE PATIENTS 

Effective 3/23/22 

SLIDE B SLIDE C SLIDED 

125% 150¾ 175¾ 
101-125% 126-150% 151-175¾ 

$0 Nominal Fixed 
$20 Fixed Payment $25 Fixed Payment $30 Fixed Payment 

Fee Payment 
= to or Less Than = to or Less Than = to or Less Than 

= to or Less Than 

$ 13,590 $ 16,988 $ 20,385 $ 23,783 

$ 1,133 $ 1,416 $ 1,699 $ 1,982 

$ 261 $ 327 $ 392 $ 457 

$ 6.53 $ 8.17 $ 9.80 $ 11.43 

$ 18,310 $ 22 888 $ 27,465 $ 32,043 

$ 1,526 $ 1,907 $ 2,289 $ 2,670 

$ 352 $ 440 $ 528 $ 616 

$ 8.80 $ 11.00 $ 13.20 $ 15.41 

$ 23 030 $ 28,788 $ 34,545 $ 40,303 
$ 1,919 $ 2,399 $ 2,879 $ 3,359 

$ 443 $ 554 $ 664 $ 775 

$ 11.07 $ 13.84 $ 16.61 $ 19.38 

$ 27 750 $ 34 688 $ 41 625 $ 48,563 

$ 2,313 $ 2,891 $ 3,469 $ 4,047 

$ 534 $ 667 $ 800 $ 934 

$ 13.34 $ 16.68 $ 20.01 $ 23.35 

$ 32 470 $ 40,588 $ 48 705 $ 56,823 
$ 2,706 $ 3,382 $ 4,059 $ 4,735 

$ 624 $ 781 $ 937 $ 1,093 

$ 15.61 $ 19.51 $ 23.42 $ 27.32 

$ 37 190 $ 46 488 $ 55 785 $ 65,083 
$ 3,099 $ 3,874 $ 4,649 $ 5,424 

$ 715 $ 894 $ 1,073 $ 1,252 

$ 17.88 $ 22.35 $ 26.82 $ 31.29 

$ 41,910 $ 52,388 $ 62,865 $ 73,343 

$ 3,493 $ 4,366 $ 5,239 $ 6,112 

$ 806 $ 1,007 $ 1,209 $ 1,410 

$ 20.15 $ 25.19 $ 30.22 $ 35.26 

$ 46,630 $ 58 288 $ 69 945 $ 81,603 

$ 3,886 $ 4,857 $ 5,829 $ 6,800 

$ 897 $ 1,121 $ 1,345 $ 1,569 

$ 22.42 $ 28.02 $ 33.63 $ 39.23 

SLIDE E 

200¾ 
175-200¾ 

$35 Fixed Payment 

= to or Less Than 

$ 27,180 
$ 2,265 

$ 523 

$ 13.07 

$ 36 620 
$ 3,052 

$ 704 

$ 17.61 

$ 46,060 

$ 3,838 

$ 886 

$ 22.14 

$ 55,500 

$ 4,625 

$ 1,067 

$ 26.68 

$ 64,940 

$ 5,412 

$ 1,249 

$ 31.22 

$ 74,380 
$ 6,198 

$ 1,430 

$ 35.76 

$ 83 820 

$ 6,985 

$ 1,612 

$ 40.30 

$ 93,260 
$ 7,772 

$ 1,793 

$ 44.84 

*FOR FAMILY MEMBERS GREATER THAN 8, ADD $4,720 PER ADDITIONAL FAMILY MEMBER TO THE ANNUAL. 

SLIDE F 

201% 
Over 200¾ 

No Discount 

Pay Charges OVER 

$ 27,180 

$ 2,265 

$ 523 

$ 13.07 

$ 36,620 
$ 3,052 

$ 704 

$ 17.61 

$ 46,060 
$ 3,838 

$ 886 

$ 22.14 

$ 55,500 

$ 4,625 

$ 1,067 

$ 26.68 

$ 64,940 

$ 5,412 

$ 1,249 

$ 31.22 

$ 74,380 
$ 6,198 

$ 1,430 

$ 35.76 

$ 83,820 

$ 6,985 

$ 1,612 

$ 40.30 

$ 93,260 

$ 7,772 

$ 1,793 

$ 44.84 




